ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

%HCCCS DIVISION OF BUSINESS AND FINANCE

" Arizane Heslth Cars Coat Containmant Syutm SECTION A: CONTRACT AMENDMENT
1. AMENDMENZ#: 2. CONTRAGE 3. EFFECTIVE DATE OF AMENDMENT: | 4. PROGRAM:
61 AHCCCS July 1, 2017 DHCMc
# YH60014 DE$DDD
DES # E 2005004
5. CONTRACTOR NAME AND ADDRESS:
Arizona Department of Economic Security
Division of Developmental Disabilities
DES/DDD, Site CodA1
1789 W. Jefferson Street
Phoenix,AZ 85007
6. PURPOSETo amendthe Contract for the periodiuly 1, 201%Zhrough June 30, 2@land to amendSection B,
Capitation Rates and Contractor Specific Requirem@&wdstion C, Definitions, Section D, Program Requirem|
and Section F, Attachments.
i THEABOVE REFERENCBEDTRACT HEREBXMENDED AS FOLLOWS:
U Section B, Capitation Rates and Contractor Specific Requirements
U Section C, Definitions
U Section D, Program Requirements
U Section E, Contract Terms and Conditions
U Section F, Attachments
Theefore, this Contract is heredEMOVED IN ITS ENTIRET&uUding but not limited to all terms, conditions
requirements, and pricing and is amended, restated RiEPLACEDIith the documents attached hereto as ¢
the Effective Date of this Amendment.
Refe to the individual Contract sections for specific changes.
7. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT]
CHANGED AND/OR AMENDED REMAIN UNCHANGED AND IN FULL EFFECT.
IN WITNESS WHEREOF THE PARTIE®HEBNTTHEIR NAMES IN AGREEMENT.
8. SIGNATURE OF AUTHORIZED REPRESENTATIV| 9. SIGNATURE OF AHCCCS CONTRACTING OFFI
DO NOT SIGN DO NOT SIGN
SEE SEPARATE SIGNATURE PAGE SEE SEPARATE SIGNATURE PAGE
TYPED NAME: TYPED NAME:
TITLE: TITLE:
DATE: DATE:
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SECTION B.
CAPITATION RATES & CONTRACTOR SPECIFIC REQS Contract/RFP No.N6-0014

SECTION.EAPITATION RATESDCONTRCTOR SPECIREQUIREMENTS

DES/DDD shall provide services as described in this contract. In consideration for the provision of services,
DES/DDD will be paid as shown below forgkeéod July 1, 201Through June 30, 2@lunless otherwise
modified by catract amendment

ARIZONA DEPARTMENA ECONOMIC SECURDES)
DIVISION OF DEVELGENTAL DISABILIT(E®D)

DES/DDD
DDD Capitation Rates
CYE 18
07-01-17¢ 06-30-18
DDD $3,638.21
Targeted Case Management $160.11

Stated rates are payable tihne Contactor until such time new rates are established as described in
Section D, Paragrapl28Compensation and ParagrapB Annual Submission of Budget.

Contractor Specific Requirements

Geographic Service Area3heDES/DDITontractor serves eligible memisestatewide in the following
Geographic Service Areas (GSAs) and counties:

GSA County

02 Yuma, La Paz

04 Apache, Coconino, Mohave, Navajo
06 Yavapai

08 Gila, Pinal

10 Pima, Santa Cruz

12 Maricopa

14 Cochise, Graham, Greenlee

High Need/High CosProgram The Contractor shall collaborate with the Regional Behavioral Health
Authority (RBHA) to select members for the High Need/High Cost Prograimplasnentinterventions

for care coordination in order to promote appropriate utilization of serviced anprove member
outcomes The Contractor is required to include the number of members indicated below, by RBHA, and
as further outlined in Section D, Paragral®h Medical Management of the contract:

DES/DDD
07/01/2017



SECTION B.

CAPITATION RATES & CONTRACTOR SPECIFIC REQS

# of High Need/High Cost Members

DDD
Geayraphic| Health Choice Cenpatico Mercy Maricopa
Service Integrated Care | Integrated Care (€ Integrated Care
Area (HCIC) IC) (MMIC)
Statewide 5 5 10

Zip Code AlignmentZip codes 85542, 85192, and 85550 were moved from the GSA which includes Gila

Contract/RFP No. YH6-0014

Couny and assigned to the GSA which includes Graham Codstyart of the Greater AZ Integrated

RBHA implementation effective October 1, 2015, this move occurred to align tribal members from a

single tribe into a single RBHA. This change was implementetigorontract as well in order to keep
Zip code assignment consistent between AHCCCS lines of business.

[END OF SECTION B]

DES/DDD
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SECTION C.
DEFINITIONS Contract/RFP No. YH6-0014

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

638 TRIBAL FACILITY A facility that is owned and/or operated by a Federally recogn
American Indian/Alaskan Native Tribe and that is authorizedréwige
services pursuant to Public Law-838, as amended.Also referred to
as: tribally owned and/or operated 638 facility, tribally owned anc
operated facility, 638 tribal facility, and tribalgperated 638 healtt
program.

ACTUARY An individual who meetshe qualification standards established by 1
American Academy of Actuaries for an actuary and follows the pra
standards established by the Actuarial Standards Board.actuary
develops and certifies the capitation rates. [42 CFR 438.2]

ACUTE CAREONTRACTOI A contracted managed care organization (also known as a health
that provides acute care physical health services to AHCCCS mem
the acute care program who are Title XIX or Title XXI eligihke Acute
Care Contractor is also respdne for providing behavioral healt
services for its enrolled members who are treated by a Primary
Provider (PCP) for anxiety, depression, and Attention Dt
Hyperactivity Disorder (ADHD).Acute Care Contractors are al
responsible for providingbehavioral health services for dual eligil
adult members with General Mental Health and/or Substance Al
(GMH/SA) needs.

ACUTE CARE SERVICES Medically necessary servicsat are covered for AHCCCS members
which are provided through contractuagreements with managed Ca
Contractors or on a FeeorService (FFS) basis through AHCCCS.

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

DES/DDD
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SECTION C.
DEFINITIONS Contract/RFP No. YH6-0014

ADMINISTRATIVE SEBGEE An agreement that delegates any of the requirements of the cont
SWBCONTRACTS with AHCCCS, includirtgut not limited tothe following:
1. Claims processing, including pharmacy claims,
2. Credentialing, including those for only primary source verifica
(i.e. Credential Verification Organizatijon
3. Management Service Agreements;
4. Service Level Agreements with any Division or Subsidiary
corporate parent owner
5. DDD acute care subcontractors

Providers are not Administrative Services Subcontractors.

ADUWT A person 18 years of age or older, unless the term is given a diff
definition by statute, rule, or policies adopted by AHCCCS.

AGENT Any person who has been delegated the authority to obligate or ac
behalf of a provider [42 CFR 455.101].

AHCCCS CONTRACTOR The ACOM provides information related to AHCCCS Cont
OPERATIONS MANUAL operations and is available on the AHCCCS website
(ACOM) www.azahcccs.gov.

AHCCCS ELIGIBILITY The process of determining, through an applicatiand required
DETERMINATION verification, whether an applicant meets the criteria for Title XIX
funded services.

AHCCCS MEDICAL P®LIC The AMPM provides information regarding covered health care ser

MANUAL (AMPM) and isavailable on the AHCCCS website at wawahcccs.gov.
AHCCCS MEMBER {SS Gda9a. 9wodé

AHCCCS RULES {SS a&a! wL%hb! !5alLbL{¢w! ¢L+x9 /h
AMBULATOREARE Preventive, diagnostic and treatment services provided on an outpa

basis by physicians, nurse practitionephysician assistants afat
other health care providers.

AMERICAN INDIAN HEAL An acute care FeEorService program administered by AHCCCS

PROGRAM (AIHP) eligible American Indians which reimburses for services provided b
through the Indian Health Service (IHS), tribahlkh programs operate:
under 638 or any other AHCCCS registered provider. AIHP was fo
known as AHCCCS IHS.

DES/DDD
07/01/2017



SECTION C.
DEFINITIONS Contract/RFP No. YH6-0014

AMERICANS WITH The ADA prohibits discrimination on the basis of disability and en:
DISABILITIES ACT PAD  equal opportunity for persos with disabilities in employment, State a
local government services, public accommodations, commercial fac
transportation, and telecommunications. Refer to the Americans
Disabilities Act of 1990, as amended, in 42 U.S.C. 126 and 47 U.S.(

APPEAL RESOLUTION  The written determination by the Contractor concerning an appeal.

ARIZONA ADMINISTRXEl State regulations established pursuant to relevant statutes. Referred

CODE (A.A.C)) /| 2y GNI OG & aGwdzZ Sa d¢ tiors Wiich haje bee
promulgated by the AHCCCS Administration and published by the A
Secretary of State.

ARIZONA DEPARTMENH TheSate agency that has the powers and duties set forth in A.R.S.
HEALTH SERVICES (@BDH 104 and A.R.S. Title 36hapters 5 and 34.

ARIZONAHEALTHCARE ! NAT 2yl Q& aSRAOFAR tNRINIYZI I L
COST CONTAINMENT Medicaid Services as a Section 1115 Waiver Demonstration Progra
SYSTEM (AHCCCS) described in A.R.S. Title 36, Chajaer

ARIZONA LONG TERMRE: An AHCCCS program which delivers H@mngn, acute, behavioral healt

SYSTEM (ALTCS) and case management services as authorized by A.R.29836et seq.
to eligible members who are either elderly and/or have phys
disabilties, and to members with developmental disabilities, throt
contractual agreements and other arrangements.

ARIZONA REVISED Laws of the State of Arizona.
STATUTES (A.R.S.)

AUTHORIZED Authorized representative means a person who ishauzed to apply
REPRESENTATIVE for medical assistance or act on behalf of another person (A.A:22F
101).

BALANCED BUDGETACT{ $8 &¢a95L/!L5 a!b! D95 /! w9 w9D
(BBA)

BEHAVIORAL HEALTHYB Mental health and substance use collectively.

BEHAVIORAL HEALTH  Any behavioral, mental health, and/or substance use diagnoses fou

DISORDER the most current version of the Diagnostic and Statistical Manuz
International Classification of Disorders (DSM) excluding those diag
such asintellectual disability learning disorders and dementia, whi
are not typically responsive to mental health or substance al
treatment.

DES/DDD
07/01/2017



SECTION C.
DEFINITIONS Contract/RFP No. YH6-0014

BEHAVIORAL HEALTH  As specified in A.A.C. B6-101, an individual licensed under A.R.S. ~
PROFESSIONAL 32, Chapter 33, whose scop&practice allows the individual to:

1. Independently engage in the practice of behavioral health as def

in A.R.S. 833251, or

2. Except for a licensed substance abuse technician, engage i
practice of behavioral health as defined in A.R.S.-3321 wnder
direct supervision as defined in A.A.C-6401.;
A psychiatrist as defined in A.R.S. &84
A psychologist as defined in A.R.S.-8881,;
A physician;
A registered nurse practitioner licensed as an adult psychiatric
mental health nurse; or
A behavior analyst as defined in A.R.S-3321; or
8. Arregistered nurse

o gk w

N

BEHAVIORAL HEALTH  Physician or practitioner services, nursing services, healtied
SERVICES services, or ancillary services provided to an individual to addres
indivA Rdzl £ Qa4 0SKIF @A2NI f KSIFfGK A&

BOARD CERTIFIED An individual who has successfully completed all prerequisites o
respective specialty board and successfully passed the req
examination for certification and when plicable, requirements fo
maintenance of certification.

BORDER COMMUNITIES Cities, towns or municipalities located in Arizona and withir
designated geographic service area whose residents typically re
primary or emergency care in adjacent GeodpiapService Areas (GS
or neighboring states, excluding neighboring countries, due to se
availability or distance.

CAPITATION Payment to a Contractor by AHCCCS of a fixed monthly paymel
person in advance, for which the Contractor provides k& fange of
covered services as authorized under A.R.S: 2888l and §3&907.

CENTERS FOR MEDICAR An organization within the United States Department of Health
AND MEDICAID SERVBCE Human Services, which administers the Medicare and Med
(CMS) LINPINFYa YR GKS {GFGS / KAf RNB

CHILD A person under the age of 18, unless the term is given a diffe
definition by statute, rule or policies adopted by AHCCCS.
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SECTION C.
DEFINITIONS Contract/RFP No. YH6-0014

CHILD AND FAMILY TEAN A defined group of individuathat includes, at a minimum, the child au

(CFT) his or her family, a behavioral health representative, and any indivic
AYLERNILIFYG Ay GKS OKAfRQa tATFS
by the child and family. This may include teachers, extdni@enily
members, friends, family support partners, healthcare provid
coaches and community resource providers, representatives -
churches, synagogues or mosques, agents from other service sy
like (DCS) Department of Child Safety or bheision of Developmenta
Disabilities (DDD). The size, scope and intensity of involvement ¢
team members are determined by the objectives established for
child, the needs of the family in providing for the child, and by wr
needed to develop an eftdive service plan, and can therefore expe
and contract as necessary to be successful on behalf of the child.

CHILDREN WITH SPECIA Children under age 19 who are blind, children with disabilities,

HEALTH CARE NEEDS related populations (eliple for SSI under Title XVI). Children elig

(CSHCN) under section 1902(e)(3) of the Social Security Act (Katie Becket
foster care or other oubf-home placement; receiving foster care
adoption assistance; or receiving services through a fasiltered,
communitybased coordinated care system that receives grant fi
under section 501(a)(1)(D) of Title V (CRS).

CLAIM DISPUTE A dispute, filed by a provider or Contractor, whichever is applic:
involving a payment of a claim, denial of a claimposition of a
sanction or reinsurance.

CLEAN CLAIM A claim that may be processed without obtaining additional informa
from the provider of service or from a third party but does not incli
claims under investigation for fraud or abuse or claimger review for
medical necessity, as defined by A.R.S-Z3#.

CLIENT INFORMATION The centralized processing system for files from each TRBHA/RE

SYSTEM (CIS) AHCCCS as well as an informational repository for a variety of BH r
reporting. The CIS system includes Member Enrollment and Eligit
Encounter processing data, Demographics and SMI determin
processes.
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CODE OF FEDERAL The general and permanent rules published in the FederaisiRedy
REGULATIONS (CFR) the departments and agencies of the Federal Government.

COMPREHENSIVE RISK A risk contract between the State and an MCO that co

CONTRACT comprehensive services, that is, inpatient hospital services and a
the following services, or any three or more of the followiservices [4.
CFR 438.2]:
1. Outpatient hospital services

Rural health clinic services

Federally Qualified Health Center (FQHC) services

Other laboratory and Xay services

Nursing facility (NF) services

Early and periodic screening

Diagnostic, and treatment (EPSDT) services

Family planning services

Physician services

0. Home health services

BOONOORLDN

CONTRACT SERVICES { SS 4/ h+9w95 {9wzxL/ 9{ ®¢

CONTRACTOR An organization or entity that has a prepaid capitated contract \
AHCCCS pursuato A.R.S. 832904, A.R.S836-2940, orA.R.S836-
2944 to provide goods and services to members either directl
through subcontracts with providers, in conformance with contrac
requirements, AHCCCS Statute and Rules, and Federal lav
regulations.

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

COPAYMENT A monetary amount that the member pays directly to a provider at
time covered sercies are rendered, as defined in 9 A.A.C. 22, Article

CORRECTIVE ACTION PL A written work plan that identifies the root cause(s) of a deficiel

(CAP) includes goals and objectives, actions/ tasks to be taken to facilita
expedient return to comliance, methodologies to be used
accomplish CAP goals and objectives, and staff responsible to car
the CAP within established timelines. CAPs are generally us
improve performance of the Contractor and/or its providers, to enha
Quality Management/Process Improvement activities and the outcor
of the activities, or to resolve a deficiency.

COST AVOIDANCE The process of identifying and utilizing all confirmed sources of fir
third-party benefits before payment is made by the Contracto

12
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COVERED SERVICES The health and medical services to be delivered by the Contract
described in Section D, Program Requirements.

CREDENTIALING The process of obtaining, verifying and evaluating information regai
applicable licensure, accrigdtion, certification, educational an
practice requirements to determine whether a provider has the requ
credentials to deliver specific covered services to members.

DAY A day means a calendar day unless otherwise specified.

DAY¢ BUSINESS/WORKIN A business day means a Monday, Tuesday, Wednesday, Thursc
Friday unless a legal holiday falls on Monday, Tuesday, Wedne
Thursday, or Friday.

DELEGATED AGREEMEN A type of subcontract agreement with a qualified organization or pe
to perform one or more functions required to be performed by t
Contractor pursuant to this contract.

DIVISION OF BEHAVIKIR TheSate agency that formerly had the duties set forth by the legislal
HEALTH SERVICES ®BH to provide BH services within Arizana

DEPARTMENT OF The Division of a State agency, as defined in A.R.S. Title 36, Chap
ECONOMIC which is responsible for serving eligible Arizona residents wi
SECURITY/DIVISION OF developmental/intellectualdisability. AHCCCS contracts with DES/I
DEVELOPMENTAL to serve Medicaid eligible individuals with a developmental/intellec

DISABILITIES (DESID  disability.

DISENROLLMENT ¢ KS RA&O0O2Yy(AY dzelgbilty toerdceivie covefed serSit
through a Contractor.

DIVISION OF HEAH CARE The division responsible for Contractor oversight regarding AH:

MANAGEMENT (DHCM) Contractor operations, quality, maternal and child health, behavi
health, medical management, case management, rate set
encounters, and financial/operathal oversight.

DUAL ELIGIBLE A member who is eligible for both Medicare and Medicaid.
DURABLE MEDICAL Equipment that provides therapeutic benefits; is designed primarily 1
EQUIPMENT (DME) medical purpose; is ordered by a physician/provider; ig &b withstand

repeated use; and is appropriate for use in the home.
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EARLY AND PERIODIC A comprehensive child health program of prevention, treatme

SCREENING, DIAGN@STI correction, and improvement of physical anbehavioral health

AND TREATMENT (EPBD’ problems for AHCCCS members under the age of 21. The purp:
EPSDT is to ensure the availability and accessibility of health
resources as well as to assist Medicaid recipients in effectively uti
these resources. EPSDT services provim®peehensive health car
through primary prevention, early intervention, diagnosis, medic
necessary treatment, and followp care of physical and behaviol
health problems for AHCCCS members less than 21 years of age.
services include screeningervices, vision services, dental servic
hearing services and all other medically necessary mandatory
optional services listed in Federal Law 42 U.S.C. 1396d(a) to corr
ameliorate defects and physical and mental illnesses and condi
identified in an EPSDT screening whether or not the services are cc
under the AHCCCS State Plan. Limitations and exclusions, other tr
requirement for medical necessity and cost effectiveness, do not ¢
to EPSDT services.

EMERGENCY MEDICAL A medical condition manifesting itself by acute symptoms of suffic

CONDITON severity (including severe pain) such that a prudent layperson
possesses an average knowledge of health and medicine
reasonably expect the absence of imnmediate medicadraton to result
AYY 0 LI IFOAYy3 GKS LI GASYydQa K
the health of the woman or her unborn child) in serious jeopa
b)serious impairment to bodily functions, or c) serious dysfunctio
any bodily organ or part ICFR 438.114(a)].

EMERGENCY MEDICAL Covered inpatient and outpatient services provided after the suc

SERVICE onset of an emergency medical condition as defined above. T
services must be furnished by a qualified provider, and musi
necessary taevaluate or stabilize the emergency medical condition
CFR 438.114(a)].

ENCOUNTER A record of a health carelated service rendered by a provider
providers registered with AHCCCS to a member who is enrolled v
Contractor on the date of service

ENROLLEE A Medicaid recipient who is currently enrolled with a Contractor [42
4382).
ENROLLMENT The process by which an eligible person becomes a member

/ 2y 0N} OG2NRa LY I yo

EQUITY PARTNERS The sponsoring organizations or parent companiethe managed car
organization that share in the returns generated by the organiza
both profits and liabilities.
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EVIDENCGBASED PRACTIC An intervention that is recognized as effective in treating a spe
health-related condition based on scitfic research; the skill an
judgment of healthcare professionals; and the unique needs, conce
and preferences of the person receiving services.

EXHIBITS All items attached as part of the solicitation.

FEDERAL FINANCIAL FFP redrs to the contribution that the Federal government makes to
PARTICIPATION (FFP)  Title XIX and Title XXI program portions of AHCCCS, as defined in
400.203.

FEEFORSERVICE (FFS) A method of payment to an AHCCCS registered provider on an as
per-service basis of services reimbursed directly by AHCCCS
members not enrolled with a managed care Contractor.

FEEFORSERVICE MEMBE A Title XIX or Title XXI eligible individual who is not enrolled wit
AHCCCS Contractor.

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

GEOGRAPHIC SERVICE An area designated by AHCCCS within which a Contractor of 1

AREA (GSA) provides, directly or through subcontract, covered health care servi
a member enrolled with that Contractor of record, as defined in 9 A.
22, Aricle 1.

GRIEVANCAND APPEAL A system that includes a process fmember grievancesand appeals

SYSTEM including SMI grievances amgbpeals, provider claim disputes The
Grievance and Appe&ystem providesaccess to theSate fair hearing
process

HEALTH CARE A physician, podiatrist, optometrist, chiropractor, psychologist, den

PROFESSIONAL physician assistant, physical or occupational therapist, ther:

assistant, speech language pathologist, audiologist, registere
practical nurse (inading nurse practitioner, clinical nurse special
certified registered nurse anesthetist and certified nurse midwi
licensed social worker, registered respiratory therapist, licer
marriage and family therapist and licensed professional counselor.
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HEALTH INSURANCE The Health Insurance Portability and Accountability Act (P.L-120%

PORTABILITY AND also known as the Kenned§assebaum Act, signed August 21, 199
ACCOUNTABILITY ACT amended and as reflected in the implementing regulasicat 45 CFl
(HIPAA) Parts 160, 162, and 164.

HEALTH PLAN {SS 4G/ hbe¢w!/ ¢hwde

INCURRED BUT NOT Liability for services rendered for which claims have not been receivi

REPORTED (IBNR)

INDIVIDUAL RECOVERY S&& da{ 9wxL/ 9 t[!bé
PLAN (FORMERLY KNOW

AS THE INDIVIDUAL

SERVICE PLAN)

INDIAN HEALTH SERE8SC The operating division within the U.S. Department of Health and Ht

(IHS) Services, responsible for providing medical and public health servic
members of federally recognized Tribes and Alaska Natives dneul
in25 U.S.C. 1661.

INFORMATION SYSTEMS ¢ KS O02YLRyYySyid 2F (GKS hFFSNRNI
Information Systems, whether the systems themselves are intern
the organization (full spectrum of systems staffing), or exterr
contracted(internal oversight and support).

INTERGOVERNMENTAL When authorized by legislative or other governing bodies, two or r

AGREEMENT (IGA) public agencies or public procurement units by direct contract
agreement may contract for services or jointlyeesise any power
common to the contracting parties and may enter into agreements
one another for joint or cooperative action or may form a separate |
entity, including a nonprofit corporation to contract for or perform so
or all of the servicespecified in the contract or agreement or exerc
those powers jointly held by the contracting parties. A.R.S. Title
Chapter 7, Article 3 (A.R.S. 52 .A).

LIABLE PARTY An individual, entity, or program that is or may be liable to pay a
part of the medical cost of injury, disease or disability of an AH(
applicant or member as defined in A.A.C:229.001.
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LIEN I £S3rtf OfFLAYZ FTAESR ¢gAGK GKS
resides ad in the county an injury was sustained for the purpose
ensuring that AHCCCS receives reimbursement for medical service
The lien is attached to any settlement the member may receive
result of an injury.

LONGTERM SERVICES Al Means services and supports provitl®® membersof all ages who hav

SUPPORTS (LTSS) functional limitations and/or chronic illnesses that have the prim
purpose of supporting the ability of theemberto live or work in the
aStlidAy3a 2F GKSANI OK2A0S> 4KAO
providerowned or controlled residential setting, a nursing facility,
other institutional setting[42 CFR 438.2]

MAJOR UPGRADE Any systems upgrade or chang@sa major business componettiat
may result in a disruption to the following: loading of contrai
providers or members, issuing prior authorizations or the adjudicatic
claims.

MANAGED CARE Systems that integrate the financing and delivery of health care ser
to covered individualsby means of arrangements with select
providers to furnish comprehensive services to members; esta
explicit criteria for the selection of health care providers; have finar
incentives for members to use providers and procedures associatec
the plan; and have formal programs for quality, medical manager
and the coordination of care.

MANAGED CARE An entity that has, or is seeking to qualify for, a comprehensive
ORGANIZATION contract under 42 CFR Part 438 and that is
(1) A Federally qualified HMO that meets tlaelvance directive:
requirements of subpart | of 42 CFR Part 489; or
(2) Any public or private entity that meets the advance direct
requirements and is determined by the Secretary to also meet
following conditions:
(i) Makes the services it provideo its Medicaid enrollees as accessi
(in terms of timeliness, amount, duration, and scope) as those ser
are to other Medicaid beneficiaries within the area served by the ent
(ii) Meets the solvency standards of § 438.116, [42 CFR 438.2].

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

MANAGEMENT SERVICE A type of subcontract with an entity in which the owner of 1
AGREEMENT Contractor delegatesall or substantially all management anc
administrative services necessary for the operation of the Contracto
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MANAGING EMPLOYEE A general manager, business manager, administrator, director, or
individual who exercises operational or manageriaitonl over or who
directly or indirectly conducts the dap-day operation of an institution
organization or agency [42 CFR 455.101].

MATERIAL CHANGE TO Any change in overall operations that affects, or can reasonabl

BUSINESS OPERATIONS foreseen tol F¥F SO0 GKS /2y GN) OG2NDa
standards as required in contract including, but not limited to,
change that would impact or is likely to impact more than 5% of 1
membership and/or provider network in a specific GSA.

MANAGING EMPLOYEE A general manager, business manager, administrator, director, or
individual who exercises operational or managerial control over or
directly or indirectly conducts the dap-day operation of an institution
organization or agncy [42 CFR 455.101].

MATERIAL OMISSION A fact, data or other information excluded from a report, contract, €
the absence of which could lead to erroneous conclusions follo
reasonable review of such report, contract, etc.

MEDICAID A Federal/gate program authorized by Title XIX of the Social Sec
Act, as amended.

MEDICAID MANAGED (B The Federal law mandating, in part, that States ensure the access

REGULATIONS and delivery of quality health care by their managed care Contrac
These regulations were promulgated pursuant to the Balanced Bt
Act (BBA) of 1997.

MEDICARE A Federal program authorized by Title XVIII of the Social Security /
amended.

MEDICAL MANAGEMENT An integrated process or system that is desigjte assure appropriat

(MM) utilization of health care resources, in the amount and dura
necessary to achieve desired health outcomes, across the continut
care (from prevention to end of life care).

MEDICAL RECORDS A chronological written account of patient's examination an
treatment that includes the patient's medical history and complai
the provider's physical findings, behavionaalthfindings, the results o
diagnostic tests and procedures, medications and therape
procedures, referra and treatment plans.
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MEDICAL SERVICES Medical care and treatment provided by a Primary Care Provider (
attending physician or dentist or by a nurse or other health rele
professional and technical personnel at the direction/order of a licer
physician or dentist.

MEDICALLY NECESSARY As defined in 9 AA.C. 22 Article 101. Medically necessary me
covered service provided by a physician or other licensed practition
the health arts within the scope of practice under State law to pre
disease, disability or other adverse conditions or their progressiotg
prolong life.

MEDICALLY NECESSARY Those covered services provided by qualified service providers withi
SERVICES scope of their practice to prevent disease, disability atliep adverse
health conditions or their progression or to prolong life.

MEMBER An eligible person who is enrolled in AHCCCS, as defined in A.R.
2931, 8362901, 8362901.01 and A.R.S. §2681.

MEMBER INFORMATION Any materials giventotS / 2 Yy i N>} Qi 2 NR& YSYo
MATERIALS is not limited to: member handbooks, member newslettepsovider
directories, surveys, on hold messages and health rele
brochures/reminders and videos, form letter templates, and web
content. It alsoincludes the use of other mass communicat
technology such as-mail and voice recorded information messag
RSEAGSNBR G2 ' YSY0oOSNDa LK2ySo

NATIONAL PROVIDER A unique identification number for covered health care provid
IDENTIFIER (NPI) assignd by the CMS contracted national enumerator.

NONCONTRACTING A person or entity that provides services as prescribed in A.R.S.
PROVIDER 2901 who does not have a subcontract with an AHCCCS Contractol

OFFEROR An organization or other entity that smits aProposal to AHCCCS
response to a Request For Proposal as define@l AA.C. 22, Article
and 9 A.A.C. 28 Article 1

PARENT A biological, adoptive, or custodial mother or father of a child, ol
individual who has been appointed as a legadrglian or custodian of
child by a court of competent jurisdiction.
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PERFORMANCE A planned process of data gathering, evaluation and analysi
IMPROVEMENT PROJEC' determine interventions or activities that are projected to have
(PIP) positive outcone. A PIP includes measuring the impact of

interventions or activities toward improving the quality of care ¢
service delivery.Formerly referred to as Quality Improvement Proje

(QIP).
PERFORMANCE A set of standardized measures desgro assist AHCCCS in evaluat
STANDARDS comparing and improving the performance of its Contractors.

POSTSTABILIZATIONREA Medically necessary services, related to an emergency medical con

SERVICES LINEGARSR | FGSNI GKS YSY dabilldan ode
G2 YFAYUFrAYyS AYLINRGS 2N NBazf
member could alternatively be safely discharged or transferrec
another location [42 CFR 4384(a)].

POTENTIAL ENROLLEE A Medicaideligible recipient who is not yetnrolled with a Contracto
[42 CFR 438.10(a)].

PREMIUM TAX The premium tax is equal to the tax imposed pursuant to A.R.S.
2905 and 8362944.01for all payments made to Contractors for tl
Contract Year.

PREPAID MEDICAL An integrated information infrastructure that supports AHC(

MANAGEMENT operations, administrative activities and reporting requirements.

INFORMATION SYSTEM

(PMMIS)

PRIMARY CARE All health care services and laboratory services customarily fledibly

or through a general practitioner, family physician, internal medis
physician, obstetrician/gynecologist, pediatrician, or other licen
practitioner as authorized by the State Medicaid program, to the ex
the furnishing of those services eghlly authorized in the State in whi
the practitioner furnishes theni42 CFR 438.2]

PRIMARY CARE PRORDI An individual who meets the requirements of A.R.S-Z3@1, and who i

(PCP) NBalLRyaArotsS FT2NJ 0KS YI yI 3APERma
be a physician defined saa person licensed as an allopathic
osteopathic physician according to A.R.S. Title 32, Chapter 13 or C
17, or a practitioner defined as a physician assistant licensed
A.R.S. Title 32, Chapter 25, or a certified nurse practitioner lice
under A.R.S. Title 32, Chapter 15. The PCP must be an individua
group or association of persons, such as a clinic.
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PRIMARY PREVENTION The focus on methods to reduce, control, eliminate and prevent
incidence or onset of physical or mentagdith disease through th
application of interventions before there is any evidence of diseas
injury.

PRIOR AUTHORIZATION Prior authorization is a process used to determine in advanc
provisionof servicesywhether or not a prescribed proceduregrsice, or
medication will be covered.

PRIOR PERIOD {SS 4GtwLhw t9wLh5 / h+x9w! D9 ®¢

PRIOR PERIOD COVERA(¢ KS LISNA2R 2F GAYS LINA2NJ G2 0
(PPC) member is eligible for covered services. The timeframe is from
effective date of eligibility (usually the first day of the month
application) until the date the member is enrolled with the Contrac
Refer to A.AA.C. R®2-701. If a member made eligible via the Hosg
Presumptive Eligibility (HPE) program is subsatiye determined
eligible for AHCCCS via the full application process, prior period co\
for the member will be covered by AHCCCS-Fa&ervice and the
member will be enrolled with the Contractor only on a prospective bi
HPE does not apply to ALS members. The time period for prior per
coverage does not include the time period for prior quarter coverage

PRIOR QUARTER ¢CKS LISNAZ2R 2F GAYS LINKR2NJ (2 for

COVERAGE AHCCCS coverage, during which a member reagligible for coveret
services. Prior Quarter Coverage is limited to the three month -
period prior to the month of application. An applicant may be elig
during any of the three months prior to application if the applicant:

1. Received one or moreogered services described in 9 A.A.C.
Article 2 and Article 12, and 9 A.A.C. 28, Article 2 during the mi
and

2. Would have qualified for Medicaid at the time services w
received if the person had applied regardless of whether the pe
is alive wien the application is made. Refer to A.A.G2R303

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

PROGRAM CONTRACTOI{ SS &/ hbe¢w! / ¢hwe

PROVIDER Any person or entity that contracts with ABCS or a Contractor for tl
provision of covered services to members according to the provis
A.R.S. 83@901 or any subcontractor of a provider delivering serv
pursuant to A.R.S. §3801.

21
DES/DDD
07/01/2017



SECTION C.
DEFINITIONS Contract/RFP No. YH6-0014

PROVIDER GROUP Two or more health care professionals whr@actice their profession at
common location (whether or not they share facilities, supporting s
or equipment).

PRUDENT LAYPERSfON A person without medical training who re$ on the experience

purposes of determining  knowledge and judgment of a reasonable person to make a dec

whether an emergency regarding whether or not the absence of immediate medical atten

medical condition exists)  will result in: 1) placing the health of the individual in serious jeope
2) serious impairmenta bodily functions, or 3) serious dysfunction o
bodily part or organ.

QUALIFIED MEDICARE A person determined eligible under A.A.R929101 et seq for

BENEFICIARY DUAL Qualified Medicare Beneficiary (QMB) and eligible for acudee

ELIGIBLE (QMB DUAL) services provided for in A A.®322-201 et seq or ALTCS servic
provided for in A.A.C. REB-201 et seq. A QMBual personreceives
Medicare and Medicaid services and cost sharing assistance.

REFERRAL A verbal, written, telephonic, electronic am-person request for healtl
services.

REGIONAL BEHAVIORAL A Managed Care Organization that has Gntract with the

HEALTH AUTHORITY KRB administration, the primary purpose of which is to coordinate
delivery of comprehensivébehavioral health sevices to all eligible
persons assigned by the administration to the managed
organization. Additionally the Managed Care Organization s
coordinate the delivery of comprehensive physical health services
eligible persons with a serious mentaliness enrolled by the
administration to the managed care organization.

REINSURANCE A risksharing program provided by AHCCCS to Contractors fo
reimbursement of certain contract service costs incurred for a men
beyond a predetermined monetarjteshold.

RELATED PARTY A party that has, or may have, the ability to control or significa
influence a Contractor, or a party that is, or may be, controllec
significantly influenced by a Contractor. "Related parties" include,
are not limited b, agents, managing employees, persons with
ownership or controlling interest in the Offeror and their immedi
families, subcontractors, whollgwned subsidiaries or suppliers, pare
companies, sister companies, holding companies, and other en
controlled or managed by any such entities or persons.

REQUEST FOR PROPOS, A RFP includes all documents, whether attached or incorporate
(RFP) references that are used by the Administration for solicitingr@posal
under 9 A.A.C. 22 Articleahid 9A.A.C. 28 Article.6
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ROOM AND BOARD The amount paid for food and/or shelter. Medicaid funds can
(OR ROOM) expended for room and board when a person lives in an instituti

setting (e.g. NF, ICF). Medicaid funds cannot be expended for root
board when a member resides in aflternative HCBS Settin@e.g.
Assisted Living Home, Behavioral Health Residential Facilities)

apartment like setting that may provide meals.

SCOPEOFSERVICES {$S 4/ hz9w95 {9wzL/9{ dé

SERVICE LEVEL AGRENER A typeof subcontract with a corporate owner any of its Divisions ¢
Subsidiarieghat requires specific levels of service for administra
functions or services for the Contractor specifically related to fulfi
0KS /2y iGN Ol2NDa 2a theitdrhsibitigsrtracti

SERVICE PLAN A complete written description of all covered health services and ¢
informal supports which includes individualized goals, family suf
services, care coordination activities and strategies to assishémaber
in achieving an improved quality of life.

SPECIAL HEALTH CARE Serious or chronic physical, developmental and/or behavioral he

NEEDS conditions. Members with special health care needs require medi
necessary services of a type or amouetybnd that generally require
by members.

SPECIALTY PHYSICIAN A physician who is specially trained in a certain branch of med
related to specific services or procedures, certain age categorit
patients, certain body systems, or certain types iskdses.

STATE The State of Arizona.

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

STATE FISCAL YEAR The budget yeaSBtate fiscal year: July 1 through June 30.

STATIPLAN The written agreements between the State and CMS, which desc
how the AHCCCS program meets CMS requirements for participat
0KS aSRAOFAR LINBINIY FYyR (KS
Program.

SUBCONTRACT An agreement entered into by éhContractor with any of the following
a provider of health care services who agrees to furnish covered se
to member; or with any other organization or person who agree:
perform any administrative function or service for the Contrac
specificdly related to fulfilling the Contractor's obligations to AHCI
under the terms of thi€ontract, as defined in 9 A.A.C. 22 Article 1.
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SUBCONTRACTOR 1. A provider of health care who agrees to furnish covered servic
members.

2. A person, agency or ganization with which the Contractor hi
contracted or delegated some of its management/administra
functions or responsibilities.

3. A person, agency or organization with which a fiscal agent has er
into a contract, agreement, purchase order oade (or leases of re.
property) to obtain space, supplies equipment or services prov
under the AHCCCS agreement.

SUBSIDIARY An entity owned or controlled by the Contractor.

SUBSTANCE USE A range of conditions that vary in severity oviane, from problematic

DISORDERS shortterm use/abuse of substances to severe and chronic disor
requiring longterm and sustained treatment and recove
management.

SUPPLEMENTAL SECWYRI Eligible individuals receiving inoe through Federal cash assistar

INCOME programs under Title XVI of the Social Security Act who are aged,
(SSI) AND SsSi or have a disability and have household income levels at or below .
RELATED GROUPS of the FPL.

THIRDPARTYLIABILIT { S8 a[L!.[9 t! we, P
(TPL)

TITLE XIX Known as Medicaid, Title XIX of the Social Security Act provide
Federal grants to the states for medical assistance programs. Titl
enables states to furnish medical assistance to those who
insufficient income and resources to meet the costs nafcessary
medical services, rehabilitation and other services, to help those fan
and individuals become or remain independent and able to care
themselves. Title XIX members include but are not limited to tl
eligible under Section 1931 of theo@al Security Act, Supplemen
Security Income (SSI), $8ated groups, Medicare cost sharing grou
Breast and Cervical Cancer Treatment Program and Freedom to
Program.Which include those populationdescribed id2 U.S.C. 139
a(a)(10)(A).

TITLE XIX MEMBER Title XIX members include those eligible un8ection1931 provisions o
the Social Security Act (previously AFDC), Sixth Omnibus E
Reconciliation Act (SOBRA), Supplemental Security Income (SSH
related groups, Medicare CoStharing groups, Adult Group at or bel:
106% Federal Poverty Level (Adults 106%, Adult Group above 106
Federal Poverty Level (Adults > 106%), Breast and Cervical
Treatment program, Title "2 Foster Care and Adoption Subsidy, Y
Adult Trarsitional Insurance, and Freedom to Work.
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BEHAVIORAL HEALTH
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! LINR OSRdzNBE 2NJ YS{iK2R G2 OdzNB
medical condition or behavioral health issue. Refer to A.A.Q0R91.

A tribal entity that has an intergovernmental agreement with 1
administration, the primary purpose of which is to coordinate
delivery of comprehensivébehavioral health services to all eligibl
persons assigned by the administration to the tribal entityibdl
governments, through an agreement with the State, may opera
Tribal Regional Behavioral Health Authority for the provision
behavioral health services to American Indian membétsfer to A.R.<
§36-3401, §363407.

[END OF PART 1 DEFINIEION
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PART 2DEFINITIONS PERTAINING TO ONE OR MORE AHCCCS CONTRACTS

1931 (also referred to as TAN Eligible individuals and families under Section 1931 of the S

related)

ABUSE (OF MEMBER)

ABUSE (BY PROVIDER)

ACTIVE TREATMENT

ACUTE ARE ONLY (ACO)

Security Act, with household income levels at or below 100% of
Federal Powli & [ S@St o6Ct [0 {SS I f:
b995, ClaL[L9{ o¢! bCO0 ®E

Intentional infliction of physical, emotional or mental harm, caused
negligent acts or omissions, unreasonable confinement, sexual abu
sexual assaultsadefined by A.R.S. 8461 and A.R.S. 813523.

Provider practices that are inconsistent with sound fiscal, busines
medical practices, and result in an unnecessary cost to the AH
program, or in reimbursement for services thare not medically
necessary or that fail to meet professionally recognized standard:
health care. It also includes recipient practices that result
unnecessary cost to the AHCCCS program as defined by 42 CFR 4

Active Treatmentc means there is a current need for treatment
evaluation for continuing treatment of the CRS qualifying conditio
or it is anticipated that treatment or evaluation for continuir
treatment of the CRS qualifying condit(s) will be needed within the
next 18 months from the last date of service for treatment of any (
qualifying condition (A.A.C. R2-1301).

The enrollment status of a member who is otherwise financially
medically eligible for ALTCS but who lfjuses HCBS offered by tt
case manager; 2) has made an uncompensated transfer that make
or her ineligible; 3) resides in a setting in which Long Term Care Se
cannot be provided; or 4) has equity value in a home that exce
$552,000. These ALTE enrolled members are eligible to receive ac
medical services but not eligible to receive LTC institutional, altern:
residential or HCBS.

ADMINISTRATIVE OFFICE C The Arizona Constitution authorizes an administrative directat staff

THE COURTS (AOC)

to assist the Chief Justice with administrative duties. Under the direc
of the Chief Justice, the administrative director and the staff of
Administrative Office of the Courts (AOC) provide the necessary su
for the supervision and admistration of all State courts.

ADULT GROUP ABOVE 106¢ Adults aged 1%4, without Medicare, with income above 106% throu
FEDERAL POVERTY LEVEL 133% of the Federal Poverty Level (FPL).

(ADULTS > 106%)
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ADULT GROUP AT OR BELC Adults aged 1%4, without Medicare, with income at or below 106% «
106% FEDERAL POVERTY the Federal Poverty Level (FPL).

LE\EL

(ADULTS </=106%)

AGENT Any person who has been delegated the authority to obligate or ac
behalf of another person or entity.

AID FOR FAMILSEWITH {88 a¢9athw!w, !'{{L{¢!b/9 ¢h b
DEPENDENT CHILDREN (A

AMBULATORY CARE Preventive, diagnostic and treatment services provided on
outpatient basis by physicians, nurse practitioners physician assis
and other healthcare providers.

ANNIVERSARY DATE The anniversary date is 12 months from the date the member enrc
with the Contractor and annually thereafter. In some cases,
anniversary date will change based on the last date the men
changed Contractors orhé last date the member was given
opportunity to change.

ANNUAL ENROLLMENT The opportunity for a person to change Contractors every 12 month
CHOICE (AEC)

ARIZONA DEPARTMENT OF The department established pursuant to A.R.S-48B to protect
CHILD SAFETY (DCS) children and to perform the following:

1. Investigate reports of abuse and neglect.

2. Assess, promote and support the safety of a child in a safe and ¢
family or other appropriate placement in response to allegations
abuse or neglect.

3. Work cooperatively with law enforcement regarding reports tl
include criminal conduct allegations.

4. Without compromising child safety, coordinate services to achieve
maintain permanency on behalf of the child, strengthen the family
provide prevention, intervention and treatment services pursuant
this chapter.

ARIZONA DEPARTMENT OF The State agency responsible for all juveniles adjudicated as delinc
JUVENILE CORRECTION (A and committed to its jurisdiction by the county juvendeurts.
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BED HOLD

BEHAVIORAL HEALTH
PARAPROFESSIONAL

BEHAVIORL HEALTH
RESIDENTIAL FACILITY

BEHAVIORAL HEALTH
TECHNICIAN

BREAST AND CERVICAL
CANCER TREATMENT
PROGRAM (BCCTP)
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A 24 hour per day unit of service that is authorized by an AL
YSYoOSNRa OFasS YrylF3aSN 2N K& a
subcontractorfor an acute care membewhich may be billed despit
GKS YSY0oSNDa I o aysof & pupdsds bf shibi tBrn
hospitalization leave and therapeutic leaveRefer to the Arizone
Medicaid State Plan, 42 CFR 447.40 and 42 CFR 483.12, 9 Aah@
AMPM Policy100

As specified ilA.A.CR910-101, an individual who is not a behavior
health professional who provides behavioral health services at or 1
KSFHfGK OFNB AyadAaddziazy | 002 NR
and procedures that:

1. If the behavioral health services were providigda setting other
than a licensed health care institution, the individual would
required to be licensed as a behavioral professional under A
Title 32, Chapter 33; and

2. Are provided under supervision by a behavioral health professio

As specified in A.A.C. B06-101, health care institution that provide

treatment to an individual experiencing a behavioral health issue th:

1. [AYAdGa GKS AYRAOGARdzZ f Qa FoAf.

2. Causes the individuab trequire treatment to maintain or enhanc

independence.

As specified ilA.A.CR310-101, an individual who is not a behaviori

health professional who provides behavioral health services at or 1

health care institutiod OO2 NRAy 3 (2 GKS KSI

and procedures that:

1. If the behavioral health services were provided in a setting ol
than a licensed health care institution, the individual would
required to be licensed as a behavioral profesaloander A.R.S
Title 32, Chapter 33; and

2. Are provided with clinical oversight by a behavioral health
professional.

Eligible individuals under the Title XIX expansion program for wo
with income p to 250% of the FPL, who are diagnosed with and n
treatment for breast and/or cervical cancer or cervical lesions and
not eligible for other Title XIX programs providing full Title XIX serv
Qualifying individuals cannot have other creditablealth insurance
coverage, including Medicare.
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CARE MANAGEMENT
PROGRAM (CMP)

CARE MANAGEMENT

CASE MANAGEMENT

CASH MANAGEMENT
IMPROVEMENT ACT (CMIA)

/1T L[5w9bQ{ w9
SERVICES (CRS)

CLIENT ASSESSMENT AND
TRACKING SYSTEM (CATS)

COMPREHENSIVE MEDICAI
AND DENTAL PROGRAM
(CMDP)

COMPETITIVE BID PROCES

COUNTY OF FISCAL
RESPONSIBILITY

Contract/RFP No. YH6-0014

Activities to identify the top tier of high need/high cost Title >
members receiving services within an AHCCCS contracted health
including the design of clinical intemviéons or alternative treatments
to reduce risk, cost, and help members achieve better health «
outcomes. Care management is an administrative function perfor
by the health plan. Distinct from case management, Care Mana
should not perform the dayo-day duties of service delivery.

A group ofactivities performed by the Contractor to identify ar
manage clinical interventions or alternative treatments for identifi
members to reduce risk, cost, and help achieve better healtte |
outcomes. Distinct from case management, care management doe:
include the dayto-day duties of service delivery.

A collaborative process which assess, plans, implements, coordir
monitors, and evaluates options and servicestf& S |y A
health needs through communication and available resources
promote quality, coseffective outcomes.

Cash Management Improvement Act of 1990 [31 CFR Part
Provides guidelines for thrdrawdown and transfer of Federal funds.

A program that provides medical treatment, rehabilitation, and rela
support services to Title XIX and Title XXI members who
completed the CRS application and havetrthe eligibility criteria to
receive CR&lated services as specified in 9 A.A.C. 22.

I O02YLRYSYyd 2F% 1/ //{Q RF{GF Y
supports ALTCS and that is designed to provide key iaftsmto, and
receive key information from ALTCS Contractors.

A Contractor that is responsible for the provision of covered, medic
necessary AHCCCS services for foster children in Arizona. Re
A.RS. §8512.

A Sate procurement system used to select Contractors to prov
covered services on a geographic basis.

The county of fiscal responsibility is the Arizona county tha
responsible ér paying theSi I § SU& Fdzy RAy 3 Yl
ALTCS Service Package. The county of physical presence (the cc
which the member physically resides) and the county of fi
responsibility may be the same county or different counties.
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CREELGIBLE

CRS RERPIENT

DEVELOPMENTAL DISABILI
(DD)

EPISODE OF CARE

FAMILYCENTERED
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AnindividualAHCCCS member who has completed the CRS applic
processas delineated in the CRS Policy and Procedure Maawclhas
met all applicable criteria to be eligible to receive C&&ted services
as specified in 9 A.A.C. 22.

An individual who has completed the CRS application process, an
met all applicable criteria to be eligible to receive C&&ted covered
Services.

As defined in A.R.S. 8361, a strongly demonstrated potentiéilat a
child under six years of age has a developmental disability or will
become a child with a developmental disability, as determined by a
performed pursuant to section 3694 or by other appropriate tests, ol
a severe, chronic disability that:

1. Isattributable to cognitive disability, cerebral palsy, epilepsy or
autism.

2. Is manifested before age eighteen.

3. Is likely to continue indefinitely.

4. Results in substantial functional limitations in three or more of tr
following areas of major life activity:

Selfcare.

Receptive and expressive language.

Learning.

Mobility.

Seltdirection.

Capacity for independent living.

g. Economic selsufficiency.

5. Reflects the need for a combination and sequence of individt
planned or coordinated special, interdisciplinasy generic care,
treatment or other services that are of lifelong or extend
duration.

~0 o0 T

The period between the beginning of treatment and the ending
covered services for an individual. The beginning and end of an ep
of care ismarked with a demographic file submission. Over time,
individual may have multiple episodes of care.

Care that recognizes and respects the pivotal role of the family in
lives of members. It supports families in their natural egigng roles,
promotes normal patterns of living, and ensures family collabora
and choice in the provision of services to the member.
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FAMILY OR FAMILY MEMBE

FEDERAL EMERGENCY
SERVICES (FES)

FEDERALLY QUALIFIED
HEALTH CENTER (FQHC)

FEDERALLY QUALIFIED
HEALTH CENTER LQKE

FIELD AONIC

FREEDOM OF CHOIGE) (F

GENERAL MENTAL
HEALTH/SUBSTANCE ABUS
(GMH/SA)

HOME

HOME AND COMMUNITY
BASED SERVICES (HCBS)

Contract/RFP No. YH6-0014

A biological, adoptive, or custodial mother or father of a child, or
individual who has &en appointed as a legal guardian or custodian «
child by a court of competent jurisdiction, or other memb
representative responsible for making health care decisions on be
of the member. Family members may also include sibli
grandparents, auts and uncles.

A program delineated iPA.A.C.R922-217, to treat an emergenc
condition for a member who is determined eligible under A.R.S- .
2903.03(D).

A public or privae nonprofit health care organization that has bee
identified by the HRSA and certified by CMS as meeting criteria L
Sections 1861(aa)(4) ad®05(1)(2)(Byf the Social Security Act.

A public or privae nonprofit health care organization that has bee
identified by the HRSA and certified by CMS as meeting the definiti
GKSIFfGK OSYGSNE dzy RSN { SOlAzY
does not receive grant funding under Section 330.

I GO0t AyAO¢ O2yaradAiya 2F ary3t
to health care delivery settings closer to members and their fam
than the MultiSpecialty Interdisciplinary Clinics (MSICs) to provic
specific set of services includirevaluation, monitoring, and treatmer
for CRSelated conditions on a periodic basis.

The opportunity given to each member who does not specif
Contractor preference at theérhe of enroliment to choose between th
Contractors available within the Geographic Service Area (GSA) in
the member is enrolled.

Behavioral health services provided to adult members age 18 and «
who have not been determined to have a seriousmagillness.

A residential dwelling that is owned, rented, leased, or occupied a
cost to the member, including a house, a mobile home, an apartn
or other similar shelter. A home is not a facility, a setting or
institution, or a portionand any of these, licensed or certified by
regulatory agency of th&ate asdefined in A.A.C. RE8-101.

Home and communitpased services, as defined in A.R.S-Z3&l and
§36-2939.
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INTEGRATED MEDICAL
REC@D

INTERDISCIPLINARY CARE

INTERMEDIATE CARE FACI|
FOR PERSONS WITH
INTELLECTUAL DISABILITIE
(ICF)

JUVENILE PROBATION OFF
(JPO)

KIDSCARE

MEDICAL PRACTITIONER

MEDICARE MANAGED CARI
PLAN

MULTSPECIALTY
INTERDISCIPLINARY CLINIC
(MSIC)

A single document in which all of the medical information listec
Chapter 900 of the AMPM is recorded to facilitate the coordination

quality of care delivered by multiple providers serving a single patie
multiple locations and at varying tirse

A meeting of the interdisciplinary team members or coordination
care among interdisciplinary treatment team members to address
totality of the treatment and service plans for the member based
the most current informatn available.

A placement setting for persons with intellectual disabilities.

An officer within the Arizona Department of Juvenile Corredi
assigned to a juvenile upon release from a secure facility. Having
adz2LISNBAAaAAZ2Y YR 20aSNBFliAz2y 2
participate in the intensive probation program including visual contac
least four times per week and weekly coctavith the school, employer
community restitution agency or treatment progrand.R.S88-353)

CSRSNIYft IyR {dFGS / KAt RNBY Q&HIF)
administered by AHCSC Theids Cargrogram offers comprehensiv:
medical, preventive, treatment services, and behavioral health «
services statewide to eligible children under the age of 19,
households with income between 133% and 200% of the Fe(
Poverty Level (HR

A physician, physician assistant or registered nurse practitioner.

A managed care entity that has a Medicare contract with CMs
provide services to Medicare beneficiaries, including Medic
Advantage Plan (MAP), Medicare Advantage Prescription Drug
(MAPDP), MAPDP Special Needs Plan, or Medicare Prescriptior
Plan.

An established facility where specialists from multiple specialties n
with members and their families for the purpose of providi
interdisciplinary services to treat members.
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PERSON WITH A An individual who meets the Arizona definition as outlined in A.
DEVELOPMENTAL/ 836551 and is determinedligible for services through the DES Divis

INTELLECTUAL DISABILITY of Developmental Disabilities (DDD). Services for AHE@GI®d
acute and long term care members with developmental/intellect
disabilities are managed through the DES Division of Developm

Disabilites.
PREADMISSION SCREENIN(!  LIN2POSaa 2F RSGSN¥YAYAY3A |y Ay
(PAS) NF or ICF level of care as specified in 9 A.A.C. 28 Article 1.
RATE CODE Eligibility classification for capitation payment purposes.
RISK GRaP Grouping of rate codes that are paid at the same capitation rate.
ROSTER BILLING Any claim that does not meet the standardized claim requirements

A.A.C. 22, Article 7 is considered roster billing.

RURAL HEALTH CLINIC (RH A clinic located imn area designated by the Bureau of Census as r
and by the Secretary of the DHHS as medically underserved or h
an insufficient number of physicians, which meets the requireme
under 42 CFR 491.

SERIOUS MENTAL ILLNESS A condition as defied in A.R.S. 83650 and determined in a person 1
(SMI) years of age or older.

SIXTH OMNIBUS BUDGET A Eligible pregnant women under Section 9401 of the Sixth Omr

RECONCILIATION ACT Budget and Reconciliation Act of 1986, amended by the Medi

(SOBRA) Catastrophic Coverage Act of 1988, 42 U.S.C. 1396(a)(10)(A)(
November 5, 1990, with individually budgeted incomes at or be
150% of the FPL, and children in families with individually budg
incomes ranging from below 100% to 140% of the FBpemding on
the age of the child.

