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CONTRACT COVER PAGE

1 AMENDMENT#: 2 CONTRACT 4 3. EFFECTIVE DATE OF 4. PROGRAM
7 YH170001 AMENDMENTIanuary 1, 2018 || DHCM¢ RBHA
Greater Arizona

5. CONTRACTOR NAME AND ADDREHSSATER AZ

6. PURPOSEThe purpose of this amendment is to amend the Contract for the pelauiaryl, 208 through
September 30, 2@and to the amend Section§cope of Workand Exhibits

7. THE ABOVE REFERENCED CONTRACT IS HEREBY AMENDED @&natcl Satttnamended

i Scope of Work
U Exhibit9, Deliverables
i Exhibit14, MemberGrievanceand Appeabystem Standards

Therefore, this Contract is herelREMOVED IN ITS ENTIRETNuding but not limited to all terms, condition
requirements, and pricing and is amended, restated REPLACERIth the documents attached hereto as of th

Effective Date of this AmendmerRRefer to the individual Contract sections for specific ¢jean

Refer to the individual Contract sections for specific changes.

[DOR

8. Authority: AHCCCS is duly authorized to execute and administer agreements pursuant to A:R993836seq
and 8362932 et seq. These contracts/amendments are exempt from the Proame@ode pursuant to A.R.

841-2501(H) (as effective on July 1, 2016).

EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL (
HERETOFORE CHANGED AND/OR AMENDED REMAIN UNCHANGED AND IN FULL EFFECT.

IN WITNESS WHEREOF PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT

9. SIGNATURE OF AUTHORIZED 10. SIGNATURE OF AHCCCS CONTRACTING OFFICER
REPRESENTATIVE:
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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TERMS AND CONDITIONS
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

TERMS AND CONDITIONS

1. ADVERTISING AND PROMOTION OF CONTRACT

The Contractor shall not advertise or publish information for commercial benefit concerning
this Gontract without the prior 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 provision of law and any terms required by law to be in this
Contract are a part of thi€ontract as if fully stated in it.

3. ARBITRATION

The parties to thisContract agree to resolve all disputes arising out of or relating to this
Gontract througharbitration, after exhausting applicable administrative review, to the extent
required by A.R.S. 811518 except as may be required by other applicable statutes.

4. ASSIGNMENT AND DELEGATION

The Contractor shall not assign any rights nor delegate all ofitiies under thisContract,
without the prior written consent of AHCCC®elegation of less than all of the duties of this
Gontract must conform to the requirements @fontract SectionScope of Work, Subcontracting
Requirements.

5. ASSIGNMENT OF CONTRARD BANKRUPTCY

ThisContract is voidable and subject to immediate cancellation by AHCCCS upon the Contractor
becoming insolvent or filing proceedings in bankruptcy or reorganization under the United
States Code, or assigning rights or obligations unberGontract without the prior written
consent of AHCCCS.

6. AUDIT AND INSPECTION

The Contractor shall comply with all provisions specified in applicable A.R-31435d 8§35

215 and AHCCCS rules and policies and procedures relating to the audit/oRthyel NI Ol 2 N &
NEO2NRa FyR (KS AyalLlSOoidrAzy 2F GKS /2y iGN Od2NDa
GAGK V1 ///{ &d4FFF YR ftt2g (GKSY NBlFrazyloftS I O
members, and records [42 CFR &88))].

The/ 2y G NI OG2NRaA 2NJ I yeg &adzoO2y dNI O(2 NInaytdme 214 I YR
by AHCCCS and, where applicable, the Federal government, to the extent that the books and

records relate to the performance of th@ntract or subcontracts [42 CFR38.3(h) Section
1903(m)(2)(A)(iv) of th8ocial Securitict].

AHCCCS, or its duly authorized agents, and the Federal government may evaluate through on
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TERMS AND CONDITIONS
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

10.

site inspection or other means, the quality, appropriateness and timeliness of services
performed uncr thisContract.

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)].

AUTHORITY

ThisQontract is issued under the authority of the Contracting Officer who signed3trigract.
Changes to th&ontract, including the addition of work or materials, the revision of payment
terms, or the substitution of work or materials, directed by an unauited Sate employee or
made unilaterally by the Contractor are violations of entract and of applicable law. Such
changes, including unauthorized writte@ntract amendments, shall be void and without
effect, and the Contractor shall not be entitled to any claim under @istract based on those
changes.