SMI ELIGIBILITY The process, after assessment and submission of reqt
DETERMINATION documentation to determine, whether a member meets the criteria
Serious Mental lliness.

{¢!r¢9 /I L[5wWOI{dGFrGS /KAfRNByYyQa | SFfOGK Ly adzNg
INSURANCE PROBR Security Act (Also known as CHIP). The Arizona version of C
(SCHIP) NEFSNNBR (2 |4 aYARA/ I NBdé {S

STATE ONLY TRANSPLANT Individuals who are eligie under one of the Title XIX eligibili

MEMBERS categories and found eligible for a transplant, but subsequently
Title XIX eligibility due to excess income become eligible for one o
extended eligibility options as specified in A.R.S-Z3%7.10 and R.S.
§36-2907.11.
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As specified IAA.CR310M A M Yy AYRADARdzZ §

other drug or chemical that:

1. 't SNBR GKS AYRAGARdAZ f Qa4 0SKI

2. Has the potential to cause the individual to be psychololyicad
physiologically dependent on alcohol or other drug or chemi
and

3. LYLI ANBEZ NBRdAzOSaz 2NJ RSailNRe
functioning.

TEMPORARY ASSISTANCE A Federal cash assistance program under Title IVieofSocial Securit

NEEDY FAMILIES (TANF)

TITLE XXI

TITLE XXI MEMBER

TREATMENT PLAN

VIRTUAL CLINICS

Act established by the Personal Responsibility and Work Opport
Reconciliation Act of 1996 (P.L. 1Dd3). It replaced Aid To Famili
With Dependent Children (AFDC).

Title XXI of the Social Security Act provides fumdstates to enable
them to initiate and expand the provision of child health assistanc
uninsured, low income children in an effective and efficient man
that is coordinated with other sources of child health benefits cover

Member eligible for acute care services under Title XXI of the S
{ SOdzNA e ! OGX NBFSNNBR (2 Ay C
Lyadz2Ny yOS t NRANIYE O/ 1Lt 0@ ¢
da GYARA/ I NBoé

A written plan of services and therapeutic interventions based o
complete assessment of a member's developmental and health st
strengths and needs that are designed and periodically updated by
multi-specialty, interdisciplinary team.

Integrated services provided in community settings through the us
innovative strategies for care coordination such as Telemedic
integrated medical records and virtual interdisciplinary treatment te
meetings.

[END OF PART 2 DEFINITIONS]

[END OFSECTION OEFINITIONS
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SECTION.[PROGRAM REQUIREMENTS

1. PURPOSRPPLICABILITXND INTRODUCTION

PURPOSE AND APPLICABILITY

The purpose of th€ontract between AHCCCS &® { k 555 ¢ KSNB A Yy | iFtd Splédmehii K S
and operate the proviens of the Arizona Long Term Care System (AlFF@fsam approved under A.R.S.
8362932 et seq. relating to the furnishing of covered services and items to each enrolled member.

In the event that a provision dfederal orSate law, regulation, or paly is repealed or modified during
the term of thisContract, effective on the date the repeal or maodification by its own terms takes effect:

1. The provisions of thi€ontract shall be deemed to have been amended to incorporate the repeal or
modification; aml

2. The Contractoshall comply with the requirements of tH@ntract as amended, unless AHCCCS and
the Contractomtherwise stipulate in writing.

INTRODUCTION

AHCCCS' Mission and Vision
The AHCCCS mission and vision is to reach across Arizona to poowpielensive quality healthcare

| 2y

G2 GK2aS Ay YSSR gKAfS akKlFILAYy3a G2Y2NNR6QA Yyl 3SF

innovation. AHCCCS supports a program that promotes the values of:

Choice

Dignity
Independence
Individuality
Privacy
Selfdetermination

w W W W W W

The ALTCS Program

ALTCS services are provided in the 15 Arizona counties, either directiijrectly, by Contractors under
Gontractwith AHCCCS. Contractors coordinate, manage and provide acute care, long term care,
behavioral health andase management services to ALTCS members.

The ALTCS population is 58,654 as of October 1, 2016. Approximately 50% of members in the ALTCS
Program are individuals who are elderly and/or who have physical disabilities.

ALTCS Guiding Principles
8§ Membercentered case management

The member is the primary focus of the ALTCS program. The member, and
family/representative as appropriate, are active participants in the planning for and the
evaluation oflong termservicesand supports. Services are mutuallyekectedthrough person
centered planningo assist the member in attainings/her goal(s) for achieving or maintaining
his/her highest level of selfufficiency.Educationand upto-date informationabout the ALTCS
program, choices of options and mix efgicesmust bereadily available tenembers
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8§ MemberDirected Options
To the maximum extent possible, members are to be afforded the opportunity to exercise
responsibilities in managing their personal health and development by making decisions about
how best to have needs met including who will provide the service and when and how the
services will be provided.

8§ PersorCentered Planning
The PersofCentered Planning process maximizes merrigrction and supports the member
to make informed decisions, so thde/she can lead/participate in the Pers@entered
Planning process to the fullest extent possible. The Pe@emtered Plan safeguards against
unjustified restrictions of member rights, and ensures that members are provided with the
necessary informatio and supports in order to gain full access to the benefits of community
fAQGAY3 G2 GKS 3INBFGESad SEGSyld LkRaarofSo ¢t KS t
and choices regarding service delivery and personal goals and preferences. The methber an
FIYAf @k NBLINBASY (Ol 6AGS akKltt KI gGentareVPEGRAIFIGS | OO

8§ Consistency of services
Development of network accessibility and availability serveetsure delivery, quality and
continuity ofservicesn accordance with the Para-Centered Plams agreed to by the member
andthe Contractor

8 Accessibility of network
Network sufficiency supports choice in individualized member care and availability of services.
Provider networks are developed to meet the unique needs of membetis & focus on
accessibility of services for aging members and members with disabilities, cultural preferences,
and individual health care needsServica are available to the same degree as services for
individuals not eligible for AHCCCS.

8§ Most integraed setting
Members are tdive in the most integratedand least restrictivesetting and have full access to
the benefits of community livingTo that end, members ar® be affordedthe choiceof living
in their own home or choosing aMternative HCBSetting rather than residingn an institution.

§ Collaboration with stakeholders
Ongoing collaboration with members/families, service providers, community advocates, and
AHCCCS Contractors plays an important role for the continuous improvement of the ALTCS
Program.

2. ELIGIBILITY

Financial Eligibility:Anyone may apply for ALT@Sany of the ALTCS eligibility offices located
throughout the State. The applicant must be an Arizona resident as well as a U.S. citizen or
gualified legal immigrant as defined inRAS. §3&@903.03. To qualify financially for th&e PFCS

Program applicants must have countable income and resources below certain thresholds.

I NAT 2yl Qa 9fAIAOoAfAGE t2fA0e alydat F2N aSRAO!I
discussion ball eligibility criteria. The Manual is available on the AHCCCS website.

Medical Eligibility:In addition to financial eligibility an individual must meet the medical and
functional eligibility criteria as established by the Preadmission Screenin¢Pa8l). The PAS is

conducted by an AHCCCS registered nurse or social worker with consultation by a physician, if
ySO0SaalrNEs (2 SOltdd ¢S GKS LISNAR2YyQa YSRAOIt &l
person is at immediate risk gflacement in anntermediate Care Facility for Individuals with
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Intellectual/Cognitive Disabilities In most cases, AHCCCS does navatuate the medical

status of each AFCPDmember annually; however, the Contractor is responsible for notifying
AHCCCS of significa®K | y3Sa Ay | YSYOSNRa O2yRAGA2YZI 6K
eligibilty. See Section D, Paragraph B2TCS Transitional Bram and Section D, Paragraph

16, Reporting Changes in Members' Circumstances.

3. ENROLLMENT AND DISENROLLMENT

AHCCCS has thgotusive authority to enroll and disenroll membefddCCCS operates as a mandatory
managed care program and choice of enrollment or aagsignment(passive enrollment)s used
pursuant to the terms of the Arizona Medicaid Section 1115 Demonstration Wape&zial Terms and
Conditiong42 CFR 438.54(d)]

The Contractor shall not disenroll any member for any reason unless directed to do so by AH0CKFS |
438.56(b)(1)42 CFR 438.56(b)(3)].

The Contractor may not request disenroliment because of @ @NE S OKlF y3S Ay GKS YS
atlddzas 2N 0SOFdzaS 2F GKS YSYOSNDRAa dziAfATFOA2Y 3
uncooperative or disruptive behavior resulting from his or her special needs [42 CFR 438.56(b)(2)].

ALTCS Eligibilitpeterminations During Hospitalizatiohn 5 dzNAy 3 +y AYRAGARdzZ £ Qa I+ O
AHCCCS will process an application for ALTCS eligibility. Enroliment of an applicant who is determined
eligible will be effective during the hospital stay.

Prior QuarterCoverage Pursuant toFederal Regulatiod2 CFR 435.91BHCCCSffers Prior Quarter
Coverage eligibility whichxpand the time period during which AHCCCS pays for covered services for
eligible individuals to include services provided during any of lineet months prior to the month the
individual applied for AHCCCS, if the individual met AHCCCS eligibility requirements during that month.
AHCCCS Contractors are not responsible for payment for covered services received during the prior
guarter. Upon vdfication or notification of Prior Quarter Coverage eligibility, providers will be required

to bill AHCCCS for services provided during a prior quarter eligibility period.

Prior Period CoverageAHCCCS provides prior period coverage for the periodnef pirior to the Title

- L - YSYOSNRa SyNRffYSYyd RdNAYy3I g6KAOK (GKS YSYo6SNJ
Coverage refers to the timeframe from the effective date of eligibility (usually the first day of the month

of application) until the datehe member is enrolled with the Contractor. The Contractor receives
Y2U0AFAOFGA2Y FNRY 1/ //{ 2F (GKS YSYOSNNa SyNefftYS
claims for medically necessary covered services provided to members during praxt pevierage. This

may include services provided prior to the Contract year and in a Geographic Service Area where the
Contractor was not contracted at the time of service delivery.

The Contractor is liable for costs for covered services provided dtivengrior period as described in
I NAT 2yl Qa 9t AJAo0AfAGE t2fA0e alydzZZf F2NJ aSRAOFT X

Provider Refund Payments\ursing facilities must refund any payment received from a resident or
family member (in excess of share of co$by the period of time from the effective date of Medicaid
eligibility.
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and Alternative HCBS Setting providers, are not required to refund any payreeecived from a
member (applicant) or family member (in excess of share of cost and/or room and board) for the period

of time from the effective date of Medicaid eligibility until the Medicaid enroliment date.

Disenrollment to Acute Care PrograriYhena member becomes ineligible for ALTCS DD but remains

eligible for the Acute Care Program, the member must choose an Acute Care Contractor. In such cases,
GKS /7 2yiNIOG2N) aKlIff 26iGlIAy GKS YSYoSNna OK2AO0S
AHCCCS. When the reason for termination is due to a voluntary withdrawal from the member (obtained

by the case manager) or the member fails the-PrRYA a4 A2y { ONBSyAy3 6t! {0z 2
choice of Acute Care Contractor is part of transition piagnSee AMPM Policy 520.

4 RESERVED
5. RESERVED
6 RESERVED
7. TRANSITION ACTIVITIES

Member Transition The Contractoshall comply with the AMPMnd the ACOMstandardsfor member
transitions, to or from an AHCCCS Contracidre Contractoshall develop and impment policies and
procedures, which comply with AHCCCS policy to address trassifiéh TCS members.

The relinquishing Contractor is responsible for timely notification to the receiving Contractor regarding
pertinent information related to any spediaeeds of transitioning members. The Contractor, when
receiving a transitioning member with special needs, is responsible to coordinate care with the
relinquishing Contractor in order that services are not interrupted, and for providing the new member
with Contractor and service information, emergency numbers and instructions on how to obtain
services. See ACOM Policy 4820M Policy 403 and AMPM Pol®0. Appropriate medical records
and case management files of the transitioning member shall aldgoabsmitted. The cost, if any, of
transition activities including reproducing and forwarding medical records shall be the responsibility of
the relinquishing Contractor.

Special consideratioghallbe given to, but not limited to, the following:

1. Membersliving in their own home who havsignificant conditions or treatments such as pain
control, hypertension enteral feedings, oxygen, wound care, and ventilators

2.  Members who are receiving ongoing services such as ddilyrire care, behavioral healt dialysis,
home health, pharmacy, medical supplies, transportation, chemotherapy and/or radiation therapy
or who are hospitalized at the time of transition

3. Members who have received prior authorization for services such as scheduled surgeries, post
surgical follow up visits, therapies to be provided after transition oraftdrea specialty services

4  Members who have conditions requiring ongoing monitoring or screening such as elevated blood
lead levels and members who were in thedwatallntensive Care Unit (NICUfter birth,

5. Members who frequently contact AHCCG®tel YR f 201 f 2FFAOAFIf &> GKS D
the medig and
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6. Members with significant medical conditions such as a-higlhpregnancy or pregnancy within the
last trimester, the need for organ or tissue transplantation, chronic illness resulting in
hospitalization or nursing facility placement.

The Contractorshall designate a person with appropriate training and experience to act as the
Transition Coordinator.The ndividual appointed to this position must be a health care professional or

an individual who possesses the appropriate education and experience and is supported by a health care
professional to effectively coordinate and oversee transition issues, redplitiess, and activities.The
Transition Coordinator of the relinquishing Contractshall interact closely with theTransition
Coordinator and stafbf the receiving Contractor to ensure a safe, timely, and orderly transitidee

ACOM Policy 402 for me information regarding the role and responsibilities of the Transition
Coordinator.

Members who transition from a Contractor to DES/DDD are considered newly enrolled. Initial contact
and onsite visit timeframes as specified in AMAMIicy1600 shalbpplyunless specifically modified by
AHCCCS

Transitioning Members Residing in Nébontracted Facilities Whena member resides in an AHCCCS
registered settingvhich does not hold &ontract with the receiving Contractoat the time ofmember

enrollment, and the Contractor isat willing or able to secure ao@tract, the receivingContractormust

give at leastsevendays advance written notice advising the member that he or she must move to a

facility contracting withthe receivingContractor The r@asons for the transfer must be included in the
Yy20A0S G2 GKS YSYOSNI IYRk2NJ GKS YSYoSNNa NBLINBaSy
Y2@S G2 | O2yGNI OlAy3a FrOAftAGE A& fAYAGSR (2 I Odx
permit transfer to another facilitythe Contractorshall compensate the registered netontracting

provider at the AHCCCS Hea-Service rate or at a rate negotiated with the providentil the member

can be transferred.

8. AHCCCS GUIDELINES, POLACIBEBANUALS

All AHCCCS guidelines, policies and manualsiding but not limited to, ACOM, AMPM, Reporting
Guides, and Manuakre hereby incorporated by reference into tlisntract. Guidelines, policies and
manuals are available on the AHCCCS webgheContractor is responsible for ensuring that its
subcontractors are notified when modifications are made to the AHCCCS guidelines, policies, and
manuals. The Contractors responsible for complying with the requirements set forth within. In
addition, linkages to AHCC®Rsiles Statutes and other resources are available through the AHCCCS
website. Upon adoption by AHCCCS, updates will be avaitetbthe AHCCCS website

9. SCOPE OF SERVICES

The Contractoshall, be responsible for providing the following t&;Uong term, and case management
services in accordance with the AHCCCS Medical Policy MAMRM), ACOM and as approved by the
AHCCCS Director [42 CFR 438.210(d{1CFR 438.210(a){(4nd 438.224].The Contractoshallensure

that the services @ sufficient in amount, duration, or scope to reasonably be expected to achieve the
purpose for which the servieeare furnished [42 CFR 438.210(a)(3)(i)(iiifhe Contractorshall not
arbitrarily deny or reduce the amount, duration or scope of a regligervice solely because of diagnosis,
type of illness or condition of thenember [42 CFR 438.210(a)(3)(ii)The Contractormay place
appropriate limits on a service on the basis of criteria such as medical necessity; or for utilization control,
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provided the services furnished can be reasonably expected to achieve their purpseCFR
438.210(a)(3); 42 CFR 438.210(a)(4)]

The Contractoshall ensure that its providers, acting within the lawful scope of their practice are not
prohibited or otherwise restcted from advising or advocating, on behalf of a member who is his or her
patient, for [Section 1932(b)(3)(A) of the Act; 42 CFR 438.102(a){®))i)

1. TKS YSYOoSNRA KSIfGK adldddzasz YSRAOIFE OFNB 2N GNBI
that may be seladministered [42 CFR 43828)(1)(i)],

2. Any information the member needs in order to decide among all relevant treatment options

3. The risks, benefits, and consequences of treatment or-treatment, and,

4. TKS YSY0oSNDa NMirBdédsion$ gegatdihg\ils br@ér hdalifh &are, including the right to
refuse treatment, and to express preferences about future treatment decisions [42 CFR
438.100(b)(2)(iv)].

Moral or Religious Objections

The Contractoshallnotify AHCCCS if, on the tsasf moral or religious grounds, it elects to not provide or

reimburse for a covered servigd2 CFR 438.102(a)(d)fhe Contractor shalubmit a Proposal addressing

YSY0o SNARQ I OO0S &Saction 2932(bK3J(B)@ 6f MBIACOLR £FR 438.102(D)A)(2)] AHCCCS

does not intend to offer the services on a Fem{ SNIDA OS ol aia G2 GKS /2y {iN} O
R2Sa y20 FLILINRGS GKS /2y iGN OG2NDRa tNeBLRaLtx 1/ /
services from the Contractor angsign members to another Contractor [42 CFR 438.56]. The Proposal

must:

1. Be submitted to AHCCCS iritimg prior to entering into a @ntract with AHCCCS or at least 60 days
prior to the intended effective date of the change in the scope of services lmasatbral or religious
grounds,

2. Place no financial or administrative burden on AHCCCS,

3.tftF0OS y2 AAIAYAFAOIY(H 0dzZNRSY 2y YSYOSNEQ | O0OSaa
4. Be accepted by AHCCCS in writing, and

5. Acknowledge an adjustment to capitation, depending on the natutbeproposed solution.

LF 1/ /7/{ FLLNRGSa GKS /2yGNI OG2NDa t NBLRAalFf F2NJ

must immediately develop a policy implementing the Proposal along with a notification to members of
how to accesshese services. fie notification and policy must be consistent with the provisions of 42
CFR 438.Hnd shalbe approved by AHCCCS prior to dissemination. The notification mysbbled

to newly assignednemberswithin 12 days of enrollmentand must be provided tall currentmembers

at least 30 days prior to the effective date of tReoposal [42 CFR 438.1022 CFR 438.102(b)(1)(i)(B),

42 CFR 438.10(g)(4)].

The Contractomust ensure the coordination of services it provides with services the member receives

from other entities. The Contractol¥ dza &t Sy adz2NB GKI G Ay GKS LINRPOSaa 27
privacy is protected in accordance with the privacy requirements in 45 CFR 160 and 164, subparts A and E

to the extent that they are applicable [42 CFR 288(b)(2) and (b)(4)][42 CFR 438.224].

The Contractor is prohibited from paying for an item or service (other than an emergency item or
service, not including items or services furnished in an emergency room of a hospital) with respect to
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any amount expeded for which funds may not be used under the Assisted Suicide Funding Restriction
Act of 1997. (1903(i) final sentence and 1903(i)(16) of the Social Security Act.

Authorization of ServicesThe Contractor shall have in place and follow written pdigad procedures

for the processing of requests for initial and continuing authorizations of servitles.Contractomust

have mechanisms in place to ensure consistent application of review criteria for authorization decisions.
Anydecision to deny a seice authorization requestor to authorize a service in an amount, duration, or

scope thatis less than requested, must be made by a health care professional who has appropriate clinical
expertise it NBF GAy3 GKS YSYOSNDAE 3B29WA A2y 2N RAaShaSo

Notice of Adverse Benefit Determinatian The Contractoshallnotify the requesting provider, and give

the member written notice of any decision liye Contractorto deny, reduce, suspend or terminate a
service authorization request, or to #iorize a service in an amount, duration, or scope that is less than
requested [42 CFR 438.400(bJhe notice must meet the requirements of 42 CFR 438.404, AHCCCS Rules
and ACOMPolicy 414. Thenotice to the provider must also be in writing as specifiadSection F,
AttachmentF1, Member Grievance and Appeal System Standdvts CFR 438.210(c)The Contractor

must comply with all decision timelines outlined in ACBdicy 414

ACUTE CARE SERVICES

Ambulatory Surgery The Contractoshall provide surgal services for either emergency or scheduled
surgeries when provided in an ambulatory or outpatient setting such as asteeeling surgical center
or a hospital based outpatient surgical setting.

American Indians American Indian members, title XIXdaxXXl|, onor off-reservation, eligible to receive
services, may choose to receive services at any time from an American Indian Health Facility (I/T/U)
Indian Health Service (IHS) Facility, a Triafigrated 638 Health Program, Urban Indian Health
Progam) [ARRA Section 5006(d), and SMD lette®d 0" The Contractor shall not impose enrollment

fees, premiums, or similar charges on American Indians served by an American Indian Health Facility
(VT/U) - Indian Health Service (IHS) Facility, a Triliafigrated 638 Health Program, Urban Indian
Health Program) (ARRA Section 5006(d), SMD letté01j"

American Indian Health Program (AIHPAHCCCS will reimburse claims on a FFS basis for acute care
services that are medically necessary, eligible 3% Federal reimbursement, and are providgdan

HIS or 638 tribal facilityo Title XIX members enrolled with the Contractord when the member is
eligible to receive services at thElS or 638 tribal facility Encounters for Title XIX servidgked by an

IHS o1638tribal facilities will not be accepted by AHCCCS or considered in capitation rate development.

Anti-hemophilic Agents and Related ServiceBhe Contractor shall provide services for the treatment of
KSY2LIKAfALS | YR <B82366ecthbr O, BatadtapfaRénsuraRce.a S |

Audiology. The Contractoshall provide medically necessary audiology services to evaluate hearing loss
for all members, on both an inpatient and outpatient basis. Hearing aids are covered only for members
under the age of 21 receiving EPSDT services.
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Behavioral Health:The Contractor shall engage in care coordination activities for behavioral health
services to all members, including Acute Care Only members, asbdesm Section D, Paragraph,10
Behavioal Health Services.

Children's Rehabilitative Services (CR8¢mbers shall receive treatment for one or more of the CRS
gualifying medical conditions in A.A.C-B9203 through theCRS ontractor. See Section D, Paragraph
MoX / KAf RNBySerdicesnSKIFOATAGFGADS

Chiropractic Services The Contractorshall provide chiropractic services to members under age 21,

gKSY LINBaAaONROSR o0& (KS YtherOofthadodin ordértto amgfidiate [theJLINE @ S R
YSYo SNDa YSRA GorfQualdiedyNedimiel Beyefitiaries, regardless of agdedicare

approved chiropractic services shall also be covered subject to limitations specified in 42 CER 410.2

Dialysis The Contractorshall provide medically necessary dialysis, supplies, diagnostic testing and
medication for all members when provided by Medicaestified hospitals or Medicareertified
hospitals or Medicareertified End Sage Renal Disease (ESRD) providers. Services may be provided on
an outpatient basis or on an inpatient basis if the hodpétdmission is not solely to provide chronic
dialysis services.

Early and Periodic Screenindiagnostic and Treatment (EPSDT) The Contractorshall provide
comprehensive health care services through primary prevention, early intervention, diagnosis and
medically necessary treatment to correct or ameliorate defects and physical or mental @éness
discovered by the screenings for members under age Zhe Contractorshall ensure that these

members receive required health screenings, including developahantbehavioral health screenings,

in compliance with the AHCCEBSDTdriodicity Shedule and the AHCCOé&ntal Periodicity Schedule

(AMPM Exhibit 4301 and 4301A), includingappropriate oral health screening intended to identify oral

pathology, inclding tooth decay and/or oral lesions, and the application of fluoride varnish conducted by

I LIK@AAOALYS LIKEAAOAIY.Qa FaaAradlyd 2N ydz2NBES LINI O A

Early Detection Health Risk Assessment, Screening, Treatment and Primary Prevenfidre
Contractor shal provide health care services through screening, diagnosis and medically necessary
treatment for members 21 years of age and older. These services include, but are not limited to,
screening for hypertension, elevated cholesterol, colon cancer, sexuwallgmitted diseases,
tuberculosis HIV/AIDSbreastcancer,cervical cancerand prostate cancer. Nutritional assessment and
treatment are covered when medically necessary to meet the nutritional needs of members who may
have a chronic debilitating diseas®hysical examinations, diagnostic wapgs and medically necessary
immunizations are also covered gecifiedin A.A.CR328-202.

Emergency servicesThe Contractoshall provide emergency services per the following:

1. Emergency services facilitieslequately staffed by qualified medical professionals to provide pre
hospital, emergency care on a -Bdur-a-day, sevenday-a-week basis, for an emergency medical
condition as defined by A.A.B322, Article 1. Emergency medical services are coverdwbuiitprior
authorization. The Contractorshall be responsible for educating members and providers regarding
appropriate utilization of emergency room services, including behavioral health emergeridies.
Contractorshall monitor emergency services uglion (by both provider and member) and shall have
guidelines for implementing corrective action for inappropriate utilization. For utilization review, the
test for appropriateness of the request for emergency services shall be whether a prudent layperson
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similarly situated, would have requested such services. For purposes diothtisct, a prudent
layperson is a person who possesses an average knowledge of health and medicine

2. All medical services necessary to rule out an emergency congdition

3. Emegency transportation

Per the Medicaid Managed Care regulations, 42 CFR 438.114, 422.113 and 422.133, the following
conditions apply with respect to coverage and payment of emergency services:

The Contractormust cover and pay for emergency servicesardigss of whether the provider that
furnishes the service has@ntract withthe Contractor

The Contractormay not deny payment for treatment obtained under either of the following
circumstances:

1. A member had an emergency medical condition, includiages in which the absence of medical
attention would not have resulted in the outcomes identified in the definition of emergency medical
condition 42 CFR 438.114.

2. A representative othe Contractorfan employee or subcontracting provider) instructs thenmber to
seek emergency medical services.

Additionally,the Contractormay not:

1. Limit what constitutes an emergency medical condition as defined in 42 CFR 438.114, on the basis of
lists of diagnoses or symptoms.
2. Refuse to cover emergency services basetherfailure of the emergency room provider, hospital, or
fiscal agent to notifghe Contracto?2 ¥ G KS YSYoSNDa aONBSyAy3d yR GNB
of presentation for emergency services. Claim submissions by the hospital witbideb@dar dgs of
0 KS Y S Yyressrtiba for emergency servigesonstitutes notice tothe Contractor This
notification stipulation is only related to the provision of emergency services.
3. Require notification of Emergency Department treat and release visits @andition of payment
unlessthe Contractothas prior approval of AHCCCS.

A member who has an emergency medical condition may not be held liable for payment of subsequent
screening and treatment needed to diagnose the specific condition or stabilizetieap

The attending emergency physician, or the provider actually treating the member, is responsible for
determining when the member is sufficiently stabilized for transfer or discharge, and such determination is
binding on the Contractor responsiblerfcoverage and payment.The Contractorshall comply with
Medicaid Managed Care guidelines regarding the coordination of poststabilization care.

For additional information and requirements regarding emergency services, refaAt€ R328-202 et
seq. ad 42 CFR 438.114.

End of Life CareA service which encompasses all health care and support services provided at any age
or stage of an iliness. The goals of End of Life care focus on comfort and quality of life. Services include
Advance Care Planningalliative care, supportive care and hospice. Members who receive End of Life
care can opt to receive curative care until they choose to receive hosgree
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Family Planning The Contractoshall providefamily planning services in accordance with thB1RM,

and consistent with the terms of th8ection 1115 Waiverdbnonstration,for all members who choose

to delay or prevent pregnancylhese include medical, surgical, pharmacological and laboratory
services, as well as contraceptive devickgormationand counseling, which allow members to make
informed decisions regarding family planning methoal® alsoincluded. If the Contractordoes not
provide family planning servicelsie to moral and religious objectionis must contract for these services
through another health care delivery systamm have an approved alternative in plaoe AHCCCS wiill
disenroll from the Contractor members who are seeking these services and assign the members to
another Contractor

Hospitat The Contractor shall provide haital services as outlined in Contract and polidgpatient
services include senpirivate accommodations for routine care, intensive and coronary care, surgical
care,and2 0 a0 SGNRAOA YR yYyS602NY VYdzZNESNRSa® tioh, G KS
private inpatient accommodations are covered. Nursing services, dietary services and ancillary services
such as laboratory, radiology, pharmaceuticals, medical supplies, blood and blood derivatives, etc. are
also covered. Outpatient services inctudny of the above services, which may be appropriately
provided on an outpatient or ambulatory basis (i.e. laboratory, radiology, therapies, ambulatory
surgery). Observation services may be provided on an outpatient basis if determined reasonable and
neassary to decide whether the member should be admitted for inpatient care. Observation services
include the use of a bed and periodic monitoring by hospital nursing staff and/or other staff to evaluate,
stabilize or treat medical conditions of a signifita@egree of instability and/or disability. Refer to the
AMPMfor limitations on hospital stays.

Immunizations The Contractoshall providemedically necessaimmunizations for adults 21 years of

age and older Refer to the AMPM for current immunizatn requirements. The Contractor is required

to meet specific immunization rates for members under the age of 21, which are described in Section D,
Paragraphl8, Quality Management and Performance Improvement.

IncontinenceBriefs In general, incontinece briefs (diapers) are not coverddr membersunless
medically necessary to treat a medical conditiddowever, br AHCCCS members over three years of
age and under 21 years of age incontinence briefs, includingupstnd incontinence padsare also
covered to prevent skin breakdown and to enable participation in social community, therapeutic, and
educational activities under limited circumstanceésr members in the ALTCS Program who are 21 years
of age and older, incontinence briefacluding pulups and incontinence padse also covered in order

to prevent skin breakdown as outlined in AMPM Policy-B1&eeA.A.CR9328-202 and AMPMPolicies

300 and400.

Laboratory. Laboratory services for diagnostic, screening and monitoring purposes ageedowhen

2NRSNBR o6& (GKS YSYoSNDa t/t>x 20KSNJ FGGSYRAYy3 LK@

laboratory or hospital laboratory, clinic, physician office or other health care facility laboratibiny
Clinical Laboratory Improvement Act (OQlUlgensure or a Certificate of Waiver

Upon written requestthe Contractormay obtain laboratory test data on members from a laboratory or
hospital based laboratory subject to the requirements specified. RA836-2903 (Q) and (R). The data
shall beused exclusively for quality improvement activities and health care outcome studies required
and/or approved byAHCCCS
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Maternity: The Contractorshall provide pregnancy identification, prenatal care, treatment of
pregnancy related conditions, labor adeélivery services, and postpartum care for members. Services
may be provided by physicians, physician assistants, nurse practitioners or certified midwives or licensed
midwives. Members may select or be assigned to a PCP specializing in obsihilecthey are
pregnant Members anticipated to have a lemsk delivery may elect to receive labor and delivery
services in their home from their maternity providétthis setting is included in allowable settings for

the Contractoy andthe Contractorhas poviders in its network that offer home labor and delivery
services. Members receiving maternity services from a certified nurse midwife or a licensed midwife
must also be assigned to a PCP for other health care and medical services. A certified nuiteermay
provide those primary care services thiiey are willing to provide and that the member elects to
receive from the certified nurse midwife. Members receiving care from a certified nurse midwife may
also elect to receive some or all her primaryecérom the assigned PCP. Licensed midwives may not
provide any additional medical servicas primary care is not within their scope of practiddembers

who transition to a new Contractor or become enrolled during their third trimester must be allowed t
complete maternity care with their current AHCCCS registered provider, regardless of contractual status,
to ensure continuity of care.

The Contractoshall allow women and their newborns to receime less thard8 hours of inpatient

hospital care aftearoutine vaginal delivery ando less tharD6 hours of inpatient care after a cesarean
delivery. The attending health care provider, in consultation \sitd agreement byhe mother, may
discharge the mother or newborn prior to the minimum length of stay newborn may be granted an
SEGSYRSR adleée Ay (GKS KzaLAGHt 2F 0ANIK 6KSy GKS
minimum48 or 96hour stay whichever is applicable

The Contractoshall inform all ALTCS DES/DDD enrolled pregnanewarvoluntary HIXAIDStesting

and the availability of counselini the test is positive.The Contractorshall provide information in the
MemberHandbookand annually in the member newslettes encourage pregnhant women to be tested
and instructions a where to be tested.The Contractoshall report to AHCCCS, Biwnh of Health Care
Management(DHCM)he number of pregnant women who have been identified as HIV/AIDS positive
for each quarter during th&ontract Year. This report is dusemiannuallyas specified irSection F,
AttachmentF3 ContractorChart of Deliverables.

Medical Foods Medical foods are covered within the limitations defined in the AMPM for members
diagnosed with a metabolic condition included under the ADHS Newborn Screeoigiga®randas
specified in the AMPM. The medical foods, including metabolic formula and modified low protein foods,
must be prescribed or ordered under the supervision of a physician.

Medical Supplies, Durable Medical Equipment (DME), and Prosthetic Bgvidhese services are
O2@PSNBR 6KSYy LINBAONAOGSR o6& (KS YSYoSNRa t/tx i
described in the AMPM. Prosthetic devices must be medically necessary and meet criteria as described

in the AMPM. For persons agé 2nd older, AHCCCS will not pay for microprocessor controlled lower

limbs and microprocessor controlled joints for lower limbs. Medical equipment may be rented or
purchased only if other sources are not available which provide the items at no costotaheost of

the rental must not exceed the purchase price of the item. Reasonable repairs or adjustments of
purchased equipment are covered to make the equipment serviceable and/or when the repair cost is

less than renting or purchasing another unit.
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Nutrition: Nutritional assessments may be conducted as a part of the EPSDT screenings for members
under age 21, and to assist members 21 years of age and older whose health status may improve with

over- and under nutritional intervention. Assessment oltritional status on a periodic basis may be

provided as determined necessary, and as a part of the health risk assessment and screening services
LINE JARSR o0& (GKS YSYOoOSNDRa t/t o laasSaavySyda Ylre
ordered bytheY SYOSNRa t/td ! [ ¢/ { O2@OSNE VYydzZiNAGAZ2YIlIf GKST
when determined medically necessargccording to the criteria specified in the AMP1d, provide
SAGKSNI O02YLX SGS RIFAft& RASGOI NEB NaiydukriNnddal &y éafork 2 NJ 2
intake.

Oral Health Members under the age of 21The Contractoshall provide all members under the age of

21 with all medically necessary dental services including emergency dental services, dental screening
preventive sevices therapeutic services, and dental applianéesiccordance with the AHCCDéntal
Periodicity Shedule The Contractorshall monitor compliance with the AHCCCS Dental Periodicity
Schedule for dental screening servic8he Contractor must develggrocesses to assign members to a
dental home by one year of age and communicate that assignment to the menflmer.Contractor
Ydzad NB3IdzZA NI & y2aAFe GKS 2NIf KSIfOGK LINRPFSaarzyl
dental home for routine preentative care as outlined in AMPRblicy 431 The Contractois required

to meet specific utilization rates for members as described in Section D, ParagBpQuality
Management andPerformancdmprovement The Contractoshall ensure that members aretified in

writing when dental screenings are duiéthe member has not been scheduled for a visit. If a dental
screening is not received by the member, a secamitten notice must be sent. Members under the

age of 21 may request dental services with referral and may choose a dental provider frdhe

| 2 y i NJIpOvidaré&viork. The Contractor shall adhere to the Dental Uniform Prior Authorization
List (List) as outlined in AMPM Policy 431. Requests for changes to the List must be submhted to t
AHCCCS as specified in Section F, Attachment F3, Contractor Chart of Deliverables.

Members 21 years of age and olddursuant to A.R.$36-2939, dental services, including dentures,

are covered for persons 21 years of age or older in an amouni 808.00 per member for each 12
month period beginning October 1 through September 30. The Contractor shall provide dental services
to membersaccording to the AMPM and shall develop systems to monitor utilization to assure
appropriate Medicaid payments.

Orthotics Orthotics are covered for AHCCCS members under the age of 21 as outlined in AMPM Policy
430. Orthotics are covered for AHCCCS members 21 years of age and older if all of the followjing apply
see AMPM Policy 31R

1. The use of the orthotic is edically necessary as the preferred treatment option and consistent
with Medicare guidelines

2. The orthotic is less expensive than all other treatment options or surgical procedures to treat
the same diagnosed conditipand

3. The orthotic is ordered by a ghician or primary care practitioner.

Medical equipment may be rented or purchased only if other sources, which provide the items at no
cost, are not available. The total cost of the rental must not exceed the purchase price of the item.
Reasonable repes or adjustments of purchased equipment are covered for all members over and under
the age of 21 to make the equipment serviceable and/or when the repair cost is less than renting or
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purchasing another unit. The component will be replaced if at the timéhaization is sought
documentation is provided to establish that the component is not operating effectively.

Physician The Contractoshall provide physician services to include medical assessment, treatments
and surgical services provided by licenaéidpathic or osteopathic physicians.

Podiatry: Pursuant to A.R.S. 82807, podiatry services performed by a podiatrist licensed pursuant to
A.R.S. Title 32, Chapter 7 are covered for members when ordered by a primary care physician or primary
care prattioner.

Poststabilization Care Service®ursuant to A.A.C.R28-202and 42 CFR 438.1142 CFRI22.113(c)
and42 CFR22.133, the following conditions apply with respect to coverage and payment of emergency
and poststabilization care services, epcehere otherwise noted iftontract:

The Contractomust cover and pay for poststabilization care services without authorization, regardless
of whether the provider that furnishes the service haSamtract with the Contractor for the following
situations:

1. Poststabilization care services that were jagproved bythe Contractoror,

2. Poststabilization care servicdsat were not preapproved bythe Contractotbecausethe Contractor
RAR y2i NBaLRyR (2 G§KS {Hfplovalintid onelNRiIlakteR Bebip & NB |j «
requested to approve such care or could not be contacted forgmeroval.

3. The Contractorepresentative and the treating physician cannot reach agreement concerning the
Y S Y 6 Sak#®and aContractor physician is not available feonsultation. In this situatiorthe
Contractormust give the treating physician the opportunity to consult witiGantractor physician
and the treating physician may continue with care of the patient untoatractor physician is
reached or one of theriteria in 42 CFR 422.113(c)(3) is met.

Pursuant to 42 CFR 422.113(c)@dntractorfinancial responsibility for poststabilization care services
that have not been prapproved ends when:

1. A Contractor physician with privileges at the treating hospitabsumes responsibility for the
YSYoSNRa OF NB

2. AContractorLJK@ A A OA Yy | addzySa NBalLlRyairoAtAde F2N 4KS Y

3. A Contractor representative and the treating physician reach an agreement concerning the
YSY0oSNIpda OF NB

4. The member is diharged.

Pregnancy Termination AHCCCS covers pregnancy termination if the pregnant member suffers from a
physical disorder, physical injury, or physical illness, including a life endangering physical condition
caused by, or arising from, the pregnantself, that would, as certified by a physician, place the
member in danger of death unless the pregnancy is terminated; or the pregnancy is a result of rape or
incest.[42 CFR 441.202, Consolidated Appropriations Act of 2008]

The attending physician musicknowledge that a pregnancy termination has been determined
medically necessary by submitting the Certificate of Necessity for Pregnancy Termination. This form
must be submitted to the 2 y { NJMedical \iifedtoy and meet the requirements specified the
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AMPM The Certificate must certify that, in the physician's professional judgntieatcriteria have
been met.

Prescription Medications Medications ordered by a PCP, attending physician, dentist or other
authorized prescriber and dispensed undlee direction of a licensed pharmacist are covered subject to
limitations related to prescription supply amount§ontractor formularies and prior authorization
requirements. An appropriate over the counter medication may be prescribed as defined ivitPigl A
when it is determined to be a lower cost alternative to a prescription medicafitie. Contractor shall
comply with AMPM Policy 314.

The Contractor shall make available in electronic or paper form, the following information about its drug
list [42 &R 438.10(i)(4R)]:

1. Alisting of medications that includes both the reference brand and generic name of each drug; and

2. The tier of each covered drug shall be notated on the drug list, and

3. Each drug that requires prior authorization approval prior tgpdnsing shall be notated on the drug
list, and

4. The process for obtaining federally reimbursabhedications that are not listed on the drug list, and

5. The prior authorization form with directions.

Contractor drug lists must be made available onthe Gofri 2 NRa ¢So6aAidS Ay | YI OK,
format as specified by the Secretary. See ACOM Policy 416. [42 CFR 438.10(i)(3)]

Pharmaceutical Rebat¥s ¢ KS / 2y (i NI OG2NE AyOfdzZRAYy3I GKS /2yl
(PBM), is prohibited from negotigig any rebates with drug manufacturers for preferred or other
pharmaceutical products when AHCCCS has a supplemental réatiact for the product(s).A

listing of products covered under supplemental rebate agreements will be available on the AHCCCS
website under the Pharmacy Information section.

If the Contractor or its PBM has an existing rebate agreement with a manufacturer, all outpatient
drug claims, including providexdministered drugs for which AHCCCS is obtaining supplemental
rebates, must beexempt from such rebate agreementskFor pharmacy related encounter data
informationseeSection D, Paragrapt®d, Encounter Data Reporting.

Medicare Part D The Medicare Modernization Act of 2003 (MM&patedthe Part Dprescription

drug benefitfor individuals enrolled inMedicare Part A and Medicare ParicBverages Medicare

Part D drug benefit plans cover offered prescription drugs as approved by the Centers for Medicare
and Medicaid Services (CMS). For full benefit dual eligible memh&t€CCSoxers only those
clinically necessarfederally reimbursablgrescriptiondrugsnot covered by their Medicare Part D
drug benefit plang asordered by a PCP, attending physician, dentist or other authorized prescriber
and dispensedy orunder the directbn of a licensed pharmacijsin accordance with Arizona State
Board of Pharmacy Rules and Regulati@uject to prescription supply amoultitnitations, anda

/ 2 y i NIpbii gutNdization requirementsPrescription drugshat are covered bya full berefit
Rdzl f St A3IA06ft S PasDdIuS ekt planSuR notpebliBally listed in itformulary,

are consideredo be covered by thévledicarePart D drug benefit plarand are not covered by
AHCCCSee AMPMPolicy300,Policy310-V.
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340B DrugPricing ProgramaAll federally reimbursable drugs identified in the 340B Drug Pricing
Program are required to be billed at the lesser of: 1) the actual acquisition cost of the drug or 2) the
340B ceiling price. The Contractor shall ensure that these drigsimbursed at the lesser of the two
amounts above plus a professional (dispensing) $ee. Laws 2016, Second Regular Session, Chapter
122, A.R.$§36-2930.03, andA.A.C. R22-710 (C) for further details. The 340B drug pricing program
includes:

Eligble Organizations and Covered Entities Effective Date
Drugs dispensed by FQHC/RHC and FQHE || Already implemented
Alike 340B pharmacies

Drugs dispensed by other 340B covered entit| Effective the later of January 1, 2017 or upo
CMS approval

Drugs administered by 340B entity providers | To Be Determined during CYE 17
(including drugs administered by physicians)

Drugs dispensed by licensed hospitals and | Excluded from 340RB:imbursement mandate
outpatient facilities that are owned or operate( at this time
by a licensed hospital

Drugs administered by providers in licensed | Excluded from 340B reimbursement manda
hospital and outpatient facilities that are owng at this time
or operated by a licensed hospital.

The Contractor is required to corypwith any changes to reimbursement methodology for 340B
entities.

Primary Care ProviderPrimary Care ProvidePCPservices are covered when provided by a physician,
physician assistant or nurse practitioner selected by, or assigned to, the ment@ePJP provides

primary health care and serves as a coordinator in referring the member for specialty medical services

and behavioral healtf42 / Cw noy ®HNny 6060 8 @ ¢tKS t/t Aa NBalLRya
primary medical record which contains dooentation of all health risk assessments and health care
services of which they are aware, whether or not they were provided by the PCP.

Radiology and Medical Imaging¢ KSaS &ASNIAOSa I NBE O20SNBR gKSy 21
attending physician odentist and are provided for diagnosis, prevention, treatment or assessment of a
medical condition.

Rehabilitation Therapy The Contractoishall providemedically necessargccupational, physical and

speech therapies. Therapies must be prescribedfoBt YSYOSNRA& t/t 2N I GGSYyRA
acute condition and the member must have the potential for improvement due to the rehabilitation.
Outpatient Physical Therapy for members 21 years of age or older are subject to vispén@ontract

Year & described in the AMPM.
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Respiratory Therapy wS & LA N} G2NE GKSNI LB A& O20SNBR ¢gKSy L
attending physician and is necessary to restore, maintain or improve respiratory functioning.

Substance Abuse Transitional FacilityAn agency that provides behavioral health services to an
individual who is intoxicated or may have a substance abuse problem (A.ALG-1R9).

Therapeutic Leave and Bed Hold Dayd$erapeutic leave and bed hold days are covered. Refer to
AMPMPolicy100.

Transplantation of Organs and Tissue, and Related Immunosuppressant Drddese services are
covered within limitations defined in théA\MPM, for members diagnosed with specified medical
conditions.  Services include: pmansplant inpatient or outpatiet evaluation donor search
organ/tissue harvesting or procuremerpreparation and transplantation servigeand convalescent

care. In addition, if a member receives a transplant covered by a source other than AHCCCS, medically
necessary nofexperimenta services are provided within limitations after the discharge from the acute
care hospitalization for the transplantation. AHC@@$tains specialty contracts witlhansplantation

facility providersfor tK S/ 2 y (ulsid-ofhié E£dvidagtormay selecits own transplantation provider.

Refer to Section D, Paragrap#, Reinsurance.

Transportation ~ These services include emergency and -amergency medically necessary
transportation. Emergency transportation, including transportation initiated byraergency response

system such as 911, may be provided by ground, air or water ambulance to manage an AHCCCS
YSYoSNRa SYSNHSyOe YSRAOLI € O2yRAGAZ2Y G |y SYSNH
nearest appropriate medical facility. Nemergency trangortation shall be provided for members who

are unable to provideor securetheir own transportation for medically necessary servicsing the

appropriate mode based on the needs of the memb&he Contractoshall ensure that members have
coordinated, eliable, medically necessary transportation to ensure members arrivginon for

regularly scheduled appointments and are picked up upon completion of the entire scheduled
treatment.

Treat and Refer Interaction with an individual who has accessed 91l @imilar public emergency
dispatch number, but whose illness or injury does not require ambulance transport to an emergency
department based on the clinical information available at that time. The interaction must include:

1. Documentation of an approprie clinical and/or social evaluation,

2. Atreatment/referral plan for accessing social, behavioral, and/or healthcare services that address
GKS LI GASyiQa AYYSRAIGS ySSRaxz I yR

3. Bvidence of efforts to followup with the patient to ascertain adherence with thieeatment plan,
and

4. Documentation of efforts to assess customer satisfaction with the treat and refer visit. Treat and
Refer standing orders shall be consistent with medical necessity and consider patient preference
when the clinical condition allows.

Triage/Screening and Evaluatian These are covered services when providedrgcute care hospital,

IHS or 638 tribafacility and afterhours settings to determine whether or not an emergency exists,
FaasSaa 0KS aSOSNAGe 27T aidk&ermingaricopioNdeservicéSriedessantto O2 y RA
alleviate or stabilize the emergent condition. Triage/screening services must be reasonable, cost
effective and meet the criteria for severity of illness and intensity of service.
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Vision Services/Ophthalmolgy/Optometry: The Contractoshall provide emergency eye caend all
medically necessaryision examinations, prescriptive lenségmes,and treatments for conditions of

the eye for all members under the age of 21. For members who are 21 years ahdg®der, the
Contractor shall provide emergency care for eye conditions which meet the definition of an emergency
medical condition In addition cataract removal, andMedically necessary vision examinatipns
prescriptive lenseand frames are covereiflrequired following cataract removaRefer to AMPMPolicy
310G.

Members shall have full freedom to choose, withirK S/ 2 y iehbrik) & Rraeldidner in the field

of eye care, acting within their scope of practice, to provide the examination, arateeatment for

GKAOK GKS YSYOSNI Aa StA3aArofSo I at Ny OQGAGA2YSNI )
ophthalmologist or an optometrist.

Well Exams Well visits, such as, but not limited to, well woman exams, breast exams, and prostate

exams are covered for members 21 years of age and older. For members under 21 years of age, AHCCCS
continues to cover medically necessary services under the EPSDT Program.

LONG TERM SERVIBE® SUPPORTS

A more detailed description of services can be fbimA.A.CR928 Article 2and AMPMPolicy120Q

Adult Day Health ServicesA program that provides planned care, supervision and activities, personal
care, personal living skills training, meals, and health monitoring in a group setting duringom j@bré
continuous twentyfour hour period. Adult day health services may also include preventative, therapeutic
and restorative healthrelated services that do not include behavioral health services (886801).

Attendant Care Adirect careservice provided by ®irect Care WorkefSee ACOMPolicy 42%nd AMPM
Policy1240A for Direct Care Workettraining requirementsfor members who reside in their own homes

and is a combination of services which may include homemaker services, personaboatimation of
services, general supervision and assistance, socialization and skills development. Attendant care services
are not considered duplicative of hospice services.

SelfDirected Attendant Care (SDA@:memberdirected service delivery modebtion. The Direct

Care Worker who provides these services is an employee, not of an agency, but of the member who
hires, trains and supervises the caregiver. Members selecting SDAC may direct their Direct Care
Worker to provide certain skilled serviceSee AMPMPolicies1200, 1300 and 1600 for requirements
pertaining to SDAC.

Spouses as Paid Caregives servicadelivery modeloption where a member may choose to have
attendant care services provided by his/her spausé&see AMPMPolicies 1200 and 160 for
requirements pertaining to Spouses as Paid Caregivers.

Agency with Choicé\ membekrdirectedservicedelivery modebption. MSY o SND&a &St SOG Ay 3
with Choice may enter into partnershipwith a provider agencyn which the agency/provider

maintains therole of legal employer including theuthority to hire and fire paid caregiversonduct

regular supervien visitationsand provide standardized training to the caregivéinder this service

delivery modeloption, the member oindividualrepresentativewill recruit, selectand dismiss paid
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caregivers, and may also electgpecify trainingor, manage angupervise caregivers on a der
daybasis.

Independent Contractor ModelA service delivery model option. The Direct Care Worker cotstra

with a provider agency and enters into an agreement with a member to provide services in
FOO2NRIYyOS 6A0GK GKS YSYO0oSNDa aSdiidvedsse chdhpliayice® ¢ KS
to the Mntract and monitor fidelity to the service plan.

Community Transitional ServicesA service to assist memberssiing inan institutional setting to
reintegrate the member into the community by providing financial assistance to move from an
institutional setting to their own home or apartmentviembers movig from an institutional setting to

an Alternative HCBS Settirguich as assisted living facilities or group homes are not eligible for this
service. This service is limited to a eimae benefit per five years per member.

Emergency Alert SystemA servicethat provides monitoring devices/systems for members who are
unable to access assistance in an emergency and/or live alone.

End of Life CareA service which encompasses all health care and support services provided at any age or
stage of an illness. h& goals of End of Life care focus on comfort and quality of life. Services include
Advance Care Planning, palliative care, supportive care and hospice. Members who receive End of Life
care can opt to receive curative care until they choosetive hospice care.

Habilitation: A service encompassing the provision of training in independent living skills or special
developmental skillssensorymotor development orientation and mobility and behavior intervention.
Physical, occupational or speech thpies may be provided as a part of or in conjunction with other
habilitation services. This includes habilitation services such as Day Treatment and Training (also known
asday program)for persons withdisabilitiesand Supportd Employment.

Agency withChoice A memberdirected servicedelivery modeloption. MSY o6 SNDR&a &St SO
Agency with Choice may enter into a partnership with a provider agency in which the
agency/provider maintains the role of legal employer including the authority to hire and fire

paid caregivers, conduct regular supervision visitations and provide standardized training to the
caregiver. Under this serviaelivery modeloption, the member or individual representative

will recruit, select and dismiss, paid caregivers, and may distt & specify training for,

manage and supervise caregivers on a-ttaglay basis.

Independent Contractor Modek service delivery model option. The Direct Care Worker contracts
with a provider agency and enters into an agreement with a member toigeoservices in

I O0O2NRIYyOS gAGK GKS YSY0OSNDRA &SNIAtO Sverdelf | y @
compliance to the @ntract and monitor fidelity to the service plan.

Home Delivered Meals:A services that provides a nutritious meal containing astlemethird of the
CSRSN}It NBO2YYSYRSR RIFIAf@ ftft26Fy0OS F2NJ G4KS YSYoSN

Home Health Serviee This serviceincludes nursing, therapies, supplies and home health aid services
and shalbe provided under the direction ad physician to prevent hospitalization or institutionalization.
Home health serviceshall be provided on a patime or intermittent basis. The Contractor is
prohibited from paying for an item or service (other than an emergency item or service, aiotlimg
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items or services furnished in an emergency room of a hospital) for home health care services provided
by an agency or organization, unless AHCCCS Provider Registration verifies compliance with the surety
bond requirements specified in Sections 188)(7) and 1903(i)(18) of the Social Security’Act.

Homemaker A direct care service in which assistance is provided forpxdormance of routine
household activities such as shopping, cookanyj cleaning. €& ACOMPolicy429 and AMPMPolicy
1200for Direct Care Workdraining requirements)

Agency with ChoiceA memberdirected servicedelivery modeloption. MSY o6 SNR&a &St SO
Agency with Choice may enter into a partnership with a provider agency in which the
agency/provider maintains the rolef legal employer including the authority to hire and fire

paid caregivers, conduct regular supervision visitations and provide standardized training to the
caregiver. Under this serviagelivery option, the member or individual representative will

recrutt, select and dismiss, paid caregivers, and may also elect to specify training for, manage

and supervise caregivers on a elayday basis.

Independent Contractor Modek service delivery model option. The Direct Care Worker contracts
with a provider agecy and enters into an agreement with a member to provide services in

I O0O2NRIYyOS gAGK (GKS YSYoSNRa aSNIuito Sverdett | y &
compliance to the @ntract and monitor fidelity to the service plan.

Home Modifications A servte that provides physical modification to the home setting that enables the
member to function with greater independence and that has a specific adaptive purpose.

Hospice A servicethat provides care to terminally ill patients who have six monthsess lto live. A
participating Hospice must meet Medicare requirements and have a written proGutgract with the

Contractor The Contractois required to pay nursing facilities 100% of the class specific contracted rate
when a member elects the hospidenefit. The hospice agency is responsible for providing covered
ASNBAOSa (G2 YSSi GKS ySSRa 27 (4ullifyrdconlitoN ANKCS | G SR
services which are duplicative of the services included in the hospice behafinot be provided. If,

however, the hospice agency is unable to provide or cover medically necessary séwwiCGemtractor

must provide the services. Attendant care services are not considered duplicative.

Personal Care A direct careservice that provids intermittent assistance with personal physical needs
such as washing hair, bathing and dress{B8geACOM Policy29 and AMPMPolicy1200 forDirect Care
Workertraining requirements)

Agency with Choice A memberdirected service delivery modeloption for the delivery of

personal care servicesMS Yo SNDRa &St SOGAy3 | 3Sy0e GAGK | K2A(
with a provider agency in which the agency/provider maintains the role of legal employer
including the authority to hire and fire paid caregis, conduct regular supervision visitations

and provide standardized training to the caregiver. Under this sedetigery modeloption,

the member or individual representative will recruit, select and dismiss, paid caregivers, and

may also elect to spify training for, manage and supervise caregivers on aalay basis.