CHANGES

AHCCCS may at any time, by written notice to the Contractor, make changes within the general
scope of thisContract. If any such change causes an increase or decrease in the cost of, or the
time required for, performance of any part of the work under t@itract, the Contractor may
request an adjustment in compensation paid under th@®ntract. The Contractor must
request an adjustmentithin 30 days from the date of receipt of the change notice.

Contract amendments are subject to approval by the Centers for Medicare and Medicaid
Services (CMSand approval is withheld until all amendments are signed by the Contractor
When AHCCCS issues an Amendment to modify the Contract, the Contractor shall ensure
Gontract amendments are signed and submitted to AHCCCS by the date specified by AHCCCS.
The pravisions of such amendment will be deemed to have been accepidtie dayfollowing

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 g wrati

it refuses to sign the amendment. If the Contractor provides such notification, AHCCCS wiill
initiate termination proceedings.

CHOICE OF FORUM

The parties agree that jurisdiction over any action arising out of or relating t@bhisact shall
be brought or filed in a court of competent jurisdiction located in the State of Arizona.

COMPLIANCE WITH APPLICABLE LAWS, RULES AND REGULATIONS

The Contractor shall comply with all applicable Federal and State laws and regulations including
Title VI ofthe Civil Rights Act of 1964; Title IX of the Education Amendments of 1972 (regarding
education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act

of 1973 (regarding education programs and activities), and the Americéin®vgiabilities Act;
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REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

11.

12.

of 1990 as amended; section 1557 of the Patient Protection and Affordable Car&R@t;
provisions; Copeland Ariickback Act; DavBacon Act; Contract Work Hours and Safety
Standards; Rights to Inventions Made Under a Contract oeehgent; Clean Air Act and
Federal Water Pollution Control Act; Byrd Antibbying Amendmen{42 CFR 438.3(f)(1); 42
CFR 438.100(d)Ihe Contractor shall maintain all applicable licenses and permits.

In accordance with42 CFR 438.3(@) and 42 CFR 438.3(d)J4A.R.S. 841461 et seq., and
Executive Order 20009, the Contractor will not discriminate against individuals eligible to
enroll on the basis of health status or need for healthcare services, race, color, national origin,
sex, s&ual 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 individuals eligible for enrollment in the order in which dpely
without restriction (except as otherwise specified by CMS), up to the limits set under the
Contract. [42 CFR 438.3(0)

CONFIDENTIALITY AND DISCLOSURE OF CONFIDENTIAL INFORMATION

The Contractor shall safeguard information in accordance with leé@ed State statutes and
regulations, including but not limited to: the Health Insurance Portability and Accountability Act

of 1996 (Public Law 1a¥1); 45 CFR Parts 160 and 164; 42 CFR Part 431, Subpart F; 42 CFR
Part 2; AR.S. 3664; A.R.S. 38903; A.R.S. 32932; A.R.S. 41959; A.R.S. 4635; and any

rules implanting thos&ate statutes (e.g. A.A.C. R2-503, A.A.C. R22-512 and A.A.C. RZB-

514).

The Contractor shall establish and maintain procedures 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 undetimract shallbe used or disclosed

by its agents, officers or employees, except as required to efficiently perform duties under the
Gontract. Except as required or permitted by law, the Contractor also agrees that any
information pertaining to individual persons shatit be divulged other than to employees or
officers of the Contractor as needed for the performance of duties undeiCdmdract, unless
otherwise agreed to, in writing, by AHCCCS.

The Contractor shall not, without prior written approval from AHCCCRgreituring or after

the performance of the services required by th@ntract, 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, developgdpduced, or otherwise obtained
during the course of the work required by tisntract. This nondisclosure requirement shall

also pertain to any information contained in reports, documents, or other records furnished to
the Contractor by AHCCCS.

CONFIAT OF INTEREST

The Contractor shall not undertake 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
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REGIONAL BEHAVIORAL HEALTH AUTHORITY
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13.

14.

15.

AHCCCS. The Contractor shall fully and compleistjode any situation that may present a
conflict of interest. If the Contractor is now performing or elects to perform during the term of
this Contract any services for any AHCCCS health plan, provider or Contractor or an entity
owning or controlling sam the Contractor shall disclose this relationship prior to accepting any
assignment involving such party.