Independent Contractor Modek service delivery model option. The Direct Care Worker contracts
with a provider agency and enters into an agreement with a member to provide senvice
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I OO2NRIYyOS gAGK GKS YSYOSNRaE &aSNBAOS LI yo
compliance to the Gntract and monitor fidelity to the service plan.

Private Duty Nursing Nursing services for members who require more individual and continoares

than is available from a nurse providing intermittent care. These services are available to all members and
FNB LINPPARSR o0& | NBIAAGSNBR ydz2NES 2N t AOSyaSR LI
primary care provider or physician ofcord. Contractors who contract witlindependent nurses to

provide private duty nursingiust developoversight activities to monitor service delivery and quality of

care.

Respite Care A service that provides an interval of rest and/or relief to a famiember or other
person(s) caring for the member. It is available for up tdh@drs per day and is limited to 600 hours per
benefityear.Refer to AMPM Polic240B and AMPM Polic}250D.

Independent Contractor Modéek service delivery model optionThe Direct Care Worker contracts

with a provider agency and enters into an agreement with a member to provide services in

I O0O2NRIYyOS gAGK GKS YSYoSNRa aSNIuAto Sverdett | y ®
compliance to the @ntract and monitor fidety to the service plan.

Supported Employment:Shortterm or ongoing supports to assist members in obtaining and/or
maintaining employment. See Individual Supported Employment and Group Supported Employment
below.

1. Individual Supported Employment: A gee that provides job development, assistance in matching
the member with an integrated, competitive job. The service may be provided on dittiited or on an
ongoing basis.

2. Group Supported Employment: A service that provides supports and traiotities such as job
related discovery of assessment, training and systematic instruction, job coaching irsi@, @upervised
work environment in a community employment setting. The service may be provided on-brtitesl or
on an ongoing basis.

Center Based Employmerrovides controlled and protected work environment, additional supervision
and other supports for individuals engaged in remunerative work either in a sheltered workshop or in the
community.

INSTITUTIONAL SETTINGS

Institution for Mental Disease (IMD)A hospital, nursing facility, or other institution of more than 16 beds
that is primarily engaged in providing diagnosis, treatment or care of persons with mental diseases,
including medical attention, nursing care and related ®es. 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 isditerss

such. An institution for Individuals with Intellectual Disabilities is not an institution for mental dis¢é2es.
CFR 440.1010]
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Behavioral Health Inpatient Facility A health care institution, as defined iA.A.C.R310-101, that
provides continuas treatment to an individual experiencing a behavioral health issue that causes the
individual to:

[EEN

. Have a limited or reduced ability to meet the individual's basic physical needs

{dZFFSNI KEFENY GKFEG aA3IyATAOLNydf @, béhavial, or Mdpacity kS A Yy RA
recognize reality

3. Be a danger to sglf

4. Be a danger to others

5

6

N

. Bea person with persistent or acute disabilig defined in A.R.S. §361, or
. Bea person witha grave disabilitas defined in A.R.S. §3601

Nursing Facity, including Religious Nonmedical Health Care InstitutioriBhe Contractoshall provide
nursing facility services for members. The nursing facility must be licensed and Medicare/Medicaid
certified by the Arizona Department of Health Services in accmelavith 42 CFR 483 to provide
inpatient room, board and nursing services to members who require these services on a continuous
basis but who do not require hospital care or direct daily care from a physician Religious Nonmedical
Health Care Institutiom are exempt fron8ate licensing requirements

ALTERNATIMECBSETTINGS

Members may receive servicesAlternative HCBS Settings defined in A.A.®R9328 Article 1. Members
are to live in the most integrated and least restrictive setting and haMeatcess to the benefits of
community living. To that end, members are to be afforded the choice of livitigeinown home or
choosing an Alternative HCBS Setting rather than residing in an institution.

Medicaid funds cannot be expended for room awhrdwhen a member resides in an Alternative HCBS
Setting. For the Alternative HCBS Settings described below, when room and board are including in the
setting, members residing in these settings are responsible for the room and board payment.

Alternative HCBS &8tings include the following:

Adult Developmental Home AnAlternative HCBS Settifigr adults withdevelopmentaldisabilities(18 or
older) which is licensed by DES to provide room, board, supervision and coordination of habilitation and
treatment for up to three residents. Refer to A.R8%6.551.

Assisted Livind~acility. An Assisted Living Facilities (Ali$-presidential care institutiorthat provides
supervisory care services, personal care services or directed care services otinairgprbasis. All
approved residential settings in this category are required to meet ADHS licensing criteria as defined in
A.A.CR910 Article8. Covered settingsnclude:

Adult Foster Carktlome An Alternative HCBS Settinlgat providesroom and bard, supervision and
coordination of necessamgdult foster careservices within a family type environment far least one
and no more than fouadult residentsvho are ALTCS members

Assisted Living HomeAn Alternative HCBS Settirtgat providesroom and board,supervision and
coordination of necessary serviceslidor fewer residents.
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Assisted Living Center&nAlternative HCBS Settings defined in A.R.S. 8361, that providesoom
and boardsupervision and coordination of necessary servioasore thanllor more residents.

Child DevelopmentalCertified Home An Alternative HCBS Settirfgr children (under age 18)with
developmental disabilities which is licensed by B8 provide room and board, supervision and
coordination of habitation and treatment for up to three residentfA.R.S. §3693.01]

Group Home folPersonswith Developmental Disabilities A community residential facility for up to six
residents that provides room, board, personal care, supervision and habilitalibe.DD Group Home
provides a safe, homelike, family atmosphere, which meets the physical and emotional needs for ALTCS
members who cannot physically or functionally live independently in the community. Refer to A.A.C.
Title 9, Chapter 33, Article 1 andRAS8§36-551.

Other services and settings, if approved by CMS and/or the Director of AHCCCS, may be added as

appropriate. Exclusions and limitations of ALTCS covered services are discussed in AHCCCS Rules and the

AMPM.
10. BEHAVIORAL HEALTH SERVICES

AHCCSE members receive behavioral health services through a Regional Behavioral Health Authority
(RBHA) or for American Indians, through a Titegional Behavioral Health Authority (TRBHA) or IHS or
638 tribal facility. Behavioral health services include &arg not limited to screening, treatment and
assistance in coordinating caaenongproviders.

The Contractor shall demonstrate that services are delivered in compliance with mental health parity
consistent with 42 CFR Part 438. The Contractor shall sulbmoiimentation which demonstrates
compliance with mental health parity as promulgated under 42 CFR Part 438 as specified in Section F,
Attachment F3, Contractor Chart of DeliverableddHCCCS may require that the mental health parity
analysisisconductegi I YIF Yy SNJ O2yaraidaSyid gA0K (GKS {GFdSQa
services.

Further, in the event that a Contract modification, amendment, novation or other legal act changes, limits,
or impacts compliance with the mental health parigquirement, the Contractor agrees to conduct an
additional analysis for mental health parity in advance of the execution of the Contract change. Further,
the Contractor shall provide documentation of how the requirements of 42 CFR 438 are met with
submision of theContract change; and how sustained compliance shall be achieved. The Contractor shall
certify compliance with mental health parity requirements bef@mtract changes become effective.

The Contractor may be required to cover, in additiondovies covered under the state plan, any services
necessary for compliance with the requirements for parity in mental health and substance use disorder
benefits in 42 CFR part 438, subpart K, and the contract identifies the types and amount, duration and
scope of services consistent with the analysis of parity compliance conducted by either the State or the
MCO. [42 CFR 438.3(e)(1)(ii)] [Effective: 10/2/2017]

CRS Eligibility DDDenrolled membersreceiving CRServicesreceive all behavioral health amdRS
related services through the CRS Contractor. Members continue to receive acute care and long term care
services from the primary program of enrollmgmDD).
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SMI Eligibility DDD members who are diagnosed with Serious Mental lliness and who asenotied

with the CRS Contractor will continue to receive acute care long term careservicesfrom DDD.
Behavioral health services f@DD members diagnosed with SMI are received through the RBHA.
American Indian members determined to meet SMI cri¢ean choose to receive behavioral health
services through a RBHA or TRBHA, IHS or 638 tribal facility.

Member Education The Contractor shall be responsible for educating members in the Member Handbook
and other materials to inform members how to acse®vered behavioral health services. Materials shall
include information about behavioral health conditions that may be treated by a primary care provider
(PCP) which includes anxiety, depression and ADHD. Refer to the RMIEY300for covered behawiral
health services.

Monitoring, Training and Education The Contractoris responsible for training case managers and
LINE JARSNA (G2 ARSYyiGATEe |yR aONS Aya nimgndd, trafiMgosSaNE Q
include information regarding coved behavioral health services and referrals, how to access services,
including the prepetition screening and cowdrdered evaluation processes provided for in A.R.S. Title 36
(Ch. 5, Article 4), how to involve the member and their family in deemsi@king and service planning, and
information regarding initial and quarterly behavioral health consultation requirements. The Contractor
shall establish policies and procedures for referral and consultation and shall describe them in its provider
manual. Traiing for case managers and providers may be provided through employee orientation, clinical
in-services and/or information sharing via newsletters, brochures, etc. The Contractor shall maintain
documentation of the behavioral health trainings in accordanite AMPM Policy 1630.

(@]
(V)]

Referrals A direct referral for a behavioral health evaluation may be made by any health care
professional. A member, his/her family and/or guardian,may alsoselfrefer to the T/RBHA for screening,
evaluation or treatment or beeferred by schools, State agencies, providers, or other parfies.
Contractorshall develop, monitor and continually evaluate its processes for timely referral for behavioral
health services.

EPSDT As specified in Paragrap®, Covered Services, EPSDThe Contractor must provide
developmental/behavioral health screenings for members up to 21 years of age in compliance with the
AHCCCS periodicity schedule. The Contractor shall ensure the initiation and coordination of behavioral
health referrals whemletermined necessary through the screening process.

Access to Behavioral Health Servicd$he Contractor is responsible for collaborating wWithRBHAS

regarding referrals and followp activities, as necessary, for members identifiedthmy Contractor as

needing behavioral health evaluation and treatment. The Contractor is responsible for providing

OGN YALRNIFGAZ2Y G2 | YSYOSNDRA FANRG O0SKF@GA2NIt KSI
provide their own transportation

Coordination of Care¢ KSNBX aKIFff 06S LINRPOSRdz2NBa Ay LI I OS F2NJ ¢
ASNIBAOSAE FFNB | LIINBLINARIGSte& LINRPPGARSRI FNBE R20dzySyl
case managefThe Contractoshall also have procedures in place for ensudogimunication occurs

between the case manager, the PCP and behavioral health providers and that care is coordinated with

other agencies and involved parti€ee AMPMPolicy541.

Medical RecordsThe Contractors responsible for ensuring that a medicatord is established by the
PCP when behavioral health information is received fromTtH@BHA or the behavioral healginovider
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about a memberassigned to a PG#ven if the PCP has not yet seen the assigned member. In lieu of
establishing a medical reah the information may be kept in an appropriately labeled file but must be
laa20AFGSR 6AUK GKS YSYoSNRa YSRAOFfE NBO2NR a az

Sharing of RecordsThe Contractoshall within 10 business days of receiving the requestuire the
PCP taoordinate care andespond toT/RBHA and/or behavioral health provider information requests
pertaining to members receiving services through the behavioral health systbm response should
include butis not limited to, current diagnoses, meditons, laboratory resultanost recentPCP visit,
andinformation aboutrecenthospital and emergency room visitsor guidance in addressing the needs
of members with multi system involvement and complex behavioral health arstoarring conditions,
refer to AMPM Policy 570, Community Collaborative Care Teams.

The Contractorshall require the PCP to document or initial signifying review of member behavioral
health information received from a behavioral health provider who is also treating the merfber.
Contractorshall have a policy and process in place to timely involve a behavioral health professional
assess, develop a care plan and preserve the current placement if possible when a member-n a non
behavioral health setting presents with difficutt manage behaviors (new or existindjor further
guidance in addressing the needs of members with multi system involvement and complex behavior
health and ceoccurring conditions, refer to AMPM Poli&70, Community Collaborative Care Teams.
When attempging to place a member in a NF or HCBS setting, the Contractor shall also disclose all
AYF2NXYEGA2Y GKFG LISNIFAYyAa G2 GKS YSYOo S-behavioral SKI OA 2
health unit who present with behaviors that may be a danger to sellanger to others, in order to
promote early intervention angbrevent an unnecessary change of placemé&de AMPMPolicy1600

and Appendix H.

Quality management processes for behavioral health services must be includeki8 / 2y (i NI} O 2
Quality Managment Plan and shall meet the quality management requirements of AHCCCS as specified

in the AMPMPolicy900. The Contractor shall ensure that its quality management program incorporates
Y2YAU2NRY3I 2F (GKS t/t Q& NBTS hidsferof caie2t@ber@adopaNdRalthy | G A 2 Y
providers as required under th@®ntract.

Sharing of Data On a recurring basis (no less than quarterly based on adjudication date), AHCCCS shall
provide the Contractor an electronic file olaims and encounter datlor members enrolled with the

/I 2y 0N OG2NJ gK2 KI @S NBOSAGSR &aSNBAOS&ASES RdzNAyYy3I i
contractor or through AHCCCS FétSurposes of member care coordination. Data sharing will comply

with Federal privacy regulations.

Arizona State Hospital Discharge&or enrolled members who are inpatient at the Arizona State
Hospital(AzSH)the Contractor is required to follow ACOM Pol@2 and AMPM Policy 102@garding
medical care coordination for these members.

Medication Management Services The Contractor shall allow PCPs to treat members diagnosed with

anxiety, depression and Attention Deficit Hyperactivity Disorder (ADHD). For purposes of medication
YFEYyF3aSYSyids AdG Aa y2i NBI dzi NS RPCH. PERs wiioKr&at members6 S (i K
with these behavioral health conditions may provide medication management services including
prescriptions, laboratory and other diagnostic tests necessary for diagnosis, and treatment. The
Contractor shall make available, 6 / 2y G NI OG2NXRa F2NXdzZ I NBEX YSRAOI
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disorders. The Contractor is responsible for these services both in the prospective and prior period
coverage timeframes.

Tool Kits Clinical tool kits for the treatment of anxiety, depséon, and ADHD are available in the
AMPM. Refer to AMPM Appendix E, Childhood and Adolescent Behavioral Health Tool Kits and
Appendix F Behavioral Health Tool Kithese tool kits are a resource only and may not apply to all
patients and all clinical tsiations. The tool kits are not intended to replace clinical judgment. The
Contractor shall ensure that PCPs who have an interest or are actively treating members with these
disorders are aware of these resources and/or are utilizing other recogniZeitatitools/evidence

based guidelines. The Contractor shall develop a monitoring process to ensure that PCPs utilize
evidencebased guidelines/recognized clinical tools when prescribing medications to treat depression,
anxiety, and ADHD.

Step Therapy The Contractor may implement step therapy for behavioral health medications used for
treating anxiety, depression and ADHD disorders. The Contractor shall provide education and training

for providers regarding the concept of step therapy. If the T/RBeldbioral health provider provides
documentation to the Contractor that step therapy has already been completed for the conditions of
anxiety, depression or ADHD, or that step therapy is medically contraindicated, the Contractor shall
continue to provide he medication at the dosage at which the member has been stabilized by the
O0SKI@A2NYf KSIFfGK LINRJARSND Ly GKS S@Syid GKS t/t
may utilize step therapy until the member is stabilized for the conditioansiety, depression or ADHD.

The Contractor shall monitor PCPs to ensure that they prescribe medication at the dosage at which the
member has been stabilized.

Emergency Services When members present in an emergency room setting, the Contractor is
resgponsible for payment of all emergency room services and transportation for all members regardless
of the principal diagnosis on the emergency room and/or transportation claim. In addition to those
emergency services listed above, the Contractor is resptnsfor payment of the associated
professional services when the principal diagnosis on the claim is physical health, as delineated in ACOM
Policy 432.

Transfer of CareWhen a PCP has initiated medication management services for a member to treat a
behavioral health disorder, and it is subsequently determined by the PCP that the member should be
transferred to a T/RBHA/ behavioral health provider for evaluation and/or continued medication
management services, the Contractor shall require and ensurethigaPCP coordinates the transfer of
care. All affected subcontracts shall include this provision.

For members assigned to a T/RBHA, the Contractor shall establish policies and procedures for the
transition of members to the T/RBHA for ongoing treatmenthe Contractor shall ensure that PCPs
maintain continuity of care for these members.

The policies and procedures must address, at a minimum, the following:

1. Guidelines for when a transition of the member to the T/RBHA for ongoing treatment is gxdticat

2.t Ne(G202ta F2NJ y2iAFTeAy3a (GKS ¢kw. 1! 2F GKS YSY
diagnostic information, and medication history;

3. Protocols and guidelines for the transfer or sharing of medical records information and protocols for
respondingo T/RBHA requests for additional medical record information;
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4. Protocols for transition of prescription services, including but not limited to notification to the
Ckw. |! 2T GKS YSYOoSNNa OdANNByld YSRAOFIGAZ2Yya Ly
medicdions during the transition period. This coordination must ensure at a minimum, that the
member does not run out of prescribed medications prior to the first appointment with a T/RBHA
prescriber and that all relevant member medical information including teason for transfer is
F2NBI NRSR (2 GKS NBOSAGAY3I ¢kw. |l ! LINSEONAKOGSNI LN
with the T/RBHA prescriber; and

5. Contractor monitoring activities to ensure that members are appropriately transitioned to the
T/RBHA focare.

The Contractoshall submit a monthly report to AHCCCS Division of Health Care Management of members
in out of state placemenfAMPMPolicy450)as specified in Section F, Attachment F3, Contractor Chart of
Deliverables.

Institute for Mental Digase: Members may utilize services provided in an Institute for Mental Disease
(IMD). For members aged 21 through 64, the Contractor may reimburse an IMD provider so long as the
member does not remain in the IMD for greater than 15 consecutive daysercalendar month, and

only when the service provided in the IMD meet the requirements for in lieu of services at
8438.3(e)(2)(i) through (iii). For stays that exceed 15 consecutive days in one calendar month, whether
or not the Contractor pays for any ol af the stay, AHCCCS shall recoup the capitation payment made
to the Contractor for that member for the month in which the stay has days in excess of 15 days.
438.6(e)

Inpatient Hospital Servicedn accordance with 438.3(e)(2)(i) through (iii), the €actor may provide
services in alternative inpatient settings that are licensed by ADHS/DLS, in lieu of services in an inpatient
hospital. These alternative settings must be lower cost than traditional inpatient settings

11./ 1 L[ 5w9bQ{ wol! .SL[L¢! ¢L+9 {9wxL/ 09

| KAt RNBYQa wSKIFIOATAGFIGABS {SNBAOSa 6/ w{0O Aa | LINEP
program is administered by AHCCCS utilizing a CRS Contractor for ehitldrgpecial health care needs

who meet CRS eligibility criteridheCRS Contractor provides various combinations of acute, behavioral

health and specialty CRS services for these childiEme Contractorshall refer children tcAHCCCS

Division of Member Services (DM8ho are potentially eligible for services related tRE covered

conditions, as specified iA.A.CR922, Articlel3 and A.R.S. Title 36 The Contractorshall notify the

member when a referral to CRS has been madkee Contractois responsible foall care of members

until those members are determined gible for CRSy AHCCCS, Division of Member Servic8se

ACOM Policy 426 for the processes used to accept and process referrals to the CRS Program.
addition, the Contractoris responsible folCRSovered services for CREgible members unless and

until the Contractorhas received confirmation frolMHCCC8at the member has been determined

eligible for CRS covered services, with the CRS Contralher Contracto K f £ NXBIj dzA NE (G KS
t NAYFNE /FNB t NEPGARSNI ot/ t with the CRS Zénidetary Foii &etailedk S Y S
information regarding eligibility criteria, referral practices and Contractor CRS coordination issues, refer

to the AMPM and the ACOM located on the AHCCCS website.

The Contractorshall respond to requests for seéces potentially covered by the CRS Contractor in
accordance with the related ACOM and AMPM PoliciEse Contractois responsible for addressing
prior authorization requestsor CRS covered servicégsthe CRS Contractor fails to comply with the
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timeframes specified in the related ACO&hd AMPMPoliges The Contractoris responsible for
payment of emergency department facility and professional claims (in or out of network), regardless of
whether or not the service is related to the CRS condition. lditiad, the Contractor remains
ultimately responsible for the provision of all AHCCCS covered services denied by the CRS Contractor for
the reason that it is not a service related to the CRS condition.

Referral to the CRS Contractor does not religheeCntractor of the responsibility for providing timely
medically necessary AHCQ®eredservices not covered by the CRS Contractor. In the event that the
CRS Contractor denies a medically necessary AHOG&&dservice for the reason that it is not redal

to a CRS covered conditidhe Contractormust promptly respond to the service authorization request
and authorizethe provision of medically necessargveredservices. The CRS Contractor cannot contest
0KS [/ 2 ypridklauihdr2aidd determintion if the CRS Contractor fails to timely respond to a
service authorization requesfThe Contractgrthrough its Medical Directors, may request review from
the CREontractorMedical Director when it denies a servite the reasorthat it is not covere by the
CRS Prograrmin the event that the Contractor disagrees with a coverage decision by the CRS
Contractor, the Contractor must cover the care or service while submitting an appeal to AHCCCS as
specified in AMPMThe Contractomay also request a laging with AHCCCS if it is dissatisfied with the
CRS Contractor determination. If the AHCCCS rela&wmines that the service should have been
provided by the CRS Contractor, the CRS Contractor shall be financially responsible for the costs incurred
by the Contractotin providing the service.

12. OUTOFSERVICE AREA AND @HSTATE PLACEMENT

ALTCS members who are temporarily outidk S/ 2 y demldite @Qréa2nmdge provided long term care

services including HCB®yhile out of the service areaThe ©ntractor is not expected to set up special
contractual arrangements to provide long term care services out of the service area but, should consider
authorization when membespecific providers, such as family Attendant Care, are available during the
temporary absence. ALTCS members temporarily absent from Arizona without authorizatiorthitom
Contractor are eligible for services;n accordance with 42 CH81.52 Temporary absence without
FLILINRLINRF GS  F LN @Ffa OFy AYLIh® Contractosialy @dmaa St A3
absences of more than 30 days from tBete to the ALTCS eligibility office for a determination of
continued eligibility as specified KMPM Policy 1620

The Contractoshall submit a written request to AHCCCS Divisidtealth Care Managemeas specified
in AMPMPolicy1600, before placing a member in setting outside theSate to facilitate a coordinated
review with the Division of Member Services for any potential eligibility impact.

13. ALTCS TRANSITIONAL PROGRAM

The ALTCS Transitional Progiaravailable for members (both institutional and HCBS) who, at the time
of medical reassessment, have improved either medically, functionally or both to the extent that they
no longer need institutional care, but who stileed significant long term care services. For those
members who are living in a medical institution when determined eligible for the ALTCS Transitional
program,the Contractorshall arrange for home and community based placement as soon as possible,
but not later than 90 days after the effective date of eligibility for the ALTCS Transitional Program.

ALTCS Transitional members are entitled to all ALTCS covered services except for institutional custodial
care(services provided at an institutional levelamursing facility or intermediate care facilityyhen
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institutional care is determined medically necessary, the period of institutionalization may not exceed
90 consecutive days. If institutional care is expected to exceed 90 consecutivéhdagentactor shall
request a medical eligibility reassessmé&re-Admission Screenin@ASwithin 45 days of institutional
admission ALTCS Transitional members determined by the PAS to be at risk of institutionalization will
be transferred from the ALTCS Tsdional Program to the regular ALTCS program effective the
disposition date of thé®’AS reassessment.

Contractorcompliance will be monitored through the AHCCCS Division of Health Care Management.
14. CASE MANAGEMENT

Case Management is a collaborativergess which assesses, plans, implements, coordinates, monitors,

YR S@FtdzZZ Gd§Sa 2LJiA2ya FyR aSNwBAOSa G2 YSSiG Fy Ay
available resources to promote quality, and eeffective outcomesTheprocess involves aview of the
YSYoSNDa &aGNBy3IiKE YR ySSRa o6& (GKS YSYOSNE KA&AKK
The reviewis expected taesult in a mutually agreed upon appropriate and cost effective service plan that

meets the medical, functional, sotiand behavioral health needs of the member in the most integrated

setting.

Abasic tenet of case managemehta (12 Sy adaNBE Ay @2t gSYSyid 2F (GKS YS)
making informed decisions and identifying strengths and needs of the memiiiee foundation of case
YFEYylF3SYSyid Aa NBaALISOG F2N) G4KS YSYOSNI FyR YSYoSND:
language and belief systemihe memberand family/representativeare partners with the case managers

in the development of theerviceplan

A case manager must have a degree in social work, be a licensed registered nurse, or have experience
serving persons who are elderly and/or persons with physical or developmental disabilities and/or
members determined to have a Serious Mental Bn¢SMI). Refer to AMPM Policy 1630. Case managers
shall not provide direct services to members, but shall authorize appropriate services and/or refer
members to appropriate services.

Case managers shall promote the values of the ALTCS Program of digeiendence, individuality,
privacy and choice and shall foster a membentered and holistic approach in supporting member and
family selfdetermination.

In accordance with AMPM Policy 16RBGhe case managers shall:

1.wSaLISOol GKS ,YSYoSNDRa NXIKGaA

2. Sypport the member to have a meaningful role in planning and directing their own care to maximum
extent possible

3. Provide adequate information and training to assist the mendoat family/representativein making
informed decisions and choiceBhis inform#&on must be reviewed until such time as the membead
family/representative indicates s/he understands it

4. Be available to answer questions and address service issues raised by the member or
family/representative, including between regularly scheduledew visits

5. Provide a continuum of service options that support the expectations and agreements established
through theserviceplan process
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6. Educate the memberand family/representativeon how to timely report unavailability or other
problems with servie delivery tothe Contractoror AHCCCS in order that unmet needs can be
addressed as quickly as possjble

. Facilitate access to neALTCS services available throughout the community

. Advocate for the member and/or familgpresentativeas the need occurs

. Allow the memberandfamily/representativeto identify their role in interacting with the service system
including the extent to which the family/informal support system will provide uncompensated care

10. Provide members with flexible and creative servicevdey options

11. Educate members about member directed options for delivery of designated services. Review these

options, at least annually, with members living in their own homes

12. Educate members on their option to choose their spouse as their paid at¢rchregiver and the

need to consider how that choice may impact eligibility for other publicly funded programs

13.t N2 PARS ySOSaalNE AYyF2NNIGA2Y (2 LINRPDARSNE | 02 dz

provider in planning, delivering, and maring services

14. Provide coordination across all facets of the service system in order to maximize the efficient use of

resources and minimize any negative impact to the member

15. Educate members/family on End of Life care, person centered planning, esefai@ supports

including covered services and assist members in accessing those services,
16. Assist members to identify their independent living goals and provide them with information about
local resources that may help them transition to greater-safficiency in areas of housing, education
and employmentand

17. Refer member cases, van Hectronic Member Change Report (MCR), to the AHCCCS Division of
Member Services for a medical eligibility reassessment if a member is assessed to no longer require an
institutional level of care. Sébe ALTCS Member Change Request User Guide for MCR instructions

© 00 N

Case managsishall follow all applicable standards outlined in AMPBbIlicy1600 while conducting case
management activities for and with ALTCS membadfamilies/representatives

The case manager shall make initial contact and periodic placement/service reviews with the nagmahber
family/representativewithin appropriate timeframesand locations outlined in AMPMokcy 1620A and

AMPM Policy 162& The pwose of these visits shall be to assess the continued suitability and cost
SFFSOUAGSYySaa 2F GKS aASNBAOSa | yR LX foedavakyhe Ay YS
YSYOSNRA fAGAYy3T Sy @dANRY Y §uiliyDf the Basiy SIAF @S N R Sy/&i A KS o)
service provideraind to assess for any unmet needife case manager shall be responsible for assessing

YR R20dzyYSyidAy3a GKS YSYoSNDRDa 2@0SNIff FdzyOaAz2yl 3
Additionally, at thee reviews the membeand family/representativeshall be asked to sign a service plan

that indicates whether the membeand familyrepresentative agrees or disagrees with the services to be
authorized. If the member disagrees, the case manager shalivfalipropriate procedures for providing

the member written notice ofAdverse Benefit Determinatioh Y R G KS YSYo SNDa NAIKG
decision.

For members who have HCBS in place prior to enrollment a documented retrospective assessment must
be conductedto determine whether those services are medically necessary, cost effective and if they
were provided by a registered AHCCCS provider. If so, a service plan must be developed to indicate that
services will be retroactively authorized and reimbursed byGbatractor.

The case manager is responsible for facilitating a Contingency Plan in order to mitigate risks of a disruption
in the delivery of authorized servicelhe case manager shall assist members who receive Attendant Care,
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Personal Care, Homemakand/or Irhome Respite Care to develop tl®mntingency Plawhich includes
information about actions that the membeamnd familyrepresentative should take to report any gaps in

those services. EhContingency Py Ydzad Ff a2 AyOf dRBESNKSO S a[SYD SINg
identifies how quickly and by whom (informal vs. paid caregiver) the meaueifamilyrepresentative

chooses to have a service gap filled if the scheduled caregiver of that service is not available.
GontingencyPlan must be revwed with the membeiand familyrepresentative at each service review

visit (at least every 90 days) and documented in the case file.

When screened as potentialhyavinga developmentaldisability, an ALTCS applicant will be referred to

the Contractorfor an eligibility determination. If a determination is not made within 30 days of the

referral, a PreAdmission Screening (PAS) tool will be completed for medical eligibility. If the applicant
meets the ALTCS eligibility criteria, the individual will beokkgat with the Contractor The Contractor

gAff GKSy 0SS NBalLRyaAirofS FT2N) FaaSaaiy3da |yR LINEJAI
such time as the member is determined to not mdeontractor eligibility and is disenrolled.The
Contractormug provide notification of this determination to the local ALTCS office.

The Contractomust notify AHCCCS when members are determined no longer eligible under DD criteria.
AHCCCS staff will then perform an EPD PAS to see if the member meets EPCelgédulitwlcriteria. I

so, the member will be disenrolled frothe Contractorand enrolled with an ALTCS EPD Contractor. In

such situationsthe Contractormust continue to provide services until the date of disenroliment fitben
Contractorandensurd  a Y22 0K GNY¥yaAdAazy 2F (GKS YSYOoSNDRA OF NB

The Contractoshall ensure complete, correct and timely entry of data related to placement history and
cost effectiveness studies into ti@lient Assessment and Tracking Sys@ATRP ¢ A ¥ St &8¢ aKFff °
within 14 days ofan event (e.g.assessmentservice approval, placement changgiscontinuance of a
servicd. Unlesghe Contractolis currently transmitting data to CATS electronically, all data entry shall be
directly entered into CAS.If the Contractolis not currentlyentering data directly into CAT® must have

a systems interface in place so it can update the case management information no less than twice per
month with an error rate of 5% or les3he Contractois not requied to enter service authorizations into

the CATS.The Contractois, however, expected to maintain a uniform tracking system in each member
chart documenting the begin and end date of services inclusive of renewal of services and the number of
units authaized for services as required by the AMPilicy1600. See ACOM Policy 411 for a tutorial on
access to and data entry into CATS.

The Contractorshall provide AHCCCS, within the timeline specifiedsaation F,Attachment F3
ContractorChart of Deliverales,with an annual Case Management Plan. This plan shall outline how all
case management and administrative standard8MPM Policyt600 will be implemented and monitored

by the Contractor The administrative standards shall include but not be limited description othe

I 2 y i NJsydténgafitIhéthod of monitoring its case management program as discussed in the following
subparagraphs. The plan shall also include an evaluationkoB / 2 y GaNd-MaringendnePlan from

the prior year, to inclde lessons learned and strategies for improvement.

The Contractorshall implement a systematic method of monitoring its case management program to
include, but not be limited to conducting quarterlyase file audits and quarterly reviews of the
consisteng of member assessments/service authorizations (ingder reliability) The Contractoshall
compile reports of these monitoring activities to include analysis of the data and a description of the
continuous improvement strategighe Contractorhas talen to resolve identified issues. This information
shall be made available upon request by AHCCCS.
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The Contractoshall ensure adequate staffing to meet case management requiremént6.S / 2 y i NI Ol 2 |
case management plan shall also describe their mettagiolfor assigning and monitoring case
management caseloads.

Caseload Ratias A 1:35 caseload ratio will be in effect for any membership above the number of
enrolled members as of June 30, 2006 (17,910). AHCCCS will annually determine an average weighte
caseload based on 1:40 and 1:35 case manager ratios, the membership as of June 30, 2006 and the
number of members above the June 30, 20f&eline.If caseloads exceed the annually determined
average of 1:39the Contractorshall develop and implement eorrective action plan, approved in
advance by AHCCCS, to address caseload sizes. Staffing must also be sufficient to cover case manager
absenteeism, turnover and owlf-state members.

The Contractor shall ensure that a staff person(s) is designatdteasxpert(s) on housing, education

YR SYLX 28YSyid AadaadzSa FyR NBaz2daNOSa gAGKAY GKS /2
must be available to assist case managers with up to date information designed to aid members in
making informed desions about their independent living options as well as oversight, tracking and

reporting on the Housing request and referral system used by the Contractor. This includes the
submission of Housing deliverables specified in Section F, Attachment F3, cBonithart of

Deliverables.

The Contractor shall submit a Referral Report for all members who have requested Housing Assistance
as specified in Section F, Attachment F3, Contractor Chart of Deliverables. The report shall include:

1. Member Name

2. AHCCCH®

3. SMI Indicator

4. 514S 2F t SNA2yQa wSljdsSai

5. Date of Housing Referral to Housing Provider

6. Date Housing Provider made direct contact with Referred Person or designated representative
(voice message/email/regular mail do not qualify)

7. Outcome ofHousing Referral

8. Date Housed

9. New Address

The staff designated as the housing expert is responsible for identifying community housing resources
and public housing authorities for the purposes of developing innovative practices to expand housing
options, assisting Case Mangers in making appropriate referrals for members in need of housing and
tracking requests, referrals and outcomes. The Contractor shall identify members with housing needs
and develop a monitoring process to support transition ortgoasnsition activities including, but not
limited to, requests and referrals, transition wait times, transition barriers and special needs, rent
amount, monthly income amounts, location of housing options chosen, and counties chosen for
transition. As ouined in the Network Development Plan, the Contractor shall report annually on the
status of any affordable housing networking strategies and innovative practices/initiatives it elects to
implement.

The Contractor shall ensure housing experts, are tdiimethe following standards and practices,
including but not limited to:
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=

Fair housing laws,

The Arizona Residential Landlord Tenant Act,

3. Use of the Vulnerability IndeService Prioritization Decision Assistance ToolSRDAT)
assessment tos|

4, Fundamentals of the SAMHSA Permanent Supportive Housing program,

5. Housing Quality Standards (HQS), and

6. Current and emerging tools and best practices

N

The staff designated as the employment expert must receive training from the Work Incentive
Information Network (WIIN) (www.wiinaz.org). Furthermore, the staff is responsible for educating
Case Managers on how to incorporate the Arizona Disability Benefits 101 (www.az.db101.0rg) resource
tool into personal goal development planning discussiongh winembers, developing and
implementing strategies to educate members on the resource tool and report member employment
outcomes to the WIIN.

Monitoring, Training and EducationThe Contractor must conduct case management orientation for

new staff and orgoing training programs for all case management staff that includes case
management standards (as outlined in AMPM Policy 1630), the ALTCS guiding pramdmlbjects

relevant to the population served (e.g., geriatric and/or disability issues, belaiealth, member
NAIKGEAE OFasS YIylF3aISNRA ljdzk tAGe YIFIylF3aISYSyd Nt SO

The Contractor is responsible for training case mangers and providers, in sufficient detail and
FNBIljdzSyOeszx (2 ARSYyGUATFEe FyR aONBSy T2NInngshalSNBEQ o685
include information regarding covered behavioral health services and referrals, how to access services,
including the prepetition screening and cowdrdered evaluation processes provided for in A.R.S. Title

36 (Ch. 5, Article 4), how to invelMhe member and their family in decisimmaking and service
planning, and information regarding initial and quarterly behavioral health consultation requirements.
The Contractor shall establish policies and procedures for referral and consultation dhdesttaibe

them in its provider manual. Training for case managers and providers may be provided through
employee orientation, clinical iservices and/or information sharing via newsletters, brochures, etc.
The Contractor shall maintain documentation the behavioral health trainings in accordance with
AMPM Policy 1630.

The Contractor shall implement a systematic method of monitoring its case management program to
include, but not be limited to conducting quarterly case file audits and quarterly revigfiwthe
consistency of member assessments/service authorizations {iater reliability). The Contractor shall
compilereports of these monitoring activities to include an analysis of the data and a description of
the continuous improvement strategiehe Contractor has taken to resolve identified issues. This
information shall be made available upon request by AHCCCS.

The Contractor shall provide AHCCCS, within the timeline specified in Section F, Attachment F3,
Contractor Chart of Deliverables, widm annual Case Management Plan. The Case Management Plan

shall outline how all case management and administrative standardgviRM Policyl9600 will be

implemented and monitored by the Contractor. The administrative standards shall include but not be

limid SR G2 | RSAONALIIAZ2Y 2F GKS /2y GNFOG2NRa &aeadas)y
program and methodology for assigning and monitoring case management caseloads. The Case
Management Plan from the prior year, to include lessons learned and gtestéor improvement.
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15. MEMBER INFORMATION

In addition to compliance with other pertinent federal laws and regulations, the Contractor shall ensure
its member communications comply with Title VI of the Civil Rights Act of 1964, Section 1557 of the
Affordable Care Act, 45 CFR Part 92, 42 CFR Part 438 and related state requiiesiedisg ACOM

Policy 404, ACOM Policy 406 and ACOM Policy™&3Contractor shall ensure that it takes reasonable
steps to provide meaningful access to each individual withitédmEnglish Proficiency eligible to be
served or likely to be encountered in its health programs and activities. As part of this obligation, the
Contractor shall identify the prevalent ndgnglish languages spoken by members in its service area and
devebp and implement an effective written language access plan as specified in Section F, Attachment
F3, Contractor Chart of Deliverables. Language assistance services must be provided free of charge, be
accurate and timely, and protect the privacy and indegemce of the individual with Limited English
Proficiency. [45 CFR 92.201(c)] For significant communications and publications, the Contractor shall
comply with the nondiscrimination notice provisions in 45 CFR 92.8. In addition to the general
requirementssetforth in Section D, Paragraph 18ember Information, the Contractor shall implement

all other activities necessary to comport with federal and state requirements.

¢CKS /2yiNIXOG2N) aKIFIff LINRPDGARS YSYOSNHE (ukodrsfor2y i NI Oi
customer service which shall be available during normal business hours. All informational materials
prepared by the Contractor shall be approved by AHCCCS as specified in Section F, Attachment F3,
Contractor Chart of Deliverables. Refer to AC®Mlicy 404and ACOM Policy 406or further

information and requirements for member communications.

The Contractor shall make interpretation services available to its members free of charge including:
written translation of vital materials in prevalenbn English languages in its service area, availability of

oral interpretation services in all languages, use of auxiliary aids such as TTY/TDY and American Sign
Language. [42 CFR 438.10(d)(4)]

The Contractor shall notify its members of the following upeguest and at no cost:

1. That oral interpretation is available for any language,

2. That written translation is available in each of the prevalentfoyf 3f A &K f | y3dzr 3Sa Ay
service area,

3. That auxiliary aids and services are availlenrollees with disabilities, and

4. How members may access the services above [42 CFR 438.10(d)(5)].

All written materials to members must be written in easily understood language, use font size of at least
12 points, and be available in alternatif@mats and through provision of auxiliary aids and services
that take into account the special needs of members with disabilities or Limited English Proficiency. All
written materials must also include large print taglines and information (in font gia¢ least 18 point)
explaining how to request auxiliary aids and services, including the provision of materials in alternative
formats. [42 CFR 438.10(d)(6)]

The Contractor shall make its written materials that are critical to obtaining services (also las vital
materials) available in the prevalent n&nglish language spoken for each LEP population in the

[ 2y GNI OG0 2 ND& &S NIgH)Q@)FThésdlditted mabemials musCalso e enpde® available in
alternate formats upon request at no cotuxiliary aids and services must also be made available upon
request and at no cost. Additionally, the materials shall include taglines in the prevalesingbish
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languages in Arizona and include large print (font size of at least 18 point) explamiagailability of
GNRGOSY GNIXyatlaGAaAz2y 2NI 2NIf AYUGSNLINBGOGlIGAZ2Y aSNIBAO
toll free and TTY/TDY telephone numbers for customer service. Oral interpretation services shall not
substitute for written translatn of vital materials.

Vital materials include, at a minimum, the following:

Member Handbooks

Provider Directories

Consent forms

Appeal and Grievance Notices
Denial and Termination Notices

arwNPE

When there are program changes, notificatioralitbe provided to members at least 30 days before
implementation.[42 CFR 438.16){(4)].

Social Networking ActivitiesThe Contractor shall adhere to the requirements for Social Networking
Activities as described in ACOM Policy 425.

Member Identificdion Cards: The Contractor is responsible for the production, distribution and costs of
AHCCCS member identification cards and the AHCCCS Notice of Privacy Practices in accordance with
ACOM Policy 433. See also Section F, Attachment F3, Contractoof@eliverables.

Member Handbook and Provider Directory
The Contractorshall provide the following printed information to each member/representative or
household within 12 business days of receipt of notification of the enrollment daf CFR

438.10(9)(X() ¢ (V)]

1. A Member Handbook which, serves as a summary of benefits and coverage. The Contractor is
required to use the state developed model Member Handbook (refer to ACOM Policy 406). The
content of the Member Handbook must include information thamables the member to
understand how to effectively use the managed care programatra minimum, shall include the
information providedin ACOM Policy /) [42 CFR 438.10(g)(1), 42 CFR 438.10(g)(2), 42 CFR
438.10(c)(4)(ii)]]

The Contractoshall reviewand update the Member Handbook at least once a year. Hdrebook
must be submitted to AHCCCS, Division of Health Care Management for ampmoy@dcifiedn
Section FAttachmentF3 ContractorChart of Deliverables

Upon the initial case management assment, and annually thereafter, the case manager will
review the contents of thilemberHandbook with the member or authorized representative.

2. AProvider Directory which at a minimum, includes those items listedAi@OM Policy 4)[42 CFR
438.10]

The Contractor has the option of providing the Provider Directory in hard copy format or providing
GNAGGSY Y20AFAOLFIGA2Y 2F K2g (GKS tNRDOARSNI 5ANBO
website, via electronic mail, or via postal mailing as descrinedCOM Policy 40 The written
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notification shall be sent to members within 12 business days of receipt of notification of the
enrollmentdate ¢ KS t NP JARSNJI 5ANBOG2NE Ydzad o6S YIRS |
machine readable file and fimat as specified by the Secretary [42 CFR 438.10(h)(4)].

The Contractomust give written notice about termination of a contracted provider, within 15 days
after receipt or issuance of the termination notice, to each member who received their primagy ca
from, or is seen on a regular basis by, the terminated proji#2ICFR 438.10(1)y.

The Contractoshall have information available for potentimembersas described i\COM Policy
404and ACOM Policy 4062 CFR 438.16((2)].

Member Newslette
The Contractormust develop and distribute, at a minimum, two member newsletters during the
Gontract year. Member Newsletters must be developed in accordance with ACOM PolicareD406

Member Rights

The Contractowill, on an annual basis, informlanembers of their right to request the following
information [42 CFR 438.1)(2)(ix) and 42 CFR 438.100(a)(1) and.(Z)his information may be sent in

a separate written communication or included with other written information such as in a member
newdetter.

1. An updatedVemberHandbook at no cost to the member
2. TheProvider Directonas described i\COM Policy 4)

The Contractorshall ensure compliance with any applicable Federal &ate laws that pertain to
member rights and ensure that its stafind subcontractors take those rights into account when
furnishing services to members.

The Contractoshall ensure that each member is guaranteed the right to request and receive one copy
2F GKS YSYOSNRa YSRAOIf NI O2 NEBstthalitheyfezordbe dmendéd2 G
or corrected, as specified in 45 CFR Part 164.

The Contractosshall ensure that each member is free to exercise their rights and that the exercise of
those rights does not adversely affect the way tBentractoror its subcatractors treat the member.
[42 CFR 438.100(c)]

Website Requirements The Contractor shall develop and maintain a website that is focused,
informational, useifriendly, functional, and provides the information as required in ACOM Policy 416
ACOM Policy@ and ACOM Policy 406

16.w9t hwe¢eLbD /1 !'"bD9{ Lb a9a. 9w{Q /Lw/ | a{c¢! b/ 9{

The ALTCSectronic Member Change RepofEMCR)provides the Contractorwith a method for
complying with notification to the ALTCS eligibility offices and AHCCCS of changes opgsrtedtie
member's circumstances. This includes but is not limited to changes in residence, living arrangements,
share of cost, income or resources; a change in medical condition which could affect eligibility; no long
term care services provided; dembgtJKA O OKIF y3Sa 2 NJ Sekite AMSSMembeR a
Change Report User Guide MCR instructions
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17. PREADMISSION SCREENING AND RESIDENT REVIEW

The Contractorshall ensure membersre screened usinghe PreAdmission Screening and Resident
Reviem(PASRR) screenings prior to admission to a nursing fasilggecified in the AMPM Policy 1220

The PASRRR screening consists of astage identification and evaluation process (Level | and Level Il
screening) and is conducted to assure appropriaecgment and treatment for those identified with
Mental lliness(MI) and Intellectual Disability (ID)Level Iscreeningis required for members entering a
nursing facility to determine the presence of a diagnosis or other presenting evidence thattsutpges
possibility of amental illness ointellectual disability Level Ikcreening, if indicated, is conducted by DES
for members with an intellectual disability or by AHCCCS for members with a mental iliness to further
evaluate and make a determinati as to whether the member is indeed mentally ill or has an intellectual
disability. It also determines whether the member needs the level of care provided in a nursing facility
and/or needs specialized servicdzailure to have the proper PASRR scragmrior to placement of
members in a nursing facility may result Faderal Financial Participation (FFP) being withheld from
AHCCCS. Should withholding of FFP occur, AHCCCS will recoup the withheld amaéuft 8omvy 2 y i NI O 2
subsequent capitation paynm¢ The Contractormay, at its option, recoup the withholding from the
nursing facility which admitted the member without the proper PASRR.

18. QUALITY MANAGEMEKNNDPERFORMANCE IMPROVEMENT

The Contractoshall provide quality medical care to members, aetiess of payer source or eligibility
category. The Contractorshall promote improvement in the quality of care provided to enrolled
members through establisheQuality Management andPerformancelmprovement(QM/PI) processes

The Contractoshall execte processes to monitor, assess, plan, implement, evaluate and, as mandated,
report quality management and performance improvement activities, as specified in the ARdRdies

400 and 90042 CFR 43830(@)(1) and (d) See alsdsection FAttachment F3 Contractor Chart of
Deliverables.

The Contractosshallensure that the Quality Managememérformancelmprovement Unit within the
organizational structure is separate and distinct from any other units or departments such as Medical
Management or Case NMagement. The Contractoris expected to integrate quality management
processes, such as tracking and trending of issues through all areas of the organization, with ultimate
responsibility for quality managemerméerformance improvement residing within the @ality
Management.

QM/PI1 positions performing work functions related to the Contract shall have a direct reporting
relationship to the local Chief Medical Officer (CMO) and the local Chief Executive Officer (CEO). The
local CMO and CEO shall have thditgtip direct, implement and prioritize interventions resulting from

guality management and performance improvement activities and investigations. Contractor staff,
AyOf dzZRAY3I RYAYAAUNF 0AQOS &ASNBAOSA adz @Xgniradd Ol 2 NA |
NEflIGSR 2 va FyR tL akKlft KI@S (GKS $2N)] RANBOGS
CMO.

Federal regulatiomprohibits payment for ProvidePreventable Conditions that meet the definition of a
Health CareAcquired Condition (H@A or an Other ProvidePreventable Condition (OPP&nd that
meet the following criterid
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=

Is identified in the State plan

2. Has been found by the State, based upon a review of medical literature by qualified professionals, to
be reasonably preventable tbugh the application of procedures supported by evidebesed
guidelines

3. Has a negative consequence for the beneficiary

4. Is auditable

5. Includes, at a minimum, wrong surgical or other invasive procedure performed on a patient; surgical

or other invasive praedure performed on the wrong body part; surgical or other invasive procedure

performed on the wrong patient [42 CFR 438.6(f)(2)(i), 42 CFR 434.6(a)(12)(i), 42 CFR 447.26(b))]

If an HCAC or OPPC is identified, the Contractor must report the occurerdé@CCS and conduct a
quality of care investigatioas outlined inrAMPM Policy900 andSection FAttachment F3, Contractor
Chart of Deliverables [42 CFR 438.6(f)(2)(ii) and 42 CFR 434.6(a)(12)(ii)]

¢KS /2y 0N} OG2Na | dzl £ A G Bnprdvem@r® arégha@s/ at a miiRumLIBAITF 2 NI |
comply with the requirements outlined in the AMPM and this Paragraph.

Quality Management Program
The Contractorshall have an ongoing quality management program for the services it furnishes to
members The quaty management program shaficludebut is not limited to

1. A written QualityManagementand Performancémprovement (QA/Pl) planand an evaluation of
0 KS LINE @ ANYRIzArogiasSin add@rdance with 42 CFR 438.330 aMPM Policy®00.

2. Qualitymanagenent quarterly reports that address strategies fQM/Plactivities.

3. QM/PI program monitoring and evaluation activitiewhich include Peer Review and Quality
Management Committeewhich arechaired byl K S / 2 y lachlEHRfiNedidalfficer.

4. Protecton of medical records and any other personal health and enrollment information that

identifies a particular member or subset of members in accordance with Federal and State privacy

requirements.

Member rights and responsibilitig42 CFRI38.100(b)1)].

Uniform provisional credentialing, initial credentialing, -¢eedentialing and organizational

credentialing for all provider typeigl2 CFR 438.206(b)(&)2 CFR 438.12(a)(22 CFR 438.214(b)

The Contractorshall demonstrate that its providers are credeéd and reviewed througthe

[ 2y (i NICedeatibliRgiCommittee that is chaired 8yK S/ 2 y loddiMédlica? Diddciof42

CFR 438.206(b)(6)[he Contractomust comply with requirements as specified in AMPM Policy 950

andrefer to Section FAttachmentF3 ContractorChart of Deliverables, for reporting requirements.

[42 CFR 438.214]

7. Tracking and trending of member and provider issues, which includes is not limited to,
investigation and analysis of quality of care issues, abuse, negegbitation, and unexpected
deaths.The Contractor must comply with requirements as specified in AMPM Policy 960.

8. Mechanisms to assess the quality and appropriateness of care furnished to members with special
health care needsand comply with requirementsas specified in AMPM Policy 920 [CFR
438.330(b)(4)]

9. Requirement for any ADHS licensed or certified provider to submit to the Contractor their most recent
ADHS licensure review, copies of substantiated complaints and other pertinent information that is
avdlable and considered to be public information from oversight agencigse Contractor shall
monitor contracted providers for compliance with quality management measures including
supervisory visits conducted by a Registered Nurse when a home healik prdeiding services.

oo
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10. Participation in community initiatives including applicable activities of the Medicare Quality
Improvement Organization (QIO).

11. Performance Improvement Programs including performance measures and performance
improvement projects.

12. Addtionally, the Contractor shall monitor services and service sites as outlined in AMPM Policy 920.
The Contractor shall submit a Contractor Monitoring Summary as specified in Section F, Attachment
F3, Contractor Chart of Deliverables.

Credential Verificatbn Organization Contract The Arizona Association of Health Plans (AzAHP) has
established a@ontract with a Credential Verification Organization (CVO) that is responsible for receiving
completed applications, attestations and primary source verificatimecuthents. The CVO is also
responsible for conducting annual entity site visits to ensure compliance with AHCCCS requirements.
The AHCCCS Contractor must utilize the contracted CVO as part of its credentialingraxdeéméaling
process regardless of miership in the AzZAHP. This requirement eases the administrative burden for
providers that Contract with AHCCCS Contractors which often results in duplicative submission of
information used for credentialing purposes. The Contractor shall follow the @&l@&redentialing
timelines for providers that submit their credentialing data and forms to the AzAHP CVO. The
Contractor is responsible for completing the credentialing process. The Contractor shall continue to
include utilization, performance, comptdj and quality of care information, as specified in the AMPM,

to complete the credentialing or reredentialing files that are brought to the Credentialing Committee
for a decision. In addition, the Contractor must also meet the AMRMcy 950requirements for
provisional/temporary credentialing.

Credentialing Timelines The Contractor is required to process credentialing applications in a timely
manner. To assess the timeliness of provisional and initial credentialing a Contractor shall calculate and
report to AHCCCS as outlined in AMPM Policy 950. The Contshetthreport the credentialing
information with regard to all credentialing applications as specifiedSéttion FAttachment F3,
ContractorChart of Deliverables

Accreditation: Pursuantto 42 CFR 438.332(a), the Contractor is required to inform AHCCCS, Quality
Improvement Unit as to whether it has been accredited by a private independent accrediting entity. If the
Contractor has received accreditation by a private independent accrediimiy, the Contractor shall
authorize the private independent accrediting entity to provide AHCCCS a copy of its most recent
accreditation review, including the followif# CFR 438.332(a) aj#2 CFR 438.332(b)((B3)]:

1. Its accreditation status, suryaype, and level (as applicable);

2. Recommended actions or improvements, corrective action plans, and summaries of findings; and
3. The expiration date of the accreditation.

Long Term Services and Supports (LTS®Be Contractor must have mechanisms to asgbe quality
and appropriateness of care provided to members receiving LTSS services, including a comparison of the
aStGiAy3a 2F OFINB gA0GK (GKS YSYOSNRA aSNBAOS LIty o

HCBS Monitoring:The Contractomust have a process in place ¢onduct monitoring and oversight of

care and services provided in the home and community based s€ti6gS) Monitoring of HCBS sites
may include a collaborative process involving quality management and case management staff,
including the utilizatiorof the case manager onsite visits with membeffie Contractomust develop a
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process that, at a minimum, meets the requirements specified in the AMPM Policy 920 and AMPM
Policy 1600.

Performance Improvement ¢ KS / 2 y gidlityOriaagddn@nt progranshall be designed to
achieveand sustainthrough ongoing measurements and intervention, significant improvenrerie
areas of clinical care and natinical carewhich are expected to have a favorable effect on health
outcomes and member satisfactiodd CFR 43830(b)(2) and (¢)]:

The Contractomust:

1. Measure and report to the State its performance, using standard measures requifdd@@CDr as
required by CMS

2. Submitspecified datdo the State that enables the State to meas@entractorperformance or

3. Perform a combination ahe aboveactivities.

Performance Improvement Program:The Contractor shall have an ongoing progrdesigned to
achieve and sustain, through ongoing measurements and interventions, significant improvemleat in t
areas ofclinical and nortlinicalcare as specified in the AMPM, and that involve the following [42 CFR
438-330(b)(1) and (d)(1xnd (2):

Measurement of performance using objective quality indicators
Implementation of system interventions to acheeimprovement in quality
Evaluation of the effectiveness of the interventions

Planning and initiation of activities for increasing or sustaining improvement

PR

Performance Improvement Projects (PIPs) are mandated by AHCCCS, the Contractor shalkalsct self
additional projects based on opportunities for improvement identified by internal data and information.
The Contractor shall report the status and results of each project to AHCCCS as requested using the
AHCCCS8erformance Improvement Project RepodiTemplate included iAMPM Policy900. Each
performance improvement project must be completed in a reasonable time period in the aggregate to
produce new information on quality of care every year [42 CFR 438.330(d)].