CONTINUATION OF PERFORMANCE THROUGH TERMINATION

The Contractor shall continue to perform, in accordance with the requirements didh&act,
up to the date of termination and as directed in the termination notice.

CONTRACT

The Contract between AHCCCS and the Contractor shall include: 1) the Request for Proposal
(RFP) including AHCCCS policies and procedures incorporated by reference ashgaRFR,t

2) the Proposal submitted by the Contractor in response to the RFP including any Best and Final
Offers, and 3) any Contract amendments. In the event of a conflict in language between the
Proposal (including any Best and Final Offers) and the (RIERIding AHCCCS policies and
procedures incorporated by reference), the provisions and requirements set forth and/or
referenced in the RFRncluding AHCCCS policies and procedures incorporated by reference)
shall govern.

The Contract shall be consed according to the laws of the State of Arizona. The State of
Arizona is not obligated for the expenditures under tlientract until funds have been
encumbered.

CONTRACT INTERPRETATION AND AMENDMENT

No Parok Evidence ThisContract is intended by thearties 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 Bsitract.

No Waiver - Either party's failure to insist on strict performance of any term or condition of the
Gontract shall not be deemed a waiver of that term or condition even if the party accepting or
acquiescing in the nenonforming performance knows of the nature difet performance and
fails to object to it.

Written Contract Amendments- The Gontract shall be modified only through a written
CGontract amendment within the scope of th€ntract signed by theContracting @icer on
behalf of the State and signed by a dalythorized representative of the Contractor.

Administrative Changes TheContractingOfficer, or authorized designee, reserves the right to

correct any obvious clerical, typographical or grammatical errors, as well as errors in party

contact informationo O2f t SOGA PGSt &% a! RYAYA&UNI GAGS [/ KIFy3S
execution of an Amendment. Administrative Changes subject to permissible corrections

include: misspellings, grammar errors, incorrect addresses, incorrect Amendment numbers,
paginationand citation errors, mistakes in the labeling of the rate as either extended or unit,

and calendar date errors that are illogical due to typographical erfbine Procurement Office
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TERMS AND CONDITIONS
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

16.

17.

18.

19.

20.

shall subsequently notice th€ontractor of corrections to administratév errors in a written
confirmation letter with a copy of the corrected Administrative Change attached.

COOPERATION WITH OTHER CONTRACTORS

AHCCCS may award other contracts for additional work related t@hisact and Contractor

shall fully cooperate ith 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 employees.

COVENANT AGAINST CONTINGENT FEES

The Contractor warrants that no person or agency has been employed or retained to solicit or
secure thisContract upon an agreement or understanding for a commission, percentage,
brokerage or contingent fee. For violation of this warranty, AHCCCS shelkhe right to

annul thisContract without liability.

DATA CERTIFICATION

The Contractor shall certify that financial and encounter data submitted to AHCCCS is complete,
accurate and truthful[42 CFR 438.604; 42 CFR 438.606®¢}tification offinancial and
encounter data must be submitted concurrently with the dd#? CFR438.606(c); 42 CFR
438.604(a)b)]. Certification may be provided by the Contractor CEO, CFO or an individual who
is delegated authority to sign for, and who reports dingctb the CEO or CF{3a2 CFR
438.606(c); 42 CFR 438.604())].

DISPUTES

Contract claims and disputes shall be adjudicated in accordance with State Law, AHCCCS Rules
and thisContract.

Except as provided by 9 A.A.C. Chapter 22, Article 6, the exclusive manner for the Contractor to
assert any dispute against AHCCCS shall be in accordance with the process outlined in 9 A.A.C.
Chapter 34 and A.R.S. §82832. All disputes except as providedder 9 A.A.C. Chapter 22,
Article 6 shall be filed in 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 gndisputes involving thiontract, the Contractor shall
proceed with performance of thi€2 y 1 NI OG Ay I OO02NRIyOS 6A0K
AHCCCS specifically, in writing, requests termination or a temporary suspension of
performance.