Performance Measures

The Contraair shall comply with AHCCCS quality management requirements to improve performance

for all AHCCCS performance measureechnical specification of these performance measures are

based on the National Committee for Quality Assurance (NCQA) HEDIS methpttedgMS Core

measure Set, other methodology sources, or may be AHCCCS develtwePSDT Participatiand

the EPSDT dental preventative cperformance measure descriptisutilizes the methodology

SadGlroft AaKSR Ay [/ a{ a&C2nNi¢ AHOEGCSwelsieA OK Ol y 06S F2dz/R

The methodology for select performance measures was developed by AHCCCS including methodologies
for Advanced Directives and Influenza Vaccination based on comparable methodologies available from
other sources. Complete descriptioasthese measures, links to the CMS and the measure host sites
can be found on the AHCCCS website.

The Contractomust comply withFederalperformance measures and levels that may be identified and
developed byCMSor those that are developedh consultégion with AHCCCS and/or other relevant
stakeholders. CMS has been working in partnership with states in developing core performance
measures for Medicaidnd CHIRprograms.As the Core Measure sets are implemented, performance
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measures required by AHCCC8yrbe updated to include these measuréglditionally, AHCCCS may
add measures specific to End of Life Care.

AHCCCS may utilize a hybrid or other methodologies for collecting and reporting performance measure
rates, as allowed by the NCQA, for selectedltheare Effectiveness Data and Information Set (HEDIS)
measures or as allowed by other entities for nationally recognized measure sets. The Contractor shall
collect data from medical records, electronic records or through approved processes such as those
utilizing a health information exchange and provide these data with supporting documentation, as
instructed by AHCCCS, for each hybrid measure. The number of records that each Contractor collects
will be based on HEDIS, External Quality Review OrgamA&QRQYpr other sampling guidelines and

A 2 4 A -

YIe 06S I TFFSOGSR o0& (GKS /2y iGN Ol2NDa LINBGJA2dza LISNF

The Contractoshallhave a procesm placefor monitoring performance measure rateshe Contractor
shall utiliz a standard methodology established or adopted by AHCCC8idasurement ofeach
required performance measur@he/ 2 y (i NJQUIPEPdRam will report itsneasuredperformance
on an ongoing basis to its Administratidrhe Contractor performance measumonitoring resultshall
alsobe reportedto AHCCCS in conjunction with its EPBipFovementand AdultQuarterlyMonitoring
Report.

The Contractomust meet AHCCCS stated Minimum Performance StanggifédS)for each population

for which AHCCCS reporesults. AHCCGR&ported rates are the official rates utilized for determination
of Contractor compliance with performance requirements.is equally important thain addition to
meeting the contractual MP$he Contractorcontinually improve performaremeasure outcomes from
year to yearContractor calculated and/or reported rates will be used strictly for monitoring Contractor
actions and not be used for official reporting or for consideration in corrective action purposes.

Minimum Performance Stand& MPS is the minimal expected level of performance thg
Contractor If the Contractordoes not achieve this standarthe Contractorwill be required to
submit a corrective action plan and may be subject to a sanction for each deficient measure.

The Ontractor must show demonstrable and sustained improvement toward meeting AHCCCS
Performance Standards. AHCCCS may impose sanctivhe Gontractoif it does not show statistically
significant improvement in a measure rade calculated by AHCCCS. fame may also be imposed for
statistically significant declines of rates even if they meet or exceed the MPS, for any rate that does not
meet the AHCCCS MPS, or a rate that has a significant impact to the aggregate rate for the State.
AHCCCS magquire that the Contractordemonstrate that it is allocating increased administrative
resources to improving rates for a particular measure or service area. AHCCCS also may require a
corrective action plarfor measures that are below the MPS or theliow a statically significant
decrease in its rate even if it meets or exceedshtieS

An evidencebased corrective action platiat outlines the problem, planned actions for improvement,
responsible staff and associated timelines as well as a place holder foagwa of activitiesmust be

received by AHCCCS within 30 days of receipt of notification of the deficiency from AHCCCS. This plan
must be approved by AHCCCS prior to implementation. AHCCCS may conduct one or moug follow
desktop oron-site review to veify compliance with a corrective action plan.

Performance Measures described below may a@malsoss all lines of business and populations or may
apply only to specific lines of business and/or populatiph8.CFR 43830(a)(2);(b)(2) and (c)]. AHCCCS
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may analyze and report results by placement (HCBS vs. nursing facility), @8éntyr and/or other
applicable demographic factors.

AHCCCS has established standards for the measures listed below.

The following table identifies the MPS for each measure:

DDDPerformance Measures
Measure Minimum Performance
Sandard
. I 51 Per 1000 Member
Inpatient Utilization Months
ED Utilization 43 Per 1000 Member
Months
HospitalReadmissions 11%
' 4 g v I A - 4
.Rdzfqu '0O0Saa uz2 t N 75%
Health Services
Breast Cancer Screeni(BCS) 50%
Cervical Cancer ScreenifeCS) 64%
Chlamydia Screening in Womég@HL) 63%
DDD Performance Measures
Measure MPS
Comprehense Diabetes Management
CDGC HbA1c Testing 77%
CDGC HbA1c Poor Control (>9.0%) 41%
CDC Eye Exam 49%
Flu Shots for Adults, Ages 18 and Older (FV4 75%
*Use of Opioids From Multiple Providers at Baseline Measurement
High Dosage Year
Children's Accesto PCRdy age 1224 mo. 93%
Children's Access to PCBg age 25 mo-6 yrs. 84%
DDD Performance Measures IR
Measures
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MPS MPS
Children's Access to PCBg age 7-11 yrs. 83%
Children's Access to PCBg age 1219 yrs. 82%
Wel-Child Visits: & yrs. 66%
Adolescent WelCare Visit: 121 yrs. 41%
Children's Dental Visitfages2-21) 60%

Percentage of Eligibles Who Received
Preventive DentaBervice§’

*SEAL: Dental Sealants for Children Agesit6
Elevated CarieRisk

46%

Baseline Measurement
Year,CMS will be
establishing MPS

Childhood Immunization Status

DTaP 85%
IP\V? 91%
MMR? 91%
Hib® 90%
HBW? 90%
VZ\P 88%
PC\ 82%
Hepatitis A (HAV) 85%
Rotavirus 60%
** Influenza 45%
Combination 34:3:1:3:3:1:3 68%

DDD Performance Measures

Measure MPS
Adolescents Immunizations
Adolescent Meningococcal 75%
Adolescent Tdafid 75%
Combination 1 75%
Human Papillomavirus Vaccine for
Female 50%
Adolescents
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Note:

W EPSDT Dental Participation Standards (Preventive Dental) are based on the
CMSestablished goal that States improve their rates of children ages one
through 20 enrolled in Medicaid and who received any preventive dental
service byl0 percentage points over a fiyear period.

@ AHCCCS will continue to measure and report results of these individual
antigens; however, a Contractor may not be held accountable for specific
Performance Standards unless AHCCCS determines thapleimn of a
specific antigen or antigens is affecting overall completion of the childhood
immunization series.

(*) AHCCCS will develop Minimum Performance Standards once baseline data
has been analyzed for these measures.

The only deviation from HES will be that the measure dates will be
reflective of Federal Fiscal Year (OctoberSeptember 30) vs. Calendar Year
(January  December 31).

(**) The Influenza measure (Flu Shot for Adults) will be analyzed via hybrid

data collection. If an alteative solution (such as a Long Term Care CAHPS
survey) is identified, the measure methodology will be revised at that time.

Performance Measures with Reserve Status*

Minimum Performance

MEEEEIE Standard
Diabetes Admissions, Sharerm 67 Per 100,000 Member
Complicatios (PQ01) Months

Chronic Obstructive Pulmonary Disease
(COPD) or Asthma in Older Adults Admissio
Rate (PQO05)

282Per 100,000 Member
Months

Heart Failure Admission Rate (Fig) 75Per 100,000 Member

Months

Asthma in Younger Ats Admissions (P€b) 75Per 100,000 Member
Months

Annual Monitoring for Patients on Persistent 7506

Medications: Combo Rate

Weight Assessment and counseliody
Mass Index (BMI) Assessment for 50%
Children/Adolescents

EPSDT Participatioh 68%
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Developmental Screening in the First Three

0,
Years of Life 55%

Note:

* Performance measures remain important to AHCCCS and as such will conti
be monitored by AHCCCSShould Contractor performance results f
Performance Measureis Reserve Status decline, the Contractor may be sut
to corrective action.AHCCCS may require individual Contractors to impler
improvement actions for Performance Measures with Reserve Status in orc
ensure quality of care to AHCCCS membbteasures deemed in Reserve Stal
will be reported out when appropriate.

W The EPSDT Participation rate is the percent of all children and adoles
younger than 21 years who were due for at least one EPSDT visit, depend
theirage andthe sta®a 9t { 5¢ t SNA2RAOAGE { OK
Contract year.

Contractor Performance is evaluated annuallging the AHCCC&ported rate for each measure.
AHCCCS rates are considered the official measurement for each Performance Medgit€CS
calculated ates by Contractor for each measure will be compared with the MPS specified in the
Gontract in effect during the measurement period. For instance, Performance Standardsdurtbat
Contract Yeanpply to results calculated by AHCGQShat measurement period. AHCCCS will utilize
methodologies that are reflective of the requirements for the measurement period. For instance,
performance measure data will be based on the published CMS Core Sets and HEDIS technical
specifications.  Contactors are responsible for monitoring and reporting to AHCQI@lity
Management(QM) Managerthe status of and any discrepancies identified in encounters received by
AHCCCS including paid, denied and pended for purposes of Performance Measure maqpriioiritay

the AHCCCS Performance Measure rate calculations being conducted.

The Contractor shall participate in immunization audits, at intervals specified by AHCCCS, based on
random sampling to verify the immunization status of members at 24 monthseodiad) by 13 years of

age If records are missing for more thdive percent 9 2 ¥ (G KS [/ 2y G NJ OG0 2NDa FA
/| 2y GNI OG2N) Aa adzomaeSOG G2 alyOiAizya o6& 1/ //{®d Yy
reported rates.

AHCCCS will mea$ls | YR NBLRZ NI GKS [/ 2y UaklaiDRiEDRarticgpations ¢ t N
(Preventive Dental) rateutilizing the CM@16 methodology. The EPSPArticipation rate is the number

of children younger than 21 years that receive medical screensindgompf OS gA 0K GKS {0F 4GS
{ OKSRdztf S O2YLI NBR (2 G(KS ydzyoSNI 2F OKAf RNBy SEL
Periodicity Schedule.The Preventive Dental Participation rate is the number of children aged one

through 20 who have a pwentive dental visit, compared to the number of children who has at least 90

days continuous enrollment during the Contract Year (measurement period).

The Contractor is responsible for applying the correct @Ws methodology as developed and
maintained ly CMS for its internal monitoring of performance measure results.
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AHCCCS uses the natioi@@i1S416 methodology to generate the EPSDT Participation and Dental
Participation rates through a CM@lidated process. The rates are generated one time a year and
reported to CMS within specified timeframes. Aggregate rates as well as Conspetofic rates are
included in this process.

The Contractor must participate in the delivery and/or results review of member surveys as requested
by AHCCCS. Surveys nmgtude Home and Community Based (HCBS) MemheeriErce surveys,
HEDIS Experience of Care (Consumer Assessment of Healthcare Providers and GYSHiS)
surveys, and/or any other tool that AHCCCS determines will benefit quality improvement efforte Wh
not included as an official performance measure, survey findings or performance rates for survey
guestions may result in the Contractor being required to develop a Corrective Action Plara{id/AP)
participate in technical assistance or AHC{&@Svakgroupsto improve any areas of concern noted by
AHCCCS. Failure to effectively develop or implement AH&IRG®ed CAPs and drive improvement
may result in additional regulatory action.

The Contractor must monitor rates for postpartum visits and @wy low birth weight deliveries and
implement interventions as necessary to improve or sustain these ralbge Contractor must
implement processes tmonitor and evaluate cesarean section and elective inductions rates prior to 39
weeks gestation, and ingment interventions to decrease the incidence of occurrence.

Data Collection Procedures When requestedby AHCCCShe Contractormust submit data for
standardized Performance Measures andRiPswithin specified timelines and according to AHCCCS
procedures for collecting and reporting datdhe Contractoris responsible for collecting valid and
reliable data, including data collected by subcontracted acate health plans, and for using qualified
staff and personnel to collect the dataThe Contraar must ensure that data collected by multiple
parties/people for Performance Measures and/or PIP reporting is comparable and that amaitger
reliability process was used to ensure consistent data collectirata collected for Performance
Measures ad/or PIPsmust be returned bythe Contractorin a format and according to instructions
from AHCCCS, by the due date specified. Any extension for additional time to collect and report data
must be made in writing in advance of the initial due date. Faitaréollow the data collection and
reporting instructions that accompany the data request may result in sanctions imposeiheon
Contractor

Engaging Members through Technologf¥he Contractor shall engage its membership through web
based applications. E€hContractor shall identify populations who can benefit from web based
applications used to assist members with senagement of health care needs such as, chronic
conditions, pregnancy, or other health related topics the Contractor considers to belransficial to
members. The Contractor shall submit an executive summary to AHCCCS, DHCM, Quality Improvement
Unit as specified in the AMPM and Section F, Attachment F3, Contractor Chart of Deliverables to include
at a minimum:

1. Criteria foridentifyid I G f St ad wmm: 2F GKS /2y GNFX Od2NRa YSY
applications,

Listing of identified population(s),

Description of web applications in development or being utilized to engage members,

Strategies used to engage the idei@if members in the use of the web applications, and

Description of desired outcomes.

aprwN
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19. MEDICAL MANAGEMENT

The Contractor shall ensure an integrated Medical Management process or system that is designed to
assure appropriate utilization of health caresocairces, in the amount and duration necessary to achieve
the desired health outcomes, across the continuum of care (from prevention to end of life care).

The Contractorshall implement processes to assess, plan, implement, evaluate, and as mandated,
report MedicalManagement (MM) monitoring activities, as specified in &idPM Policyl000 This

shall include the Quarterly Inpatient Hospital Showings report, HIV Specialty Provider List, Transplant
Logand Prior Authorization Requirements report as spedifin the AMPM andection FAttachment

F3 ContractorChart of Deliverables The Contractor shall evaluate MM activities, as specified in the
AMPM Policy100Q including

Utilization Data Analysis and Data Management [42 CFR 438.330(b)(3)]
ConcurrentReview

Discharge Planning [42 CFR 438.208]

Prior authorization and Service Authorization [42 CFR 438.210(b)(2)]
Inter-rater Reliability

Retrospective Review

Clinical Practice Guidelines [42 CFR 438.236]

New Medical Technologies and New Uses of ExiS&ohnologies

Care Coordination/Case Management [42 CFR 438.208]

10 Disease/Chronic Care Management

11. Drug Utilization Review

CoNOO~WDE

The Contractor shall implement and report the following:

1. lIdentify High Need/High Cost members for each Regional Behavioral Hed#fthriju(RBHA)
Geographic Service Area as specified in Section B, Capitation Rates and Contractor Specific
Requirements in accordance with the standardized criteria developed by the
AHCCCS/Contractor workgroup;

Plan interventions for addressing appropriaed timely care for these identified members; and
3. Report outcome summaries to AHCCCS utilizing the standardized template developed by the

AHCCCS/Contractor workgroup as specified in Attachment F3, Contractor Chart of Deliverables.

Through collaboration beveen the two Contractorsthe Contractor responsible for physical

health services may opt to provide the reporting of high need/high cost members on behalf of

both parties.

n

The Contractor shall disseminate practice guidelines to all affected providersugon request, to
members and potential members upon request. [42 CFR 438.236(c)]

The Contractorshall have a process to report MM data and management activities through a MM
Committee. ¢ KS / 2 y MNEoMmiebldNallanalyze the data, make recommaations for action,

monitor the effectiveness of actions and report these findings to the commiftke.Contractoshall have

in effect mechanisms to assess the quality and appropriateness of care furnished to members with special
health care needs TheContractor shall implement procedures to deliver primary care to and coordinate
health care service for members. These procedures must ensure that each member has an ongoing source
of primary care appropriate to his or her needs and a person or entitydlty designated as primarily
responsible for coordinating the health care services furnished to the meBe&ZFR38.208].
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The Contractowill assess, monitor and report quarterly through the MM Committee, medical decisions
to assure compliance withmeliness, languageNotice of Adverse Benefit Determinationntent, and

that the decisions comply with all Contractor coverage critéflas includes quarterly evaluation of all
Notice ofAdverse Benefit Determinatiodecisions that are made by a swmtracted entity.

The Contractoshall maintain a written MM IBnand a Wrk Planthat addresses monitoring MM actiigs
(AMPMPolicy 101 TheMM Plnand Work Plan shallbe submitted for review within timelines specified
in Section FAttachmentF3,ContractorChart of Deliverables

Criminal Justice System Reaich Care Coordination To facilitate the transition of members
transitioning out of jails and prisons into communities, AHCCCS is engaged in a data exchange process
that allows AHCCCS to sasd eligibility upon incarceration, rather than terminate coverage. Upon the
YSYoSNDa NBfSIaSz GKS YS YsasfeNdad allowihg for/ ifimedgafe Acate 6 A f A 0
coordination activities. To support this initiative the Contractor is required tdigpate in criminal

2dza0A 0SS ERYESTUI BBRBSODENRAYIFGAZ2Y STF2NI A

The Contractor shatonductreachin care coordination for members who have been incarcerated in the

adult correctional system for 30 days or longer, and have an anticipatedseeldate. Reach care
O22NRAYIGAZ2Y | OGAGAGASE &KL f 0S3AAY dzLll2y (y26ftSF
/ 2y 0N OG2NJ aKFff O2fftl 02N iS 6AGK ONAYAYLf 2dzadA0
Services, Arizona Depargmt of Corrections, including Community Supervision, Probation, Courts), to

identify justiceinvolved members in the adult criminal justice system with physical and/or behavioral

KSIFf K OKNRYAO FyRk2N O02YLX SE Ol NBavigfdh [ath needslh 2 NI (
INBE ARSYUAFTASRE (GKS /2y(iNrOG2NJ akKltt |tftaz2 O2ffl o2
0 KS YS dake S Ndiategrated).

The Contractor shall report the ReakhPlan to AHCCCS, as described below, in the aiedital
Management Plan and report outcome summaries in the Medical Management Evaluation, as specified
in Section F, Attachment F3, Contractor Chart of Deliverables.Contractor shall monitor progress
throughout the year and submit quarterly reporting AHCCCS, as specified in Section F, Attachment F3,
Contractor Chart of Deliverables, of the number of members involved in #i@aattivities.In addition,
AHCCCS may run performance metrics such as emergency room utilization, inpatient utilization,
reduction in recidivism and other access to care measures for the population to monitor care
coordination activities and effectiveness.

Reachin PlanAdministrative Requirements
1. Designation of a Justice System Liaison who will be responsible for theineautwative and
who:
a. Resides in Arizona,
b. Is the single point of contact to communicate with justice systems and the RBHAs, if
appropriate, and
c. Is the interagency liaison with the Arizona Department of Corrections (ADOC), County
WFAf az { KSEoiuNdicha Beilth Befvicds OMsiZzona Office of the Courts (AOC)
and Probation Departments
Identification of the name(s) and contact information for all criminal justice system partner(s)
3. Identification of the name(s) and contact information for RBHA pma(s) for purposes of
coordinating care for both physical and behavioral health needs

N
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4. Description of the process for coordination with Maricopa County jail, if appropriate, for
identification of those members in probation status

5. Designation of parameterr identification of members requiring reagh care coordination
(e.g. definition of chronic and/or complex care needs) through agreement with fieguértners

6. Description of the process and timeframes for communicating with reagartners

7. Descripton of the process and timeframes for initiating communication with reéaainembers

8. Description of methodology for assessment of anticipated cost savings to include analysis of
medical expense for these identified members prior to incarceration and suiese to reach in
activities and release.

Reachin PlanCare Coordination Requirements

1. Develop process for identification of members meeting the established parameters forireach
care coordination (chronic and/or complex care needs). The Contraaist utilize the 834 file
data provided to the Contractor by AHCCCS to assist with identification of members. The
Contractor may also use additional data if available for this purpose.

2. Strategies for providing member education regarding care, servicesuness, appointment
information and health plan case management contact information

3. Requirements for scheduling of initial appointments with appropriate provider(s) based on
member needs; appointment to occur within 7 days of member release

4. Strategies regrding ongoing follow up with the member after release from incarceration to
FaaAad gAGK | 0O0SaaAiy3a FyR aOKSRdzZ Ayad ySOSaal Ne

5. Should reincarceration occur, strategies to reengage member and maintain carelicabion

6. Strategies to improve appropriate utilization of services

7. Strategies to reduce recidivism within the member population

8. Strategies to address social determinants of health

The Contractor must notify AHCCCS upon becoming aware that a member mayrimeate of a public
AYaaAGdziazy 6KSy (GKS YSYoSNDa SyNeRffYSyd Kra yz2i
as specified in Section D, Paragraph 55, Capitation Adjustment.

Monitoring Controlled and NorControlled Medication Utilization The Contractor shall engage in
activities to monitor controlled and neoontrolled medication use as outlined in AMPM Po8&g-FFto

ensure members receive clinically appropriate prescriptiomle Contractor is required to report to
AHCCCS, as specifiadsiection FAttachment F3, Contractor Chart of Deliverable®harmacy and/or
Prescriber- Member Assignmenteport which includes the number of members which on the date of

the report are restricted to using a specific Pharmacy or Prescriber/Providersodexcessive use of
prescriptive medications (narcotics and nparcotics). The Contractor is also required to report to
AHCCCS as specified in Section F, Attachment F3, Contractor Chart of Deliverables when the Contractor
changes and implements additial interventions and more restrictive parameters as outlined in AMPM
Policy 316FF.

Inappropriate Emergency Department Utilizatiohe Contractoshallidentify and track members who
utilize Emergency Department (ED) services inappropriately four oe riores within a six month
period. Interventionsshallbe implemented to educate the member on the appropriate use of the ED
and divert members to the right care in the appropriate place of service. The Cuomtsdall submit a
semiannualreport as speified in AMPM Policy 1020 ar&kection FAttachment F3, Contractor Chart of
Deliverables.
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Transplant Services and Immunosuppressant MedicatioMHCCCS covers medically necessary
transplantation services and related immunosuppressant medications in aooedwith Federal and
State law and regulationsThe Contractor shall not make payments for organ transplants not provided
for in the State Plan except as otherwisequired pursuant to 42 USC 13f6)(5) for persons receiving
services under EPSDT. Toentractor must follow the written standards that provide for similarly
situated individuals to be treated alike and for any restriction on facilities or practitioners to be
consistent with the accessibility of high quality carartembersper Sections (18(i) and 1903(i)(1)) of
the Social Security AcRefer to the AMPM, Chapter 300, Exhibit 31D and the AHCCCS Reinsurance
PolicyManual"

20. GRIEVANCAND APPEARYSTEM

The Contractorshall have in place a writtegrievance and Appeal Systgpnocess formembers,
subcontractors, and providers, whictefines their rights regarding disputed matters witine

Contractor The ContractoGrievance and Appeal Systéon membersincludes a grievance process (the
procedures for addressingembergrievances), anadS | £ & LINRP OSaa FyR | 00Saa G2
processas outlined inSection FAttachmentFL Member Grievanceand AppealSystem Standard3he

/ 2y 0N OG2NRA& RAA&LMzOS LINBcOn§actad plodddds iactinde® 2 ofaimNilspDtié 2 NE |
proOSaa FyR | 00Saa G2 GKS {4l (Sédian FMAthchmentiR Providery 3 LINE
Claim Dispute Standards. The Contractor shall remain responsible for compliance with all requirements

set forth inSection FAttachmentsFL, Member Grievanceand AppealSystem Standard$2, Provider

Claim Dispute Standards, and 42 CFR Part 438 Subpart F.

Information to membersmust meet cultural competency ardmited English proficiency requirements
as specified in Section D, Paragragh Member Information and Section DParagraph65, Cultural
Competency.

The Contractor shall provide the appropriate professional, paraprofessional and clerical personnel for
the representation of the Contractor in all issues relating to @reevance and Appeal $g9 and any

other matters arising under thi€ontract which rise to the level of administrative hearing or a judicial
proceeding. Unless there is an agreement with the State in advance, the Contractor shall be responsible
for all attorney fees and costsvarded to the claimant in a judicial proceeding.

The Contractomay delegate thérievance and Appeal Systgmocess to subcontractors, howevehe
Contractormust ensure that the delegated entity complies with applicable Federal and State laws,
regulaions and policies, including, but not limited to 42 CFR Part 438 Subpatig-Contractoshall
remain responsible for compliance with all requirements.

The Contractorshall also ensure that it timely provides written information to batiembersand
providers, which clearly explains tl@&rievance and Appeal Systeaguirements. This information must
include a description of:

The right toa state fair hearing, the method for obtaining a state fair hearing,

The Ruleghat govern representation at thbearing,

The right to file grievances, appeals and claim disputes,

The requirements and timeframes for filing grievances, appeals and claim disputes,

The availability of assistance in the filing process, thefte# numbers that thenembercan use
to file a grievance or appeal by phone,

arwNPRE

83
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

6. That benefits will continue when requested by themberin an appeal on state fair hearing
request concerning certain actions which are timely filed,

7. That the member may be required to pay the cost of services nished during the
appeal/hearing process if the final decision is adverse tariteenber, and

8. That a provider may file an appeal on behalf ofraemberwith the Y S Y 6 Svhtiriiconsent.

The Contractomust provide reports on theGrievance and Appeal $g as required in theAHCCCS
Grievanceand AppealSystem Reporting Guide available on the AHCCCS wel&ste.alscSection F,
AttachmentF3 ContractorChart of Deliverables.

21. MATERNITY CARE PROVIREQUIREMENTS

The Contractor shall ensure that a matity care provider is designated for each pregnant member for
the duration of her pregnancy and postpartum care and that those maternity services are provided in
accordance with the AMPM. Members becoming eligible or transitioning to another Contractog du
their third trimester shall be allowed to complete maternity care and delivery with an AHCCCS
registered provider from whom they have been receiving maternity services. The Contractor may
include in its provider network the following maternity can@ypiders:

1. Arizona licensed allopathic and/or osteopathic physicians who Gbstetricians or general
practice/family practice providers who provide maternity care seryices

Physician Assistants

Nurse Practitioners

Certified Nurse Midwivg and

LicensedMidwives

arwd

Pregnant members may choose, or be assigned, a PCP who provides obstetrical care. Such assignment
shall be consistent with the freedom of choice requirements for selecting health care professionals
while ensuring that the continuity of care i®t compromised. Members receiving maternity services

from a certified nurse midwife or a licensed midwife must also be assigned to a PCP for other health
care and medical services. A certified nurse midwife may provide primary care services éhahbés

willing to provide and that the member elects to receive from the certified nurse midwife. Members
receiving care from a certified nurse midwife may also elect to receive some or all primary care from the
assigned PCP. Licensed midwives may natigecany additional medical services as primary care is not
within their scope of practice.

All physicians and certified nurse midwives who perform deliveries shall have hospital priVideges
obstetrical services Practitioners performing deliveries aiternate settings shall have documented
hospital coverage agreementicensed A Rg A @dSa LISNF2N)XY RSt AOSNARSa 2
YR RSt AQGSNER aSNBAOSa YIlIeée Ffa2 o0S LINRPGARSR Ay
certified nurse midwives who include such services within their practice.

v e
0KS

22. MEMBER COUNCILS

To promote a collaborative effort to enhance the service delivery system in local communities while
maintaining a member focus, the Contractor shall in addition to comglyitth the mandate of the
Developmental Disabilities Advisory council pursuant to A.R.&5%8368he Contractor shall assist in
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recruiting an ALTCS DD member of the Developmental Disabilities Advisory Council who will also serve
on the AHCCCS ALTCS AdyviSouncil.

The Contractor shall provide council members with orientation and ongoing training that includes
sufficient information and ensures understanding of Council member responsibilities.

The Contractor shall submit its annual report of actxgtinandated in A.R.S. §363(L) to AHCCCS,
Division of Health Care Management (DHCM) as specified in Section F, Attachment F3, Contractor Chart
of Deliverables. The Annual report at a minimum shall include:

Justification for Council by GSA/County(ies)

Meeting schedule,

Membership,

Trainings,

Goals and objectives, and

Ly S@Ffdzad GA2y 2F GKS LINA2N @8SFNRa LI I yo

ok wbpE

All Developmental Disabilities Advisory Council agendas, meeting minutes and list of attendees shall be
submitted to DHCM as spified in Section F, Attachment F3, Contractor Chart of Deliverables.

AHCCCS may require the Contractor to pursue additional stakeholder engagement processes to address
design, implementation, and oversight of the AHCCCS Long Term Care prograrR. 483 .C6]

23. STAFF REQUIREMENTS

The Contractoshall have in place the organizational, operational, managerial and administrative systems
capable of fulfilling alfontract requirements.For the purposes of thi€ontract, the Contractorshall not

employ or contract with any individual who has been debarred, suspended or otherwise lawfully
prohibited from participating in any public procurement activity or from participating in-non
procurement activities under regulations issued under Executive Order 18b4¢hder guidelines
implementing Executive Order 12549 [42 CFR 438.610(a) and (b), 42 CFR 1001. 1901(b), 42 CFR
1003.102(a)(2)].The Contractoris obligated to screen employees asdbcontractors to determine

whether they have been excluded from particij@an in Federal health care progranas outlined in

Section D, Paragrap®, Corporate Compliance

The Contractoshallemploy sufficient staffing and utilize appropriate resources to achieve contractual
compliance.¢ KS / 2 y (réddurOd] &locAién mst be adequate to achieve outcomes in all
functional areas within the organization. Adequacy will be evaluated based on outcomes and
compliance with contractual and AHCCCS policy requiremdhtie Contractordoes not achieve the
desired outcomes or matain compliance with contractual obligations, additional monitoring and
regulatory action may be employed by AHC@E$Sutlined inSection D, Paragrapr6, Administrative
Actions of the Contract.

The Contractoshall have staff available 24 hours a degven days a week to work with AHCCCS and/or
other State agenciesuch as Arizona Department of Health Servied3H¥ Bureau of Medial Facilities

on urgent issue resolutionsUrgent issue resolutions includenmediate Jeopardy (1J) fires, or other
public emergency situations. These staff shall have access to information necessary to identify members

85
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

who may be at risland their current health/service status, ability to initiate new placements/services,
and have theability to perform status checks aiffected facilities angerform ongoing monitoring, if
necessary.The Contractoshall supply AHCCC®iality Management(@M) Managerwith the contact
information for these staffasspecified inSection FAttachment F3, Contractor Chart of Deliverablég

a minimum the contact informatiorshall include a current 24/7 telephone numberAHCCC®M
Managermust be notified and providetackup contact information when the primary contact person
will be unavailable

For functions not required to be in Statthe Contractor must notify AHCC&sSspecified irSection F,
AttachmentF3 ContractorChart of Deliverablegrior to moving functions outside the State of Arizona.
The notification must include an implementation plan for the transition.

The Contracto shall be responsible for any additional costs associated witisitenaudits or other
oversight activities which result when required systems are located outside of the State of Arizona.

An individual staff member is limited to occupying a maximum af Key Staff positions listed belpw
unless prior approval is obtained by AHCAQICM When submitting its functional organizational
chart, as specified iBection FAttachment F3, Contractor Chart of Deliverables, the Contractor must
document, for each &y Staff position, the portion of time allocated to each Medid@idtract as well as

all other lines of business.

The Contractorshall inform AHCCC®HCM in writing as specified inSection F,Attachment F3
ContractorChart of Deliverablesvhen an erployee leaves one of thKey Staffpositions listed below.

The name of the interim contact person should be included with the notificatibnless otherwise
approved by AHCCCS, an individual staff member is limited to occupying an interim position for no
longer than six months from the date of notification submitted to AHCOG& name and resume of the
permanent employee should be submitted as soon as the new hire has taken place along with a revised
Organization Chatdomplete with Key Staff

The Contactor shall inform AHCCCS DHCM, in writing as specified in Section F, Attachment F3,
Contractor Chart of Deliverables when any of the following contact information for an individual holding

- vySe {GFFF LRaAGAZ2Y OKI y3IStaya GKStE SAYKRAYZEA RyddzYt cOSINIY |
SYFAf FRRNBaasx 2N GKS AYRAQGARdZ f Qa f20FiA2y®

AHCCCS has the discretion to review all submitted key staff positions and reserves the right to direct
Contractor actions regarding staffing decisions it deems are ibéiseinterest of the State.

At a minimum, the following staff is required:
Key Staff Positions

1. Administrator/Chief Executive OfficelQEQwho is locatedn Arizonaand must directlyoversees the
entire operation of the Contractoon a dayto-day bass including activelglirecting and prioritiang
work and operations of the organizatipmegardless of wheréhat work isperformedor the site of
operations ¢ KS / 2y (N} Oli2NDRa ! RYAYAAGNI G2Nk/ 9h Aa |
requirementsand obligatiois under this @ntract.

2. Medical Director/Chief Medical Officer MQ who islocated in Arizona and who &n Arizona
licensed physiciann good standing The Medical Director shall activebyovide oversight and

(@
(@]
N

86
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

10.

management of theclinical Quality Managementand Medical Managementcomponents ofthe
Contractor

Chief Financial OfficefCFQ who is responsible fooversight ofthe budget, accounting systems and
financial reportingequirements

Pharmacy Coordinato?PharmacyDirector who isan Arizona licensed pharmacist or physician

good standingwho oversees and administers the prescription drug and pharmacy benefits. The
Pharmacy Coordinator/Director may be an employesusontractor ofthe Contractor

Dental Directorwho is locagd in Arizona, is aArizona licensed general or pediatric dentisgood
standingand is responsible foleading andcoordinatingthe dental activities ofthe Contractor
including review and denial of dental services, providensultation utilization eview, and
participation in tracking and trending of quality of care issues as related to dental senvites.
Dental Director may be an employee subontractor of the Contractorbut may not be from the

/| 2y GNF OG2NR&a RSt S3IILGSR RSyidlFft adzoO2y (NI Ol 2 NJ
Comporate Compliance Officemwho is located in Arizona and whionplements and oversee the

I 2 y G NJCeriplarddPagram. TheCorporate @mplianceOfficer shall be a management official,
available to all employees, with designated and recognized authaitsictess records and make
independent referrals to AHCCCS, Office of the Inspector GeneralSegtien D, &agraph66,
Corporate Compliand®r more information.

Dispute and Appeal Managexho is responsible for managing and adjudicating member griesance
and appeals, and provider claim disputes, arising under the Grievamte\ppealSystem and for
forwarding all requests for hearing to AHCCCS Office of Administrative Legal Services (OALS) with
the requiredinformation. The Dispute and Appeal Manager amy staffreporting tothis position

who manage and adjudicate disputes and appeals must be located in Arizona. See Section D,
Paragraph @, Grievanceand AppeabBystem.

Continuity of Operationsand Recovery Coordinatavho is located in Arizona, and issponsible for

GKS O22NRAYIFGA2Y YR AYLXSYSyllidAazy 2F GKS [/ 2y iGN
and training and testing of the Plassoutlinedin ACOMPolicy 104

Contract Compliance Officavhois located in Arizona and wisgrves asthe primary pointof-contact

for all Contractoroperational issues. The primary functions of the Contract Compliance Officer may
include but are not limited tq coordinate the tracking and submission of @intract deliverables

field and coordinate reponses to AHCCCS inquiries, coordinate the preparation and execution of
Gontract requirements such asp@rational and Financial ReviewdH&¥, random and periodic audits

and ad hoc visits.

Quality ManagementManagerwho is an Arizondicensed registeredurse, physician or physician's
assistant or a Certified Professional in Healthcare Quality (CPHQ) by the National Association for
Health Care Quality (NAHQ) and/or Certified in Health Care Quality and Management (CHCQM) by
the American Board of Quality #igance and Utilization Review Providers. The I@ahagermust

be located in Arizona, and have experience in quality management and quality improvement.
Sufficient local staffing to meet the AHCCCS quality management contractual and policy
requirements mgt also be in place. Staff must report directly to the Quality Management
Coordinator. The primary functions of the Quality Managemam@ngerposition are:

Ensure individual and systemic quality of care

Conduct comprehensive qualitf-care investigation

Conduct onsite quality management visits/reviews

Conduct Care Needed Today/Immediate Jeopardy investigations

Integrate quality throughout the organization

Implement process improvement

Resolve, track and trend quality of care grievances

@ pooo0op
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12.

13.
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Performance/Quaity Improvement Coordinatomwho is located in Arizona amgho has a minimum

qualification as a CPHQ or CHCQM or comparable education and experience in health plan data and

outcomes measurementSaff reporting tothis position must beppropriateto meetthe AHCCCS

quality improvement contractual and policy requirements and must be located in AriZdre.

primary functions of the Performance/Quality Improvement Coordinator are

a. Focus organizational efforts on improving clinical quality performance measures

b. Develop and implement performance improvement projects

c. Utilize data to develop intervention strategies to improve outcomes

d. Report quality improvement/performance outcomes

Credentialing Coordinatowho is located in Arizona and who has appropriate educatiad/or

experience to effectively complete all requirements of the positidie primary functions of the

Credentialing Coordinator are:

a. Serve as the single point of contact to AHCCCS for credentialiigd questions and concerns

b. Responsible for timgland accurate completion of all credentialirejated deliverables

c. Ensure all credentialing requirements, including timeframes, are adhered to by the Contractor

d. Provide a detailed, transparent description of the credentialing process to providers ara serv
as the single point of contact for the Contractor to address provider questions about the
credentialing process

Maternal Child Health/EPSDT Coordinatwho is located in Arizona and who is an Arizona licensed

nurse, physician or physician's assistamtgood standing or has a Master's degree in health

services, public health, health care administration or other related field, and/or a CPHQ or CHCQM

certification Saff reporting to this position must beppropriateto meet the AHCCCS MCH/EPSDT

contradual and policy requiremenisand quality and performance measure goasd must be

located in Arizona. Maternal Child Health (MCH)/EPSDT staff must either report directly to the

MCH/EPSDT Coordinator or the MCH/EPSDT Coordinator musttheaability to ensure that

AHCCCS MCH/EPSDT requirements areThetprimary functions of the MCH/EPSDT Coordinator

are:

Ensure receipt of EPSDT services

Ensure receipt of maternal and postpartum care

Promote family planning services

Promote preventive health strategies

Identify and coordinate assistance for identified member needs

Interface with community partners

O I

14. Medlcal ManagementManager who islocated in Arizona and is r@gistered nurse, physician or

physician's assistantn good standing. This position manages &l medical management
requirements under AHCCCS pgeb¢State regulationsand GContract, including but not limited to:
application of appropriate medical necessity criteicancurrent review, discharge planning, care
coordination, disease management, armior authorization functions Sufficient local staff
reporting tothis position must be in place to meet medical management requirements.

15. Behavioral Health Coordinatovho is a behavioral health professional as described in Health Services

Rule A.A.CRO-10-101, and is located in Arizonalhe Behavioral Health Coordinator shatisure
AHCCCS behavioral health requirements m@uet, including but not limited to: coordination of
behavioral health care and physical health care between all providers, reesvork to reduce out
of state placements, active involvement in out of state placements.

16. Transition Coordinatorwho is a health care professional or who possesses the appropriate

education and experience and is supported by a health care professiondettiedly coordinate
and oversee all member transition issues, responsibilities and activities. The Transition Coordinator
shall ensure safe, timely, and orderly member transitions. Refer to ACOM Policy 402.
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17. Transplant Coordinatowho is an Arizona liceed registered nurse in good standing and who is
responsible for the timely review and authorization of transplant services in accordance with
AHCCCS policy and State regulations. Refer to AMPM Poli®3[810

18. Justice System Liaisamho resides in Arizonas the single point of contact for communication with
the justice system, is the interagency liaison with the Arizona Department of Corrections (ADOC),
[ 2dzyié WFEAfAaTX {KSNNAFTFQE hFFAOSTI / 2NNBOGAZ2YI f
Correctiors (ADJC), Arizona Office of the Courts (AOC) and Probation Departments and is
responsible for Justice System readnhnitiatives.

19. Network Administratorwho manages and oversees network development, network sufficiency and
network reporting functions. Ti& position is located in Arizona and ensures network adequacy and
appointment access, develops network resources in response to identified unmet needs, and
Syada2NBa | YSYoSNDa OK2AO0S 2F LINPJARSNAO®

20. Member Services Managearho shall coordinate communicatiomgth members; serve in the role
of member advocate; coordinate issues with appropriate areas within the organization; resolve
member inquiries/problems and meet standards for resolution, telephone abandonment rates and
telephone hold times.

21. Provider Senges Managemwho is located in Arizona ar@bordinates communications betweethe
Contractorand providers This position ensures thgiroviders receive prompt resolution to their
problems or inquiriesand appropriate education about participation in theHECCS program
Sufficient local staffing under this position must be in place to ensioeiders receive assistance and
appropriateand promptrespongs See Section D, Paragraph Rtwork Management.

22. Claims Administratorwho shall ensure prompt andccurate provider claims processirfgufficient
staffing under this position must be in place to ensure the timely and accurate processing of original
claims, resubmissions and overall adjudication of clainiie primary functions of the Claims
Administrdor are:

a. Develop and implement claims processing systems capable of paying claims in accordance with
Sate and Federal requirements

b. Develop processes for cost avoidance

c. Ensure minimization of claims recoupments

d. Ensureclaims processing timelinese met

23.Encounter Managewho shall ensure AHCCCS encounter reporting requirements are met. Sufficient
staffing under this position must be in place to ensure timely and accurate processing and submission
of encounter data and reports to AHCCCS.

24. Provider Clans Educatorwho is located in Arizona and facilitates the exchange of information
betweenthe grievancs, claims processing, and provider relations systerhe primary functions of
the Provider Claims Educator are:

a. Educate contracted and necontracted poviders (i.e., professional and institutional) regarding
appropriate claims submission requirements, coding updates, electronic claims transactions and
electronic fund transfer

b. Educate contracted and necontracted providers on available Contractor res@ascsuch as
provider manuals, website, fee schedules, etc.

c. LYGSNFI OS 46A0GK GKS [/ 2yGNIOG2NRna OFrtt OSYydSNI i
from provider calls

d. Identify trends and guide the development and implementation of strategies to ingprov
provider satisfaction

e. Frequently communicate with providersancluding orsite visits, to assure the effective
exchange of information and gain feedback regarding the extent to which providers are
informed about appropriate claims submission practices
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Information Systems (IS) Administratowho is responsible for information system management
including coordination of the technical aspects of application infrastructure, server and storage
needs, reliability and survivability of all data and data exchangenents. Sufficient staffing
reporting to this position must be in place to ensure timely and accurate information systems
management to meet system and data exchange requirements.

Cultural Competency Coordinatowho is responsible for implementation andversight of the

[ 2YGNF OG2NR& / dzZ GdzNF £ / 2YLISGSyOe tNRAIANIY |yR (KS
Social Networkng Administrator who is responsible for policy development, implementation and
oversight of all social networking activities.

MSA Administratorwho is responsible for oversight of the Management Services Agree(iviEsh)
subcontractor and is the 2 y i NI O 2 NI dor AHE@CS /cabrfifiatiod (aneho is not
employed by the MSAThis position is only required when the Contractor operates under a
subcontract with a MSA.

Additional Required Staff

20.

30.

31.

32.

33.

Prior Authorization staffto authorize health cargervices This staff shall includaut is not limited to
Arizonalicensed nursgand/or licensed behavioral health professionals in good standifbe st
will work under the direction of an Arizodimensed physician.
Concurrent Review stafivho are located in Arizona and whoonducs inpatient medical necessity
reviews. This staff shalinclude but is not limited toArizonalicensed nursg and/or licensed
behavioral health professionals in good standifipe staff will work under the direction of an Arizena
licensed physician.
Case Management Supervisor(@ho is an Arizona licensed registered nurse in good standing or a
social worker with a minimumfdhree years of case management experience. The Case Management
Supervisor must be located in Arizaeoversee case management staff
Case Managersvho are Arizona licensed registered nurses in good standing, social workers or
individuals with a minimzy 2F (62 &SI NBEQ SELSNASYOS Ay LINRJA
persons who are elderly and/or persons with physical or developmental disabilities, gretsons
determined to have a Serious Mental lliness (SMI). For case managers who will seons pdro are
elderly and/or persons with physical or developmental disabilities and have been determined to have
an SMI, the requirement as of October 1, 2019 is as follows: (Refer to AMPM Policy 1630)

a. One year of case management experience serving eldadyor persons with physical or

developmental disabilities, and

b. Two years of case management experience serving members determined to have an SMI.
Case Mangers must be sufficient in numbers and located in Arizona to perform assessment and care
planning ervices for all enrolled members.
Housing, Education and Employment Stalésignated as the subject matter expert(s) on housing,
SRdzOI GA2Y FYR SYLX2eYSyild A&dadzsSa |yR NBaz2iaNDOSa ¢4
Section D, Paragraph 1@as Management.

The Contractomust submit to the following itemas specified irBection FAttachmentF3 Contractor
Chart of Deliverables

1.

2.

Iy 2NBFYATIFGA2Yy OKIFNIG O2YLX SGS 6A0GK GKS 1S@& ail
name, title location and portion of time allocated to each Medica@ntract and other lines of

business.

A functional organization chart of the key program areas, responsibilities and iregpdirtes
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3. Alisting of alKey Stafto include the following:

IndividuaRa y I YSZ

LYRAGARdAzZ £ Qa GAGESZ

Individual's telephone number,

LYRAGARdzZ £ Q& SYIFAf I RRNBaax

LYRAGARdzZE £t Qa f20F0A2y 640z

Documentation confirmingapplicable Key Staff functiorare filled by individualswho are in

good standingfor example, a printout from the Mzona Medical Board webpage showing the

/ahQa I OG,m@S t A0SyasSo

g. A list of all Key Staffinctions and their locations; and a list of any functions that have moved
outside of the State of Arizona in the p&%ntract year.

~ooo0 oW

Staff Training and Meeting A¢éndance
The Contractoshall ensure that all staff members have appropriate training, education, experience and
orientation to fulfill their requirements of the position.

The Contractomust provide initial and ongoing staff training that includes aereiew of AHCCCS;
AHCCCS Policy and Procedure Manuals,Ganttact and State and Federal requirements specific to
individual job functions.The Contractorshall ensure that all staff members having contact with
members or providers receive initial and amgg training with regard to the appropriate identification
and handling of quality of care/service concerns.

All transportation, prior authorization and member services representatives must be trained in the
geography of any/all GSA(s) in which the Cactor holds &ontract and have access to mapping search
enginesand/or applicationdor the purposes of authorizing servicesiecommending providers jrand
transporting members to, the most geographically appropriate location.

The Contractoshall povide the appropriate staff representation for attendance and participation in
meetings and/or events scheduled by AHCCEBCCCS may require attendance sofpcontractors
when deemed necessanfll meetings shall be considered mandatory unless otherimdieated.

24. WRITTEN POLICIESDPROCEDURES

The Contractorshall develop and maintain written policiesd procedures for each functional area,
consistent in format and style. The Contractorshall maintain written guidelines for developing,
reviewing ad approving all policieand procedures. All policies and procedures shall be reviewed at
least annually to ensure thatk S / 2 y (iwWitte® pideR Eeflect current practices. Reviewed
policies shall be dated and signed th¢yS / 2 y (AdinidsiafoNdR dppropriate executive officer
Minutes reflecting the review and approval of the policies by an appropriate committesred by the
Contracto &hief Executive Officer/AdministratoMedical DirectorChief Medical Officer or Chief
Financial Ofcer are also acceptable documentation. All medical and quality management policies shall
be approved and signed bt S/ 2 y (iMédlical iDRebtdChief Medical Officer

All Administrative Directives developed bye Contractorshall be incorported intoi KS /7 2y (i NI O 2
Policy Manual as outlined on the AHCCCS approved plank The Contractoshall submit a quarterly

report to AHCCCSs specified irBection FAttachment F3ContractorChart of Deliverablesyhich will

include the status of Admistrative Directives applicable to ALTCS not yet incorporated timo

[ 2y G NIP@idy MhidDat
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If AHCCCS deem<Cantractof policy or process to be inefficient and/or plaaa unnecessary burden
on the members or providers, théontractormustwork with AHCCCS to change the policy or procedure
within a time period specified by AHCCCS.

25. NETWORK DEVELOPMENT

It is critical forthe Contractorto develop a provider network that is diverse and flexible to meet a
variety ofsupports the uniqueneeds ofthe ALTCS DDD populatidroth in the immediate as well as

long range basis.The Contractor shall develop, maintain, and monitgravider network and which is
sufficient to provide all covered servicas AHCCCS members [42 CFR 438.206(bA(Biority shallbe

placed on allowing membern® live in the most integrated and least restrictive setting and ensuring
members have full access to the benefits of community living. To that end, members are to be afforded
the choice of living in their own homer choosing an Alternative HCBS Settings rather than residing in
an institution.

The Contractor shall incorporate the followingtical requirementsin the development of aufficient
andeffective networkin order to meet the needs of members:

1. Promotihng membercentered care through the development of services and settings that support
the mutually agreed upon care plan through all service settings (nursing facilities, assisted living
facilities and at home) including the ALTCS Guiding Principlagtlaged in Section DParagraph
1, Purpose, Applicability, and Introduction:

a. MemberCentered Case Management
Member Directed Options
PersonCentered Planning
Consistency of Services

Accessibility of Network

Most Integrated Setting

g. Collaboration with Stakehdérs
2. EnsuringdzLJLI2 NI 2F (GKS YSYOSNRE AYyF2NN¥VIE adzZll2 NI aes

3. Develping HCES settings to meet the needs of membease elderly or have a physical disability
and thosewho have cognitive impairments, behavioral health needs athér speciahealth care
needs.

4. Promoting the delivery of services in a culturally competent manner to all members, including
those with limited English proficiency and diverse cultural and ethnic backgrpudiisisbilities,
and regardless of gender, sexwgientation or gender identity [42 CFR 438.206]. B€©MPolicy
405and Section DParagrapl65, Cultural Competency

~o o000

The Contractoris expected to design a network that provides a geographically convenient flow of
patients among network providerso maximize member choiceThe Contractor shall allow each
member to choose his or her network provider to the extent possible and appropriate [42 CFR 438.3(1)].
Services shall be accessible to members in terms of timeliness, amount, duration and scope asethose
available to beneficiaries under FeerService Medicaid [42 CFR 438.210(a)(2)]. The Contractor shall
ensure its provider network provides physical access, accessible equipment, reasonable
accommodations, culturally competent communications, fomadimbers including those with physical

or cognitive disabilities.
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The Contractor shall meet Network Standards as specified in ACOM Policy 436.

The Contractorshall designits provider network to maximize the availability of community based
primary careand specialty care accesBhe network shall also be designed rieduce utilization of
emergency services, one day hospital admissions, hospital based outpatient surgeries when lower cost
surgery centers are available, and hospitalization for preventaleldical problems.

The Contractor is required to have available wnergent afterhours physician or primary care
services within its network. If the network is unable to provide medically necessary services required
under Contract, the Contractor shalhsure timely and adequate coverage of these services through an
out of network provider until a network provider is contracted. The Contractor shall ensure
coordination with respect to authorization and payment issues in these circumstances [42 CFR
438.20(b)(4) and (5)].

There shall be sufficiergrovidersfor the provision of all covered services, including emergency medical
care on a 24our-a-day, #daya-week basis. The development of home and community based services
shall include provisions for ¢havailability of services on aday-a-week basis and for extended hours, as
directed by member needs [42 CFR 438.206(b)(1); 42 CFR 438.206 (c)(1)(i), (ii) and (iii)].

Arizona Early Intervention Program (AzfEIFhe Contractor must pay all AHCCCS gidt AAZEIP
providers, regardless of thelontract status with the Contractor, when Individual Family Service Plans
identify and meet the requirement for medically necessary EPSDT covered sé&Reiiseto AMPMPolicy

430, Exhibit 4368. AHCCCS has dévyaed an AzEIP Speech Therapy Fee Schedule and rates incorporating
one procedure code, along with related modifiers, settings, and group sizes. The Contractor shall utilize
this methodology and these rates for payment for the speech therapy procedure pitusided to an
AHCCCS member who is a child identified in the AHCCCS system as an AzEIP recipient.

The Contractor shall not discriminate with respect to participation in the AHCCCS program, reimbursement

or indemnification against any provider solely@rK S LINE2 OA RSNDa (eSS 2F t A0Sya
438.12(a)(1) and (R) In addition, the Contractor must not discriminate against particular providers that

service higkrisk populations or specialize in conditions that require costly treatmedtGBR 438.214(c)].

This provision, however, does not prohibit the Contractor from limiting provider participation to the extent
ySOSaalNE G2 YSSG GKS ySSRa 2F GKS /2y aNY OG2NRa Y
measures established bii¢ Contractothat are designed to maintain quality of services and control costs

and are consistenvith its responsibilities under this Contract nor does it preclude the Contrdizior

using different reimbursement amounts for different specialistsasrdifferent practitioners in the same

specialty [42 CFR 438.12(h)@)]. If the Contractor declines to include individuals or groups of providers

in its network, it must give the affected providers timely written notice of the reason for its deciston [4

CFR 438.12(a)(1)The Contractor may not include providers excluded from participation in Federal health

care programs, under either section 1128 or section 1128A of the Social Security Act [42 CFR 438.214(d)].

Network Development and Management PlaiThe Contractorshall develop and maintain a Network
Development and Management Plao demonstrate that it maintains a network of providers that is

sufficient in number, mix, and geographic distribution to meet the needs of the anticipated number of
membas in the service area anglhich ensures the provision of covered services [42 CFR 43827 (b)

The submission of the Network Management and Development Plan to AHCCCS is an assurance of the

I RSljdzZ- 08 yR &adzFFAOASYyO& 27T ThekKNetwork2DévelNdmeni andDa  LIN
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Management Plan shall be evaluated, updated annually and submitted to AldE€E@Ssified ibection F,
Attachment F3ContractorChart of DeliverablesThe Network Development and Management Plan must
include the requirementsutlined in ACOM Policy 415 and those listed below:

Alternative HCBS SettingBo ensure members are residing in the maost appropriate, degsttictive non

institutional setting, the Contractor shall, on an ongoing basis, monitor and evaluate membemgiat

data. The Contractor shall develop and implement proactive strategies to increase the percentage of
members residing in their own homeghe strategies that are developed and/or implemented shall not
AYFINRY IS dzZLl2y Y SY o SNIDashdl k@ Fedd Sodor ihcghRvizeLaNIBidreadenyieS | v R
percentage of members residing in institutional settings.

Gap in Critical ServiceTheContractoris responsible for establishing a network of contracted providers
adequate to ensure that Critical Sares are provided without gaps in care. The Contractor shall resolve
gaps in Critical Services within two hours of a gap being reported. The Contractor shall haup back
caregivers available ecall to substitute for those times when an unforeseeabl@ d@ja Critical Service
occurs.

¢ KS GSNY 4/ NdklidasQitehdanta3eNf@rsads éake, homemakend respite careandis
inclusive of, but not limited to, tasks such as bathing, toileting, dressing, feeding, transferring to or from
bed or wreelchair, and assistance with similar daily activities.

GDILI AY [/ NARGAOFE {SNIBAOS&A:d Aad RSTFAYSR Fa GKS RA-
G2N] SNI ONRUGAOIE aSNWAOSa &aOKSRdzZ SR Ay SI OKeYSYodSN
of critical services that are actually delivered to the member. See AMPM Policy 1620 for an explanation

of critical services.

The Contractor shall implement policies and procedures to identify, correct, track, and report gaps in
critical services. Refence ACOM Policy 413, and AMMMIlicy 1600, and submit deliverables as
specified Section F, Attachment F3, Contractor Chart of Deliverables.

Workforce Development: The economy, population growth and career advancement opportunities all
play a role inthe viability of a paraprofessional workforce sufficient to meet the needs of and provide
guality care to ALTCS membershe Contractoishallhave as part ofts Network Management and
Development PFlan a component regarding workforce developméot nursng facilities,alternative
HCBS Settinggnd direct care service agenci€attendant care, personal care and homemaker). Work
Force Development is defined as all activities tlsaistain anumber of competent individuals
participating in the longerm hedth care workforceincluding workforce preparation, recruitment and
retention. The Contractor shall implement strategies to:

1. Proactively identify potential challenges and threats to the viability of the workforce,

2. Conduct analysis of the potential impaof the challenges and threats to access to care for
members,

3. Develop and implement interventions to prevent or mitigate threats to workforce viability, and

4. Develop indicators to measure and monitor workforce sustainability.

DME Service DelivenyDurabé Medical Equipment (DME) (e.g. wheelchairs, walkers, hospital beds, and
2E@3ISYy SlidALIYSYyiduv A& ONRGAOL AY 2LXAYATAy3a GKS
physically and mentally, and to support service delivery in the most integrated gedtid foster
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engagement in the community. The Contractor is required to provide medically necessary DME to
members in a timely manner consistent with AHCCCS Policy. The Contractor shall track and report
timeliness of DME service delivery as outlined @OM Policy 415 and submit deliverables as specified
Section F, Attachment F3, Contractor Chart of Deliverables.

Graduate Medical Education (GME) Residency Training Prograh$CCCS is committed to workforce
development and support of the medical residgrand dental student training programs in the State of
Arizona. AHCCCS expects the Contractor to support these efforts. AHCCCS encourages the Contractor
to contract with or otherwise support the many Graduate Medical Education (GME) Residency Training
Programs currently operating in the State and to investigate opportunities for resident participation in
GKS /2y iGN OG2ND&a YSRA Olattivites. ii thal&enSof dodtracyt@mir@iy YA G G S S
between the Contractor and a Graduate Medical EdiacaResidency Training Program or training site,

the Contractor may not remove members from that program in such a manner as to harm the stability

of the program. AHCCCS reserves the right to determine what constitutes risk to the program. Further,
the Cantractor must attempt to ©ntract with graduating residents and providers that are opening new
practices in, or relocating to, Arizona, especially in rural or underserved areas.

In accordance with theequirements specified in ACOM Policy 436 tietwork dall be sufficient to

provide covered services within designated time and distance linfitsés includes a network such that

90% of its members residing Maricopa and Pima countiedo not have to travel more thahO milesor

15 minutesto visit a PCRlentist, or pharmacyunless accessing those services through a Mygécialty
InterdisciplinaryClinic (MSIC)The Contractor must obtain hospit@ntracts as specified in ACOM Policy

436.

AHCCCS may impose sanctions for material deficiencies/inzhg i NI OG 2 NDa LINE A RSNJ y S

MSICs are established facilities providing interdisciplinary services for members with qualifying CRS
conditionsas described in A.A.C. 28-203 The Contractoris encouraged toContract with MSICs for
any member benefitinfrom interdisciplinary services.

26. NETWORK MANAGEMENT

The Contractoshall havewritten policiesand proceduresn howthe Contractorwill [42 CFR
438.12(a)(2)42 CFR 438.214(a)]:

1. Communicate and negotiate with the network regarding contractual angfogram changes and
requirements;

2. Monitor network compliance with policies ardulesof AHCCCS arnfle Contractoy including
compliance with all policies and procedures related to the grievance/appeal processes and
Syadz2NAy3a GKS YSYOo SiskRdurin the\gBevance/appenliprod@sesLINE Y

3. Evaluate the quality of services delivered by the network;

4. Provide or arrange for medically necessary covered services should the network become
temporarily insufficient within the contracted service area;

5. Monitor the adequacy, accessibility and availability of its provider network to meet the needs of its
members, including the provision of care to members with limited proficiency in English;

6. Process provisional credentials;

7. Recruit, select, credential, 1&edential andGontract with providers in a manner that incorporate
quality management, utilization, office audits and provider profiling;

8. Provide training for its providers and maintain records of such training;
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9. Track and trend provider inquiries/complaintsépgests for information and take systemic action
as necessary and appropriatnd

10. Ensure that provider calls are acknowledged withiree business days of receipt; resolved and/or
state the result communicated to the provider within 30 business days adipe (this includes
referrals from AHCCCS).

¢ KS |/ 2y poNdeshatl N&s&bject to approval by AHCCCS, Division of Health Care Management,
and shall be monitored through operatioraviews

Material Change to Provider NetworkThe Contractors responsible for evaluatingl grovider network
changes, including unexpected or significant changes, and determining whether those changes are
material changeso (0 KS / 2 y prdVieOnetvoidta CFR 438.207 (c)]. All material changes to the
provider network mustbe approved in advance by AHCCCS, Division of Health Care ManagEment.
Contractor must submit the request for approval of a material change to the provider network as outlined
in ACOM Policy 439 and as specified in Section F, AttachHr3erContractor Chart of Deliverables
material change to the provider network is defined as ¢ma affects, or can reasonably be foreseen to
affect, 0 KS / 2 y d@bty 10 in@ettBedperformance ardr network standards as described in this
Gontract including, but not limited to, any change that would cause or is likebatse more than 5% of
members irn GSA to change the location where services are received or rendered.

See Section D, Paragraf8B, regarding material changes by the Contractibpat may impact business
operations.

See Section D, Paragraph regarding material changes lige Contractorthat may impact capitation
rates.

The Contractoshall give hospitals and provider groups 90 dagsice prior to a contract termination
without cause. Contracts betweethe Contractorand single practitioners are exempt from this
requirement.

Provide/Network ChangesReport The Contractomust submit a Quarterly Provider/Network Changes
Due to Rates Report as describeddi@OM Policy 41&nd Section FAttachment F3ContractorChart of
Deliverables

27. PROVIDER MANUAL

The Contractoshall develop, distribute and maintain a provider manual as describRG@@MPolicy 416.

28. PROVIDER REGISTRATION

The Contractoshall ensure that each of imubcontractors register with AHCCCS as an approved service
provider.

The National Provider Identifier (NR$)required on all claim submissions and subsequent encounters
(from providers that are eligible for a NPTjhe Contractoshall work with preiders to obtain their NPI.

Except as otherwise required by law or as otherwise specifiedCimaact betweenthe Contractorand a
provider, the AHCCCEee-For-Srvice provisions referenced in the AHCCCS Provider Participation
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Agreement located on th&HCCCS website (e.g. billing requirements, coding standards, payment rates)
are in force between the provider artde Contractor

29. PROVIDER AFFILIATION TRANSMISSION

The Contractor must submit information regarding its provider netwiarkhe format desched in the
AHCCCBrovider Affiliation Transmission (PAT) User Mamdat¢h can be found on the AHCCCS website.
The Contractor shall also validate its compliance with minimum network requirements adianst
network information provided in the PAT throughe submission of a completed Minimum Network
Requirements Verification Template (see ACBMicy436 for Template). The PAT and the Minimum
Network Requirements Verification Template must be submitisdspecified irBection FAttachment

F3 ContractorChart of Deliverables

30. SUBCONTRACTS

The Contractor shall be held fully liable for the performance of all Contract requirements. Subject to
limitations as outlined in this Paragraph, any function required to be provided by the Contractor pursuant
to this Contract may be subcontracted to a qualified person or organization [42 CFR 438.6].

The Contractor shatlversee, and is accountable for, any functions and responsibilities that it delegates to
any subcontractof42 CFR 438.230(a)]. All such subcartgranust be in writing [42 CFR 438.6(1)].

The Contractor shall maintain a fully executed original or electronic copy of all subcontracts, which shall be
accessible to AHCCCS within five business days of the request by AHCCCS. All requested suingsintracts
have full disclosure of all terms and conditions and must fully disclose all financial or other requested
information. Information may be designated as confidential but may not be withheld from AHCCCS as
proprietary. Information designated as caiéitial may not be disclosed by AHCCCS without the prior
written consent of the Contractor except as required by law. All subcontracts shall comply with the
applicable provisions of Federal and State laws, regulations and policies.

AHCCCS may, at itsadtion, communicate directly with the governing body or Parent Corporation of the
Contractor regarding the performance of a subcontractor or Contractor respectively.

The Contractor shall develop and maintain a system for regular and periodic assessimalit o
4dzo O2Yy (N} OU2NRQ O2YLX AlIYyOS gAGK Ada GSN¥Xao b 2
responsibility of the Contractor to assure that all activities carried out by the subcontractor conform to the
provisions of this Contract [42 CFR 434]6(c

Minimum Subcontract ProvisionsAll subcontracts must reference and require compliance with the
Minimum Subcontract Provisions. S#we AHCCCSlinimum Subcontract Provisions on the AHCCCS
website

In addition, each subcontract must contain thedaling:

1. Full disclosure of the method and amount of compensation or other consideration to be received by
the subcontractor

2. ldentification of the name and address of the subcontractor

3. Identification of the population, to include patient capacity, to lo&ered by the subcontractor
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The amount, duration and scope of services to be provided, and for which compensation will be paid
The term of the subcontract including beginning and ending dates, methods of extension, termination
and renegotiation

6. The speific duties of the subcontractor relating to coordination of benefits and determination of
third-party liability,

7. A provision that the subcontractor agrees to identify Medicare and other{bandy liability coverage

and to seek such Medicare or thirdrpaliability payment before submitting claims to the Contragtor

A description of the subcontractor's patient, medical, dental and cost record keeping system

Specification that the subcontractor shall cooperate with quality management programs, andycompl

with the utilization control and review procedures specified in 42 CFR Part 456, as specified in the

AMPM

10. A provision stating that aChange in Organizational Structure of @uministrative Services
subcontractor shall require @ntract amendment and por approval of AHCCCS

11. A provision that indicates that AHCCCS is responsible for enrollmemtraiment and disenroliment
of the covered population

12. A provision that the subcontractor shall be fully responsible for all tax obligations, Worker's
Compenation Insurance, and all other applicable insurance coverage obligations which arise under
this subcontract, for itself and its employees, and that AHCCCS shall have no responsibility or liability
for any such taxes or insurance coverage

13. A provision thatthe subcontractor must obtain any necessary authorization from the Contractor or
AHCCCS for services provided to eligible and/or enrolled members

14. A provision that the subcontractor must comply with encounter reporting and claims submission
requirements aslescribed in the subcontract

15. Provision(s) that allow the Contractor to suspend, deny, refuse to renew or terminate any
subcontractor in accordance with the terms of tisntract and applicable law and regulation

16. A provision that the subcontractor mayrqvide the member with factual information, but is
LINEKAOAGSR FNRBY NBO2YYSYRAYy3I 2NJ a0SSNAy,andl YSYoS

17. A provision that compensation to individuals or entities that conduct utilization management and
concurrentreview activities is not structured so as to provide incentives for the individual or entity to
deny, limit or discontinue medically necessary services taraamber[42 CFR 438.210(¢e)].

18. A provision that the State, CMS, the HHS Inspector General, the @ierptGeneral, or their
designees have the right to audit, evaluate, and inspect any books, records, contracts, computer or
other electronic systems of the subcontractor, or of the subcontractor's contractor, that pertain to any
aspect of services and adgties performed, or determination of amountpayable under the
/ 2y NJ dbtinét Wild the State. [42 CFR 438.230]

19. A provision that the subcontractor will make available, for purposes of an audit, evaluation, or
inspection under paragraph (c)(3)(i) 42 CFR 438.230, its premises, physical facilities, equipment,
books, records, contracts, computer or other electronic systems relating to its Medicaid enrollees. [42
CFR 438.230]

20. A provision that the right to audit under paragraph (c)(3)(i) of 42 CFRIB&vill exist through 10

years from the fial date of the @ntract period or from the date of completion of any audit,

whichever is later. [42 CFR 438.230]

o

© ®©

In the event of a modification to the AHCCCS Minimum Subcontract Provisions the Contractesshall i

a natification of the change to its subcontractors within 30 days of the published change and ensure
amendment of affected subcontracts. Affected subcontracts shall be amended on their regular renewal
schedule or within six calendar months of the apl whichever comes first. See ACOM Policy 416.
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Provider Agreements The Contractor shall not include covenaot-to-compete requirements in its
provider agreements. Furthermore, the Contractor shall not prohibit a provider and require that the
provider not provide services for any other AHCCCS Contractor. In addition, the Contractor shall not enter
into subcontracts that contain compensation terms that discourage providers from serving any specific
eligibility category.

The Contractor must make reasable efforts to enter into a written agreement with any provider
providing services at the request of the Contractor morent& times during the previouso@tract year
and/or are anticipated to continue providing services for the Contractor. The &oitrmust follow
ACOMPolicy 415 and consider the repeated use of providers operating without a written agreement when
assessing the adequacy of its network.

In all contracts with network providers, the Contractor must comply with any additional prosédisetion
requirements established by the state [42 CFR 438.12(a)(2); 42 CFR 438.214(e)].

For all subcontracts in which the Contractor and subcontractor have a capitated arrangement/risk sharing
arrangement, the following provision muse included verb#ém in every @ntract:

LT fiGKS {dzoO2y iGNy OG2NH R2Sa y244 oAttt fGKS /2y
is required to be submitted to <the Contractor> pursuant to contract is defined for these purposes

Fa | GOt AY T2NOAY BNISGHXND A Br CLENR FAEA 2y 2F | ye
LI @YSyidé NBIAFNREfSaa 2F gKSGKSNI GKSNB Aa lyeg Ay
to review under any and all fraud and abuse statutes, rules and regulations, includingtbut no

limited to Arizona Revised Statute (A.R.S.}8383,836-2932, and836-2957.

If the Contractor has adbtract for specialty services with a nursing facility tterkative HCBS Setting,
these ©ntracts must include a Work Statement that outlines theeapl services being purchased,
including admission criteria, discharge criteria, staffing ratios (if different fromspenialty units), staff
training requirements, program description and other rdimical services such as increased activities.

the event that a @Gntract is terminated with a nursing facility or Alternative HCBS Setting, in a GSA with
more than one ALTCS E/PD Contractor, the Contractor must adhere to the requirements outlined in
ACOM Policy 421.

Nursing Facility subcontracts shaltlude a provision to ensure temporary nursing care registry personnel,
including Nurse Aides, are properly certified and licensed before caring for members, in accordance with
42 CFR 483.75(e) 3 and (g) 2. The provision must also require the subcontrasisure these registry
personnel are fingerprinted as required by A.R.S-4RB

If the Contractor delegates the collection of member Share of Cost)($®Da provider, the provider
QRYyUiNr Ol Ydzad aLXlStft 2dzi O2 Y LHIMLSDS coe&idn: Af & 2F 020K L

Administrative Services Subcontract&ll Administrative Services Subcontracts entered into by the
Contractor require prior review and written approval by AHCCCCS, Division of Health Care Management,

and shall incorporate by referee the applicable terms and conditions of this Contract. Proposed
Administrative ServiceSubcontracts shall be submitted as specified in ACOM Policy 43%ecttbn F,

Attachment F3, Contractor Chart of DeliverableSHCCCS will not permit one organatto own or

YIEyYylFE3S Y2NB GKIFy 2yS O2yiUN}XOG 6A0GKAY GKS alysS L
Administrator/CEO must retain the authority to direct and prioritize any deleg@bedract requirements.
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Before entering into an Admistrative Sevices Subcontraathich delegates duties or responsibilities to a

ddz0 O2Yy (N} OG2NE GKS /2y idNIOG2N) Ydzald S@Fftdad S GKS
activities to be delegated. If the Contractor delegates duties or responsibilities tke@dhtractor shall

establish a written agreement that specifies the activigsl reporting responsibilities delegated to the
Administrative Services Subcontractor. The written agreement shall also provide for revoking delegation
orimposingothersan@ya AF GKS ! RYAYAAOGNI G§ABS { SNBAOSaA {dz 02

In order to determine adequate performance, the Contractor shall monitor the Administrative Services

{dzo 02y (NI Ol 2NNa& LISNF2NXIyOS 2y \eyatkasthenkaffydrnioled A & |
frequently if requested by AHCCGS a result of the performance review, any deficiencies must be
communicated to the Administrative Services Subcontractor in order to establish a corrective action plan

[42 CFR 438.230(b)]. The results of the performance review and the correction plan shall be
communicated to AHCCCCS upon completions. Additionally, if at any time during the period of the
Administrative services Subcontract the subcontractor is found to be ircampliancethe Contractor

shall notify AHCCCS and comply with ACOM Policy 438 and Section F, Attachment F3, Contractor Chart of
Deliverables.

The Contractor must submit an annual Administrative Servigescontractor Evaluation Repo#s
specified in ACOM Polic@& andSection FAttachment F3, Contractor Chart of Deliverables.

Upon request, the Contractor shall submit to AHCCCS copies of Administrative Services Subcontracts
Request for Proposals (RFPs) at the time they are formally issued to the Public ambiremis to these
contracts.

The Contractor shall require Administrative Services Subcontractors to adhere to screening and
disclosure requirements as describedSaction DParagrapte6, Corporate Compliance.

A change to a subcontract due to a ChangeQOirganizational Structuref an Administrative Services
Sibcontractor requires prior approval of AHCCCS, as outlined in ACOM Palicy 438.

31. ADVANCE DIRECTIVES

The Contractoshall maintain policies and procedures addressidgancedirectives for adult memérsas
specifed in42 CFR38.3(j) and42 CFR 422.128nd AMPM Policy 640 and AMPM Policy 930.

1. EachGontract or agreement with a hospital, nursing facility, hospiaed providers of home health

care or personal care servicesust comply withFederal and Sate law on advance directives for adult

members [42 CFR 43§)(1)]. Requirements include:

a. Maintain written policies that address the rights of adult members to make decisions about
medical care, including the right to accept or refuse medical eack the right to execute an
advance directive. If the agency/organization has a conscientious objection to carrying out an
advance directive, it must be explained in policies. A health care provider is not prohibited from
making such objection when magersuant to ARS §36-3205.C.1

b. Providngg NAGGSY AYyF2N¥IGA2Y (2 T RdAZ G YSYOSNABR NBIF N
make decisions regarding medical care and the health care provider's written policies concerning
advance directives inclualj any conscientious objections [42 CFRIB8&)],
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c. 520dz2¥SyiAy3 Ay (GKS YSYoSNDRA YSRAOIE NBO2NR | &
the information and whether an advance directive has been executed

d. Preventing discriminatioragainst a membebecause of his or her decision to execute or not
execute an advance directive, and rgdace conditions on the provision of care to the member,
because of his/her decision to execute or not execute an advance diremtigde

e. Providing education to staffroissues concerning advance directives including notification of direct
care providers of services, such as home health and personalseavieces if any advanced
directivesare executed by members to whom they are assigned to provide services.

2. The Contactora KI f £ NBIdZANB t/t Qd oKAOK KI @S FANBSYSyi:
above, to comply with the requirements of subparagrdpfe.) throughl.(e.) above.

3. The Contractosshallrequire health care providers specified in subparagrdboveto provide a copy
2F GKS YSYoSNna SESOdziSR | ROFYyOSR RANBOGAGST 2NJ
AyOtdzaA2y Ay (KS Ydd prévdd éducalich Ro\ iff fon idlie© ohtRning
advance directives

4. The Contractorshall provide written information to adultmembers and when the member is
AYOF LI OAGEFOGSR 2NJ dzyl6fS (G2 NBOSAGS AYyF2NXNIGA2Y>
§36-3231 regardinghe following [42 CFR 422.128]

a. !  YSYo S N®gardingaddce drectives under ArizorBtate law,
b. ¢KS 2NBFIYyATFGiA2yQa LIRfAOASE NBaLISOGAYy3dI GKS AYL)
any limitation regarding the implementation of advance directives as a matter of consgcience
c. A description of the jplicable state law and informatiargardingthe implementation othese
rights,
d ¢KS YSYOSNNRE NRAIKG (G2 FALS O2YLXIFAyida RANBOGE @
e. Written policies including a clear and precise statementimftations if the provider cannb
implement an advace directive as a matter of conscience

This statement, at a minimum must do the following:
1 Clarify institutionwide conscientious objections and those of individual physicians,
1 Identify state legal authority permitting such objections, and
9 Describe the rge of medical conditions or procedures affected by the conscience
objection, and
f. Changes to State law as soon as possible, but no later than 90 days after the effective date of the
change [42 CFR 43§)(4)].

5. Written information regarding advance direetis shall be provided to members at the time of
enroliment with the Member Handbook. Refer to ACOM Policy 404 for member information and
Member Handbook requirements.

6. The Contractor is not relieved of its obligation to provide the above information tdrttiiwidual
once he or she is no longer incapacitated or unable to receive such information. fepllow
procedures must be in place to provide the information to the individual directly at the appropriate
time.

32. SPECIALTY CONTRACTS
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AHCCCS may at any timegotiate or contract on behalf dhe Contractorand AHCCCS for specialized
hospital and medical services. AHCCCS will consider egstitigictorresources in the development and
execution of specialtgontracts. AHCCCS may requite Contractorto modify its delivery network to
accommodate the provisions of speciaigntracts. AHCCCS may consider waiving this requiretoent
utilize the specialty contradt such action is determined to be in the best interest of the State; however, in
no case shalteimbursement exceeding that payable under the relevant AHCCCS sp€oiaitgict be
considered in capitation rate development or risk sharing arrangements, including reinsurance.

During the term of specialt@ontracts, AHCCCS may act as an intermediatyweenthe Contractorand
specialty Gontractors to enhance the cost effectiveness of service delivery, medical management and
adjudication of claims related to such payments provided under spedialtyracts shall remain the
responsibility othe Contrator.

AHCCCS has specidyntracts, including but not limited to, transplant services dx@mophiliac agents

and pharmaceutical related services), AHCCCS shall provide at least 60 days advance writtenthetice to
Contractor prior to the implementaion of any specialtyContract. AHCCCS may provide technical
assistance prior to theriplementation of any specialtyo@tracts.

33. HOSPITAL SUBCONTRACTING AND REIMBURSEMENT

In the absence of Gontract between the Contractor and a hospital providing otheeyithe Contractor

shall reimburse hospitals for inpatient and outpatient hospital services as required by A.R.298836
and 2905.01, and 9 AA.C. 22, Article 7, which includes without limitation: reimbursement of the
majority of inpatient hospital seiges with discharge dates on and after October 1, 2014, using the APR
DRG payment methodology ih.A.C.R922-712.60 throughA.A.C.R922-712.81; reimbursement of
limited inpatient hospital services with discharge dates on and after October 1, 2014, pgsirtiem

rates described i\.A.CR922-712.61; and, in Pima and Maricopa Counties, payment teamracted
hospitals at 95% of the amounts otherwise payable for inpatient services.

The Contractor is encouraged to obtain subcontracts with hospital BSAs. A Contractor serving-out
of-state border communities (excluding Mexichall establisittontractual agreements with those out
of-state hospitals in counties that are identified by GSA in ACOM Policym8& event contractual
agreements cannote obtained, the Contractor shall obtain contracts with physicians who have
admitting and treating privileges at these hospitals to meet requirements outlines in ACOM Policy 436.
The Contractor, upon request, shall make available to AHCCCS, all hospitahtsacts and
amendments.

The Contractor may conduct prepayment, concurrent and {pagiment medical reviews of all hospital
claims including outlier claims. Erroneously paid claims may be subject to recoupment. If the Contractor
fails to identify laclof medical necessity through prepayment and/or concurrent medical review, lack of
medical necessity shall not constitute a basis for recoupment of paid hospital claims, including outlier
claims, unless the Contractor identifies the lack of medical negegsibugh a pospayment medical
review of information that the Contractor could not have discovered during a prepayment and/or
concurrent medical review through the exercise of due diligence. The Contractor shall comply with
Section D, Paragraptd, Clains Payment/Health Information System.

For information on Value Based Purchasing Differential Adjusted Payments see Pai&gjrafaiue
Based Purchasing.
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34. PRIMARY CARE PROVIDER STANDARDS

The Contractorshall include in its provider network a sufficient noben of PCPs to meet the
requirements of thisContract. Health care providers designated ttwe Contractoras PCPs shall be

licensed in Arizona as allopathic or osteopathic physicians who generally specialize in family practice,
internal medicine, obstetds, gynecology, or pediatrics; certified nurse practitioners or certified nurse
YARGAGSAT 2N LIK@aAOAl yQa |Egaph farlahnygal well woman ekasy noy d
O0SKIF@A2NIf KSIfGK YR OKAfRNByQa &Sy demdnstratiGiNIIA OS & >
covered services must be provided by or coordinated with a primary care provider.

The Contractora K £ £ FaaSaa GKS t/tQa FoAtAde G2 YSSG 1
standards when determining the appropriate number t&f members to be assigned to a PCPhe

Contractorsh- f £ | R2dzad GKS &A1 S 2F GKS t/tQa LIyStz & \
and clinical performance standardsAHCCCS shall inform the Contractor when a PCP has a panel of

more than 1,80 AHCCCS members, to assist in the assessment of the size of their panel. This
information will be provided on a quarterly basis.

The Contractoshall have a system in place to monitor and ensure that each member is assigned to an
individual PCP and @ih(i KS / 2 y datlreGaidh®EL® assignments is currefite Contractor is

encouraged to develop a methodology to assign members to those providers participating in value

based purchasing initiatives who have demonstrated high value services anviegpoutcomesThe

Contractoris encouraged to assign members with complex medical conditions, who are age 12 and
€2dzy ASNE (2 02 NR OSNIAFASR LISRAIFIGNAROAlIyad- t/tQa
positive, shall meet criteria and standis set forth in theAMPM

The Contractoshall ensure that providers serving EPSD&d members utilize the AHCCgRroved

EPSDT Tracking forms and standardized developmental screening tools and are trained in the use of the
tools. EPSD-iged members hall be assigned to providers who are trained on and who use AHCCCS
approved developmental screening tools.

The Contractoshall offer members freedom of choice within its network in selecting a PCP, consistent
with 42 CFR 438.6(m) and 438.52¢dy thisContract. Any American Indian who is enrolled with the
Contractor and who is eligible to receive services from a participating I/T/U provider may elect that
I/T/U as his or her primary care provider, if that I/T/U participates in the network as a pricaaey
provider and has capacity to provide the services per ARRA Section 5006(d) and SMD {@®tey*10

The Contractomay restrict this choice when a member has shown an inability to form a relationship
with a PCP, as evidenced by frequent changes,h@mvthere is a medically necessary reason. When a
new member has been assignedtte Contractorthe Contractorshall inform the member in writing of

his enrolliment and of his PCP assignment within 12 business dagisko§ / 2 y debtelptOdf 2 N &
notification of assignment by AHCCCHEe Contractoshall include with the enrollment notification a

list of allil KS / 2 y éviilab® (PEM&NtEe process for changing the PCP assignment, should the
member desire to do so, as well as the information requiredCOM Policy 40dnd ACOM Policy 406

for member information requirements The Contractoshall confirm any PCP change in writing to the
member. Members may make both their initial PCP selection and any subsequent PCP changes either
verbally or in writing.

At a minimumthe Contractorshall hold the PCP responsible for the following activities
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1. Supervigg, coordinatng and providing care to each assigned member (exceptvigll woman

examsand KA f RNBEy Qa RSyidlf aSNIAGSE) 6 KSYy LINRJARSR

Initiating referrals for medically necessary specialty ¢care

Maintaining continuity of care for each assigned member

4. al AYGFrAYyAy3d (GKS YSYoSNRa YSRAOFEf NBO2NR:ZI AyOf

the member by the PCP, as well ay apecialty or referral services including behavioral health

Utilizing the AHCCCS approved EPSDT Tracking form

t NEGARAY3I OfAYAOIt AYF2NNIGA2Y NBIFNRAYI YSYG

provider (including behavioral health providers) witiiO business days of a request from the

provider, and

7. If serving children, for enrolling as a Vaccines for Children (VFC) prarider,

8. Utilizing the Arizona State Board of Pharmacy Controlled Substance Prescription Monitoring
Program (CSPMP) when prebarg controlled medications.

wn

o o

The Contractoshall establish and implement policies and procedures to monitor PCP activities and to
ensure that PCPs are adequately notified of, and receive documentation regarding, specialty and referral
services providetb assigned members by specialty physicians, and other health care professionals.

35. APPOINTMENT STANDARDS

The Contractor shalictivelymonitor and track compliance witappointment availabilitystandards as

requiredin ACOM Policy 41J42 CFR 438.206(1)]. The Contractor shall ensure that providers offer a

range of appointment availability, per appointment timeliness standards, for infakitisl servicesand

ongoing services based upon the clinical need of the membB&e exclusive use of sarday only

appointment scheduling and/or open access is prohibited within @ey (G NI OG 2 NR& y S g2 N
Contractor is required on a quarterly basis to conduct review of the availabilignd report this
informationas specified isection FAttachment F3Contractor Chart of Deliverables

For purposes of this section, "urgent" is defined as an acute, but not necessarillgréifdening
RAA2NRSNE 6KAOKXZ AT y23 I 0G4Sy RShe CodtractoStaltizialkk Sy Rl Yy
procedures in placthat ensure the following standards are met.

ForPrimary Care Providergpointments the Contractorshall be able to provide:

a. Immediate Need LILR2 Ay GYSyida GKS alFyYS RI& 2N gAGKAY Hn Kz
notification, or as medically goopriate

b. Urgent care appointments within two days

c. Routine care appointments within 21 days

Forecialty ProviderReferrals the Contractoishall be able to provide:
a. Immediate Needppointments within 24 hours of referral

b. Urgent care appointments withid days of referral

c. Routine care appointments within 45 days of referral

ForDental ProviderAppointments the Contractorshall be able to provide:
a. Immediate Needppointments within 24 hours

b. Urgent appointments within 3 days of request

c. Routine care appoiments within 45 days of request
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ForMaternity Care Provider Appointmentsthe Contractorshall be able to provide initial prenatal care

appointments for enrolled pregnant members as follows:

First trimester within 14 days of request

a. Second trimester witin 7 days of request

b. Third trimester within 3 days of request

c. High risk pregnancies within 3 days of identification of high risth&yContractoror maternity care
provider, or immediately if an emergency exists

For wait time in the officethe Contracbr shall actively monitor and ensure that a member's waiting
GAYS FT2NJ I a0OKSRdzZ SR FLILRAYylGYSyd d GKS t/tQa 2N
when the provider is unavailable due to an emergency.

For medicallynecessary nommergenttransportation, the Contractorshall schedule transportation so
that the member arrives on timdor the appointment but no sooner than one hour before the
appointment; nor have to wait more than one hour after the conclusion of the treatment for
transpatation home; nor to be picked up prior to the completion of treatmenAlso see Section D,
Paragraph82, Special Health Care Needde Contractor must develop and implement a quarterly
performance auditing protocol to evaluate compliance with the staddaabove for all subcontracted
transportation vendors/brokers and require corrective action if standards are not met.

The Contractormust use the results of appointment standards monitoring to assure adequate
appointment availability in order to reducennecessary emergency department utilizationThe
Contractoris also encouraged to contract with or employ the services ofamargency facilities to
address member haemergency care issues occurring after regular office hours or on weekends.

The Contactora KI £ £ SadlFof AaK LINRPOSaasSa (2 MXZBEDNIIGBR |
providerand service typeAs best practices are identified, AHCCCS may require implementattba by

Contractor

The Contractoshall have written policies and proass about educating its provider network about
appointment time requirements.The Contractormust develop a corrective action plan when
appointment standards are not mein addition, the Contractor must develop a corrective action plan in
conjunction wih the providerwhen appropriate[42 CFR 438.206(c)(1)(iv), (v) and (vAppointment

standards shall be included in the2 y (i NJP©vider NBndal.The Contractors encouraged to include

the standards in the provider subcontracts.

36. INCENTIVES/PAY FRBRFORMANCE

Physician Incentives

The Contractor musénsure compliance witlall applicable physician incentive requiremenitscluding
but not limited to 42 CFR 438.10(f)(32 CFR 438.3(i), 42 CFR 422.208 and 42 CFR 422Z.R&6e
regulations in pat, prohibit Contractors from operating anghysician incentive plans that directly or
indirectly make payments to aphysicianor physiciangroup as an inducement to limit aeduce
medically necessary services to a member.

The Contactor shall not enter into contractual arrangements that place providers at substantial
financial risk as defined in 42 CFR 422.208 unless prior written approval of the contractual arrangement
is received by AHCCCS, Division of Health Care ManagerRentthose proposed contractual
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arrangements which meet the definition of substantial financial risk, the following must be submitted to
the AHCCCS, Division of Health Care Management for review and approval at least 45 dayshmio
implementation of theContract as specified in Section F, Attachment F3, Contractor Chart of Deliverables,
[42 CFR 438.6(9)]:

The type of incentive arrangement,

A plan for a member satisfaction survey,

Details of the stofloss protection provided,

A summary of the compensaticarrangement that meets the substantial financial risk definition,
and

5. Any other items as requested by AHCCCS

PwnNPE

Upon request from CMS or AHCC®8,Gontractor shall disclosdl requestednformationregarding its
physician incentive plansin addition, he Contractor shall provide the information specified in 42 CFR
422.210 to any member who requests it.

Any Contractosselected and/or developed pay for performance initiative that meets the requirements
of 42 CFR 417.479 must be approved by AHCCCSprieisHealth Care Management prior to
implementationas specified ilsection FAttachment F3, Contractor Chart of Deliverables

AHCCCS shall review the VaBssed Purchasing deliverables reqdi under Section D Paragraph, 83
ValueBased Purchasing.

37. REFERRAL MANAGEMENT PROCEDURES AND STANDARDS

The Contractoshall have adequate written procedures regarding referrals to specialists, to include, at a
minimum, the following:

1. Use of referral forms clearly identifying the Contragtor

2. Process in place thansures the member's PCP receives all specialist and consulting reports and a
process to ensure PCP follayp of all referrals including EPSDT referrals for behavioral health
services

3. A referral plan for any member who is about to lose eligibility and vaguests information on low

cost or necost health care services

Referral to Medicare

5. Women shall have direct access to-network gynecologicalproviders, including physicians,
physician assistants and nurse practitioners [42 CFR 438.206(b)(2)].

6. For members with special health care needs determined to need a specialized course of treatment
or regular care monitoringhe Contractormust have a mechanism in place to allow such members
to directly access a specialist (for example through a standifegra¢ or an approved number of
GAaAAGAO Fa | LIINPLNARIFIGS F2N GKS YSYOoSNNa O2yRAGA:z

7. Allow for a second opinion from a qualified health care professional within the network, or if one is
not available in network, arrange for the memberobtain one outside the network, at no cost to
the member [42 CFR 438.206(b)(3)].

»

The Contractoshall comply with all applicable physician referral requirements and conditions defined in
Sections 1903(s) and 1877 of the Social Security Act and itip@diementing regulations which include
but are not limited to 42 CFR Part 411, Part 424, Part 435 and Part 455. Sections 1903(s) and 1877 of

106
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

the Act prohibits physicians from making referrals for designated health services to health care entities
withwhicK GKS LIKE@AAOAlLY 2NJ I YSYOSNI 2F (GKS LIKE@AAOAIl YyQ
health services include:

Clinical laboratory services

Physical therapy services

Occupational therapy services

Outpatient speecHanguage pathology services
Raliologyand certain other imagingervices

Radiation therapy services and supplies

Durable medical equipment and supplies

Parenteral and enteral nutrients, equipment and supplies
Prosthetics, orthotics and prosthetic devices and supplies
10. Home health servies

11. Outpatient prescription drugs

12. Inpatient and outpatient hospital services

©COoNOO~WDE

38. FEDERALLY QUALIFIED HEALTH CENTERS AND RURAL HEALTH CLINICS

The Contractor is encouraged to use Federally Qualified Health Centers and Rural Health Clinics
(FQHCs/RHCs) and HQ LoolAlikes in Arizona to provide covered services. FQHCs/RHCs and FQHC
LookAlikes are paid unique, cebased Prospective Payment System (PPS) rates fopmamacy
ambulatory Medicaiecovered services. The PPS rate is aimalllisive per visit raté

¢2 SyadaNBE O2YLXAlIYyOS 4AGK GKS NBIJdZANBYSyd 2F nH
payments, in aggregate, will not be less than the level and amount of payment which the Contractor

would make for the services if the services were furnishgd lprovider which is not a FQHC or RiHC

FQHC LooRlike™

1. For dates of service from October 1, 2014 throldarch 31, 2015the Contractor shall negotiate
rates of payment with FQHCs/RHCs and FQHCAld@s for nompharmacy ambulatory services
that are comparable to the rates paid to providers that provide similar services.

2. For dates of service on and aftépril 1, 2015 the Contractor shall pay the unique PPS rates, or
negotiate subcapitated agreements comparable to the unique PPS rates, to FRHCs/and FQHC
LookAlikesfor PP&ligible visits

L1/ /7 { NBaSNWSa (GKS NRIKG (2 NBOASE | -AkesioNI Ol 2 NI
reasonableness and to require adjustments when rates are found to be substantially less than those
beingpaid to other, noAFQHC/RHC/FQHC LeAlikes providers for comparable services, or not equal

to or substantially less than the PPS rates.

The Contractorshall be required to submit member month information for members for each
FQHC/RHEQHC Loocklikesas specified irSection FAttachment F3ContractorChart of Deliverables.
AHCCC®#ay perform periodic audits of the member information submittedRefer to the AHCCCS
FinanciaReporting Guide for ALTCS Contractdos further guidance. The FQHCs/RHGsd FQHC Loek
Alikesregistered with AHCCCS are listed on the AHCCCS website.
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See Section D, Scope of Services Paradiaphescription Medications for more information related to
340B Drug Pricing.

39. MATERIAL CHANGE BOSINESSPERATIONS

The Contractois responsible for evaluating all operational changes, including unexpected or significant
changes, and determining whether those changes are material changes to the Contractor's business
operations[42 CFR 438.207 (c)hll material changes to the busiss operations must be approved in
advance by AHCCCS, Division of Health Care Management.

The Contractomust submit the request for approval of a material changebtzinessoperations as

outlined in ACOM Policy 439 and as specifiedSettion FAttachment F3, Contractor Chart of
Deliverables A material change to business operations is defined as any change in overall business
operations (e.g., policy, process, protocol such as prior authorization or retrospective review) that
affects, or can reasonfbeé 6S FT2NBaSSy G2 FFFFSOGT GKS /2y idaNI Ol
standards as described in this 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 networé specific GSA.

The Contractormay be required to conduct meetings with providers to address issues (or to provide
general information, technical assistance, etc.) related to Federal and State requirements, changes in
policy, reimbursement matters, pnicauthorization and other matters as identified or requested by
AHCCCS.

See Section D, Paragrap8 regarding material changes by the Contractor that may impact the provider
network.

See Section D, ParagrapB, for additional submission requirementsgarding system changes and
upgrades.

40. CLAIMS PAYMENT/HEALTH INFORMATION SYSTEM

The Contractor shall develop and maintaiclaims processesnd systemsthat ensure the accurate
collecion and processing of claimanalysis integration and reporting of data. Thee processesand
systemsshall result ininformation on areas including, but not limited to, service utilization and claim
disputes andnemberappeals [42 CFR 438.242(a)].

General Claims Processing Requirements
The Contractor must include nationatlecognized methodologies to correctly pay claims including but not
limited to:

1. MedicaidNationalCorrect Coding Initiative (NCCI) for Professional, ASC and Outpatient services
2. Multiple Procedure/Surgical Reductigrand
3. Global Day E & M Bundling standis

The Contractd®? élaims payment system must be able to assess and/or apply data related edits including
but not limited to:

1. Benefit Package Variations
108
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Timeliness Standards

Data Accuracy

Adherence to AHCCCS Policy
Provider Qualifications

Member Eligoility and Enrollment
OverUtilization Standards

Nogakwd
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providers and each must include at a minimum:

The reaso(s) for denials and adjustments

A detailed eglanation/description of all denialpaymentsand adjustments
The amount billed

The amount paid

Application of COB and copays

Provider rights for claim disputes

ok wbdpE

Additionally, the Contractor must include information in its remittance advice which infprmsders of
instructions and timeframes for the submission of claim disputes and corrected claims. All paper
remittance advices must describe this information in detail. Electronic remittance advices must either
direct providers to the link where thisformation is explained or include a supplemental file where this
information is explained.

The related remittance advice must be sent with the payment, unless the payment is made by electronic
funds transfer (EFT). Any remittance advice related to dnnkikst be sent to the provider, no later than

the date of the EFT. See Section D, Parags@pBystems andata Exchange Requirement, for specific
standards related to remittance advice and EFT payment.

AHCCCS requires the Contractor to attend and @paie in AHCCCS workgroups including Technical
Consortium meetings to review upcoming initiatives and other technical issues.

Per A.R.$36-2904,unless a shorter time period is specifiedGontract, the Contractor shall not pay a
claim initially subntied more than six months after the date of servioe date of eligibility posting
whichever is later, or pay a clean claim submitted more than 12 months after date of sendege of
eligibility posting, whichever is lategxcept as directed by AHCQEStherwise noted in thi€ontract.

Regardless of any subcontract with an AHCCCS Contractor, when one AHCCCS Contractor recoups a claim

because the claim is the payment responsibility of another AHCCCS Contractor (responsible Contractor),
the providermay file a claim for payment with the responsible Contractor. The responsible Contractor
shall not deny a claim on the basis of lack of timely filing if the provider submits a clean claim to the
responsible Contractor no later than 60 days from the datthefrecoupment, 12 months from the date

of service, or 12 months from date that eligibility is posted, whichever date is later.

Claim payment requirements pertain to both contracted and+contracted providers. The receipt date
of the claim is the dte stamp on the claim or the date electronically received. The receipt date is the day

GKS OfFAY A& NBOSAOGSR |G (KS ,feeeywedniroab d@réseiectranic)S OA T A ¢
submission to the Contractor, or received by the Congaldtd RS & A 3y | { Bhe paid dafeloNA y I K 2

the claim is the date on the check or other form of paympgtit CFR 447.45(d)(5)6); 42 CFR 447.46;

109
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

sections 1932(f) and 1902(a)(37)(A) of the ActClaims submission deadlines shall be calculated from
the claim end date of service, inpatient claim date of discharge or the effective date of eligibility posting,
whichever is later as stated in A.R§36-2904. Additionally, unless a subcontract specifies otherwise, the
Contractor shall ensure that foraeh form type (Dental/Professional/Institutional), 95% of all clean claims
are adjudicated within 30 days of receipt of the clean claim and 99% are adjudicated within 60 days of
receipt of the clean claim.

In accordance with the Deficit Reduction AcR0D5, Section 608%MD letter 06010, and Section 1932
(b)(2)(D) of the Social Security Aitte Contractor is required to reimburse na@ontracted emergency
services providers at the AHCCCSFaeService raté! This applies to in State as well as ofitState
providers.

In accordance wittA.R.S836-2904 the Contractor is required to reimburse providers of hospital and

non hospital services at the AHCCCS fee schedule in the absence of a contract or negotiated rate. This
requirement applies to servisewhich are directed out of network by the Contractor or to emergency
services. For inpatient stays at urban hospitals pursuant to A.R.&2985801 for noremergency
services, the Contractor is required to reimburse fwamtracted providers at 95% of éhAHCCCS fee
schedule specified in A.R.S. 8383.01. All payments are subject to other limitations that apply, such

as provider registration, prior authorization, medical necessity, and covered service.

The Contractor is required to reimburse providéos previously denied or recouped claims if the provider
was subsequently denied payment by the primary insurer based on timely filing limits or lack of prior
authorization and the member failed to initially disclose additional insurance coverage o#meAtHCCCS.

The provider shall have 90 days from the date they become aware that payment will not be made to
submit a new claim to the Contractor which includes the documentation from the primary insurer that
payment will not be made. Documentation inckgdbut is not limited to any of the following items
establishing that the primary insurer has or would deny payment based on timely filing limits or lack of
prior authorization; an EOB, policy or procedure, Provider Manual excerpt.

For hospital clean clais, in the absence of @ntract specifying otherwise, a Contractor shall apply a
quick pay discount of 1% on claims paid within 30 days of receipt of the clean claim. For hospital clean
claims, in the absence of@ntract specifying other late paymengétms, a Contractor is required to pay

slow payment penalties (interest) on payments made after 60 day of receipt of the clean claim. Interest
shall be paid at the rate of 1% per month for each month or portion of a month from the 61st day until
the date d payment (A.R.S. §3803.01).

For all nonhospital clean claims, in the absence ofantract specifying other late payment terms, a
Contractor is required to pay interest on paymemtgade after 45 days of receipt of the clean claim (as
defined in thisContract). Interest shall be at the rate of 10% per anr(pmorated daily) from the 4Bday
until the date of payment.

In the absence of &ontract specifying other late payment terms,céaim for an authorized service
submitted by a licensed skilledursing facility assisted living ALTCS provider or a home and community
based ALTCS providenall be adjudicated within 30 calendar days after receipthgyContractor A
Contractor is required to pay interest on payments made after 30 days of recetpeaclean claim.
Interest shall be paid at the rate of 1% per month (prorated on a daily basis) from the date the clean
claim is received until the date of payment (A.R.S-8%83D).
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The Contractor shall pay interest on all claim disputes as apjtedsased on the date of the receipt of
the original clean claim submission (not the claim dispute).

When interest is paid, the Contractor must report the interest as directed in the AHEQ®©S8nter
Manual and the AHCCCS Claims Dashboard Reporting Guide

Standardized claims for services must be submitted per A.A:28-R®1.10(5), therefore roster billing is
not permitted for nursing facilities.

See ACOM Policy 203 for additional information regarding requirements for the adjudication and payment
of claims.

Recoupments¢ KS / 2y (N> OG2NnRa OflAyYa LINRPOS&daasSasz la ¢Stf
review process, must minimize the likelihood of having to recoup alrgaily claims.

Any individual recoupment in excess of $50,000 per providerTax Identification Number within a
Gontract year or greater than 12 months after the date of the original payment must be approved as
specified inSection FAttachmentF3 ContractorChart of Deliverables and as further described in ACOM
Policy 412.

When recoupment amounts for a Provider TIN cumulatively exceed $50,000 dufiogtract year
(based on recoupment date), the Contractor must report the cumulative recoupment monthly to the
designated AHCCCS Operations and Compliance Officer as outlittesl AHCCCS Claims Dashboard
Reporting Guide an8ection FAttachment F3, Contractor Chart of Deliverables.

The Contractor must void encounters for claims that are recouped in full. For recoupments that result in a
reduced claim value or adjustmentsathresult in an increased claim value, replacement encounters must

be submitted. AHCCCS may validate the submission of applicable voids and replacement encounters upon
completion of any approved recoupment that meets the qualifications of this sectidhreglaced or

voided encounters must reach adjudicated status within 120 days of the approval of the recoupment.
Refer to ACOM Policy 412 and AHCE@Sunter Manual for further guidance.

Appeals If the Contractor or a Director's Decision reverses exiglon to deny, limit, or delay
authorization of services, and the member received the disputed services while an appeal was pending,
the Contractor shall process a claim for payment from the provider in a manner consistent with the
Contractor's or Direcr's Decision and applicable statutes, rules, policies, @mtract terms. The
provider shall have 90 days from the date of the reversed decision to submit a clean claim to the
Contractor for payment. For all claims submitted as a result of a revemsediah, the Contractor is
prohibited from denying claims for untimeliness if they are submitted within the 90 day timeframe. The
Contractor is also prohibited from denying claims submitted as a result of a reversed decision because
the member failed to equest continuation of services during the appeals/hearing procss
member's failure to request continuation of services during the appeals/hearing process is not a valid
basis to deny the claim.

Claims Processing Related Reportingrhe Contractor sl submit a monthly Claims Dashboard as
specified in the AHCCCS Claims Dashboard Reporting Guicdeetimh FAttachment F3 Contractor
Chart of Deliverables.
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AHCCCS may require the Contractor to review claim requirements, including billing rules and
documentation requirements, and submit a report to AHCCCS that will include the rationale for specified
requirements. AHCCCS shall determine and provide a format for the reporting of this data at the time of
the request.

Claims System Audits The Contactor shall develop and implement an internal ongoing claims audit
function that will include, at a minimum, the following:

1. Verification that provideontracts are loaded correctly
2. Accuracy of payments against provid@ntract terms

Audits of providerContract terms must be performed on a regular and periodic basis and consist of a
random, statistically significant sampling of @lintracts in effect at the time of the audit. The audit
sampling methodology must be documented in policy t@Contracor shallreview theContract loading

of both large groups and individual practitioners at least once every five year period in addition to any time
a Qontract change is initiated during that timeframe. The findings of the audits described above must be
documented and any deficiencies noted in the resulting reports must be met with corrective action.

In addition, in the event of a system change or upgralge Contractormay also be required to initiate an
independent audit of the Claim Payment/Health Imf@tion Systemas specified isection FAttachment
F3,ContractorChart of DeliverablesThe Division of Health Care Management will approve the scope of
this audit, and may include areas such as a verification of eligibility and enroliment inforresating,
Gontract information managementCntract loading and auditing), claims processing and encounter
submission processes, and will require a copy of the final audit findings.

41. RESERVED
42. RESERVED
43. RESERVED
44, ACCUMULATED FUND DEFICIT

The Contractormust reviewfinancial statementsfor accumulated fund deficits on a quarterly and

annual basislf at any time during the term of thi@ntractthe Contractor determines that its funding is
insufficient, it shall notify AHCCCS in writing and shall indludiee notification recommendations on

resolving the shortage. The Contractor, with AHCCCS, may request additional money from the
D2@SNYy2NRa hF¥FFAOS 2F {GUNIGS3IAO tflyyAya FyR . dzR3AS

L1/ 7/ { YFEex Fd Ada 2LIGA2Y I A Ydad a @sulSof aRatctmtiétgdd O LJ
deficit, even if unaudited.

45. MANAGEMENT SERVICES AGREEMENTS AND COST ALLOCATION PLAN

If the Contractor has subcontracted for management services, the management service agreement must
be approved in advance by AHCCO&dbn of Health Care Management in accordance with ACOM
Policy 438 If there is a cost allocation plan as part of the management services agreement, it is subject
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to review by AHCCCS as specifie8antion FAttachment F3, Contractor Chart of DeliverablédiCCCS
reserves the right to perform a thorough review of actual management fees charged and/or cost
allocations made.

If there is a change in ownership of the entity with which the Contractor has contracted for
management services, AHCCCS mustewevand provide prior approval of the assignment of the
subcontract to the new owner.

The performance of management service subcontractors must be evaluated and included in the Annual
Subcontractor Assignment and Evaluation Report required by Secti®arBgraph G, Subcontracts and
Section FAttachment F3, Contractor Chart of Deliverakdesl as outlined in ACOM Policy 438

46. ADVANCEEQUITDISTRIBUTIONISOANSAND INVESTMENTS

The Contractor shall not, without the prior approval of AHCCCS, make ayaraes, equity
distributions, loans or loan guarantedascluding, but not limited to thost related parties or affiliates
including another fund or line of business within its organizatidre Contractorshall not, without prior
approval of AHCCCS, kedoans oradvances to its providers in excess of $50,000. All requests for prior
approval and notifications are to be submitted to AHCOEEMas specified irBection FAttachment

F3 ContractorChart of DeliverablesRefer to ACOM Policy 41& further information.

47. RESERVED
48. FINANCIAL VIABILITY STANDARDS

The Contractormust comply with the AHCCCS established financial viability standards. On a quarterly
basis, AHCCCS will review the following ratios with the purpose of monitoring the finaradibl dfehe
Contractor Medical Expense Ratio and Total Administrative Cost Percentage.

Sanctions may be imposedtiife Contractordoes not meet these financial viability standards. AHCCCS
will take into accounthe Contracto & dzy A |j dzS  LINZirg NdreYaad iffipfoWdg Wbeglth 3
status of members when analyzing medical expense and administrative ratio results. However, if a
critical combination of the Financial Viability Standaisi;not met, additional monitoring, such as
monthly reporting, may b required.

Financial Viability Standards

Medical Expense Ratio Standard: At least 85%
Total medical expendess TP(including case

management) divided by total payments received

from AHCCCS less premium tax

Total Administrative Cost Percentage Standard: No greater than
Total administrative expenses (excluding case 8%

management, premium tax and income taxes)

divided by total payments received from AHCCCS

less premium tax.

113
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

Medical Loss RatioThe Centers for Medicare & Medicaid Services (QWslicaid managed care rules
defines in4d2 CFR38.8 the requirement for Managed Care Organizations to submit annual Medical Loss
Ratio reports following speae calculation methodologiesAHCCCS will define submission and
calculation requirements in furégr AHCCCS guidance.

TheContractorshall comply with all financial reporting requirements containe®déttion FAttachment

F3 ContractorChart of Deliverables Requirements and tidCCCBinancial Reporting Guider ALTCS
Contractors a copy of whichmay be found on the AHCCCS website. The required reports are subject to
change during théontract term and are summarized Bection FAttachmentF3 ContractorChart of
Deliverables.

49. RESERVED
50. CHANGE IN CONTRACTOR ORGANIZATIONAL STRUCTURE

When a stateagency reorganizatiors required resulting from an act of the Governor of the State of
Arizona or the Arizona State Legislature, the Contractor shall submit prior notification and a detailed
transition plan to AHCCCS, as outlined in ACOM Policy 31Seatidn FAttachment F3, Contractor Chart

of Deliverables. The purpose of the plan review is to ensure uninterrupted services to members, evaluate
the new entity's ability to maintain and support ti@ntract requirements, ensure services to members

are rot diminished, and major components of the organization and AHCCCS progeams adversely
affected by such reorganizatioA Sate agency reorganization may requir€antract amendment.

51. RESERVED

52. COMPENSATION

Capitation Payments The Contractorshall be compensated on a capitated baass described and
defined within thisContract and appropriate laws, regulations or policié2 CFR 438.6(b)(1)Capitation
payments may only be made by the state and retained by the Contractor for Mediligiile members.
[42 CFR 438.3(c)(2)]

Actuaries established the capitation rates using practices established by the Actuarial Standards Board.
AHCCCS provides the following data to its actuaries for the purposes of rehadiiog updatingthe
capitation raes:

Utilization and unit cost data derived from adjudicated encounters

Audited financial statements reported Itiye Contractor

HCBS and Institutional inflation trends

AHCCCRee-For-Service schedule pricing adjustments

Programmatic or Medicaid covered s@&re changes that affect reimbursement
Additional administrative requirements foine Contractor

Other changes to medical practices that affect reimbursement

@ ~paoo0op

AHCCCS adjusts its rates to best match payment to risk. This further ensures the actuarltbasis
capitation rates.Additional risk factors that may be considered in capitation rate development include:
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a. Reinsurance (as described in Section D, ParagradRednsurance)
b. Age/Gender
c. Medicare enrollment

w»
2
C

The above information is reviewed by A / / { Q | Ol dzZr NASa Ay NBySglf @
are necessary to maintain actuarially sound rateéBhe Contractormay cover services that are not
covered under the State Plam the Arizona Medicaid Section 1115 Demonstration Waiver Spéeiahs

and Conditions approved by CMBowever those services are not included in the data provided to
actuaries for setting capitation ratefgl2 CFR 438.6(efBection 1903(i) and903(i)(17) of the Social
Security Actf" Graduate Medical Education paynts{GME) are not included in the capitation rates
odzi LI AR 2dzi &aSLI N} GSte O2yairaidiiKevisesbednbice AHCSCSH S NI &
does notdelegate any of its responsibilities for administering Electronic Health Record (EHR) incentive
paymentsto the Contractor, EHR payments are also excluded from the capitation rates and are paid out
separately by AHCCCS pursuant to Section 4201 of the HITECH Act , 42 USC 1396b(t), and 42 CFR
495.300 et sed’

The capitation rate includes an assumeabstcper member per month fothe Contractorto provide
reinsurance to its subcontracted health plans. This will be considered full reimbursement for all
reinsurance cases ofc®,000 or less. For reinsurance claims of 0v&d,®0,the Contractorwill be
reimbursed at 75% of the allowable charges over the deductible limi60f0®0. Reinsurance covers
acute hospitalizations only. AHCCCS will use inpatient encounter information to determine the
reinsurance payable tthe Contractor

Subject to the avadbility of funds, AHCCCS shall make paymerttset@ontractorin accordance with the
terms of thisContract provided thatthe ContractoQ & LISNF 2NX I yOS Aa Ay O2YLX Al
conditions of thiontract. Payment must comply with requirememtsARS Title 36

All funds received byhe Contractor pursuant to thisContract shall be separately accounted for in
accordance with generally accepted accounting principles.

Except for funds received from the collection of permitted copayments &ird-party liabilities, the

only source of payment tthe Contractorfor the services provided hereunder is the Arizona Long Term
Care System Fund, as described R#&836-2913. An error discovered by the State, with or without an
audit, in the amount bfees paid tothe Contractorwill be subject to adjustment or repayment liye
Contractormaking a corresponding decrease in a current payment or by making an additional payment
to the Contractor When the Contractoridentifies an overpayment, AHCCCS miist notified and
reimbursed within 30 days of identification.

The Contractopor its subcontractors shall collect any required copayments from members but services
will not be denied for inability to pay the copayment. Except for permitted copaymérsContractor

or its subcontractors shall not bill or attempt to collect any fee from, or for, a member for the provision
of covered services.

The Contractor will be denied payment for newly enrolled members when, and for so long as, payment
for those membes is denied by CMS under 42 CFR 438.730(e) [42 CFR 438426 FR 438.700(b)(1)
¢ (6), 42 CFR 438.730(e)(1)(i), 42 CFR 438.730(e)(1)(ii), Section 1903(m)(5)(B)(ii) bf the Act
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Targeted Case ManagementThe Contractorwill be paid monthly on a caited basis. This payment

will be based on the number of recipients matched as of the first of each month. The targeted case
management capitation payment will be made no later than 10 business days after recdip¢ of
Contractordata transmission. AHCCS will make payments the Contractorin accordance with the
terms as outlined in AttachmenkE4, Targeted Case Managemenprovided that the Contractof a
performance is in compliance with the terms and conditions.

Requests for Federal Financial Partijpn (FFP) The method of compensation under th@@®ntract

shall be capitation as described herein. AHCCCS shall transfer the capitation payments, both federal and
state match, to ADES, in accordance with General Accounting Office guidelines, the Gaglriviant
Improvement Act (CFR 31, Part 205) and the State's Cash Management Improvemeébntiatt
provisions.

Establishment of IGA FundADES shall, on an annual basis, transfer to AHCCCS the total amount
appropriated for the state match for Title XIX.TCS DD expenditures and for the ADES share of
Medicare phasalown payments to CMS as required by the Medicare Prescription Drug, Improvement
and Modernization Act of 2003 (MMAJ his transfer shall be made in its entirety prior to the first Title

XIX @gsbursement. If ADES is unable to roll forward its entire fiscal year allotment prior to the due date

2T GKS FANRG ¢AGES - L- RA&AOA2NBRSYSyidz V1 //1{ 6Aff
first capitation payment. However, the remmder of the annual state match requirement must be
received before subsequent payments are made. AHCCCS shall deposit the monies transferred into an
Intergovernmental Agreement (IGA) Fund over which AHCCCS shall have sole disbursement authority.

When AKCCCS draws FFP for qualifying ADES disbursements, AHCCCS will also withdraw the appropriate
state match from the IGA Fund and disburse both the FFP and the state match toAKIESCS will

fully fund the ADES share of monthly disbursements to CMS for Btedihasedown payments as first
LINA2NAGe o6& SyadNAy3d (GKFG adzZFFAOASYyd adGrasS YI 40K
payment obligations.

If AHCCCS determines that additional monies are required, for the state match payments and/or the
phasedown payments, AHCCCS shall notify ADES that additional nraomiesjuired

If at the end of a fiscal year, and after the close of any administrative adjustments as defined in A.R.S.
835190 and 191, monies remain in the IGA Fund, AHCCCS gHglARES and transfer these monies
back to ADES. AHCCC8etermines that excess funds exist in the IGA Fund, ADES may request a
withdrawal of monies prior to the end of the fiscal year and/or prior to the close of the administrative
adjustment period.

Cost Settlement for Primary Care Payment Paritfhe Patient Protection and Affordable Care Act
(ACA) requires that the Contractorake enhanced payments for primary care services delivered by, or
under the supervision of, a physician with a specialtyigiegtion of family medicine, general internal
medicine, or pediatric medicing.11/06/2012 final rule, 42 CFR 438.6(c)(5)(vi), 42 CFR 447 A0D(a)
Contractor shall base enhanced primary care payments on the Medicare Part B fee schedule rate or, if
greater, the payment rate that would be applicable in 2013 and 2014 using the CY 2009 Medicare
physician fee schedule conversion factdf. no applicable rate is established by Medicare, the
Contractor shall use the rate specified in @ fchedule establied by CMS.1[1/06/2012 final rule, 42

CFR 438.6(c)(5)(vi), 42 CFR 447.40% Contractor shall make enhanced primary care payments for all
Medicaidcovered Evaluation and Management (E&M) billing codes 99201 through 99499 and Current
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Procedural Terminogy (CPT) vaccine administration codes 90460, 90461, 90471, 90472, 90473, and
90474, or their successor code$11/06/2012 final rule, 42 CFR 438.6(c)(5)(vi), 42 CFR 447105(c)
AHCCCS has developed an enhanced fee schedule containing the qualifygsgusod) the 2009
Medicare conversion factor in compliance with the greatérequirement. The enhanced payments
apply only to services provided on and after January 1, 2013 by qualified providers, whtiestlto
AHCCCS as defined in the federal la&tinns. These reimbursement requirements for the enhanced
payments apply to payments made for dates of service January 1, 2013 through December 31, 2014.

The Contractor shall reprocess all qualifying claims for qualifying providers back to Janud¥ dat28
of service with no requirements that providers-sabmit claims or initiate any action. The Contractor
shall not apply any discounts to the enhanced rates.

In the event that a provider retroactively loses his/her qualification for enhancednpats, the
Contractor shall identify impacted claims and automatically reprocess for the recoupment of enhanced
payments. It is expected that this reprocessing will be conducted by the Contractor without
requirement of further action by the provider.

AHCCCS will make quarterly cesttlement payments to the Contractor. The cgsttlement payment

is a separate payment arrangement from the capitation payment. (CMS Medicaid Managed Care
Payment for PCP Services in 2013 and 2014: Technical Guide ar8ktatgPractices) Cost Settlement

payments will be based upon adjudicated/approved encounter #4taThis data will provide the

necessary documentation to AHCCCS, sufficient to enable AHCCCS and CMS to ensure that primary care
enhanced payments were madeo network providers. [11/06/2012 final rule, 42 CFR
438.6(c)(5)(vi)(BYf' The Contractor will be required to refund payments to AHCCCS for any reduced

Of FAY LI eyYSyida Ay GKS S@Syd GKFG I LINPOARSNI Aa 4&dz
audit or other reasons.

Refer to ACOM Poli@07for further details.

Health Insurer FeeSection 9010 of the Patient Protection and Affordable Care Act (ACA) requires that

the Contractor, if applicable, pay a Health Insurer Assessment Fee (HIF)hartaganning in 2014

based on its respective market share of premium revenues from the preceding $edject to the
NBEOSALII 2F R20dzyYSy il dA2y FNRY (GKS /2y aGNI OG2NI NB3I
HIF, AHCCCS shall make a capitatate adjustment consistent with a methodology approved by CMS

to approximate the cost associated with the HIF. The cost of the Assessment Fee will include both the
Assessment Fee itself and the corporate income tax liability the Contractor incutedreta the
Assessment FeeThe Contractor must submit the items specified $®ction F,Attachment F3,

Contractor Chart of Deliverables to the DHCM Finance Manager. See ACOME®Diigth further

details.

For Fee Year 2017, the Federal Governmentpesed a suspension for HIF taxes that would be
paid in 2017 based on revenue received in 20T&erefore, AHCCCS will suspend Contractor
submission of the Form 8963, Report of Health Insurance Provider Information, and ACOM
Policy 320, Attachment B, Hea Insurer Fee Liability Reporting Template, related to Fee Year
2017 due September 30, 201AHCCCS will not make HIF payments to the Contractor for fee
year 2017. Additionally, AHCCCS will suspend Contractor submission of the copies of its federal
andstate filings for fee year 2017 due April 30, 2018.
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53. ANNUAL SUBMISSION OF BUDGET

The Contractor shall submit to AHCCCS, by August 10th of each year, a copy of the DDD budget
submittal to the Office of Strategic Planning and Budget (OSPB) due the follB@ptember related to

the prior year actual expenditures, the current year expenditure estimate, and the subsequent year
expenditure request. Any changes to these documents shall be submitted to AHCCCS upon submission
to OSPB. These documents will beizgil by AHCCCS in preparation of the request of Federal Funds
Expendiure Authority for the DES/DDDdram in the AHCCTC3NS37.

54. REINSURANCE

Reinsurance is a stdpss program provided by AHCCC#wContractorfor the partial reimbursement

of coveral medical service$or the contract yearas described in this paragraphThe reinsurance
contract year is the year beginning on October 1 and ending on September 30. Reinsurance is paid for
servicedncurred for a member beyond an annual deductible. AEIEG selfhsured for the reinsurance
program andwhich is characterized by an initial deductible level and a subsequent coinsurance
percentage. The coinsurance percent is the rate at which AHCCCS will reirtfimiGentractorfor
covered services incurdeabove the deductible. The deductible is the responsibility ofGloatractor
Deductible levels are subject to change by AHCCCS during the term @dritresct. Any chango the
reinsurance deductiblewould have a corresponding impact on capitatiates. Refer to the AHCCCS
ReinsurancéolicyManual for further details on the Reinsurance Program.

The table below represents deductible and coinsurance levels.

Reinsurance Case Type Deductible Coinsurance
Regular Reinsurance $50,000 75%
Catasrophic Reinsurance NA 85%

See specific
Transplant and Other Case See specific paragraphs
Types paragraphs below below

Annual deductible levels apply to all members.

Reinsurance Case Types

For all reinsurance case typdey services or pharmaceutits, in the instances in which AHCCCS has
specialtyContracts or legislation/policy limits the allowable reimbursement, the amount to be used in
the computation of reinsurance will be the lesser of the contracted/mandated amount or the Contractor
paid amount.

Regular Reinsurance The Contractorwill be reimbursed at 75% of the allowable charges over the
deductible limit of $0,000 for regular inpatient reinsurance claims. Reinsurance covers acute inpatient
hospitalizations only. Sameday admitanddischarge services do not qualify for reinsurance.
Reimbursement for these reinsurance benefits will be madééaContractoreach month.

118
DES/DDD
07/01/2017



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

Prior Period Coverage ReinsurancePPC expenses are not covered for any members under the
reinsurance program unlesey qualify under transplant reinsurance.

Catastrophic Reinsurance The Catastrophic Reinsurance program encompasses members receiving
certain biologial drugs, and those membensho are diagnosed with hemophiliav2 y 2 Af f S6 NI y R
5AaSIaSs PRidehsh lagdielidvs NI &

Biologi@l Drugs: Catastrophic reinsurance is available to cover the cost of cehiailogial drugs
when medically necessary. Théologial drugs covered under reinsurance may be reviewed by
AHCCCS at the start of eaelinsuiance Gontract year. Refer to the Reinsuran@elicyManual for a
complete list of the approvedbiologial drugs. When a generic equivalent ofb#logial drug is
available, AHCCCS will reimburse at the lesser obthegial drug or its generic equivaht for
reinsurance purposes, unless the generic equivalent is cantliaated for a specific member.

Hemophilia Catastrophic reinsurance coverage is available for all members diagnosed with
Hemophilia.

y 2 Af f S0 NICsdRttahic feihsurke éo®eMge is available for all members diagnosed
; 2 Aff SONI YRQA 5A4S51 48 sK2 I NB RSLSYRSYy(

DI dZOKSNI¥ S5AREI @ENRPLIKAO NBAYyadz2NIyOS Aa I @FAtlof S
Disease classified as Type | anddependent on enzyme replacement therapy.

For additional detail and restrictions refer to the AHC&e#isurancePolicyManual. There are no
RSRdzOGAGE Sa FT2NJ OFdFadNRLKAO Nidogicl dingsyMISCCO ik S a ®
reimburse & 85% of the cost of the drug only. For those members diagnosed with hemophbitia,

2 xff SoONFYRQa 5AaSFasS FyR DI dzOKSNR& 5AaSrasSx &t
the reinsuranceContract year shall be eligible for reimbursemeni8&% of the AHCCCS allowed amount

2NJ 0KS /2y iNIOl2NRa LI AR Y2dzyid>s oKAOKS@OSNI Aa f2¢
the encounter.

AHCCCS holds a speci@bntract for antthemophilic agents and related services for hemophiltae
Contractor may access antiemophilic agents and related pharmaceutical services for hemophilia or
v2y 2AffSONIYRQAa dzy RSNJ G KS iodhthadt for meyiders éntoleRin their2 y & 2 7
plansor the Contractor may contract with a provider ofeih choice. Should they choose to utilize the
AHCCCS8ontract the Contractoris the authorizing payor. As sudine Contractorwill provide prior
authorization, care coordination, and reimbursement for all components covered undéititeact for

their members. A Contractor utilizing th@ntract will comply with the terms and conditions of the
AHCCC6&ontract. Reinsurance coverage for afm@mophilic blood factors will be limited to 85% of the

L1/ 11 { O2yGNIFOGSR | Y2dzyi 2 NhevekiSlowe y i NI Ol 2NR& LJ AR

The Contractormust notify AHCCCBHCMMedical Management, of cases identified for catastrophic
reinsurance coverageas specified inSection F,Attachment F3, Contractor Chart of Deliverables
Catastrophic reinsurance will be paid forn@aximum 3@day retroactive period from the date of
notification to AHCCC®\II catastrophic claims are subject to medical review by AHCCCS.

TransplantReinsurance This program covers members who are eligible to receive covered major organ
and tissuetransplants Refer to the AMPMPolicy 31€DD for covered services for organ and tissue
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transplants. Reinsurance coverage for transplants received at an AHCCCS contracted facility is to be paid

at the lesser of 85% of the AHCG®Stract amount for the tranglantation services rendered, or 85%
of the ContractoQ & LJ- A R TrandpRrdzgditrécts include per diem rates for inpatiénfollow-up
care posttransplant(day 11+ for kidneys and day 61+ for all other transplafeinsurancéor follow-

up care follows the regular reinsurance reimbursement, including a deductible requirement.
Reinsurance coverage for transplants received at aAld@CCS contracted facility is paid the lesser of
85% of the lowest AHCCCS contracted rate, for the same organuar, tisghe Contractor paid amount.
The AHCCCS contractednsplantrates may be found on the AHCCCS websitke Contractormust
notify AHCCC®DHCMMedical Management when a member is referred to a transplant facility for
evaluation for an AHCCCS covkrgan transplant. In order to qualify for reinsurance benefits, the
notification must be received by AHCCOSCMMedical Management within 30 days of referral to the
transplant facility for evaluation.

If a Contractor intends to use an oeof-state ransplant facility for a covered transplant and AHCCCS
alreadyholds an irstate contract for that transplant type, the Contractor must obtain prior approval
from the AHCCCgedical DirectorDepending on the unique circumstances of each approveebbut

state transplant, AHCCCS Finance/Reinsurance may consider, onlay€agea S ol aAasx GKS

NEAYadNI yOS 02@SNF3IS 4 yp: 2F GKS /2y iNy O 2 NDa&

no prior approval is obtained, and the Contractor irgcuosts at the owof-state facility,those costsare
not eligible for either transplant or regular reinsurance.

Other Reinsurance For all reinsurance case types other than transplahtsContractoris reimbursed
100% for all medically necessary camek expenses provided in r@insurancecontract year, after the
reinsurance case reaches $650,000. It is the responsibilihed@@ontractorto notify the AHCCCBHCM
Reinsurance Supervisor once a case reaches $650,000. Failure to notify AHCCGCS tor $plitiand
adjudicate encounters appropriately within 15 months from the end date of service will disqualify the
related encounters for 100% reimbursement consideration.

Encounter Submission and Payments for Reinsurance

Encounter SubmissiorContractors are reimbursed for reinsurance claims by submitted encounters that
associate to a reinsurance caséll reinsurance associated encounters, except as provided below for
G5A&LIz0 SR al { (asadfdicdted AppravedtaNi®S witkikl5 months flom the end date of
service, or date of eligibility posting, whichever is later.

Encounters for claims which cross oveinsurancecontract years will not be eligible for reinsurance.

AHCCCS will not pay reinsurance on encounters for interim claims. final claim submitted by a
hospital associated with the full length of the patient stay will be eligible for reinsurance consideration
as long as the days of the hospital stay do not cressurancecontract years.

AHCCCS will not pay reinsuranceeocounters containing any Prior Period Coverage (PPC) for regular,
catastrophic and other reinsurance case types. Splitting claims for the purpose of separating PPC from
prospective enroliment is not permitted.

Disputed Matters For encounters which arthe subject of a member appeal, provider claim dispute, or
other legal action, including an informal resolution originating from a request for a formal claim dispute
or member appeal, the Contractor has the longer of: 1) 90 days from the date of theléaigion in
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that proceeding/action or 2) 15 months from the end date of service/date of eligibility posting to file the
reinsuranceencounter AND for the reinsurancencounter to reach adjudicated/approvedstatus.
Therefore, reinsurancencountersfor disputed matters will be considered timely if thencounters
reach adjudicated/approvedtatus no later than 90 days from the date of the final decision in that
proceeding/action even though the 15 month deadline has expired.

Failure to submit encounters wiith the applicable timeframes specified above will result in the denial of
reinsurance. The association of an encounter to a reinsurance case does not automatically qualify the
encounter for reinsurance reimbursement.

The Contractormust void encounters foany claims that are recouped in full. For recoupments that
result in a reduced claim value or any adjustments that result in an increased claim value, replacement
encounters must be submitted. For replacement encounters resulting in an increased claamtha
replacement encounter must reach adjudicated status within 15 months of end date of service to
receive additional reinsurance benefits. The Contractor should refer to Section D, Para@aph 7
Encounter Data Reporting, for encounter reporting riegments.

Payment of Regular and Catastrophic Reinsurance Cag&dCCCS will reimbursee Contractorfor

costs incurred in excess of the applicable deductible level, subject to coinsurance percentages and
Medicare/Third Party LiabilityTPD, payment, éss any applicable quick pay discounts, slow payment
penalties and interest. Amounts in excess of the deductible level shall be paid based upon costs paid by
the Contractor minus the coinsurance and Medicare/TPL payment unless the costs are paid under a
subcapitated arrangement. In subcapitated arrangements, the AHCCCS shall base reimbursement of
reinsurance encounters on the lower of the AHCCCS allowed amount or the reported health plan paid
amount, minus the coinsurance and Medicare/TPL payment andicapfe quick pay discounts, slow
payment penalties and interest.

Payment of Transplant Reinsurance Cas&einsuranceéeimbursement ivased upon thdesserof the
AHCCCSransplant Contract amount or the ContractoQ & LJ AR | Y2 dzy U X ancedzo 2SOl
percentages.Reinsurance payments will be linked to transplant encounter submissitveContractor

is required to submit all supporting service encounters for transplant servareb additional
documentation as identified in the AHCCCS Reinsur@atiey Manual In order to receive reinsurance

payment for transplant stages, billed amounts and health plan paid amounts for adjudicated encounters

must equal the amounts on the required documentation submitted to AHCCI®eliness for each
componentpayment will be calculated based on the latest adjudication date for the complete set of
encounters related to theomponent Refer to the ReinsurancBolicyManual for appropriate billing of

transplant services.

Reinsurance Audits AHCCCS mayerform medical audits on reinsurance cases. Terms of the audit
process will be disclosed prior to implementation of the audits dne Contractor will be given
appropriate advance notice.

55. CAPITATION ADJUSTMENTS

Rate Adjustments The rates set forth in Sectidshall not be subject to renegotiation during the term of
the Contract.
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Capitation rates may be modified during the term of the Contract when changes to provisions in the
Contract require adjustment to maintain actuarially sound rates. In additdiCCCSat its sole
discretion, may adjustapitation ratego address fundamental changes in circumstances such as:

Program changes

Legislative requirements
Changes in trend assumptions
Updated encounter experience
Actuarial assumptions

CMS mandates

ouhkwnpE

If a capitation rate adjustment is determined necessathg adjustment and assumptions may be
discussed with the Contractor prior to modifying capitation ratéfie Contractormay request a review
of a program change if it believes the program change vaasquitable; AHCCCS will not unreasonably
withhold such a review.

The Contractois responsible for notifying AHCCCS of program and/or expenditure changes initiated by
the Contractor during the Contract term that may result in material changes to therduor future
capitation rates.

Contractor Default If the Contractoris in any manner in default in the performance of any obligation
under thisContract, AHCCCS may, at its option and in addition to other available remedies, adjust the
amount of paymat until there is satisfactory resolution of the default.

Change in Member StatusThe Contractorshall reimburse AHCCCS and/or AHCCCS may deduct from
future monthly capitation for any portion of a month during whitte Contractorwas not at risk du¢o,
for example:

1. Death of a member

2. Inmate of a public institution

3. Duplicate capitation paid for the same member

4AR2dZAGYSYl o0FaSR 2y OKFIy3aS Ay YSYoSNRa O2ydaN) O4 i
5. Voluntarywithdrawal

AHCCCS reserves the right to modify its policy on capitation pammts at any time during the term of
this Contract.

Inmate of a Public Institution ReportingSeveral Countiesire submitting daily fils of all inmates

entering their jail and all inmates released. AHCCCS will matekfiles against the database otctve

AHCCCS members. AHCCCS members who become incarcerated will be disenrotlesl@amtractor

FYR LI I OS8R exy alil dyzZA F2N (KS Pdii digiblity perbif skiokeS A NJ A y C
AHCCCS will provide the Contractor with iddIOS NI G A2y AYyF2NXIF A2y F2NJ 0KS
834 file Thefile will indicate amx L 9 ¢  GrelRiSleadsachfed with the disenrollmentThe file will

Ffaz2 AyOf dzRS | RFGF StSYSyid AYyRAOLI (nkewalth a8 of/ 2 dzy (i &
enrollment due to incarcerationUpon release from jail, the member will le@rolled using the current

enrollment rules and hierarchy as follows: SMI designation, Native American on reservat@mnplie

with their previous Contractoif less than 90 days from disenrollment, or enrollment choice or -auto
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assign if more than 90 days from disenrolimeAt member is eligible for covered services until the
STTSOUAGS RIS -L2rF8 é0 KaST 'YUSdYz0dS NRa ay 2

If the Contractor becomes aware oh@&mber who becomes an inmate of a public institution and who is

not identified in the AHCCCS reporting above, the Contractor must notify AHCCCS for an eligibility
determination. Notifications must be sent via email to the following email address:
MCDUJustice@azahcccs.gov

Notifications must include:

AHCCCS ID

Name

Date of Birth (DOB)
When incarcerated
Where incarcerated

arwNPRE

The Contractor doesiot need to report members incarcerated with the Arizona Department
Corrections.

56. MEMBER SHARE OF COST

ALTCS members are required to contribute toward the cost of their care based on their income and type

of placement. Some members, either because of their limited income or the methodology used to
determine theShare of Cost (SOCG)have aSOGn the amount of $0.00. Generally, only institutionalized
ALTCS members have SOC however, certain HCBS ALTCS members may be liable &®Ca
particularly those who become eligible through a special treatment income trustR 438.108]See

INART 2y Qa 9fATAoAfAGE t2fA0e al yodadhd AHEGSIebSRA O f X
a complete list of SOC adjustments.

The Contractorreceives monthly capitation payments which incorporate an assumed deducticheor
SOGnembers contribute to the cost of cardrefer to Section D, Paragraph, &mpensation, for details
on the share of cost recongtion. The contractor or its subcontractors has sole responsibility for
02ttt SOGAY 3 YReCorfratiorhas thb bption of collecting theSOCor delegating this
responsibility to the provider The Contractor may transfer this responsibility to nursing facilities,
Institutions for Mental Disease for those 65 years of age and older, or Inpatient Psychiatiie$-éoi
those under 21 years of age, and HCBS Providetdscompensate these facilities net of t8®CGmount.

If the Contractordelegates this responsibility to the provider, the provider contract must spell out
O2YLX SGS RS Af gaticAsinSORoliektion IneNTortr&@rar itsesdbtohtractors shall
not assess late fees for the collection of tB®Grom members.

57. COPAYMENTS

The Contractor is required to comply with ACOM Policy 431 and other directives by AHCCCS. The
members coveed under thisContract are currently exempt from mandatory ambn-mandatory (also

known as nominal or optionatjopayments. Those populations exempt from copayments or subject to
non-mandatorycopayments may not be denied services due to the inabilitpap the copayment [42

CFR 438.108].
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58. PEDIATRIC IMMUNIZATION AND THE VACCINE FOR CHILDREN PROGRAM

Through the Vaccine for Children (VFC) progranféngeraland Sate governments purchase, and make
available to providersit no cost vaccines for AHCCCSdren under age 19. Thereforthe Contractor
shall not utilize AHCCCS funding to purchase vaccines for members under the agk vdddnes are not
available through the VFC Programhe Contractor shall contact AHCCCBHCM Clinical Quality
Managenent for guidance Any provider licensed by the State to administer immunizations may register
with ArizonaDepartment ofHealth Services (ADH$) & | b + C fo reteN@hgskfire&SvbidinesThe
Contractorshall not reimburse providers for the adnstration of vaccines in excess of the maximum
allowable as set by CM3he Contractorshall comply with all VFC requirements and monéontracted
providers to ensure thaprovidersare registered as VFC providevBen acting adrimary Care Providers
(PCB) for members under the age of Mars

Due to low numbers of children in their pangisovidersin certain Geographic Service Areas may
choose not to provide vaccinationdVhenever possible, membeshallbe assigned to VFC providers
within the same or a nearby community. When it is not possitile, Contractorshalldevelop processes

to ensure vaccinations are available through a VFC enrolled provider or througipphepriate ©unty
Health Department. In all instances, the antigens are to fwsigded through the VFC program. The
Contractorshalldevelop processes to pay the administration fee to whoever administers the vaccine
regardless of their contract status with the Contractor.

Arizona State law requires the reporting of all immunizatighsen to children under the age of 19.
Immunizations must be reported at least monthly to the ADIHfnunization Registty Reported
immunizations are held in a central database known as ASIIS (Arizona State Immunization Information
System), which can baccessed by providers to obtain complete, accurate immunization records.
Software is available from ADHS to assist providers in meeting this reporting requirenidra.
Contractor must educatés provider network about these reporting requirements ancthbse of this
resource.

59. COORDINATION OF BENERNISTHIRD PARTY LIABILITY

AHCCCS is the payor of last resort unless specifically prohibited by applicable State or Federal law. This
means AHCCCS shall be used as a source of payment for covered salyied®r all other sources of
payment have been exhausted. The Contractor shall take reasonable measures to identify potentially
legally liable third party sourceRefer to ACOM Policy 434.

If the Contractor discovers the probable existence of a litthilel party that is not known to AHCCCS, or
identifies any change in coverage, the Contractor must report the information within 10 days of
discoveryia the TPL Leads File or the TPL Referral Web Pastapecified iSection FAttachment F3,
Contracbr Chart of Deliverables. Failure to report these cases may result in one of the remedies
specified in Section D, Paragrafd) Administrative Actions

AHCCCS will provide the Contractor with a file of all other coverage information, for the purpose of
dzLIRF GAYy3a GKS /2y iNF Ol2NRa FA{S&aX A4 RSAONAROSR AY

The Contractor shall coordinate benefits in accordance with 42 CFR 433.135 et seg83&-R083, and
A.A.CTitle 9, Chapter 28, Article 90 that costs foservices otherwise payable by the Contractor are cost
avoided or recovered from a liable third pard2[CFR 434.6(a)(®] ¢KS GSN¥Y a{ dGF(GS¢ aKl
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G2 YSIyYy a/2y0NFXOG2NE FT2NJ LMzN1LI2aSa 2F O2YIThedAy3ad 4.
Contractor may require subcontractors to be responsible for coordination of benefits for services provided
pursuant to thisContract. The two methods used for coordination of benefits @st Avoidance andPost-

Payment Recovery. The Contractor shalse these methods as described in A.AliGe 9, Chapter 28,

Article 9 Federal and State law, aflCOMPolicy434. For Contractor cost sharing responsibilities for

members covered by both Medicare and Medicaid see ACOM Policy 201.

The Contractor shibtost avoid a claim if it has established the probable existence of a liable party at the
time the claim is filed. There are limited circumstances when cost avoidance is prohibited and the
Contractor must apply pogiayment recovery processes as describather below.

The Contractor shall cost avoid a claim if it has established the probable existence of a liable party at the
time the claim is filed. There are limited circumstances when cost avoidance is prohibited and the
Contractor must apply pogiayment recovery processes as described further below.

Cost AvoidanceFor purposes of cost avoidance, establishing liability takes place when the Contractor
receives confirmation that another party is, by statute, contract, or agreement, legally respofmibl

the payment of a claim for a healthcare item or service delivered to a member. If the probable
SEA&GSYOS 2F | LI NIeQa ftAlLoAfAGe Olyyz2i 68 Sailo
Contractor must then utilize pogtayment recoverywhich is described in further detail below. If

AHCCCS determines that the Contractor is not actively engaged in cost avoidance activities, the
Contractor shall be subject to sanctions.

If a third party insurer other than Medicare requires the membep#&y any copayment, coinsurance or
deductible, the Contractor is responsible for making these payments in accordance with ACOM Policy
434.

Claims for inpatient stay for labor, delivery and postpartum care, including professional fees when there
is no glob&OB package, must be cost avoidet?2 CFR 433.139]

Medicare FedrorService Crossover Claims Payment CoordinatHCCCS delegates to Contractors
coordination of benefits payment activities with legally liable third parties, including Medicare. &br du
eligible members, Contractors shall coordinate Medicarefeeservice (FFS) crossover claims payment
activities with the Medicare Benefits Coordination and Recovery Center (BCRC) in accordance with 42 CFR
438.3(t).

Contractors shall be registeredttvithe BCRC as a trading partner to electronically process Medicare FFS
crossover claims. An Attachment to the existing AHCCCS Medicare FFS Coordination of Benefits
Agreement (COBA) shall be executed by Contractors to register as a BCRC trading papmer.
completion of the registration process, the BCRC shall issue each Contractor a unique COB ID number.
Contractors will electronically receive data from the BCRC to coordinate payment of Medicare FFS
crossover claims only. Contractors shall be exempinfBCRC crossover processing fees to the same
extent as AHCCCS.

Upon completion of trading partner registration, Contractors shall coordinate with the BCRC regarding the
sending, receipt and transmission of necessary BZ&ed data files and file yauts, including
eligibility and claim data files. Contractors shall begin adjudicating Medicare FFS crossover claims upon
completion of BCRC readiness review activities and receipt of BCRC approval.
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Further information and resources for Contractors nefyag the Medicare FFS COBA process and BCRC
requirements are available at:

1 Medicare Benefits Coordination and Recovery Center (BCRC) webpage:
https://www.cms.gov/Medicare/Coordinatiof-Benefitsand-Recovery/Coordinatioof-
Benefitsand-RecovenyOverviev/Overview.html

1 COBA Implementation User Guititps://www.cms.gov/Medicare/Coordinaticnf-Benefitsand
Recovery/COBAradingPartners/Downloads/COBKnplementationGuideJanuary2017.pdf

1 Electronic File Layouts: https://www.cms.gov/Medicare/CoordinatidBenefitsand
Recovery/COBAradingPartners/Downloads/

Timely Filing The Contractor shall not deny a claim for timeliness if the untimely claim submission
NEBadzZ §a FNRBY | LINPJARSNDa STF2NIa (2 RSGSN¥YAYyS (K

Members Covered by bbt Medicare and Medicaid (Dualsee Section D, Paragraph 60, Medicare
Services and Cost Sharing.

Members with a CRS ConditionMembers under 21 years of age who are determined to have a
gualifying CRS condition will be enrolled with the CRS Contrabtembers with private insurance or
Medicare may use their private insurance or Medicare provider networks to obtain services including
those for the CRS condition. The CRS Contractor is responsible for payment for services provided to its
enrolled membersaccording to CRS coverage type. See ACOM Policy 426 for CRS Contractor coverage
responsibilities and coordination of benefits. If the member has Medicare coverage, ACOM Policy 201
shall apply.

PostPayment RecoveriedPostpayment recovery is necessairy cases where the Contractor has not
established the probable existence of a liable third party at the time services were rendered or paid for,
was unable to cosavoid, or postpayment recovery is required. In these instances, the Contractor must
adjudicate the claim and then utilize pepayment recovery processes which include: Pay and Chase,
Retroactive Recoveries Involving Commercial Insurance Payor Sources, and other third party liability
recoveries. Refer to ACOM Policy 434 for further guidance.

Pay and ChaseThe Contractor shall pay the full amount of the claim according to the AHCCCS -Capped

FeeForService Schedule or the contracted rated thenseek reimbursement from any third party if

the claim is for the following:

1. Prenatal care for pregmt women, including services which are part of a global OB Package;

2. Preventive pediatric services, includiigarly and Periodic Screening Diagnosis and Treatment
(EPSDT) and administration of vaccines to children under the Vaccines for Children (§if&@); pro

3. Services covered by third party liability that are derived from an absent parent whose obligation to
pay support is being enforced by the Division of Child Support Enforcement

Retroactive Recoveries Involving Commercial Insurance Payor Soufees period of two years from

the date of service, the Contractor shall engage in retroactive third party recovery efforts for claims paid
to determine if there are commercial insurance payor sources that were not known at the time of
payment. In the evenai commercial insurance payor source is identified, the Contractor must seek
recovery from the commercial insurance. T®entractor is prohibited from recouping related payments
from providers, requiring providers to take action, or requiring the invoketof providers in any way
unless the provider was paid in full from both the Contractor and the commercial insurance
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See ACOM Policy 434 for details regarditgoactive recoveriesencounter adjustments as a result of
retroactive recoveriesand the processes for identifying claims that have a reasonable expectation of
recovery.

Other Third Party Liability RecoveriesThe Contractor shall identify the existence of potentially liable
parties using a variety of methods, including referrals, an@ aaining The Contractor shall not pursue
recovery in the following circumstances, unless the case has been referred to the Contractor by AHCCCS
2N V1 /71 {Q FdziK2NAT SR NBLINBaSyidl G§4ABSY

1. Motor Vehicle Cases

2. Other Casualty Cases

3. Tort feasors

4, Restitution Recaaries

5. 2 2NJ SNR& /2YLISyalidAazy /1 asSa

Upon identification of a potentially liable third party for any of the above situations, the Contractor
AKIftY gA0GKAY wmn o0dzaAySaa RIFEFeasx NBLRNI GKS LRGSY
determination of a mass torttotal plan caseor joint case, as specified Bection FAttachment F3,

Contractor Chart of DeliverablesFailure to report these cases may result in one of the remedies
specified in Section D, Paragrap®y Administrative Actions A nass tort case is a case where multiple

plaintiffs or a class of plaintiffs have filed a lawsuit against the same tort feasor(s) to recover damages
arising from the same or similar set of circumstances (e.g. class action lawsuits) regardless of whether
anyreinsurance or Fe€orService payments are involved. A total plan case is a case where payments

for services rendered to the member are exclusively the responsibility of the Contractor; no reinsurance

or FeeForService payments are involved. By confr& | &G22Ay (é OFlarServiked 2y S
LI 2YSyida FyRk2NI NBAyadz2NI yOS LI eySyida IINB Ay@2ft @S
authorized representative in all collection efforts.

Total Plan Cas¥s Ly aaz2dal f LI Iy éresponsiBils torzperforiibg all geseardd] O G 2 NJ
investigation, the mandatory filing of initial liens on cases that exceed $250, lien amendments, lien
releases, and payment of other related costs in accordance with A.R.29%36and A.R.S. §&916.

The Contactor shall use the AHCC&$roved casualty recovery correspondence when filing liens and

when corresponding to others in regard to casualty recovery. The Contractor may retain up to 100% of

its recovery collections if all of the following conditionsséxi

1. ¢2G+Ht O2ffSOGA2ya NBOSAOSR R2 y2i SEOSSR GKS |
for the member;

2. There are no payments made by AHCCCS related teFd#Service, reinsurance or
administrative costs (i.e., lien filing , etc.); and,

3. Sud recovery is not prohibited by State or Federal law.

t NA2NJ G2 yS3I20AFr4Ay3 + aSdatSySyd 2y | G241t LI ko
authorized TPL Contractor to ensure that there is no reinsurance cF&e®ervice payment that s

been made by AHCCCS. Failure to report these cases prior to negotiating a settlement amount may
result in one of the remedies specified in Section D, Paragf@phdministrative Actions
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The Contractor shall report settlement information to AHCCAling the AHCC&pproved casualty
recovery Settlement Notification Forrtsee ACOM Policy 434yithin 10 business days from the
settlement date or in an AHCG&Sproved monthly file, as specified Bection FAttachment F3,
Contractor Chart of Delivebdes. Failure to report these cases may result in one of the remedies
specified in Section D, Paragraf) Administrative Actions

Joint and Mass Tort Cadés L1/ /7 {Q FdziK2NAT SR NBLINBaSyidl GdABS
research, investigation ahpayment of lierrelated costs, subsequent to the referral of any and all

NEt SOl ylhG OFrasS AyF2N¥EFGA2y G2 V1 ///{Q FdzikK2NAT SR
G2NI OFrasSaz '1//7/{Q IdziK2NAIT SR NBlanBa&isyynithtebedstdS A a

interest of all parties to obtain a reasonable settlement and may compromise a settlement in order to
maximize overall reimbursement, net of legal and other costs. The Contractor will be responsible for

their prorated share of theD2 y i Ay ISy O0é FSSo ¢tKS /2y iGNI OlG2NRa al
deducted from the settlement proceeds prior to AHCCCS remitting the settlement to the Contractor.

Other Reporting RequirementAll TPL reporting requirements are subject to validatidrough
periodic audits and/or operational reviews which may include Contractor submission of an electronic
extract of the casualty cases, including open and closed cases. Data elements may include, but are not
fAYAGSR G2Y GKS Y S We SAMDCGCS DA dhkedof ihcideRt; daimédi amolt;
paid/recovered amount; and case status. The AHCCCBriliRhall provide the format and reporting
schedule for this information to the Contractor.

Cost AvoidancebavingsRecoveies Report The Contracr shall submit quarterly reports regarding

cost avoidancedavingfecovery activities, as specified $ection FAttachment F3, Contractor Chart of
Deliverables. The report shall be submitted in a format as specified in the AHCCCS Program Integrity
Repoting Guide.

Contract Termination Upon termination of thi€ontract, the Contractor will complete the existing third
party liability cases or make any necessary arrangements to transfer the cdsdsto/ / { Q I dzl K2 NRA T ¢
representative.

60. MEDICARE SERE&AND COST SHARING

The Contractormust pay Medicare coinsurance and/or deductibles for covered services provided to

dual eligible members withithe ContractoQ& Yy S 62 NJ @ | 26 SOSNE GKSNB |
responsibilities that apply to dual gible members based on a variety of factoihe Contractormust

limit their cost sharing responsibility accordingAcA.CR329-301 andA.A.CR329-302 and as further

outlined in ACOMPolicy 201 Refer to Section D, Paragragh Scope ofServices, fo information

regarding prescription medication for Medicare Part D.

Dual eligible members shall have choice of all providers in the network and shall not be restricted to
those that accept Medicare.

As provided under section 186@I2l of the Social Sedty Act, fultbenefit dual eligible institutionalized
individuals have no costharing for covered Part D drugs under their PDP orRDAplan. Effective
January 1, 2012,Section 186AaB of the Act also eliminates Part D cab@aring for fulbenefit dual
eligible individuals who are receiving home and commub#ged services (HCBS) either through a
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home and communitypased waiver authorized for a State under 81115 or subsection (c) or (d) of 81915
of the Act.

When a dual eligible member is in a medicadtitution and that stay is funded by Medicaid for a full
calendar month, the dual eligible person is not required to pay copayments for their Medicare covered
prescription medications for the remainder of the calendar year.

61. MEMBER BILLING AND LIABIBOR PAYMENT

AHCCCS registered providers may charge AHCCCS members for services which are excluded from
AHCCCS coveragehich are provided in excess of AHCCCS Jinnitas otherwise described A.A.C R9
28-701.10(2)

Except for permitted calculated ate of coststhe Contractoror its subcontractors must ensure that
members are not held liable for:

1. TheContractoQ & NJ & dzo O2 y (i NI Ol 2 NI éhe CoBracioR &r thy & dedk G2 ySUNEIY il 22N

insolvency42 CFR 438.106(a)]

2. Covered services providéd the member except as permitted undé&rA.CR9328-701.10(2)42 CFR
438.106(b)(1)]or,

3. Payments tothe Contractoror subcontractors for covered services furnished under a contract,
referral or other arrangement, to the extent that those payments areexcess of the amount the
member would owe ithe Contractoror the subcontractor provided the services dired#y?2 CFR
438.106(b)(2); 42 CFR 438.106(c); 42 CFR 438.6(l); 42 CFR 438.230]

62. SURVEYS

The Contractormay berequired to perform survey at AHC / { Q NIAKHORZES ihay provide the
survey tool or require the Contractor to develop the survey tool. The final survey tool shall be approved
in advance by AHCCCsS specified irSection FAttachmentF3 ContractorChart of Deliverables The
results and the analysis of the results shall be submitted to theICMas specified inSection F,
AttachmentF3 ContractorChart of DeliverablesThe Contractor shall utilize member survey findings to
improve care foDDDmembers.

For norRAHCCCS required suyge the Contractor shall provide notificatias specified irSection F,
AttachmentF3 ContractorChart of Deliverablegrior to conducting any Contractor initiated member or
provider survey. The notification must include a project scope statemenggirtineline and a copy of

the survey. The results and analysis of the results of any Contractor initiated surveys shall be submitted
to the DHCMas specified inSection F,Attachment F3 Contractor Chart of DeliverablesSurveys
performed by the Contracr to evaluate plarsatisfaction for previous members (exit surveys), are
subject to the above notification requirement for ng&kHCCCS required surveys and are not subject to
AHCCCRarketing Committee approval.

AHCCCS may conduct surveys of a repredgatatample of the Contractor's membership #&nd
providers. The results of AHCCCS conducted surveys will become public information and available to all
interested parties on the AHCCCS website. The Contnaapbe responsible for reimbursing AHCCCS

for the cost of such surveys based on its share of AHCCCS enrollment.
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As specifiedn Section FAttachmentF3 ContractorChart of Deliverableghe Contractor is required to
perform periodicsurveys of its membership as outlined in ACOM Policy 424, in erdo verify that

members have receivedervicesthat have been paid for byhe Contractorand to identify potential

service/claim fraud42 CFR 455.20 and 433.116].

63. PATIENT TRUST ACCOUNT MONITORING

TheContractorshall have a policy regarding-site manitoring of trust fund accounts for institutionalized
YSYOSNB (G2 SyadaNB (GKIFd SELSYRAUGdZNG &edefalNahdSatd Y SY 0 &
regulations. Suspected incidents of fraud involving the management of these accounts must be reported

in acordance with Section D, Paragrap® Corporate Compliance.

If the Contractoridentifiesthat a patient trust account combined with other resources will exceed the
allowableresource limitoutlined in A.A.C. R®8-407 or a balance nearing that limit, theshallsubmit a
Member Change Request (MCR) to the ALTCS eligibility office.

64. MARKETING

The Contractor shall comply with all Federal and State provisions regarding marketing including ACOM
Policy 101 [42 CFR 438.104]. The Contractor shall submit atlge@pnarketing materialsicluding
giveaways, sponsorships, press releases| requests forparticipation in events that will involve the
general public to the AHCCCS Marketing Committee@pprovalas specified inSection FAttachment

F3, Contractor Chart of Deliverables and as outlined in ACOM Policy 101. All marketing materials that
have been approved by the Marketing Committeay be distributed by the Contractor for a period of

two years from the date of approval amdustbe reapproved after that time

65. CULTURAL COMPETENCY

The Contractor shall implement a program to serve members in a culturally competent manner which
Gr1Sa Ayid2 |002dzyd GKS Odz G dzNT € ' YR an8 inéeytheD RA @S|
requirements of ACOM Policy 405

The Contractoshalldevelop and implemena Cultural Competency Plan which meets the requirement
of ACOM Policyd05. An annual assessment of the effectiveness of the plan, along with any
modifications to the plan, must be subtteid to the Division of Health Care Managemeas specified in
Section FAttachment F3 Contractor Chart of Deliverables The Contractor shall ensure the Plan
addresgscultural considerationfor those with imited EnglistProficiency and diverse ciiral and ethnic
backgrounds,for all services and settingge.g, attendant care, assisted living facilitie$42 CFR
438.206(c)(2)]

66. CORPORATE COMPLIANCE

CorporateCompliance Program

The Contractorshall be in compliance with 42 CFR 438.608e Coriractor must have a mandatory
Corporate @mplianceProgram that is designed to guard against fraud abamse is supported by other
administrative procedures including a Corporate Compliance. Pl&he Contractor shall appoint a
CorporateCompliance Officem accordace with Section D, Paragraph,23taff Requirements.The
/ 2y 0NF OG2NR& ¢ NR GG Blghmuskablei2 MICanSacthcldingACOM Pa& 103
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and must be submittecdainnuallyto AHCCGSOIG as specified iBection FAttachment F3 Contractor
Chart of Deliverables.

The compliance program shall be designed to prevéeiiect, and reportfraud, waste,andabuse.
The compliance program must include:

1. Written policies, procedures, and standards of conduct that articulate the orgarfiza y Q&
commitment to and processes for complying with all applicéelderal andXate rules, regulations,
guidelines, andtandards.

2. TheCorporateCompliance Officer must be an onsite management official who reports directly to
the Contractof &enior management. The Corporate Compliance Officer must be responsible for
developing and implementing policies, procedures and practices designed to ensure compliance
with the requirements of the Contract.

3. Effective lines of communication between ti@orporate @mplianceOfficer and the/ 2 y i NI O 2 N &

employees.

Enforcement of standards through waglliblicized disciplinary guidelines.

5. Establishment and implementation of procedures and a system with dedicatedfstafbutine
internal monitoring and auditingf comgiance risksprompt response to compliance issues as they
are raised, investigation of potential compliance problems as identified in the course eof self
evaluation and audits, correction of such problems promptly and thoroughly to reduce the potential
for recurrence, ongoing compliance with requirements under the Contracteaternal monitoring
and auditing of subcontractorsThe Contractor shall provide the external auditing schedule and
executive summary of all audits to AHC@IS as specified Betion F,Attachment F3, Contractor
Chart of Deliverables.

6. Theestablishmentof a RegulatoryCompliance Committeavolving the Board of Directors aride
/ 2y (i NI sériiog indnagementf S@St OKI NHSR gAGK 2@SNBRSSAYy3a i
program and & compliance with the requirements of the Contract

7. Pursuant to the Deficit Reduction Act of 2005 (DRWY,Contractor as a condition for receiving
payments shalkkstablish written policies for employeeégtailing:

a. TheFederal False Claims Act pisions;

b. The administrative remedies for false claims and statements;

c. AnySate laws relating to civil or criminal penalties for false claims and statemantk;
d. The whistleblower protections under such laws.

8. TheContractormust require, thraagh documented policies and subsequ&ibintract amendments,
that subcontractors andoroviders train their staff on the following aspects of the Federal False
Claims Act provisions;

a. The administrative remedies for false claims and statements;
b. AnySate laws relating to civil or criminal penalties for false claims and statemandks;
c. The whistleblower protections under such laws.

9. The Contractor must establishsystemfor training and education for the Corporate Compliance
hFFAOSNE ( Ké&ior/nBnadgeM@n) aigaNBri nelv hires on th&ederal and State
standards and requirements under the Contract, includingitdsin number7 above All training
must be conducted in such a manner that can be verified by AHCCCS.

10. The Contractormust ndify AHCCCPHCM Data Analysis and Research, as specifi§ddiion F,
Attachment F3, Contractor Chart of Deliverabtdsany CMS compliance issues related to HIPAA
transaction and code set complaints or sanctions.

H
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11. The Contractor shall report a descragati of transactions between the Contractor and a party in
interest (as defined in section 1318(b) of such Act), including the following transactions [Section
1903(m)(4)(B) of the Act] as specified in Section F, Attachment F3, Contractor Chart of Dediverable

1. Any sale or exchange, or leasing of any property between the organization and such a
party.
2. Any furnishing for consideration of goods, services (including management services), or

facilities between the organization and such a party, but not includadgries paid to
employees for services provided in the normal course of their employment.
3. Any lending of money or other extension of credit between the organization and such a

party.

The State or Secretary may require that information reported respeetmgrganization which
controls, or is controlled by, or is under common control with, another entity be in the form of a
consolidated financial statement for the organization and such entity.

The contractor shall make the information reported availallét$ members upon reasonable
request.

Fraud Waste, and AbuselIn accordance with A.R.S. §83818.01, 8362932, §362905.04 and ACOM
Policy 103, the Contractor, its subcontractors and providers are required to immediately notify the
AHCCCS Office of pestor General (AHCCOSG) regarding all allegations of fraud, waste or abuse
involving the AHCCCS Program. The Contractor shall not conduct any investigation or review of the
allegations of fraud, waste, or abuse involving the AHCCCS Program. NmiificabAHCCGCSIG shall

be in accordance with ACOM Policy 103 and as specifi8ddtion FAttachment F3, Contractor Chart

of Deliverables. The Contractor must also report to AHCCCS, as specHamdiam FAttachment F3,
Contractor Chart of Delivebdes, any credentialing denials including, but not limited to those which are
the result of licensure issues, quality of care concerns, excluded providers, and which are due to alleged
fraud, waste or abuse. In accordance with 42 CFR 455.14, AIMDG @8 then conduct a preliminary
investigation to determine if there is sufficient basis to warrant a full investigation. [42 CFR 455.17][42
CFR 455.1(a)(2)].

The Contractor agrees to permit and cooperate with any onsite review. A review by the ABGCCS
may be conducted without notice and for the purpose of ensuring program compliance. The Contractor
also agrees to respond to electronic, telephgnir written requests for information within the
timeframe specified by AHCCCS. The Contractor agreesotwdg® documents, including original
documents, to representatives of the AHCEIS upon request and at nho cost. The AHEQIGSshall

allow a reasonable time for the Contractor to copy the requested documents, not to exceed 20 business
days from the dat®f the AHCCGCSIG request.

Oncethe Contractorhas referred a case @llegedfraud, waste,or abuse to AHCCCae Contractor

shall take no action to recoup or otherwise offset any suspected overpaymdntghe event that
AHCCCBIG, either through eivil monetary penalty or assessment, a global civil settlement or
judgement, or any other form of civil action, including recovery of an overpayment, receives a monetary
recover from an entity, the entirety of such monetargcovery from an entity, the direty of such
monetary recovery belongs exclusively to AHCCCS and the Contractor has no claim to any portion of this
recovery. The Contractor hereby assigns to AHCCCS any and all of its rights to recover overpayments due
to fraud, waste or abuse.
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AHCCSEOIG will notify the Contractor when the investigation concludes. If it is determined by AHCCCS
OIG to not be a fraud, waste, or abuse case, the Contractor shall adhere to the applicable AHCCCS policy
manuals for disposition.

In addition the Contractormust furnish to AHCCCS or CMS within 35 days of receivieguest, full
and complete information, pertaining to business transactiptisCFR 455.105

1. The ownership of any subcontractor with whaime Contractorhas had business transact®n
totaling nore than $25,000 during th&2-month period ending on the date of request; and

2. Any significant business transactions betwebe Contractor any subcontractorand wholly
owned supplier, or betweethe Contractorand any subcontractoduring the five yeaperiod
ending on the date of the request.

Disclosureof Ownership and Contrd¢2 CFR 45500through 106(SMDLODO01) (Sections 1124(a)(2)(A)
and 1903(m)(2)(A)(viii) of the Social Security Att)

The Contractor must obtain the following informationregarding ownership and control [42 CFR

455,101

1. TheName, Addresdate of Birth and Social Security Numbers of iaywidualwith an ownership
or control interest inthe Contractor including those individuals who have direct, indirect, or
combined dir® G k AYRANBOG 26y SNBKALI AYyGSNBad 27F p> 2NJ
more of any mortgage, deed of trust, note, or other obligation secured by the Contractor if that
AYyGSNBad Sldzta G €SFad px 27 offickrSr disdctoradSa 2 F
Contractor organized as a corporation, or is a partner in a Contractor organized as a partnership
(Sections 1124(a)(2)(A) and 1903(m)(2)(A)(viii) of the Social Security Act and 42 CFR188%.100

2. TheName, Address, anBiax Identiication Number of angorporationwith an ownership or control
interest in the Contractor including those individuals who have direct, indirect, or combined

v

0K

RANBOGKAYRANBOG 2ySNEKALI AYUSNBald 27F pz y2N Y2 NX

mortgage, deed of trust, note, or other obligation secured by the Contractor if that interest equals

Fd €Srad ms: 2F GKS Gl tdS 2F GKS /2y 3dNy OG2NRa |

as a corporation, or is a partner in a Contractoganized as a partnership (Sections 1124(a)(2)(A)
and 1903(m)(2)(A)(viii) of the Social Security Act and 42 CFR 488400 The address for
corporate entities must include as applicable primary business address, every business location, and
P.O. Boxaddress.

3. Whether the person ifdividual or corporatioh with an ownership or control interest ithe
Contractoris related to another person with ownership or control interestiie Contractoras a
spouse, parent, child, or sibling; or whether the persfmdividual or corporatioh with an
ownership or control interest in any subcontractor tbe Contractorhas a 5% or more interest is
related to another person with ownership or control interesttie Contractoras a spouse, parent,
child, or sibling

4. Thename of anydisclosing entitypther disclosing entityfiscal agent or managed care entibs
defined in 42 CFR 455.101 in which an ownghefContractorhas an ownership or control interest

5. The Name, Address, Date of Birth and Social Security Nunilagryagentor managing employee
(including Key Staffersonnelas noted in Section D, paragrapB) »f the Contractoras defined in
42 CFR 455.101
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Disclosureof Information on Persons Convicted of Crimg¢42 CFR 455.1@irough 106; 455436
(SMDLO90D):

The Contractor must do the following:

1. Confirm the identity and determine the exclusion status of any person with an ownership or control
interest in the Contractor, and any person who is an agent or managing employee of the Contractor
(including Key Sthpersonnel as noted in Section D, Paragr&®), through routine checks of
Federal databases; and

2. Disclose the identity of any of these excluded persons, including those who have ever been
O2yBAOGSR 2F | ONARYAYLlIf 27F7FSehtiiB anNPrograin Iiider i 2§ K
Medicare, Medicaid, or the Title XX services program since the inception of those programs.

The Contractorshall, on a monthly basis, confirm the identity and determine the exclusion status
through routine checks of:

1. The List oExcluded Individuals (LEIE)
2. The System for Award Management (SAM) formerly knowheg&xcluded Parties List (EPLS)
3. Any other databases directed by AHCCCS or CMS

The Contractor shall provide the abelisted disclosure information to AHCCCS at any efféfiowing
times (Sections 1124(a)(2)(A) and 1903(m)(2)(A)(vii) of the Social Security Act, and 42 CFR
455.104(c)(3)¥"

Upon the Contractor submitting theN2 L2 &1 f Ay | OO0O2NRIyOS 4AGK (GKS {
Upon the Contractor executing the doact with the State;

Within 35 days after any change in ownership of the Contractor; and

Upon request by AHCCCS.

PN

The results of theéDisclosure 6 Ownership and Contraand the Disclosure of Information on Persons
Convicted of Crimeshall be held byhe Contractor Upon renewal or extension of the contrathe
Contractorshall submit an annual attestaticas specified irsection FAttachment F3, Contractor Chart
of Deliverablesthat the information has been obtaineahd verified by the Contractor, aipon request,
provide this information to AHCCCRefer toACOM Policy 10@r further information™"

The Contractor must immediately notify AHCGOS5 of any person who has been excluded through
these checks in accordance as specifie@action FAttachment F3, Contractor Chart of Deliverables.

Federal Financial Participation (FFP) is not available for any amounts paid to a Contractor that could be
excluded from participation in Medicare or Medicaid for any of the following rea88ns:

1. The Contractois controlled by a sanctioned individual

2. The Contractor has a contractual relationship that provides for the administration, management or
provision of medical services, or the establishment of policies, or the provision of operational
support for the adnmnistration, management or provision of medical services, either directly or
indirectly, with an individual convicted of certain crimes as described in Section 1128(b)(8)(B) of the
Social Security Act.
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3. The Contractor employs or contracts, directly or iedity, for the furnishing of health care,
utilization review, medical social work, or administrative services, with one of the following:
a. Any individual or entity excluded from participation in Federal health care programs
b. Any entity that would provide thge services through an excluded individual or entity (Section
1903(i)(2) of the Social Security Act, 42 CFR 431.55(h), 42 CFR 438.808, 42 CFR 1002.3(b)(3),
SMD letter 6/12/08, and SMD letter 1/16/09).

The Contractor shall require Administrative ServicedbcBntractors adhere to the requirements
outlined above regarding Disclosure of Ownership and Control and Disclosure of Information on Persons
Convicted of Crimes as outlined in 42 CFR 455.101 through 106, 425686 and SMDLGOO01.
Administrative Sefices Subcontractors shall disclose to AHBTQIGSthe identity of any excluded
person.

The Contractor is prohibited from paying for an item or service (other than an emergency item or
service, not including items or services furnished in an emergency odarhospital) furnished under

the plan by any individual or entity during any period when the individual or entity is excluded from
participation under title V, XVIII, XIX, XX, or XXI pursuant to Sections 1128, 1128A, 1156, or 1842(j)(2)
and (1903(i) and903(i)(2)(A)) of the Social Security Akt.

The Contractor is prohibited from paying for an item or service (other than an emergency item or
service, not including items or services furnished in an emergency room of a hospital) furnished at the
medical direction or on the prescription of a physician, during the period when such physician is
excluded from participation under title V, XVIII, XIX, XX, or XXI pursuant to section 1128, 1128A, 1156, or
1842(j)(2) of the Social Security Act and when the pefaamishing such item or service knew, or had
reason to know, of the exclusion (after a reasonable time period after reasonable notice has been
furnished to the person) (Sections 1903(i) and 1903(i)(2)(B))of the Social Security Act).

The Contractor is piabited from paying for an item or service (other than an emergency item or
service, not including items or services furnished in an emergency room of a hospital) furnished by an
individual or entity to whom theSate has failed to suspend payments duriagy period in which the

Sate has notified the Contractor of a pending investigation of a credible allegation of fraud against the
individual or entity, unless th&ate determines there is good cause not to suspend such payments
(Section 1903(i) and 1908@)(C)) of the Social Security A%Y).

67. RECORDS RETENTION

The Contractorshall maintain books and records relating to covered services and expenditures including
reports to AHCCCS and documentation used in the preparation of reports to AHIBE CSntractor shall

comply with all specifications for record keeping established by AHCCCS. All records shall be maintained to
the extent and in such detail as required by AHC@(@S and policies. Records shall include but not be
limited to financial statemets, records relating to the quality of care, medical records, prescription files
and other records specified by AHCCCS.

The Contractorshall make available at all reasonable times during the term ofGbigract any of its
records for inspection, auditraeproduction by any authorized representative of AHCCCS, StRtelenal
government. The Contractor shall be responsible for any costs associated with the production of
requested information.
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The Contractoshall preserve and make available all retsofor a period of five years from the date of final
payment under thigontractunless a longer period of time is required by law.

The Contractor shall comply with the record retention periods specified in HIPAA laws and regulations,
including, but notimited to, 45 CFR 164.530(j)(2).

The Contractor shall comply with the record keeping requirements delineated in 42 CFR 438.3(u) and
retain such records for a period of no less than 10 years.

For retention of patient medical records, the Contractor skealbure compliance with A.R.S. §297
which provides, in part, that a health care provider shall retain patient medical records according to the
following:

1. If the patient is an adult, the provider shall retain the patient medical records for atdeagears after
the last date the adult patient received medical or health care services from that provider.

2. If the patient is under 18 years of age, the provider shall retain the patient medical records either for at
least three years after the dls eighteenth birthday or for at least six years after the last date the child
received medical or health care services from that provider, whichever date occurs later.

In addition, the Contractor shall comply with the record retention periods spedfiigdlPAA laws and
regulations, including, but not limited to, 45 CFR 164.530(j)(2).

If thisGontract is completely or partially terminated recorsisall be retained as described above.
68. RESERVED
69. SYSTEBANDDATA EXCHANGE REQUIREMBENT

TheContractoris requiredto exchange data with AHCCCS relating to the information requirements of this
Gontract and as required to support the data elements to be provided AHCEBIC&ata exchanged must

be in the formats prescribed by AHCCCS which incltliese requied/coveredby the Health Insurance
Portability and Accountability Act (HIPAA). Details for the formats may be found iR#eé\ Transaction
CompanionGuides& Trading Partner Agreementthe AHCCCS Encounter Manual and in the AHCCCS
Technical Interface @delines availableon the AHCCCS website

The informationexchanged withAHCCCS shall be in accordance with all procedures, policies, rules, or
statutes in effect during the term of thi®ntract. If any of these procedures, policies, rules, regutatior
statutes are hereinafter changed both parties agree to conform to these changes following notification by
AHCCCS.

Electronic TransactionsThe Contractor is required to accept and generate all required HIPAA compliant
electronic transactions froror to any provider or their assigned representative interested in and capable
of electronic submission of eligibility verifications, claims, claims status verifications or prior authorization
requests; or the receipt of electronic remittance. The Contmaatust be able to make claims payments
via electronic funds transfer and have the capability to accept electronic claims attachments.
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Contractor Data ExchangeBefore a Contractor may exchange data with AHCCCS, certain agreements,
authorizations and @ntrol documents are requiredncluding thecompleion and submission othe EDI
Trading Partner Agreement in order to exchange data with AHCCCS.

With the completion of required documents as outlined in the AHCCCS Encounter Maactal, e
Contractor is asigned a Transmission Submitter Number (TSN) for encounter submissions. The
Contractor may elect to obtain additional TSNs based upon processing or tracking needs.

Contractor ResponsibilitiesThe Contractoris responsible for any incorrect data, delaygthmission or
payment (to theContractoror its subcontractors), and/or penalty applied due to any error, omission,
deletion, orincorrect data submittedby the Contractor Any data that does not meet the standards
required by AHCCCS shall not be acakpieAHCCCS

The Contractor is required to provide attestation that any data transmitted is accurate and truthful, to the
0Said 2F GKS /2y(iNIOG2NHE / KAST 9ESOdziABS hT¥FFAOSNE
438.606] as outlined by AHCEin the HIPAA Transaction Companion Guides & Trading Partner
Agreements

Neither the State of Arizona nor AHCCCS shall be responsible for any incorrect or delayed payment to the
/| 2y 0N OG2NDRA &adzo 02y (i N} Ol 2NE NB Fotefous Aingud datd d&Bs¥d b NN2 NI
the Contractor in the submission of AHCCCS claims.

The Contractoris also responsible for identifying any inconsistencies immediately upon receipt of data
from AHCCCS. If any unreported inconsistencies are subsequentlyedistdre Contractorshall be
responsible for the necessary adjustments to correct its records at its own expense.

Member Data The Contractorshall accept from AHCCCS original evidence of eligibility and enrollment in
the AHCCCS prescribelgctronic déa exchangdormats. Upon requestthe Contractorshall provide to
AHCCCS PCP assignmenta ilHCCQ3escribecdelectronic data exchangermat.

Claims Data This system must be capable of collecting, storing and producing information for the
purposesof financial, medical and operational management.

The Contractor shall develop and maintain a HIPAA compliant claims processing and payment system
capable of processing, cost avoiding and paying claims in accordancA.Rith. 86-2903 andg§36-2904

and A A.CR928-701.10 The system must be adaptable to updates in order to support future AHCCCS
claims related policy requirements on a timely basis as needed.

On a recurring basiéno less than quarterly based on adjudication dat&HCCCS shall provithe
Contractor a electronicfile of claims and encounter data for members enrolled with the Contractor
K2 KIFIO@S NBOSAGSR aSNBAOSAI RdzNMyditarei(Raft D PISnYD S NI a
SNP, and/or FFS when appropriabe)through AHCCCS FBBpurposes of member care coordination.

Data sharing will comply with Federal privacy regulations.

In addition, the Contractor shall implement and meet the following milestones in order to make claims
processing and payment more efficient and timely:
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1. Receive85% of total claims (e.g. professional, institutional and dentalwith a minimum 60%
requirement by form typebased on volume of actual claims excluding claims processed by Pharmacy
Benefit Managers (PBMs) electronically.

2. Produce and distribut&5% of remittances electronically.

3. Provide85% of claims payments via EFT.

System Changes and Upgrade§he costs of software changes are included in administrative costs paid
to the Contractor. There is no separate payment for software changes. APB4etems contact will be
assigned afteontract award. AHCCCS will work with the Contractor as they evaluate Electronic Data
Interchange options.

The Contractor will ensure that changing or making major upgrades to the information systems affecting
clams processing, payment or any other major business component, will be accompanied by a plan
which includes a timeline, milestones, and outlines adequate testing to be completed before
implementation. The Contractor shall notify and provide the systenmg@alan to AHCCCS for review
and comment as specified Bection FAttachmentF3 ContractorChart of Deliverables.

Health Insurance Portability and Accountability Act (HIBAAThe Contractorshall comply with the
Administrative Simplification requireemts45 CFR Parts 160 and 163t are applicable to the operations

of the Contractorby the dates required by the implementing Federal regulation as well as all subsequent
requirements and regulations as published.

Data Security The Contractor and its subcontractors(delegated agreements withmanaged care
organizations)are required to havea security audit performed by an independent third padyp an
annual basis The annual audit repormust be submitted to AHOCS as specified Bection F,
Attachnment F3 ContractorChart of Deliverables.

The audit must includeat a minimuma review ofContractorcompliance with all security requirements

as outlined in the AHCCCS Security Rule Compliance Summary Checklist, as specified in ACOM Policy
108 In adlition, the audit must include a review of Contractmrlicies and procedures to verify that
appropriate security requirements have been adequately incorporated tioContractof Business

practices, and the production processing systems.

The audit mug result in a findings report and as necessargoarective actiorplan, detailing all issues
and discrepancies between the security requirements dnel Contractof @olicies, practices and
systems. Theorrective actionplan must also include timeling®r corrective actions related to all
issues or discrepancies identified. Tawnual eport must includethe findingsand corrective action
plan and must be submitted to AHCCCS for review and approval. AHCCCS will vetlig teguired
audit hasbeencompleted andhe approvedremediationplansarein place and being followed.

Health Information Exchangelhe Contractor is required to contract wislrizonaHealth-e Connection,
annlINEFAG 2NBIFYATFGAZ2Y 6KAOK LINE Jdr R&Gilh informatiéhO dzNB v
exchange. Each Contractor shall sign a participation agreement for The Network. As a participant of The
bSGE2N] = SIOK [/ 2yiGNIOG2N aKlIff 06S ARSYUGAFASR o08&
become a data supplier oveinte, as required by AHCCCS.

To further the integration of technology based solutions and the meaningful use of electronic health
records within the system of care, AHCCCS will increase opportunities for providers and Contractors to
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utilize technologicalfunctions for processes that are necessary to meet Medicaid requirements.
Expanding the adoption may reduce total spending on health care by diminishing the number of
inappropriate tests and procedures, reducing paperwork and administrative overhead,egnelading

the number of adverse events resulting from medical errofFee Contractor will actively participate in
offering information and providing provider support and education to further expand provider adoption
and use of health information technolgg It is AHCCCS' expectation that the Contractor review
operational processes to reduce provider hassle factors by implementing technological solutions for
those providers utilizing electronic health records and to incentivize providers to implement and
meaningfully use health information technology as a standard of doing business with the AHCCCS
program. AHCCCS also anticipates establishing minimum standards, goals and requirements related to
operational areas where improved efficiencies or effectivermadd be achievedAHCCCS anticipates
accelerating statewide Health Information Exchange (HIE) participation for all Medicaid providers and
Contractors by:

1. Requiring thatbehavioral healthand physical health providers use The Network for secure
sharingof clinical information between physical and behavioral health providers

2. Administeringan HIE onboarding program for high volume Medicaid hospitals, Federally

Qualified Health Centers, Rural Health Cliniteoka-Likeclinics and other eligible groups of

Medicaid providers

Supporting the acceleration of electronic prescribing by Arizona Medicaid providers

Joining the State level HIE for governance, policy making, and information technology service

offerings

5. ldentifying valuebased purchasingpportunitiesthat link with a providers adoption and use of
HealthInformation Technology (F)

Hw

The Contractoshallencourageprovidersthat are participating in the Medicaid EHRS Incentive Program
(i.e. eligible hospitals and eligible professionate continue to move through the Meaningful Use
continuum, acceleratghe participation of otherprovider types in their network, and participate in
planning activities that will result in improved care coordination and health care delivery for members.
The Contractor iexpected to collaborate with AHCC&# a qualifying HIE Organizatidn target

efforts to specific areas where HIT and HIE can bring significant change and progress including efforts
focused on:

1. Coordinating the secure sharing of clinical health infoiiorabetween providers

2. lIdentifying additional prtnerships for integrated careamong other health care delivery
participants

3. ldentifying and implementing strategies feligh need/high cost members

Coordinating care for members who are enrolledriea Ameri@an Indian Health Progra(®IHP)

Coordinating care for members who are transitioning between AHCCC®ualilied Health

Plans

6. Coordinating care for AHCCCS eligible and enrolled members involved in transitioning in or out
of the Justice system

ok

7. Pharmacy mangement
8. Quality improvemenactivities and reporting as identified by the Contractor or AHCCCS
9. Other activities as identified by AHCCCS and that are allowed under the Permitted User Policy of

the Qualifying HIE Organization
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70. ENCOUNTER DATA REPORTING

Complee, accurate and timely reporting of encounter data is crucial to the success of the AHCCCS
program. AHCCCS uses encounter data to pay reinsurance beneffisg$et-Service and capitation

rates, determine reconciliation amounts, determine disproparéite share payments to hospitals, and to
determine compliance with performance standardsurthermore, increased emphasis on encounter data

is highlighted in the Medicaid Managed Care Regulations published on May 6,TB8IBontractorshall

submit encoumter data to AHCCCS for all services for wttiehContractorincurred financial liability and
claims for services eligible for processingtbg Contractorwhere no financial liability was incurred,
including services provided during prior period coveragis requirement is a condition of the CMS grant
award [42 CFR 438.242(b)(1)][42 CFR 455.1(a)(2)].

New Contractorsnust successfully exchange encounter data foaggllicableform types with AHCCCS no
later than 120 days after the start of the coatt or be subject to possible corrective actions up to and
including sanctions.

Encounter Submissiongncounters must be submitted in the format prescribed by AHCE&@&ounter

data must be provided to AHCCCS as outlined inHi®AATransaction Compaon Guides& Trading

Partner Agreements and the AHCCCS Encounter Manalaiding, but not limited to, inclusion of data to
identify the physician who delivers services to patients per Section 1903(m)(2)(A)(xi)) of the Social Security
ACtXXV“

Professional Institutional and Dental Encounters not involving services eligible for Federal Drug Rebate
processingshallbe received by AHCCCS no later than 240 days after the end of the month in which the
service was rendered, or the effective date of the enrollingith the Contractor, whichever date is later.

Failure to submit encounters within 240 days may result in sanctions as specified in the AHCCCS Encounter
Manual.

Covered outpatient drugs dispensed to individuals eligible for medical assistance whaatedewith

the Contractor shall be subject to the same rebate requirements as the State is subject under Section
1927 of the Social Security Act; the State shall collect such rebates from manufac{Gerton
1903(m)(2)(A)(xiii) of the Social Secusigt and SMD letter 2006} To ensure AHCCCS compliance
with this requirement, parmacy related encounter datnd other encounters involving services eligible

for Federal Drug Rebate processingst be provided to AHCCCS no later than 30 days afterrttieofe

the quarter in which the pharmaceutical item was dispensdthe Contractor must report information

on the total number of units of each dosage form and strength and package size by National Drug Code
of each covered outpatient drug dispensed (otliean covered outpatient drugs that under subsection
(D(1) of Section 1927 of the Social Security Act [42 USCS §8]38@rnot subject to the requirements

of that section) and such other data as required by AHCCCS (Section1903(m)(2)(A)(xiii) ofathe Soci
Security Act and SMD letter DD6)*™

A Contractor shall prepare, review, verify, certify, and submit, encounters for consideration to AHCCCS.
Upon submission, the Contractor must provide attestation that the services listed were actually
rendered.

TheContractorshallbe subject tosanctions for noncompliance with encounter submisstompleteness,
accuracy and timelinesequirements.
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Encounter Reporting The Contractor must produce reports for the purposes of tracking, trending,
reporting process improvement and monitoring submissiormd revisionsof encounters. The
Contractor will submit these reports to AHCCCS as required per the AHEGGELAter Manuabr as
directed by AHCCCS amd further specified inSection F,Attachment F3 Contractor Chart of
Deliverables

On a monthly basis AHCCCS will produce encounter reconciliation files containing the prior 18 months of
approved, voided, pladenied, pended and AHCC@Shied encounters received and processed by
AHCCCS. These files must be etilio compare the encounter financial data reported with plan claims
data, and to compare submitted encounters to processed claims to validate completeness of encounter
submissions.

Encounter Supporting Data FilesAHCCCS providéise Contractorwith periodic (no less than twice

monthly) full replacement files containing provider and medical procedure coding informasicgtored in

PMMIS These fileshallbe usedby the ContractorA y O2y 2dzy OliA2Yy & A foknsuieKS [/ 2 y i
accurate EncounteReporting. Refer to the AHCCCS Encounter Manual for further informmagarding

the content and layouts of these files

Encounter CorrectionsTheContractoris required to monitor and resolve pended encountensd
encounters denied by AHCCCS

TheCamtractor is further required to submit replacement or voided encounters in the event that claims
are subsequently corrected following the initial encounter submission as described below. This includes
corrections as a result of inaccuracies identifiedflayad and abuse audits or investigations conducted

by AHCCCS tre Contractor The Contractormust void encounters for claims that are recouped in full.

For recoupments that result in a reduced claim value or adjustments that result in an increased claim
value or adjustments that result in an increased claim value, replacement encounters must be
submitted. Refer to the AHCCCS Encounter Manual for instructions regarding the submission of
corrected replaced or voideéncounters.

Encounter Performance Stalards AHCCCS has established encounter performance standards as
detailed in the AHCC@Ehcounter Manual All encounters, including, approved, pended, denied and
voided encounters, impact completeness, accuracy and timeliness rates. Rates belowathlis e
standards (pended encounters that have pended for more than 120 days for example), or poor
encounter performance overall, may result in Corrective Action Plans and/or sanctions.

Encounter Validation StudiesPer CMS requiremegtAHCCCS will adunct encounter validation studies
of the ContractoQ & Sy O2 dzy (i S NDhe&edstufiged@yirdsdtyindsanctiors of the Contractor
and/or require a corrective action plan for noncompliance witklated encounter submission
requirements.

The purpose bencounter validation studies is to compare recorded utilization information from a

medical record or other source withe ContractoQ&d & dzo YAGGSR Sy O2dzy i SNJ RF G @
services may be validated as part of these studies. The criterthimssmcounter validation studies may

include timeliness, correctness, and omission of encounters. Refer to the AHG&QBteData

Validation Technical Document for further information.
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AHCCCS may revise study methodology, timelines, and sanction nh@ased on agency review or as a
result of consultations with CMShe Contractorwill be notified in writing of any significant change in
study methodology.

71. PERIODIREPORTING REQUIREMENTS

Under the terms and conditions of its CMS grant awatdCCCi®quires periodic reports, encounter data,
and other information fronthe Contractor The submission of late, inaccurate, or otherwise incomplete
reports shall constitute failure to report subject to the penalty provisions described in Section D, Paragrap
76, Administrative Actions

Standards applied for determining adequacy of required reports are as follows:

1. TimelinessReports or other required data shall be received on or before scheduled due dates.

2. Accuracy Reports or other required data shalklprepared in strict conformity with appropriate
authoritative sources and/or AHCCCS defined standards.

3. CompletenessAll required information shall be fully disclosed in a manner that is both responsive and
pertinent to report intent with no material omggons.

The Contractor shall comply with all reporting requirements contained in tisntract. AHCCCS
requirements regarding reportincluding but not limited toreport content reportfrequency and report
submission are subject to change at any tinduring the term of theContract. The Contractorshall
comply with all changes specified by AHCO@&uding those pertaining to subcontractor reporting
requirements The Contractor shall be responsible for continued reporting beyond the term of the
Gontract.

72. REQUESTS FOR INFORMATION

AHCCCS may, at any time during the term of this contract, request finaticigialor other information

from the Contractor Responses shall fully disclose all finanaiihicalor other information requested.
Information may be designated as confidential but may not be withheld from AHCCCS as proprietary.
Information designated as confidential may not be disclosed by AHCCCS without the written consent of
the Contractor except as required by lawlpon receipt of sch requests for informatiofrom AHCCGS

the Contractorshall provide complete information as requested no later tiénbusinesslays after the
receipt of the request unless otherwise specified in the request itself.

If the Contractor believes the reqsted information is confidential and may not be disclosed to third
parties, the Contractor shall provide a detailed legal analysis to AHCCCS, within the timeframe
designated by AHCCCS, setting forth the specific reasons why the information is confidedtial
describing the specific harm or injury that would result from disclosure. In the event that AHCCCS
withholds information from a third party as a result of the Contractor's statement, the Contractor shall
be responsible for all costs associated witk thondisclosure, including but not limited to legal fees and
costs.

73. DISSEMINATION OF INFORMATION

Upon request,the Contractor shall disseminateinformation prepared by AHCCCS, or thederal
government, to its memberandsubcontractors. Acosts shallbe the responsibility othe Contractor
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74. ANNUAL SUBMISSION OF PROVIDER REIMBURSEMENT RATES

In accordance with A.R.S. 83859, the Contractor reports annually on the adequacy and
appropriateness of reimbursement rates to providers. The Contractol shiainit a draft of theeport
to AHCCCSs specified irSection FAttachment F3, Contractor Chart of Deliverabfes AHCCC®

reviewand approvelINR 2 NJ 12 GKS /2y G N> OG2NXR&a Lzt AOFiAzy 27F

75. MONITORING ANDPERATIONAL REVIEWS

The Contractorlsall comply with all reporting requirements contained in this Contract and AHCCCS policy.

Ly | O0O2NRIyOS 4AGK /a{ NBIldANBYSyGasz 1'1///{ KIa

operations to ensure program compliance and identify best prasti including, but not limited to,
evaluation of submitted deliverables, ad hoc reporting, and periodic focused and operational r&Views.

These monitoring procedures will include, but are not limited to, operations related to the folldt#ing:

Member enrdiment and disenroliment;

Processing grievances and appeals;

Violations subject to intermediate sanctions, as settfan Subpart | of 42 CFR 438;

Violations of the conditions for receiving federal financial participation, as set forth in Subpart J of
42 CFR 438; and

5. All other provisions of th€ontract, as appropriate 42 CFR 438.66{a)

PR

Operational Reviews In accordance with CMS requiremenfd2 CFR 434.6(a)(5gnd Arizona
AdministrativeCode, [Title 9, A.A.C. Chapte8.2Article §, AHCCCS, or ardependent agent, will conduct
periodic Reviewsof the Contractorto ensure program compliance and identify best practipt® CFR
438.204]42 CFR 438.66(d)(3)]

The reviews will identifand make recommendations fareasof improvement, monitorthe Gontractor's
progress towards implementing mandated programis operational enhancementand provide the
Contractorwith technical assistanoghennecessary.The type and duration of the review will be solely at
the discretion of AHCCCS.

Except in caseshwere advance notice is not possible or advance notice may render the review less useful,
AHCCCS will gitlee Contractorat least three weeks advance notice of the scheduled Operational Review.
AHCCCS reserves the right to conduct reviews without naticaonitor contractual requirements and
performance as needed

AHCCCS may request, at the expenghe€Contractor to conduct orsite reviews of functions performed
at out of Sate locations and will coordinate travel arrangements and accommodationghwhe
Contractor

In preparation for the reviewghe Contractorshall cooperate with AHCCCS by forwarding in advance
policies, procedures, job descriptions, contracts, records, logs and other matgriaa request.
Documents not requested in advanckadl be made available during the course of the revi€ntractor
personnel shall be available at all times during review activities. Should the review be condusiésl on
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the Contractor shall provide the Review Team with appropriate workspace, acess telephone,
electrical outlets, internet access and privacy for conferences.

TheContractorwill be furnished a copy of the draft Operational Review report and given the opportunity
to comment on any review findings prior to AHCCCS issuing thedjpmat. AHCCCS reserves the right to
publish information related to the results of any Operational Reviéhe Contractor must develop
corrective action plans based on recommendatigmevided in the final report The corrective action
plans and mdifications to the correction action plan must be approved by AHCOG&nounced follow

up reviews may be conducted at any time after the initial Operational Review to deterthne
ContractoQ @rogress in implementing recommendations and achieving comgianc

The Contractor shall not distribute or otherwise make available the Operational Review Tool, draft
Operational Review Report or final report to other AHCCCS ContradibesContractormay share the
Operational Review Tool with their subcontractemlite care plans.

76. ADMINISTRATIVE ACTIONS

Sanctions:ln accordance with applicable Federal and State regulatians,C.R328-606, ACOM Policy
408and the terms of thigontract, AHCCCS may impose sanction&ilure to comply with any provision

of this Gontract, including but not limited to: temporary management of the Contractor; monetary
penalties; suspension of enrollment; withholding of payments; granting members the right to terminate
enrollment without cause; suspension, refusal to renew, omieation of the Contract, or any related
subcontracts [42 CFR 422.2@82 CFR 438.56(c)(2)(i4R CFR 438.700, 702, and 704, 706, 722, 45 CFR
92.36(i)(1)45 CFR 74.48].

Written notice will be provided tahe Contractorspecifying the sanction to benposed, the grounds for
such sanction and either the length of suspension or the amount of capitation to be withfiéle.
Contractormay dispute the decision to impose a sanction in accordance with the process outlined in
A.A.C. R24-401 et seq.

Noticeto Cure:AHCCCH®ay provide a writtenNotice to Cure tothe Contractoroutlining the details

of the noncompliancer YR GAYSTNI YS (2 NBYSReE.Ifidthe ehdoftheN Ol 2 NI
specified time period, the Contractor has complied with tetice to Curerequirements, AHCCCS

may choosenot to impose a sanction.

Technical AssistancefFor Technical Assistance the Contractor shall note the following Technical
Assistance Provisions:

1. wSO023ayAl S 11 ///1{Q 0§ SOKY A Ol fachievd &dmalidrice/ Vit any 2 K S €
relevant Contract terms orContract subject matter issues does not relieve the Contractor of its
obligation to fully comply with all terms in this Contract.

2. wS023ayAl S GKIG GKS [/ 2y idNY Ol 2 NIba of lteChOi&LASHisMrosS 2 F |
shall not be utilized as a defense or a mitigating factor @matract enforcement action in which
compliance withGontract requirements is at issue.

3. Recognize that AHCCCS not providing technical assistance to the Contmdioretates to
compliance with @&ontract requirement or any and all other terms, shall not be utilized as a defense
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or a mitigating factor in aContract enforcement action in which compliance witBontract
requirements is at issue.

4. Recognize thaa ConNJ O (s@bbtiteactorparticipationin a technical assistance matter, in full or
in part, does not relieve the Contractor of its contractual duties nor modify the Cont@etor
contractual obligations.

77. MEDICAID SCHOOL BASED CLAIMING PROGRAM

Pursuant toan Intergovernmental Agreement with the Department of Education, and a contract with a
Third Party Administrator, AHCCCS reimburses patrticipating school districts for specifically identified
Medicaid services when provided to Medicailigible children whare included under the Individuals

with Disabilities Education Act (IDEA). The Medicaid services must be identified in the member's
Individuaized EducationProgram(IEP) as medically necessary for the child to obtain a public school
education.See AMPMPolicy 700.

Medicaid School BasedEB services are provided in a school setting or other approved setting
specifically to allow children to receive a public school education. They do not replace medically
necessary services provided outside the scheetting or other MSB approved alternative setting.
Currently, services include audiology, therapies (OT, PT and speech/language); behavioral health
evaluation and counseling; nursing and attendant care (health aid services provided in the classroom)
and pecialized transportation to and from school on days when the child receives an Ad@G/EeH

MSB service and behavioral health services.

TheContractoQa S @ fdzt GA2ya YR RSUSNXYAYLIGA2YyaEa 2F YSRAOI
fact that thechild is receiving MSB services. If a request is made for services that also are covered under

the MSBprogram for a child enrolled witthe Contractor the request shall be evaluated on the same

basis as any request for a covered service.

The Contractorand its providers must coordinate with schools and school districts that provide MSBC
services tothe ContractoQa Sy NRff SR YSY0oSNHE® { SNDAOSa akKz2dz R
managers, working with special needs children, should coordinate thié appropriate school staff

working with these members. Transfer of member medical information and progress toward treatment

goals betweerthe Contractorr Y R G KS YSY0oSNDa aoOKz22f 2N aOK22f RAZ
shallbe used to enhancthe services provided to members.

78. PENDINGSSUES

The following constitute pending items that may be resolved after the issuantt@sofdntract or any
Contractamendment. Any program changes due to the resolution of the issues will be reflectedrim fut
amendments to theContract. Capitation rates may also be adjusted to reflect the financial impact of
program changes. The items in this paragraph are subject to change and should not be considered all
inclusive.

AHCCCS artide Contractorare subjecto legislative mandateslirectives, regulatory changes, executive
and court orders related to any term in this Contr#tzat may result in changes to the program. AHCCCS
will either amend the contract or incorporate changes in policies incorporatechén contract by
reference.
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Managed Care RegulationsOn May 6, 2016 the Centers for Medicare & Medicaid Services (CMS)
published finatules focused onadvancing delivery system reform, strengthening quality and consumer
protections, promoting accountaltty, and aligning Medicaid managed care rules with other health
insurance coverage program$he provisions of the rule will be implemented in phases throughout
years 2016, 2017, and 2018.

The final rule provisions include significant operational chanigesumerous areas of the Medicaid
Program, including but not limited to the following:

Requirements for Long Term Services and Supports

Network development standards

Grievance and\ppeal $stem

Memberrights

Member information

Quality improvement

Capitdion rate development

Limitations on capitation payments for services provided to persons agwl 2&ceiving services in
an Institution for Mental Disease (IMD)

©ONoOO~WDE

Section 1115 Waiver DemonstratioAs the Section 1115 Waiver Demonstration for the periotbiar 1,

2016 through September 30, 202has recently beerapproved by CMSthe Waiver approval may
necessitate changes to the terms of this Contract which will be executed through a Contract ameridment
necessary

Home and Community Based Services Bgt Rules On January 16, 2014, the Centers for Medicare

and Medicaid Services (CMS) released final rules regarding requirements for home and community
based services (HCBS) operated under section 1915 of the Social Security Act. The rules mandate certai
requirements for alternative residential or community settings where Medicaid beneficiaries receive
f2y3 GSN¥ OIFINB &aSNWAOSa YR &adzlJLl2 NI ao [ a{ &aidlas
additional protections to HCBS program participantsg amsures that individuals receiving services
OKNRdzAK |/ .{ LINR3INIYa KIS FdzZt | O00Saa (2 G4KS oSy

2KAES V1 /1 {Q 'v[¢/{ LINPBAIANIY A& 2LISNIGSR dzy RSNJ { SC
with those regulations for all ly term care home and community based settings. To that end, AHCCCS

has established a plan for meeting those standards on a timeline consistent witbcition1115 Waiver

submission (effective October 2016). All HCBS residential andesatential setthgs must come into

compliance by the end of a fiweear transition period (September 2021) with the HCBS Rules. These
requirements impact ALTCS members receiving services in the following residential aresidential

settings:

Residential

1. Assisted king Facilities

2. Group Homes

3. Adult and Child Developmental Homes
4. Behavioral Health Residential Facilities

Non-Residential
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Adult Day Health Programs

Day Treatment and Training Programs
CenterBased Employment Programs
GroupSupported Employment Programs

PN PE

AHCCCS submitted the Arizona Systemic Assessment and Transition Plan to CMS for approval on
September 30, 2015. AHCCCS will have five years to come into compliance with the rules under the
Transition Plan. During the fiweear transition period, AHCC®@@I work with a variety of multi
stakeholder workgroups to implement the Plan. Additionally, AHCCCS will host focus groups at the onset
of each transition plan year to receive input about progress made the previous year and provide input
regarding plannedctions for the upcoming year.

The Contractor is required to participate in the nusltakeholder workgroups for each of the residential
and nonresidential setting types noted above and provide input on each phase of theydare
transition plan inalding orientation of members, providers and case managers; policy and contract
revisions and compliance monitoring tools and processes. Furthermore, Contractors will be primarily
responsible for the following:

1. Disseminating member and family member edimaal materials

2. Executing provider and case manager training

3. Monitoring sitespecific settings for compliance

4. Reporting sitespecific setting compliance to AHCCCS

+AaAid GKS 11 //71{ ©6SoairiasS F2N Y2NB RSGIATSR Ay T2

Transition Plan to comply with the HCBS Rules.
The fiveyear transition plan timeline and milestones are subject to change upon CMS approval.

PersonCentered PlanningIn collaboration with members, families, providers and Contractors, AHCCCS

will be creating uniform person centered planning policies, forms and practices for all ALTCS members.
¢KS ySg aidlyRINRA gAff &adzZIR NI GKS &dz00SaaFdzZf A YL
with the HCBS Rules on an individual member level. Ekelopment of the standards is currently

underway and estimated to be completed by February 2019.

The Contractor will be required to participate in a mghakeholder workgroup to provide input on
revisions to policies, forms and practices and compeydrased training for case managers. Upon
completion of the Perso€entered Planning project, the Contractor will be required to replicate the
competencybased training for new case managers.

Electronic Visit Verification (EVMPursuant to Section 190 the Social Security Act (42 U.S.C. 1396b),
AHCCCS is mandated to implement EVV forgkdled inrhome services (attendant care, personal care,
homemaker, habilitation, respite) by January 1, 2019 and fdroime skilled nursing services (home
health) by January 1, 2023AHCCCS issued a Request for Information on March 30, 2016, soliciting
responses from EVV vendors to explore opportunities that may exist in the marketplace to verify in
home service delivery, including date of service, site of serviamjiger of service, and duration of
service. The goals of instituting EVV in the ALTCS program include:
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1. Ensuring timely service delivery for members including real time service gap reporting and
monitoring

2. Reducing administrative burden associated withrchaopy timesheet processing by AHCCCS
providers

3. Generating cost savings from the prevention of fraud, waste and abuse

AHCCCS is in the process of conducting an analysis of the mandated requirements in an effort to
undertake an exhaustive stakeholder inguocess to inform system design and implementation.

Section 1557 of the Affordable Care AdPursuant to 45 CFR Part 92, the Contractprabibited from
discrimination on the basis of race, color, national origin, sex, age, or disability in headttamps and
activities, any part of which receives federal funding. Underfithed rule, sex discrimination includes,

but is not limited to, discrimination on the basis of pregnancy, sex stereotyping, and gender identity.
AHCCCS is reviewing existinggie$ and system edits to implement necessary changes to conform to
the law. The Contractor shall be required to adopt any such changes.

Encounter Submission&: & A& ' 1/ //{Q AydSyid GKIFdG STF¥FSOGAGBS
and Dental Ermunters not involving services eligible for Federal Drug Rebate processing shall be
received by AHCCCS no later than 210 days after the end of the month in which the service was
rendered, or the effective date of the enrollment with the Contractor, whichedate is later. This is a
change from the current 240 day requirement aslm#d in Section D, Paragraph, #ncounter Data
Reporting. Failure to submit encounters within 210 days may result in sanctions.

Targeted InvestmentsOn January 18, 2017, CMBJBRINRE @SR ' 1/ // { Q ¢ NASGSR
designed to support ongoing integration efforts over the next five years. Funding will be made available
to providers who achieve certain requirements that will be established by AHCCCS to improve care
coordingion and integration efforts between behavioral health and physical health providers.
Additionally there will be funding to improve integrated services to members that have transitioned
from a justice setting and are on probation or parole. The Contragitib make payments to providers

for successfully meetingnilestones andperformance measuresargets Future information will be
provided via contract amendment regarding capitation rates, payment requirements, timelines and
deliverables (if any). Theo@tractor shall be required to comply with these activities.

79. CONTINUITOF OPERATIOMSBID RECOVERY PLAN

The Contractorshall develop a Continuitgf Operationsand Recovery Plan, as detailed in ACPdlig/
104, to manageunexpected eventand the threat & such occurrences, that which may negatively and
significantly impact business operations and the ability to deliver services to menilessaff shall be
trained on, ande familiar with, the Plan.ThisPlan shall, at a minimum, include planning arairting for:

Electronic/telephonic failure

Complete loss of use of the main site aany/satellite officesn andout of Sate

Loss of primary computer system/records

Extreme weather conditions

Communication betweethe Contractorand AHCCCS in the evef a business disruption
Periodic testindat least annually)

oghswbNE

148
DES/DDD
07/01/2017

h O

Ly



SECTION D. PRR&M REQUIREMENTS Contract/RFP No. YHB014

The Continuityof Operationsand Recovery Plan shall be updated annualliye Contractorshall submit a
summary of the Plan to AHCC3Specified ilbection FAttachmentF3 ContractorChart of Deliverables.

The Contractor shall ensure its subcontracted acute care health plans prepare adequate business
continuity and recovery plans and that the subcontractors review their plans annually, updating them as
needed. The subcontractor plassall, at a minimum, address the areas listed above as they apply to
the subcontractors.

80. MEDICAL RECORDS

The member's medical recoghall be maintained byhe provider who generates the recordviedical
records include those maintained Brimary Caréroviders PCPsor other providers as well as but not
limited to those kept in placement settings such as nursing facilities, assisted living facilities and other
home and community based providesach member is entitled to one copy of his or her mddieeord

at no costannually. The Contractor shall have written policies and procedures to maintain the
confidentiality of all medical records.

The Contractoris responsible for ensuring that a medical recfindrd copy or electronids established

when information is received about a member. If the PCP has not yet seen the member, such information
may be kept temporarily in an appropriately labeled file, in lieu of establishing a medical record, but must
0S aa20Al GSR ¢ AlGK (dsSoonaSoneiSdsmbiishedSRA Ol f NBO2 NR

The Contractorshall have written policies and procedures for the maintenance of medical retords
ensurethose records are documented accurately and in a timely manner, are readily accessible, and
permit prompt and systetic retrieval of information.

The Contractor shall have written standards for documentation on the medical record for legibility,
accuracy and plan of care, which comply with AMPM PolicyMé@ical records shall be maintained in a
detailed and compreensive manner, which conforms to professional standacdsplies with records
retention requirements, anghermits effective medical review and audit processes, and which facilitates an
adequate system for followp treatment.

When a member changes PCHis,or her medical records or copies of medical records must be forwarded
to the new PCP within 10 business days from receipt of the request for transfer of the medical records.

The Contractor shall comply with medical record review requirements asediin AMPM Policy 940.

AHCCCS is not required to obtain written approval from a member, before requesting the member's
medical record from the PCP or any otleeganization oagency. TheContractormay obtain a copy of a
member's medical records withowvritten approval of the member, if the reason for such request is
directly related to the administration of the AHCCCS program. AHCCCS shall be afforded access to all
members' medical records whether electronic or paper within 20 business days oftretegmuestor

more quickly if necessary

81. ENROLLMENT AND CAPITATION TRANSACTION UPDATES

AHCCCS produces daily enrollment transaction updates identifying new members and changes to
members' demographic, eligibility and enroliment dats outlined in theHIPAA Transaction Companion
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Guides, Trading Partner Agreements, and the AHCCCS Technical Interface Guaidgilizigle on the
AHCCCS website. These files shall be utilizételiontractorto update its member recordsn a timely

and consistent basis The daily enrollment transaction update, that is run immediately prior to the
monthly enroliment and capitation transaction update, is referred to as the "last daily" and will contain all
rate code changes made for the prospective month, as well as angneliments and disenrollments as

of the first of the prospective month.

AHCCCS also produces a daily Manual Payment Transastimut)ined in the AHCCCS Technical Interface
Guidelines available on the AHCCCS websithjch identifies enroliment or idenrollment activity that

was not included on the daily enroliment transaction update due to internal edit® Contractorshall

use the Manual Payment Transaction in addition to the daily enroliment transaction update to update its
member records.

A daily capitation transactionas outlined in the HIPAA Transaction Companion Guides, and Trading
Partner Agreementswill be produced to provide contractors with memHewrel capitation payment
information. This file will show changes to the prospectivgitation payments, as sent in the monthly

file, resulting from enrollment changes that occur after the monthly file is produced. This file will also
identify mass adjustments to and/or manual capitation payments that occurred at AHCCCS after the
monthly fle is produced.

On a daily and monthly basis AHCCCS provides the Contractor with the Rate Code Summary electronic file
as outlined in the AHCCCS Technical Interface Guidelines, available on the AHCCCS website, which
summarizes the capitation activity fire processing cycle.

The enrollment and capitation transaction updates distributed monthly are generally produced two days
before the end of every month. The update will identify the total active population for the Contractor as
of the first day of thenext month. These updates contain the information used by AHCCCS to produce
the monthly capitation payment for the next month. The Contractor must reconcile the member files
OAYOf dzZRAY3a GKS YSYOoSNRa aSRAOF NB A& dnthly dpilate. After[ Ay T 2
reconciling the monthly update information, the Contractor will work to resolve any discrepancies and
record the results of the reconciliation. Results of the reconciliation will be made available to AHCCCS
upon request. After complan of the reconciliation the Contractor will resume posting daily updates
beginning with the last two days of the month. The last two daily updates are different from the regular
daily updates in that they pay and/or recoup capitation for the next moltitthe Contractor detects an

error through the monthly update process, the Contractor shall notify AHCCCS, Information Services
Division.

82. SPECIAL HEALTH CARE NEEDS

AHCCCS has specified in @uality Assessment and Performance Improvemd&itategy certan
populations with special health care needsd the mechanisms used to identify persons with special
health care needas defined by the State [42 CFR 438.208(Cj{1)].

Members with special health care needs are those members who have serious and gingsical,
developmental, or behavioral conditions requiring medically necessary health and related services of a
type or amount beyond that required by members generally. A member will be considered as having
special health care needs if the medical cdindi simultaneously meets the following criterfg”
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a. Lasts or is expected to last one year or longer, and
b. Requires ongoing care not generally provided by a primary care provider.

AHCCCS has determined that the following populations meet thiisitits:**"

aaSYOSNAR ¢K2 | NB NBOALASyiGa 2F aSNBAOSa LINRPDARSR
program
b. Members who are recipients of services provided through thECCCSontracted Regional
Behavioral Health Authorities (RBHAS), and
c. Members diagnosed with HIV/AIDS
d. Arizona Long Term Care System:
1 Members enrolled in the ALTCS program who are elderly arftdoe a physicadisability,
and
1 Members enrolled in the ALTCS prognaito havea developmental disability
AHCCCS monitors quality aaopropriateness of care/services for routine and special health care needs
members through annual Operational and Financial Reviews of Contractors and the review of required
Contractor deliverables set forth @ntract, program specific performance meass, and performance
improvement projects?™

The Contractor shall have in place mechanisms to assess each member identified as having special health
care needs, in order to identify any ongoing special conditions of the member which require a course of
treatment or regular care monitoring, or transition to another AHCCCS program [42 CER)&3@!)].

The assessment mechanisms must use appropriate health care professionals with the appropriate
expertise 2 CFR 438.240(c)(2f2 CFR 438.208(c)(2)]. T@entractor shall share with other entities

LINE ARAY3I ASNBAOSE G2 GKIFIG YSYOSNI GKS NBadzZ Ga 27F .
so that those activities need not be duplicated [42 CFR 438.208&md4c)(3)] Members enrolled in the

ALTCS Program who are elderly or have a physical disability or have a developmental disability are
automatically identified as having special health care needs.

The Contractor shall ensure that members with special health care needs have an individciatizal
and behavioral treatment plan and conduct mulisciplinary staffings for members with challenging
behaviors or health care needs.[42 CFR 438.208(c)(3)

For members with special health care needs determined to need a specialized course oetreat

regular care monitoring, the Contractor must have procedures in place to allow members to directly
access a specialist (for example through a standing referral or an approved number of visits) as
FLILINBLINRFGS F2N G§KS Y Shhee8sNQ EFRABYEBECNUN.2Y YR ARSY (A

The Contractor shall have a methodology to identify providers willing to provide medical home services
and make reasonable efforts to offer access to these providers.

The American Academy of Pediatrics (AAP) describedrcem a medical home as:

i Accessible
9 Continuous
i Coordinated
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Familycentered
Comprehensive
Compassionate
Culturally effective

= =4 =4 =N

The Contractoshall ensure that populations with ongoing medical needs, including but not limited to
dialysis, radiation and cheotherapy, have coordinated, reliable, medically necessary transportation to
ensure members arrive etime for regularly scheduled appointments and are picked up upon
completion of the entire scheduled treatment.

83. VALUEBASED PURCHASING

ValueBased Purctsing (VBPA a4 | O2NYySNRG2YyS 2F 1/ //{Q adGdNrasSae
health care costs. AHCCCS is implementing initiatives to leverage the managed care model toward value

ol &SR KSFHfdK OFNB dedadSya ¢KSNB has vmprébdm@cadtE LIS NA Sy
health care cost is limited to the rate of general inflation through aligned incentives with managed care
organization and provider partners, and there is a commitment to continuous quality improvement and
learning. The Contracteshall participate in paymentBPefforts.

Value-Based Purchasing Initiativelhe purpose of &BPinitiative is to encourage Contractor activity in
the area of quality improvement by aligning the incentives of the Contractor and provider thkBBh
strategies For CYE 1éé Contractor shaimplement a VBP initiativeocused on decreasing quality of
care concernsrelated to transportation services. Alsarthg CYE 16, the Contractor shall continue
development of its strategyregarding valuédbased puchasing for long term care servicder
employmentfor CYEL7 implementation.

Centers of Excellenc&enters of Excellence are facilities that are recognized as providing the highest
levels of leadership, quality, and servicenters of Excellence aligphysicians and other providers to
achieve higher value through greater focus on appropriateness of care, clinical excellence, and patient
satisfaction. Identification of a Center of Excellence should be based on criteria such as procedure
volumes, clinial outcomes, and treatment planning and coordination. ldentification of appropriate
conditions and/or procedures most suitable to a relationship with a Center of Excellence should be
oraSR 2y Fylfeara 2F (GKS [/ 2yl Odid Wiaice iR todtland/grK A OK F
outcomes. To encourage Contractor activity which incentivizes utilization of the best value providers for
select, evidenced based, high volume procedures or conditions, the Contractor shall submit a Centers of
Excellence Repodannually to AHCCCS, DHCM, as specifi8ddtion FAttachment F3, Contractor Chart

of Deliverables. The report shall incorporate the CYE 17 implementation of one to two contracts with
either the Centers of Excellence identified in the CYE 16 Executimena&y and/or other existing
Centers of Excellence based on the criteria above. The Contractor shall identify the Centers of
Excellence under contract in CYE 17 and, if different from those identified in the CYE 16 Executive
Summary, shall include a demation as to how these Centers were selected.

Value Based ProvidefSénters of Excellence Report
¢tKS /SyiSNaR 2F 9EOSttSyO0S wSLRNI akhktt 2dzif AyS$S
monitor activities for Centers of Excellence and includeratramum:
T ¢K2NRdzAK RSAONARLIIAZ2Y 2F (KS /2y iGN Oli2NDa AyA
1 Goals and outcome measures for the contract year
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Description of monitoring activities to occur throughout the year

Evaluation of the effectiveness of the pi2wilza & S NR& Ay AGALF GABSa
Summary of lessons learned and any implemented changes

Description of the most significant barriers

Plan for next contract year

=A =4 =8 =8 =4

EPrescribingEt NEBAONAROGAY3A A& |y STFSOGAGS G22f G2 AYLINRO
as delineated in ACOM Policy 321. Benefits afforded by the electronic transmission of prescription
related information include, but are not limited to: reduced medication errors, reductions of drug and

allergy interactions and therapeutic duplication, aimdreased prescription accuracy.he Contractor

shall increase its-Brescribing rate of original prescriptions in accordance with ACOM Policy 321.

The NCPDP Prescription Origin Code and Fill Number (Original or Refill Dispensing) must be submitted
on dl pharmacy encounter records, as outlined in the AHCCCS NCPDP Post Adjudicated History
¢NFyalOlAazy [/ 2YLIyYyA2y DAARST Ay 2NRSNI F2NJ ! 1/ /[

VBP Differential Adjusted PaymentsAHCCCS has introduced multiple VBP DiffeeAtjusted Fee

Schedules to distinguish providers who have committed to supporting designated actions that improve

LI GASyGaQ OFNB SELISNASYyOSsS AYLINROS YSYOSNBRQ KSI f(
shall adjust payments for specific pragrs and provider types as described below:

Nursing FacilityFor CYE17, for qualified AHC@&Btered Arizona Nursing Facility providers

meeting criteria as set forth below, the Contractor is required to pass through an additional
1.0% increase in payents above the rates that the Contractor would otherwise pay, inclusive of
any AHCCCS fee for service rate changes adopted by the Contractor, to the qualified provider.

Criteria Nursing Facilities that meet or exceed the Medicare Nursing Home Compare
Arizona Average for the pneumococcal vaccine measure qualify for the VBP Differential
Adjusted Payment increase.

1 The pneumococcal vaccine measure is the percent of-ébayg residents
assessed and appropriately given the vaccine

T ¢KS T OAf A (Medicare NustglZoing Codngare for this quality
measure will be compared to the accompanying Arizona Average results for the
measure, for the most recently published rate as of June 1, 2016

Hospital For CYEL7, for both inpatient and outpatient servicesgialified AHCC@G8gistered
Arizona Hospital providers (provider type 02) meeting criteria as set forth below, the Contractor
is required to pass through an additional 0.5% increase in payments above the rates that the
Contractor would otherwise pay, dtusive of any AHCCCS fee for service rate changes adopted
by the Contractor, to the qualified provider.

Criteria
f ¢KS K2aLWAdGlrt Ydzad LINIAOALIGS Ay (GKS b
exchange, by June 1, 2016 as described in A.A-Z2-RB2.71,and
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1 The hospital must have achieved Meaningful Use Stage 2 for Program Year 2015
as described in A A.C.R2712.71

Integrated Clinic For CYE17, for qualified AHC@g8stered Integrated Clinic8Gs) meeting

criteria as set forth below, the Contraxtis required to pass through an additional 10% increase

in payments above the rates that the Contractor would otherwise pay for select physical health
services, inclusive of any AHCCCS fee for service rate changes adopted by the Contractor, to the

qualified provider.

Criteria
1 Providers registered with AHCCCS as Integrated Clinics and licensed by the
Arizona Department of Health Services as Outpatient Treatment Center which
provide both behavioral health services and physical health services

o The proviér qualifies at any time during CYE17 for those dates of
ASNDAOS Ay [/ ,9m7 GKIG O2AYOARS gAGK

1 Physical health services which qualify for the increase include Evaluation and
Management (E&M) codes, vaccine administratomades, and a global obstetric
code

[END OF SECTION D]
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SECTION. EONTRACT TERMS AND CONDITIONS

1. ADVERTISING AND PROMOTION OF CONTRACT

The Contractor shall not advertise or publish information for commercial benefit concerning this
contract without theprior written approval of the Contracting Officer.

2. APPLICABLE LAW

Arizona Law- The law of Arizona applies to th@ntract including, where applicable, the Uniform
Commercial Code, as adopted in the State of Arizona.

Implied Contract Terms Each prodion of law and any terms required by law to be in ttsitract are
a part of thisContract as if fully stated in.it

3. ARBITRATION

The parties to thisContract agree to resolve all disputes arising out of or relating to @uistract
through arbitration,after exhausting applicable administrative review, to the extent required by A.R.S.
8121518 except as may be required by other applicable statutes.

4. ASSIGNMENT AND DELEGATION

The Contractor shall not assign any rights nor delegate all of the duties thigeontract. Delegation
of less than all of the duties of thi€ontract must conform to the requirements of Section D,
Subcontracts.

5. RESERVED

6. AUDIT AND INSPECTION

The Contractor shall comply with all provisions specified in applicable A.R-31483bd 835215 and

1/ /7 { NHzZ S&a FyR LRtAOASA YR LINRPOSRdz2NBa NBftlF Ay
AYAaLISOoiAazy 2F (GKS /2yiNXOli2NRa FIFrOAtAGASAO® ¢ KS
allow them reasonable access to the GoNJ O 2 NDRa &Gl FFX &dzo O2y iGN} Ol2NAZ
4383(h)].

TKS /2y 0N Oi2NRa 2N Fye &adzowO2yiGNI OG2NDRa o62214a I yR
where applicable, the Federal government, to the extent that the books and receidte to the
performance of the contract or subcontracts [42 CFR3(8Y.

AHCCCS, or its duly authorized agents, and the Federal government may evaluate thresiigh on
inspection or other means, the quality, appropriateness and timeliness of sepéciEsmed under this
contract.

The right to audit under this section exists during the term of this Contract and for 10 years from the
termination of this Contract or the date of completion of any audit, whichever is later [42 CFR 438.3(h)].

7. AUTHORITY

This Contract is issued under the authority of the Contracting Officer who signedtingact. Changes
to the Gontract, including the addition of work or materials, the revision of payment terms, or the
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substitution of work or materials, directed by amauthorized state employee or made unilaterally by
the Contractor are violations of the contract and of applicable law. Such changes, including
unauthorized writtenContract amendments, shall be void and without effect, and the Contractor shall
not be enttled to any claim under thi€ontract based on those changes.

8. CHANGES

AHCCCS may at any time, by written notice to the Contractor, make changes within the general scope of
this Gontract. If any such change causes an increase or decrease in the astheftime required for,
performance of any part of the work under tHidntract, the Contractor mayequestan adjustment in
compensation paid under thi€ontract. The Contractor musequest anadjustment within 30 days

from the date of receipt of thehange notice.

Contract amendments are subject to approval by the Centers for Medicare and Medicaid Services (CMS)
and approval is withheld until all amendments are signed by the Contratiiren AHCCCS issues an
amendment to modify the contracthe Contractor shall ensur€ontract amendments are signed and
submitted to AHCCCS by the date specified by AHCCCSproVistons of such amendment will be
deemed to have been acceptedn the day following the date AHCCCS requires an executed
amendment even if the amendment has not been signed by the Contractor, unless within that time the
Contractor notifies AHCCCS in writing that it refuses to sign the amendment. If the Contractor provides
such notification, AHCCCS will initiate termination proceedings.

9. CHOICE OF FORUM

The parties agree that jurisdiction over any action arising out of or relating toQdmngact shall be
brought or filed in a court of competent jurisdiction located in the State of Arizona.

10. COMPLIANCE WITH APPLICABLE LAWS, RULES ANV R

The Contractor shall comply with all applicable Federal and State laws and regulations including Title VI
of the Civil Rights Act of 1964; Title IX of the Education Amendments of 1972 (regarding education
programs and activities); the Age Discriation Act of 1975; the Rehabilitation Act of 1973 (regarding
education programs and activities), and the Americans with Disabilitiesf A&90 as amended; section

1557 of the Patient Protection and Affordable Care &EO provisions; Copeland AKicklack Act;
DavisBacon Act; Contract Work Hours and Safety Standards; Rights to Inventions Made Under a
Contract or Agreement; Clean Air Act and Federal Water Pollution Control Act; BysdoBloying
Amendment. The Contractor shall maintain all applicéibenses and permits.

In accordance with 42 CFR 438.8))and 42 CFR 438.3(d)(MA.R.S. 841461 et seq., and Executive
Order 200909, the Contractor will not discriminate against individuals eligible to enroll on the basis of
health status or need fdnealthcare services, race, color, national origin, sex, sexual orientation, gender
identity or disability and the Contractor will not use any policy or practice that has the effect of
discriminating on any of these bases.

The Contractor accepts indiudls eligible for enrollment in the order in which they apply without
restriction (except as otherwise specified by CMS), up to the limits set under the Contract. [42 CFR
438.3(d}]
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11. CONFIDENTIALITY AND DISCLOSURE OF CONFIDENTIAL INFORMATION

The Contractorshall safeguard information in accordance with Federal and State statutes and
regulations, including but not limited to: the Health Insurance Portability and Accountability Act of 1996
(Public Law 10491); 45 CFR Parts 160 and 164; 42 CFR ParSdBpat F; 42 CFR Part 2; A.R.S. 36
664; A.R.S. 38903; A.R.S. 38932; A.R.S. 41959; A.R.S. 4835; and any rules implanting those state
statutes (e.g. A.A.C. R2-503, A.A.C. R22-512 and A.A.C. RBB-514).

The Contractor shall establish and maintamoqedures and controls that are acceptable to AHCCCS for
the purpose of assuring that no information contained in its records or obtained from AHCCCS or others
carrying out its functions under th€ontract shall be used or disclosed by its agents, offiaers
employees, except as required to efficiently perform duties under@hetract. Except as required or
permitted by law, the Contractor also agrees that any information pertaining to individual persons shall
not be divulged other than to employees difioers of the Contractor as needed for the performance of
duties under theContract, unless otherwise agreed to, in writing, by AHCCCS.

The Contractor shall not, without prior written approval from AHCCCS, either during or after the
performance of the sevices required by thi€ontract, use, other than for such performance, or disclose

to any person other than AHCCCS personnel with a need to know, any information, data, material, or
exhibits created, developed, produced, or otherwise obtained during these of the work required by

this Gontract. This nondisclosure requirement shall also pertain to any information contained in reports,
documents, or other records furnished to the Contractor by AHCCCS.

12. CONFLICT OF INTEREST

The Contractor shall not undake any work that represents a potential conflict of interest, or which is

not in the best interest of AHCCCS or the State without prior written approval by AHCCCS. The
Contractor shall fully and completely disclose any situation that may present actaiffinterest. If the
Contractor is now performing or elects to perform during the term of @uatract any services for any
AHCCCS health plan, provider or Contractor or an entity owning or controlling same, the Contractor shall
disclose this relatioship prior to accepting any assignment involving such party.

13. CONTINUATION OF PERFORMANCE THROUGH TERMINATION

The Contractor shall continue to perform, in accordance with the requirements o€@dh&act, up to
the date of termination and as directed ingliermination notice.

14. CONTRACT

TheContract shall be construed according to the laws of the State of Arizona. The State of Arizona is not
obligated for the expenditures under th@ntract until funds have been encumbered.

15. CONTRACT INTERPRETATION ANDNBMENT

No Parol EvidenceThis contract is intended by the parties as a final and complete expression of their
agreement. No course of prior dealings between the parties and no usage of the trade shall supplement
or explain any term used in this contract

No Waiver - Either party's failure to insist on strict performance of any term or condition of the contract
shall not be deemed a waiver of that term or condition even if the party accepting or acquiescing in the
non-conforming performance knows of theature of the performance and fails to object to it.
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Written Contract Amendments- The contract shall be modified only through a written contract
amendment within the scope of the contract signed by entracting @icer on behalf of the State
and siged by a duly authorized representative of the Contractor.

Administrative ChangesThe Procurement Officer, or authorized designee, reserves the right to correct

any obvious clerical, typographical or grammatical errors, as well as errors in party dofaatiation

602ttt SOGABStes ! RYAYAAUNXr 0A@S / KIy3aSaégdovz LINR2NJ
Agreement Amendment.  Administrative Changes subject to permissible corrections include:
misspellings, grammar errors, incorrect addresses, rieod Agreement Amendment numbers,
pagination and citation errors, mistakes in the labeling of the rate as either extended or unit, and
calendar date errors that are illogical due to typographical error. The Procurement Office shall
subsequently notice theontractor of corrections to administrative errors in a written confirmation

letter with a copy of the corrected Administrative Change attached.

16. COOPERATION WITH OTHER CONTRACTORS

AHCCCS may award other contracts for additional work related to thisacvaind Contractor shall fully
cooperate with such other contractors and AHCCCS employees or designated agents. The Contractor
shall not commit or permit any act which will interfere with the performance of work by any other
Contractor or by AHCCCS empksg/e

17. COVENANT AGAINST CONTINGENT FEES

The Contractor warrants that no person or agency has been employed or retained to solicit or secure
this Contract upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee. For viotemn of this warranty, AHCCCS shall have the right to annul this contract without
liability.

18. DATA CERTIFICATION

The Contractor shall certify that financial and encounter data submitted to AHCCCS8pketep
accurate and truthfulCertification of finan@l and encounter data must be submitted concurrently with
the data. Certification may be provided by the2 y (i NIDedtér, \Epéty Director of the Division,
CFO or an individual who is delegated authority to sign for, and who reports directly Oirdetor,
Deputy Directoior CFO [42 CFR 4386641 seq.].

19. DISPUTES

Contract claims and disputes shall be adjudicated in accordance with State Law, AHCCCS Rules and this
contract.

Except as provided by A.ATtle 9,Chapter 3, Article 6, the exclusivemanner for the Contractor to

assert any dispute against AHCCCS shall be in accordance with the process outlined TFitlé.A,C.

Chapter 34 and A.R.S. §2832. All disputes except as provided under A.Ail& 9,Chapter 22, Article

6 shall be filedn writing and be received by AHCCCS no later than 60 days from the date of the disputed
notice. All disputes shall state the factual and legal basis for the dispute. Pending the final resolution of

any disputes involving this contract, the Contractorlsbeoceed with performance of thi€ontract in
FOO2NRIYOS gAGK 1/ //{Q AyaaNdzOiArazyasz dzytSaa !1//
temporary suspension of performance.
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20. EVERIFY REQUIREMENTS

In accordance with A.R.S 84401, the Contactor warrants compliance with all Federal immigration
laws and regulations relating to employees and warrants its compliance with Section A.R234823
Subsection A.

21. EFFECTIVE DATE

The effective date of thi€ontract shall be the date referenced on mad of thisContract or any
subsequent amendments

22. FEDERAL IMMIGRATION AND NATIONALITY ACT

The Contractor shall comply with all Federal, State and local immigration laws and regulations relating to
the immigration status of their employees during therteof the Contract. Further, the Contractor shall

flow down this requirement to all subcontractors utilized during the term of the contract. The State shall
retain the right to perform random audits of Contractor and subcontractor records or to inspectgape

of any employee thereof to ensure compliance. Should the State determine that the Contractor and/or
any subcontractors be found noncompliant, the State may pursue all remedies allowed by law,
including, but not limited to; suspension of work, terminatiof the Contract for default and suspension
and/or debarment of the Contractor.

23. GRATUITIES

AHCCCS may, by written notice to the Contractor, immediately terminaté&higsact if it determines

that employment or a gratuity was offered or made by the Caciior or a representative of the
Contractor to any officer or employee of the State for the purpose of influencing the outcome of the
procurement or securing theContract, an amendment to theContract, or favorable treatment
concerning theQontract, inclwing the making of any determination or decision about contract
performance. AHCCCS, in addition to any other rights or remedies, shall be entitled to recover
exemplary damages in the amount of three times the value of the gratuity offered by the Cantract

24. INCORPORATION BY REFERENCE

This solicitation and all attachments and amendments, the Contrad®oigosal, best and final offer
accepted by AHCCCS, and any approved subcontracts are hereby incorporated by reference into the
Contract.

25. RESERVED
26. RESE¥®ED
27. RESERVED

28.IRS W9 FORM

In order to receive payment under any resulti@igntract, the Contractor shall have a current IRS W9
Form on file with the State of Arizona
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29. LIMITATIONS ON BILLING AND COLLECTION PRACTICES

Except as provided in Federal and Staagv and regulations, the Contractor shall not bill, nor attempt to
collect payment directly or through a collection agency from a person who was AHCCCS eligible at the
time the covered service(s) were rendered, or from the financially responsible retatiepresentative

for covered services that were paid or could have been paid by the system.

30. LOBBYING

No funds paid to the Contractor by AHCCCS, or interest earned thereon, shall be used for the purpose of
influencing or attempting to influence an officer employee of any Federal or State agency, a member

of the United States Congress or State Legislature, an officer or employee of a member of the United
States Congress or State Legislature in connection with awarding of any Federal or State ctmtract, t
making of any Federal or State grant, the making of any Federal or State loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment or modification of any
Federal or State contract, grant, loan, or coopamatagreement. The Contractor shall disclose if any
funds paid to the Contractor by AHCCCS have been used or will be used to influence the persons and
entities indicated above and will assist AHCCCS in making such disclosures to CMS.

31. NO GUARANTEED QUANEB

AHCCCS does not guarantee the Contractor any minimum or maximum quantity of services or goods to
be provided under thi€ontract.

32. NONEXCLUSIVE REMEDIES
The rights and the remedies of AHCCCS unde@timgact are not exclusive.

33. OFFSHORE PERFORMMNOF WORK PROHIBITED

Any services that are described in the specifications or scope of work that directly serve the State of
Arizona or its clients and involve access to secure or sensitive data or personal client data shall be
performed within the defind territories of the United States. Unless specifically stated otherwise in the
ALISOATAOIGAZ2Y AT GKAA LI NI INILK R2Sa y20 kuplX e (2
services or services that are incidental to the performance of the contfés provision applies to work

performed by subcontractors at all tiefdo claims paid by the Contractor to a network provider,-ofit

network provider, subcontractor or financial institution located outside of the United States are
considered in the deslopment of actuarially sound capitation rates [42 CFR 438.602].

34. ORDER OF PRECEDENCE

The parties to this contract shall be bound by all terms and conditions contained herein. For
interpreting such terms and conditions the following sources shall heseedence in descending order:

The Constitution and laws of the United States and applicable Federal regulations; the terms of the CMS
Section1115 waiver for the State of Arizon#he Arizona State Plarthe Constitution and laws of
Arizona, and applicaé State Rules; the terms of tintract which consists of the RFP, th®posal of

the Quccessful Offeror, and any Best and Final Offer including any attachments, executed amendments
and maodifications; and AHCCCS policies and procedures.
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35. OWNERSHIP OFAARMATION AND DATA

Materials, reports and other deliverables created under tBisitract are the sole property of AHCCCS.

The Contractor is not entitled to any rights to those materials and may not transfer any rights to anyone
else. Except as necessaoydarry out the requirements of thi€ontract, as otherwise allowed under

this Contract, or as required by law, the Contractor shall not use or release data, information or
materials, reports, or deliverables derived from that data or information withdwé prior written

consent of AHCCCS. Data, information and reports collected or prepared by the Contractor in the course

of performing its duties and obligations under tiisntract shall not be used by the Contractor for any
independent project of the Cdractor or publicized by the Contractor without the prior written
permission of AHCCCS. Subiject to applicable state and Federal laws and regulations, AHCCCS shall have
full and complete rights to reproduce, duplicate, disclose and otherwise use allrgaoination.

At the termination of the contract, the Contractor shall make available all such data to AHCCCS within 30
days following termination of the contract or such longer period as approved by AHCCCS, Office of the
Director. For purposes of thissaitS O A 2y > (GKS GSNY aGRFGFE¢ akKlFff y20G A

Except as otherwise provided in tffisction, if any copyrightable or patentable material is developed by
the Contractor in the course of performance of this contract, the Federal govemm&lCCCS and the
State of Arizona shall have a royadlitge, nonexclusive, and irrevocable right to reproduce, publish, or
otherwise use, and to authorize others to use, the workS@ate or Federal government purposes. The
Contractor shall additionallbe subject to the applicable provisions of 45 CFR Bart 7

36. RESERVED

37. RELATIONSHIP OF PARTIES

The Contractor under thiGntract is an independent Contractor. Neither party to tGimtract shall be
deemed to be the employee or agent of the other padyhe Contract.

38. RIGHT OF OFFSET

AHCCCS shall be entitled to offset against any sums due the Contractor any expenses or costs incurred
by AHCCCS or damages assessed by AHCCCS concerning the Contractufemaing performance
or failure to perform tke Gontract, including but not limited to expenses, costs and damages.

39. RIGHT TO ASSURANCE

If AHCCCS, in good faith, has reason to believe that the Contractor does not intend to perform or is
unable to continue to perform thi€ontract, the procurement ofier may demand in writing that the
Contractor give a written assurance of intent to perform. The demand shall be sent to the Contractor by
certified mail, return receipt required. Failure by the Contractor to provide written assurance within the
number d days specified in the demand may, at the State's option, be the basis for terminating the
Contract.

40. RIGHT TO INSPECT PLANT OR PLACE OF BUSINESS

AHCCCS may, at reasonable times, inspect the part of the plant or place of business of the Contractor or
subcontractor that is related to the performance of tligntract, in accordance with A.R.S. §847.
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41. RESERVED

42. SEVERABILITY

The provisions of thiSontract are severable. Any term or condition deemed illegal or invalid shall not
affect any other term ocondition of theContract.

43. SUSPENSION OR DEBARMENT

The Contractor shall not employ, consult, subcontract or enter into any agreement for Title XIX services
with any person or entity who is debarred, suspended or otherwise excluded from Federal proctiremen
activity or from participating in noprocurement activities under regulations issued under Executive
Order 12549 [42 CFR 438.610] or under guidelines implementing Executive Order 12549. This
prohibition extends to any entity which employs, consultdycantracts with or otherwise reimburses

for services any person substantially involved in the management of another entity which is debarred,
suspended or otherwise excluded from Federal procurement activity. The Contractor is obligated to
screen all emplyees and contractors to determine whether any of them have been excluded from
participation in Federal health care programs. The Contractor can search th®l@H8ebsite by the
names of any individuals. The database can be accessed at
http://www.oig.hhs.gov/fraud/exclusions.asp.

The Contractor shall not retain as a director, officer, partner or owner of 5% or more of the Contractor
entity, any person, or affiliate of such a person, who is debarred, suspended or otherwise excluded from
Federal procuremeractivity.

AHCCCS may, by written notice to the Contractor, immediately terminaté&higsact if it determines
that the Contractor has been debarred, suspended or otherwise lawfully prohibited from participating in
any public procurement activity.

44. TEMPORARY MANAGEMENT/OPERATION OF A CONTRACTOR

Temporary Management/Operation by AHCCCBursuant to the Medicaid Managed Care Regulations,

42 CFRPart 438, Subpart land A.R.S. 838903, AHCCCS is authorized to impose temporary
management for a Contractannder certain conditions. Under Federal law, temporary management
may be imposed if AHCCCS determines that there is continued egregious behavior by the Contractor,
including but not limited to the following: substantial failure to provide medically nesgsservices the
Contractor is required to provide; imposition anemberspremiums or charges that exceed those
permitted by AHCCCS, discrimination amargmberson the basis of health status or need for health

care services; misrepresentation or falsifioa of information to AHCCCS or CMS; misrepresentation or
falsification of information furnished to amemberor provider; distribution of marketing materials that

have not been approved by AHCCCS or that are false or misleading; or behavior contragyy to a
requirements of Sections 1903(m) or 1932 of the Social Security Act. Temporary management may also
be imposed if AHCCCS determines that there is substantial rigkStey’ 6 ShbEEhCDr that temporary
management is necessary to ensure the healthnr@mbeas while the Contractor is correcting the
deficiencies noted above or until there is an orderly transition or reorganization of the Contractor.
Under Federal law, temporary management is mandatory if AHCCCS determines that the Contractor has
repeatedly féled to meet substantive requirements in Sections 1903(m) or 1932 of the Social Security
Act. Pursuant to 42 CFR 438.708CCCS shall not delay imposition of temporary management to
provide a hearing before imposing this sanction.
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If AHCCCS undertakeisedt operation of the Contractor, AHCCCS, through designees appointed by the
Director, shall be vested with full and exclusive power of management and control of the Contractor as
necessary to ensure the uninterrupted care to persons and accomplish dteglyptransition of persons

to a new or existing Contractor, or until the Contractor corrects the contract performance failure to the
satisfaction of AHCCCS. AHCCCS shall have the power to employ any necessary assistants, to execute
any instrument in therxame of the Contractor, to commence, defend and conduct in its name any action

or proceeding in which the Contractor may be a party; such powers shall only apply with respect to
activities occurring after AHCCCS undertakes direct operation of the Comtitactonnection with this

Section.

All reasonable expenses of AHCCCS related to the direct operation of the Contractor, including attorney
fees, cost of preliminary or other audits of the Contractor and expenses related to the management of
any office orother assets of the Contractor, shall be paid by the Contractor or withheld from payment
due from AHCCCS to the Contractor.

45. TERM OF CONTRACT AND OPTION TO RENEW

The initial term of this contract shall mne year, withannual optiongo extend. The Contract Yearis
July 1 through June 30 with an annual July 1 reneWa. terms and conditions of any such contract
extension shall remain the same as the origi@ahtract except asotherwiseamended. Any contract
extensionor renewalshall be throughOontract amendmeni42 CFR 438.610(c)(3#nd shall be at the
sole option of AHCCCS.

Contract amendments, including renewals, are subject to approval by the Centers for Medicare and
Medicaid Services (CMSYhen the Contracting Officer issues an amendmenéxtend or renewthe
contract, the provisions of such extension renewalwill be deemed to have been accepted 30 days
after the date of mailing by the Contracting Officer, unless a different time period is specified by
AHCCCS, even if the extens@nrenewal amendment has not been signed by the Contractor, unless
within that time the Contractor notifies the Contracting Officer in writing that it refuses to sign the
extensionor renewalamendment. Failure of an existing Contractor to accept an amendtoegtend

or renewmay result in immediate suspension/taination of member assignmentf the Contractor
provides such notification, the Contracting Officeayinitiate contract termination proceedings.

46. TERMINATION

AHCCCS reserves the right to terminiaiis Gontract in whole or in part by reason of force majeure, due

to the failure of the Contractor to comply with any term or condition of @mtract, including, but not

limited to, circumstances which present risk to member health or safety, and a®rigt by the
Balanced Budget Act of 1997 and 42 CFR 438.708. The term force majeure means an occurrence that is
beyond the control of AHCCCS and occurs without its fault or negligence. Force majeure includes acts of
God and other similar occurrences begothe control of AHCCCS which it is unable to prevent by
exercising reasonable diligence.

If the Contractor is providing services under more than one contract with AHCCCS, AHCCCS may deem
unsatisfactory performance under one contract to be cause to ireqthe Contractor to provide
assurance of performance under any and all other contracts. In such situations, AHCCCS reserves the
right to seek remedies under both actual and anticipatory breaches of contract if adequate assurance of
performance is not reeived. The Contracting Officer shall mail written notice of the termination and

the reason(s) for it to the Contractor by certified mail, return receipt requested. Pursuant to the
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Balanced Budget Act of 1997 and 42 CFR 483 A&AHCCCS shall provide tGentractor with a pre
termination hearing before termination of the contract.

Upon termination, all documents, data, and reports prepared by the Contractor under the contract shall
become the property of and be delivered to AHC@@Bediatelyon demand.

AHCCCS may, upon termination of this contract, procure on terms and in the manner that it deems
appropriate, materials or services to replace those under this contract. The Contractor shall be liable for
any excess costs incurred by AHCCCSpromuringthe materials or services.

47. TERMINATIONAVAILABILITY OF FUNDS

Funds are not presently available for performance under @uistract beyond the current fiscal year.
No legal liability on the part of AHCCCS for any payment may arise und€opmiiact until funds are
made available for performance of tintract.

Notwithstanding any other provision in the Agreement, this Agreement may be terminated by
Contractor, if, for any reason, there are not sufficient appropriated and available monies fourhese

of maintaining this Agreement. In the event of such termination, the Contractor shall have no further
obligation to AHCCCS.

48. TERMINATION FOR CONFLICT OF INTEREST

AHCCCS may cancel tlisntract without penalty or further obligation if any persongsificantly
involved in initiating, negotiating, securing, drafting or creating @atract on behalf of AHCCCS is, or
becomes at any time while th@ntract or any extension of th€ontract is in effect, an employee of, or

a consultant to, any other partto thisContract with respect to the subject matter of th@ntract. The
cancellation shall be effective when the Contractor receives written notice of the cancellation unless the
notice specifies a later time.

If the Contractor is a political subdéidn of the State, it may also cancel tlisntract as provided by
AR.S. 83811.

49. TERMINATION FOR CONVENIENCE

AHCCCS reserves the right to terminate the contract in whole or in part at any time for the convenience
of the State without penalty or recourseThe Contracting Officer shall give written notice by certified
mail, of the termination at least 90 days before the effective date of the termination. Upon receipt of
written notice, the Contractor shall stop all work, as directed in the notice, natifgubcontractors of

the effective date of the termination and minimize all further costs to the State. In the event of
termination under this paragraph, all documents, data and reports prepared by the Contractor under
the contract shall become the prepty of and be delivered to AHCCi@fnediately upon demand The
Contractor shall be entitled to receive just and equitable compensation for work in progress, work
completed and materials accepted before the effective date of the termination.

50. THIRD PARTANTITRUST VIOLATIONS

The Contractor assigns to the State any claim for overcharges resulting from antitrust violations to the
extent that those violations concern materials or services supplied by third parties to the Contractor
toward fulfillment of ths Gontract.
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51. TYPE OF CONTRACT
FixedPrice, stated as capitated per member per month, except as otherwise provided.

52. WARRANTY OF SERVICES

The Contractor warrants that all services provided under @istract will conform to the requirements

stated herein. 1 | / / / {Q | OOSLIilIyO0S 2F aSNWAOSa LINBJARSR o
Contractor from its obligations under this warranty. In addition to its other remedies, AHCCCS may, at
GKS /2yGNF OG2NNa SELISy&aSz NBIj drAt MB/ ILINIRY LYGS SGi2 NINESSD i/
warranty herein. Services corrected by the Contractor shall be subject to all of the provisions of this
contract in the manner and to the same extent as the services originally furnished.

[END OF SECTIONCENTRACTRMS AND CONDITIQNS
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SECTION F. ATTACHMENTS

ATTACHMENAFL MEMBERGRIEVANCAND APPEARYSTENSTANDARDS

The Contractoshall have a written policy delineating its Grievaaoel AppeaSystem which shall be
in accordance with applicable Federal and States, regulations and policies, including, but not
limited to 42 CFR Part 438 SubpartThe Contractorshall also furnish this information tmembers
within 12 daysafter the Contractorreceives notice of the enrollmerand annually thereafterThe
Contactor shall provide thisnformation to subcontractors at the time ofontract and make this
information available in its provider manual and on its websifsdditionally,the Contractorshall
provide written notification of any significant change irstpolicy at least 30 days before the intended
effective date of the change.

The written information provided to members describing the Grievance and Appeal System as well as
Contractor appeal and grievance notices, including denial and termination natlt@tbe available in

0KS LINBGItSyld y2y 9y3ftAakK fly3ada3IS aLkRi{1Sy F2N S
[42 CFR 438.3(d)(3)] These written materials must also be made available in alternate formats upon
request at no cost. Auxiliary adand services must also be made available upon request and at no

cost. These written materials shall include taglines in the prevalentBmgiish languages in Arizona

and in large print (font size of at least 18 point) explaining the availability dewtitanslation or oral
AYGSNIINBGFGAZ2Y ASNBAOSA G2 dzyRSNEGFYR GKS Ay¥F2N
TTY/TDY telephone numbers for customer service. Oral interpretation services shall not substitute for
written translation of vital matdals. Refer to ACOM Policy 404 for additional information and
requirements.

The Contractorshall also inform membersthat oral interpretation services are available in any
language and alternative communication formats are available fimemberswho havehearing or
vision impairment

For additional information regarding th@emberNotice of Adverse Benefit Determinatiorprocess,
the Contractor should refer to ACOM Policy 414 and 42 CFR PartR88additional information
regarding member informatiorequirements, the Contractor should refer to ACOM Policy B@ilure
to comply with any of these provisions may result in an imposition of sanctions.

At a minimum,the Contractormust comply with the followingGrievanceand AppealSystem
Standards andncorporate these requirements into its policies and/or procedures

1. The Contractorshall maintain records of all grievances and appedigch must contain at a
minimum the following [42 CFR 438.416]:

A general description of the reason for an appealr@vgnce

The date received

The date of each review or, if applicable, review meeting

The resolution at each level of appeal or grievance

The date of resolution at each level

"o TR
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f. The name of the member for whom the appeal or grievance was filed

g. The name of thendividual filing the appeal or grievance on behalf of the member, if
applicable

h. The date the request for hearing was received, if applicable

2. The Contractorhas a mechanism for tracking receipt, acknowledgement, investigation and
resolution of grievanceand appeals and for trackingrequests for hearing within the required
timeframes.

3. The Contractor shall track and trend Grievance and Appeal System information as a source of
information for quality improvement.

4. Information explaining the grievanceppeal, and fair hearing procedures and timeframBEsis
information shall include a description of the circumstances when thereighato a hearing,
the method for obtaining a hearing, theequirementswhich govern representation at the
hearing, the ight to file grievances and appeals and the requirements and timeframes for filing
a grievance or appeal and requests for hearings.

5. The Contractor must provide members any reasonable assistance in completing forms and
taking other procedural steps relatdd the grievance and appeal process. This included but is
not limited to auxiliary aids and services upon request, such as interpreter services and toll free
numbers that have adequate TTY/TTD and interpreter capability [42 CFR 438.406(a)].

6. The availabity of toll-free numbers that ammembercan use to file a grievance or appeal by
phone if requested by the memberCral inquiries seeking to appeal an adverse benefit
determination are treated as appeals

7. The Contractor shall permit both oral and writtappeals and grievances.

8. The Contractor shall acknowledge receipt of each grievance and appead. grievancesthe
Contractoris not required to acknowledge receipt of tlgeievance in writing, however, if the
member requests written acknowledgement, ¢hacknowledgement must be made within five
business days of receipt of the reque$tor Appealsthe Contractorshall acknowledge receipt of
standard appeals in writing within five business days of receipt and within one day of receipt of
expedited appea.

9. The Contractor shall ensure individuals who make decisions regarding grievances and appeals are
individuals not involved in any previous level of review or decision making, or a subordinate of
such individuals. The Contractor shall also ensure thdils who make decisions regarding: 1)
appeals of denials based on lack of medical necessity, 2) grievances regarding denials of expedited
resolutions of appeals or 3) grievances or appeals involving clinical issues have the appropriate
clinical expertisd y GNBF GAy3 GKS YSYOSNRA O2yRAUGAZY 2NJ R

10. The Contractor shall not delegate the Grievance and Appeal System requirements to its providers.
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11.58FAYyS + ANARSOIYyOS Ia I YSYoSNDa SELMNBaaAAZY 2F
adverse benefit determinatio2 CFR 438.406(b)]

12. A member must file a grievance with the Contractor and the member is not permitted to file a
grievance directly with AHCCCS.

13. The Contractor shall address identified issues as expeditiously as fi@meNR & O2y RAUGA2Y
and must resolve each grievance within 10 business days of receipt, absent extraordinary
circumstances. However, no grievances shall exceed 90 days for resolution. Contractor decisions
on member grievances cannot be appealed. ZER 438.408(b)]

14. The Contractor responds to a grievance in writing, if a member requests a written explanation of
the resolution, and the response must be mailed within 10 business days of resolution of the
grievance.

15. If resolution to a grievance is nobmpleted when the timeframe expires, the member is deemed
02 KIFI®S SEKIFIdZAGISR (GKS /2y {iN)I Oli2NRaA INASGIFyYyOS LI

16.58SFAYS | ASNBAOS FdzikK2NART FdA2y NBljdsSaid a | Y
CFR 43810]

17. Define a standard authorization request. For standard authorization decisions, the Contractor
must provide a Notice of Adverse Benefit Determination to the member as expeditiously as the
YSYoSNRAE KSIfidK O2yRAGAZY Nbdagzfolvidgihe teckipt ofy 2 i f I
the authorization request with a possible extension of up to 14 additional calendar days if the
member or provider requests an extension or if the Contractor establishes a need for additional
information and the delay is/i G KS YSYOoSNDRa o60Said AyaSNBad wonu [/
Adverse Benefit Determination must comply with the advance notice requirements when there is
a termination or reduction of a previously authorized service when there is a denial of an
authorization request and the physician asserts that the requested service/treatment is a
necessary continuation of a previously authorized service.

18. Define an expedited authorization request. For expedited authorization decisions, the Contractor
must providea Notice of Adverse Benefit Determination to the member as expeditiously as the
YSYOSNNR&a KSIftGiK O2yRAGA2Y NBIdZANBA&AE odzi y2aG f
authorization request with a possible extension of up to 14 calendar days if timebereor
provider requests an extension of up to 14 calendar days if the member or provider requests an
extension or if the Contractor establishes a need for additional information and the delay is in the
YSYOSNRA AyGSNBad onH / Cw noy®uHmMnoOROOHOB D
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19. Define an Adverse Benefit Determination as set forth belgl2 CFR 438.400(b)] amebrmit a
member, or their designated representativi file an appeal of aadverse benefit determination
taken bythe Contractor Adverse benefit determinations are any of tladldwing

a. Denial or limited authorization of a requested service, includieterminations based on

the type or level of servigeequirements for medical necessity, appropriateness, setting, or

effectiveness of a covered benefit

Reduction, suspensiony termination of a previously authorized service;

Denial, in whole or in part, of payment for a service;

Failure to provide services in a timely manner, as defined by the State;

Failure to act within the timeframes provided in 42 CFR 438.4(8(anhd (2yequired for

standard resolution of appeals and standard disposition of grievances; or

Denial of a ruraly S Y 6 SrégIeat to obtain services outside th@ontractoa y S 62 NJ

under 42 CFR 438.52(b)(2)(ii), when the Contractor is theQuomiyractorin the rral area

g 5SyAltf 2F I YSYoSNna NBljdzSad G2 RAaLMzGS |
copayments, premiums, deductibles, coinsurance, or other member financial liabilities.

coooT

—h

20. The Notice of Adverse Benefit Determination for a service authorizaseision not made within
the standard or expedited timeframes, whichever is applicable, will be made on the date that the
timeframes expire. If the Contractor extends the timeframe to make a standard or expedited
authorization decision, the Contractor miugive the member written notice of the reason to
extend the timeframe and inform the member of the right to file a grievance if the member
disagrees with the decision. The Contractor must issue and carry out its decision as expeditiously
& GKS eS8t cosdXidd dequires and no later than the date the extension expires.

21. The Contractor shall notify the requesting provider, in writing, of the decision to deny or reduce a
service authorization request.

22. The Contractor shall main a Notice of AdeeBenefit Determination: 1) at least 10 days before
the date of a termination, suspension or reduction of previously authorized AHCCCS services,
except as provided in (dg) below; 2) at least five days before the date of adverse benefit
determination inthe case of suspected fraud; &) the time of any adverse benefit determination
affecting the claim when there has been a denial of payment for a service, in whole or in part; 4)
within 14 calendar days from receipt of a standard service authorizationestgand within 72
hours from receipt of an expedited service authorization request, unless an extension is in effect.
For service authorization decisions, the Contractor shall also ensure that the Notice of Adverse
Benefit Determination provides the membavith advance notice and the right to request
continued benefits for all terminations and reductions of a previously authorized service and for
denials when the physician asserts that the requested service/treatment which has been denied is
a necessary adinuation of a previously authorized service. As described below, the Contractor
may elect to mail a Notice of Adverse Benefit Determination no later than the date of adverse
benefit determinationwhen:

a. The Contractor receives notification of the deatheomember;
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23.

24.

25.

26.

27.

28.

b. The member signs a written statement requesting service termination or gives information
requiring termination or reduction of services (which indicates understanding that the
termination or reduction will be the result of supplying that infation);

c. The member is admitted to an institution where he/she is ineligible for further services;

d.¢KS YSYOSNNRA FFRRNBaa Aa dzylyz26y FyR YI Af RA
address;

e. The member has been accepted for Medicaid in another local jutialic

The Notice of Adverse Benefit Determination must explain: 1) the adverse benefit determination
the Contractor has taken or intends to take, 2) the reasons for the adverse benefit determination
including the right of the member to be provided upoequest, and at no charge, reasonable
access to copies of all documents, records and other information related to the adverse benefit
determination; this information includes medical necessity criteria, any processes, strategies or
evidentiary standardsuse Ay aSdidAy3a O02@SNIF IS ftAYAGAZ o0
the Contractor, 4) the procedures for exercising these rights, 5) circumstances when expedited
NEaz2fdziAz2y Aa | @FAflFIoftS YR K2g (2 NbledzSad Al
benefits pending resolution of the appeal, how to request continued benefits and the
circumstances under which the member may be required to pay for the cost of these services.

The Notice of Adverse Benefit Determination shall comply with ACOkYRdM.

[axtN
A
N>

Define anappeal as the request for review of adverse benefit determinatigras defined above.
[42 CFR 438.400(b)]

Definea standard appeal. The Contractor shall resolve standard appeals no later than 30 calendar
days from the date of receigif the appeal unless an extension is in effect. If a Notice of Appeal
wSazfdziAzy A& y2i 02YLX SGSR ¢KSy GKS GAYSTNI
considered to be denied by the Contractor, and the member can file a request for hearing.

Definean expedited appeal as an appeal in which the Contractor determines (for a request from a
member) or the Provider indicates (when making the request for the member or in support of the
YSYOSNR& NBljdzSado GKIG GF1Ay3 iio#sy jeapdrdiz8 thef 2 NJ &
YSYoSNDRa fAFS:E LKeaAOrt 2N YSydlf KSIFEGKZ 2NJ
function. The Contractor shall resolve all expedited appeals not later than 72 hours from the date

the Contractor receives the appeal (unless extension is in effect). The Contractor shall make
reasonable efforts to provide oral notice to a member regarding an expedited resolution appeal. If

I b2GA0S 27F ! LIISHE wSazfdziaAzy Aa y2i O02YLX SGSR
shall e considered to be denied by the Contractor, and the member can file a request for hearing.

w

! YSYOGSN) akKlft 06S 3IABSY cn RIFI&a FNRBY GKS RI
Determination to file an appeal.

Explain that a provider acting onehalf of amemberand with theY' S Y 6 SwNtier consent,
may file an appeal.
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29.

30.

31.

32.

33.

34.

35.

36.

37.

The Contractor includes, as parties to the appeal, thenember, the Y SY 6 Singala
representative, or the legal representative of a decea¥e8l Y 6 SNaea

The Contractomust ensure that punitive action is not taken against a provider who either
requests an expedited resolution or supporty’s Y 6 SiyppEsi[42 CFR 438.410(b)]

The resolution timeframes for standard appeals and expedited appeals may be extended up to
14 calerdar days if thememberrequests the extension or if the Contractor establishes a need
for additional information and that the delay is in theS Y 0 Snkeest.[42 CFR 438.408(c)]

If the Contractorextends the timeframe for resolution of an appeal whest nrequested by the
member, the Contractor shathake reasonable efforts to givthke memberwith a written notice
ofthereasonforthck SOA &aA 2y (2 SEGSYR GKS GAYSTNIYS | yR |

The Contractor shall establish and maintain an eliteel review process for appeals when 1)

the Contractor determines (for a request from a member) the standard resolution timeframe
O2dzf R aSNR2dzate 2S2LF NRAT S G4KS YSYoSNRa fAFS:
maintain, or regain maximum fiction or 2) the provider indicates (in making the request on
OSKIEfFT 2F GKS YSYOSNI 2NJ Ay &dzLJLI2 NI 2F (GKS Y
GAYSTFNI YS O2dz R aSNR2dzateée 2S2LI NRATS GKS YSYo¢
attain, maingin, or regain maximum function.

If the Contractordenies a request for expedited resolution, it must transfer the appeal to the
30-calendarday timeframe for a standard appedlheContractormust make reasonable efforts

to give thememberprompt oral rotice and followup within two calendardays with a written

notice of the denial of expedited resolutibny R 4§ KS YSYoSNRa 3INRSGFyOS N

For appeals, the Contractor provides the member a reasonable opportunity to present evidence
and to make legal anthctual arguments in person and in writing. The Contractor must inform
the member of the limited time available to provide this information sufficiently in advance of
the resolution timeframe. [42 CFR 438.406]

For appeals, the Contractor providesthemeé®nJ | YR KA ak KSNJ NBLINBASyYy Gl 42
file including medical records, other documents and any new or additional evidence considered,

relied upon, or generated by the Contractor (or at the direction of the Contractor) in connection

with the appeal This information must be provided at no charge to the member and sufficiently

in advance of the resolution timeframe. [42 CFR 438.406]

The Contractor shall provide written Notice of Appeal Resolution to the member and the
YSY0o SNDRA& NB LINONSSLYNIB aiSyaASk (2ANd S RSF 6§ KS RSOSEF &SR Y
contain: 1) the results of the resolution process, including the legal citations or authorities
supporting the detemination, and the date it was completed, and 2) for appeals not resolved
wholly inF I @2NJ 2F YSYOSNRY Fo GKS YSYoSNNa NRIKG G2
requirement that the member must file the request for a hearing in writing) no later than 120
RIFeda FFAISNI GKS RIFEIGS GKS YSY0o SN mssl@iSnagihaw G KS /
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38.

to do so, b) the right to receive continued benefits pending the hearing when the member has
requested a hearing within 10 calendar days from the date the notice of resolution was sent and
how to request continuation of benefits and afarmation explaining that the member may be
held liable for the cost of benefits if the hearing decision upholds the Contractor.

Benefits shall continue until a hearing decision is rendered if: 1)ntieenber files an appeal

before the later of a) 1@dendar days from the mailing of the Notice @&dverse Benefit
Determinaton2 NJ 6 0 GKS AYyGSYyRSR RIFIGS 2F (GKS /2y dNI O
termination, suspension, or reduction of a previously authorized course of treatmhanthas

not yet expiredor b) the appeal involves a denial and the physician asserts that the requested
service/treatment is a necessary continuation of a previously authorized service, 3) the services

were ordered by an authorized provider and 4) themberrequestsa continuation of benefits.

Benefits shall be continued throughout the appeals process if the following occur: [42 CFR
438.420(a); 42 CFR 438.420(b}((B); 42 CFR 438.402(c)(2)(ii)]

1. The member files the request for an appeal within 60 calendas dajjowing
the date on the adverse benefit determination notice.
2. The appeal involves the termination, suspension, or reduction of a previously
authorized service.
3. ¢tKS YSYOSNDa aASNBAOSa oSNB 2NRSNBR o6& |
4, The period covered byne original authorization has not expired.
5. The request for continuation of benefits is filed on or before the later of the
following:

a. Within 10 calendar days of the MCP sending the notice of adverse

benefit determination, or
b. The intended effec@S RIF GS 2F GKS a/t Qa LINRLR
determination.

LT Fd I YSYOSNRA NBIdzSad oSySTFAdGa FNB O2yiAyds
hearing is pending, benefits shall be continued until one of the following occur[42 CFR
438.420€)(1)}(3); 42 CFR 438.408(d)(2)]:

6. The enrollee withdraws the appeal or request for state fair hearing.

7. The enrollee does not request a state fair hearing and continuation of benefits

within 10 calendar days from the date the MCP sends the noticen gidwerse appeal

resolution.

8. A state fair hearing decision adverse to the enrollee is issued.

The Contractor may, consistent with AHCCCS policy on recoveries and as specified in Contract,
recover the cost of continued services furnished to the membkilemhe appeal or state fair

hearing was pending if the final resolution of the appeal or state fair hearing upholds the

I 2y 0N OG2NRa | ROSNES 0SYSTAU RSIUSNNVAYlI GA2Yy D @n
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39.

40.

41.

42.

43.

44.

42 CFR 438.420 provides that benefits shall beimoad as specified in 6 through 8 above,
regardless of the period of the initial prior authorization, if all of the requirements in 1 through 5
above are met.

The Contractorshallcontinue extended benefits originally provided to threemberuntil any of

the following occurs: 1) thenemberwithdraws the appeabr request for State fair hearin@)

the memberhas not specifically requested continued benefits pending a hearing decision within
10 calendardays of the Contractor mailing of the appeal resolatiwtice, or 3) AHCCCS issues a
Sate fair hearing decision adverse to theember.

If the memberfiles a request for hearing the Contractor must ensure thathbaring request
and supporting documentation gibmitted tothe AHCCCS Office of Administratiegal
Services (OALS) as specifiedA@OM Policy 445

If the Contractoror the State fair hearing decision reverses a decision to deny, limit or delay
services not furnished during the appeal or the pendency of the hearing prabesSontractor

shall authorize or provide the services as expeditiously as nttenber's health condition
requires but no later than 72 hours from the date it receives the notice reversing the
determination [42 CFR 438.424]. Services must be authorized within the aboeéatine
irrespective of whethethe Contractorcontests the decision.

If the Contractoror State fair hearing decision reverses a decision to deny authorization of
services and the disputed services were received pending apgpeaontractorshall pay fo
those services, as specified in policy and/or regulation.

If the Contractor or the Director's Decision reverses a decision to deny, limit, or delay
authorization of services, and the member received the disputed services while the appeal was
pending, the Contractor shall process a claim for payment from the provider in a manner
consistent withthe Contractoror Director's Decision and applicable statutes, Rules, policies, and
Contract terms. The provider shall have 90 days from the date of the revetseion to
submit a clean claim tthe Contractorfor payment. For all claims submitted as a result of a
reversed decisiorthe Contractoris prohibited from denying claims for #imeliness if they are
submitted within the 90 day timeframeThe Contrador is also prohibited from denying claims
submitted as a result of a reversed decision because the member failed to request continuation
of services during the appeals/hearing process: a member's failure to request continuation of
services during the appds/hearing process is not a valid basis to deny the claim.

If the Contractoror State fair hearing decision upholds a decision to deny authorization of
services and the disputed services were received penthiegappeal or State fair hearing
decisionthe Contractormay recover the cost of those services from thember.

[END OF ATTACHMERITMEMBER GRIEVANCE AND APPEAL SYSTEM STANDARDS
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TheContractorshall have in place a written claims dispute systpolicy forits subcontractors and nen
contracted providers. The policy shall be in accordance with applicable Federal and State laws,
regulations and policiesFailure to comply with any of these provisions may resulttire imposition of
sanctions.

TheContractorshallcomply withthe following provisions:

1. The Provider Claim Dispute Policy shall stipulate that all claim disputes must be adjudicated in
Arizona, including those claim disputes arising from claims processed by an Administrative Services
Subcontractor.

2. The Provider Claims Dispute System Policy shall be provided to all subcontractors at the time of
contract. For providers without a contradhe Contractor shall send a copy of Rsoviderdaims
Dispute Policy within 45 days of receipof a claim. The policy maye mailed with a remittance
advice, provided the remittance is sent within 45 days of receipt of a claim.

3. The Provider Claims Dispute System Policy must specify that all claim disputes challenging claim
payments, denials or reapments must be filed in writing witlthe Contractorno later than 12
months from the date of service, 12 months after the date of eligibility posting or within 60 days
after the payment, denial or recoupmenf a timely claim submissiomhichever is late

4. The Provider Claim Dispute Policy must specify a physical local address in Arizona for the submission
of all provider claim disputes and hearing requests.

5. That gecific individuals are appointed with authority to require corrective action and withisig
experience to administer the claims dispute process.

6. The Contractorshall develop and maintain a tracking fimg all claims disputes containing sufficient
information to identify the Complainant, date of receipt, nature of the claims dispetsdution of
the claim disputeand the dateof resolution

7. That claim disputes are acknowledged in writing aiitthin five business days of receipt

8. (daim disputes are thoroughly investigated using the applicable statutory, regulatory, contractual
and pdicy provisions, ensuring tha¢levantfacts are obtained from all parties.

9. All documentation received byhe Contractor during the claim dispute process is dated upon
receipt.

10. All claim disputes are filed in a secudesignated area and are retaineak ffive years followinghe
I 2 y i NJd€zisien Ni&HCCC8ecision, judicial appeal or close of the claim dispute, whichever
is later, unless otherwise provided by law.
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11. The Provider Claim Dispute Policy may specifyopy of the ContractoQ a b 2 (DkdBiSn 2 F
(Decision shall be mailed to all parties no later than 30 days after the provider files a claim dispute
with the Contractor unless the provider anthe Contractoragree to a longer period. The Decision
must include and describe in detail, tFalowing:

a. The nature of theclaim dispute.

b. The specific factual and legal basis for the dispute, including but not limited to, an explanation of
the specific facts that pertain to the claim dispute, the identification of the member name,
pertinent datesof service, dates and specific reasonstfe Contractordenial / payment of the
claim, and whether or not the providés a contracted provider.

c. An explanation of 1) how the Contractor applies the relevant and specific facts in the case to the
relevantf | a4 (G2 &AdzLIR2 NI GKS /2y iGN OG2NRa RSOAAA2
contractual provisions, policies, and procedures, if applicable. Reference to gdegedl
authorities alone is not acceptable.

d. ThepNE @A RS mefjuestid RR&riag bfiling a written request tathe Contractorno later
than 30 days after the date tharovider receiveshe Contractod RS OA &aA 2y @

e. If the claim dispute is overturnedh full or in part,the requirement that theContractor shall
reprocess and pay the claim(s a manner consistent with the Decision within 15 business days
of the date of the Decision.

12. If the provider files a written request for hearinte Contractormust ensure that all supporting
documentation is received by the DES, Division of Senaces Support, Appellate Services
Administration (DES/DSS/ASA), no later than five business days from thehdatontractor
NEOSA@PSa (GKS LINPOARSNDA ¢ NRhé CobtrictoknBst ddditafnz coaNed |j dzS & i c
letter that includegthe following information

The N2 OA RSN A yIYS
The N2 OA RSN A I RRNB A a
ThenBYo SNDRa yIFYS FyR 1 ///7{ LRSYGAFTAOIGAZ2Y bdzYo:

The N2 GA RSNR& LIK2YyS ydzYoSNJ 0AF | LILX A0l ot So
The datethat the claim disputewvas received byhe Contractor

A summary othe actions undert&en by the Contractorto resolve the claim dispute and basis
for the determination

-0 Q0o

The following materials shall be included in the file sent by the Contractor:

a. The written request for hearing filed by the Provider

b. Copies of the entire file includth LISNI AY Sy d NBO2NRAT YR GKS /2y
c. Other information relevant to the Decision

13. If the Contractor upholds a claim dispute and a request for hearing is subsequently fhed,
Contractormust review the matter to determine why the requefsir hearing was filed and resolve
the matter when appropriate.
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14. If the Contractof2 Becision regarding a claim dispute is reversedfull or in part,through the
appeal procesghe Contractorshall reprocess and pay the claims(s) in a manner consisiémthe
Decisioralong with any applicable interegtithin 15 business days of the date of the Decision.

15. If the Contractoror the State fair hearing decision reverses a decision to deny, limit or delay services
not furnished during the claim dispute the pendency of the hearing procesbe Contractorshall
authorize or provide the services promptly and as expeditiously asrthmber'shealth condition
requires irrespective of whetheéhe Contractorcontests the decision.

[END OF ATTACHMERTPROVIDER CLAIM DISPUTE STANDARDS
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ATTACHMENH3 CONTRACTGEHART OF DELIVERABLES

The following table is a summary of the periodic reporting requirementthi®Contractorand is subject to change at any time during the term
of the contract. The tdb is presented for convenience only and should not be construed to ieiContractod NB &LIR2 Y aAAOAT A A

manner. Content for all deliverables is subject to review. AHCCCS may assess sanctions if it is determined that late, dnancomplée
data is submitted.

The deliverables listed below are due by 5:00 Rfizona Timen the due date indicated. If the due date falls on a weekend or a State Holiday,
the due date is 5:00 PMrizona Timen the next business day.

If the Contractoris incompliance with the contractual standards on the deliverables below marked with an asterisk (*), for a period of three
consecutive monthsthe Contractormay request to submit data on a quarterly basis. HoweveheifContractoris nhonrcompliant with ary
standard on the deliverable or AHCCCS has concerns during the reporting gtrert@ontractormust immediately begin to submit on a
monthly basis until three consecutive months of compliance are achieved.

Reference
Timefra Contract Contract /
Area me Report When Due | Sedion Paragraph Policy Send To Submitted Via
Third Party
Liability
Reporting-
Involving
Commercial
Insurance
Payor
Sources: TPL AHCCCS SFTP or the
Leads File or AHCCCS | AHCCCS ISD on TPL Referral Web
Via the TPL | Within 10 Technical | the AHCCCS TH Portal:
Referral Web | days of Interface | Contractor https://ecenter.hmsy.c
DBF TPL UNIT Ad Hoc | Portal discovery Section D | Paagraph54 | Guidelines| (HMS) om/
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Area

Timefra
me

Report

When Due

Contract
Sedtion

Contract
Paragraph

Reference
/
Policy

Send To

Submitted Via

DBFTPL UNIT

Ad Hoc

Third Pary
Liability
Reporting-
Other Third
Party Liability
Recoveries:
For
Determination
of a Mass
Tort, Total
Plan Case, or
Joint Case

Within 10
days of
discovery

Section D

Paragrapib9

AHCCCS
Technical
Interface
Guidelines

AHCCCS TPL
Contractor

Email, Fax, or mail
submission

DBF TPL UNIT

Ad Hoc

Total Plan
Case
Settlement
Reporting via
Monthly File
(When
reporting,
Contractors
must use the
monthly file
or the ad hoc
form)

20" day of
the month

Section D

Paragrapib9

ACOM
Policy 434

AHCCCS TPL
Management
Analyst

Email, Fax, or mail
submission
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Reference
Timefra Contract Contract /
Area me Report When Due | Sedion Paragraph Policy Send To Submitted Via

Total Plan

Case

Settlement

Reporting via

the

Settlement

Notification

Form

(When

reporting, Within 10

Contractors | business

must use the | days from ACOM

monthly file the Policy 434| AHCCCS TPL

or the ad hoc | settlement Attachme | Management Email, Fax, or mail
DBF TPL UNIT Ad Hoc | form) date Section D | Paragrapib9 | nt A Analyst submission

Actions

Reported to DHCM Clinical | FTP server, password
DHCM CLINICAL the NPDB or a Within one Quality protected with email
QUALITY Regulatory business AMPM Management notification to QM
MANAGEMENT Ad Hoc | Board day Section D | ParagrapHL8 | Policy900 | Unit Manager

Adverse

Action

Reporting

(Including DHCM Clinical | FTP server, password
DHCM CLINICAL Limitations Within one Quality protected with email
QUALITY and business AMPM Management notification to QM
MANAGEMENT Ad Hoc | Terminations) | day SectionD | Paragraph 23 Policy900 | Unit Manager
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Reference
Timefra Contract Contract /
Area me Report When Due | Sedion Paragraph Policy Send To Submitted Via

Advise of

Significant

Incidents/Acci

dents

Including

Abuse, DHCM Clinical | FTP server, password
DHCM CLINICAL Neglect and | Within 1 day Quality protected with email
QUALITY Unexected of AMPM Management notification to QM
MANAGEMENT Ad Hoc | Death awareness | Section D | Paragraphl8 | Policy900 | Unit Manager

AHCCCS

Certificate of

Necesdy for

Pregnancy

Termination &

AHCCCS

Verification of

Diagnosis by

Contractor for | 30 days DHCM Clinical | FTP server, password
DHCM CLINICAL Pregnancy after the Quality protectedwith email
QUALITY Termination | end of the AMPM Management notification to QM
MANAGEMENT Ad Hoc | Requests month Section D | ParagrapHL8 | Policy400 | Unit Manager

Communicatio DHCM Clinical | FTP server, password
DHCM CLINICAL n of Adverse | Within one Quality protectedwith email
QUALITY Action to business AMPM Management notification to QM
MANAGEMENT Ad Hoc | Provider day Section D | Paragraph 23| Policy900 | Unit Manager

Credentialing DHCM Clinical | FTP server, password
DHCM CLINICAL and Re Within 1 Quality protectedwith email
QUALITY credentialing | business AMPM Management notification to QM
MANAGEMENT Ad Hoc | Denials day Section D | Paragrapl66 | Policy950 | Unit Manager
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