EVERIFY REQREMENTS

In accordance with A.R.S 84401, the Contractor warrants compliance with all Federal
immigration laws and regulations relating to employees and warrants its compliance with
Section A.R.S. §23 4, Subsection A.
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TERMS AND CONDITIONS
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

21. EFFECTIVE DATE

The effective date of thi€ontract shall be the date referenced on page 1 of @istract or
any subsequent amendments

22. ELIGIBILITY FOR STATE OR LOCAL PUBLIC BENEFITS; DOCUMENTATION AND VIOLATIONS
To the extent permitted by Federal Law:

The Contactor shall comply with A.R.S-802. A.R.S18502 requires each person applying or
receiving a public benefit to provide documented proof which demonstrates a lawful presence
in the United States.

The State shall reserve the right to conduct unschediuperiodic process and documentation
audits to ensure Contractor compliance. All available Contract remedies, up to and including
termination may be taken fofailure to comply with A.R.S1%02 in the delivery of services
under this Contract.

23. EMPLOYEES THE CONTRACTOR

All employees of the Contractor employed in the performance of work under the Contract shall
be considered employees of the Contractor at all times, and not employees of AHCCCS or the
State. The Contractor shall comply with the Sqci8 OdzNA G& ! Oz 22N] YIyQa /2
and Unemployment laws of the State of Arizona and all State, local and Federal legislation
NEf S@Fryid G2 GKS /2yaNIOl2NDa o6dzarySaaod

24. 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 the term of @etract. Further,

the Contractor shall flow down this requirement to all subcontoas utilized during the term

of the contract. The State shall retain the right to perform random audits of Contractor and
subcontractor records or to inspect papers of any employee thereof to ensure compliance.
Should the State determine that the Contractand/or any subcontractors be found
noncompliant, the State may pursue all remedies allowed by law, including, but not limited to;
suspension of work, termination of théontract for default and suspension and/or debarment

of the Contractor.

25. GRATUITIES

AHCCCS may, by written notice to the Contractor, immediately terminateCtimsact if it
determines that employment or a gratuity was offered or made by the Contractor or a
representative of the Contractor to any officer or employee of the State forptingpose of
influencing the outcome of the procurement or securing tBentract, an amendment to the
Contract, or favorable treatment concerning th€bntract, including the making of any
determination or decision about contract performance. AHCCCS, iticexdid 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 Contractor.

7
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TERMS AND CONDITIONS
REGIONAL BEHAVIORAL HEALTH AUTHORITY
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26.

27.

28.

29.

INCORPORATION BY REFERENCE

This solicitation and all attachments and amendments, thetk@ector'sProposal, best and final
offer accepted byADHS/DBHSand any approved subcontracts are hereby incorporated by
reference into theContract.

INDEMNIFICATION

Contractor/Vendor Indemnification (Not Public Agency):

The parties to thisQontract agree that the State of Arizona, its departments, agencies, boards

and commissions shall be indemnified and held harmless by the Contractor for the vicarious

liability of the State as a result of entering into thentract. The Contractor agreds

indemnify, defend, and hold harmless the State from and against any and all claims, losses,
fAloAfAGEET Ozaidiaz YR SELSyaSazr AyOfdRAYy3a FGG2N
AHCCCS including, but not limited to, class action lasvsthiallenging actions by the

Contractor. The requirement for indemnification applies irrespective of whether or not the

Contractor is a party to the lawsuit. Each Contractor shall indemnify the State, on a pro rata
oFaira olaSR 2y Liekik tcosishadafded dgaingt 2hbl Bt&e aQ well asShe
FGG2NySeQa FSSa FyR 02a0ta AYOdaNNBR o0& GKS {GF G¢
also indemnify AHCCCS, on a pro rata basis based on population, the administrative expenses
incurred by AIKCCS to address Contractor deficiencies arising out of the litigation. The parties

further agree that the State of Arizona, its departments, agencies, boards and commissions

shall be responsible for its own negligence and/or willful misconduct. Eacly parthis

Gontract is responsible for its own negligence and/or willful misconduct.

Contractor/Vendor Indemnification (Public Agency):

9F OK LI NIe& o6ara AYRSYYAG2NEO | 3INBSa G2 AYRSYyYyAS
0l & AYRSYY A (gaisst any andNa@| Clainisyl6ssed, liability, costs, or expenses

OAYOf dzZRAY3a NBlFaz2ylrofS Fdd2NySeQa FSSaov O0KSNBAYI
out of bodily injury of any person (including death) or property damage but only to the texten

that such claims which result in vicarious/derivative liability to the indemnitee, are caused by

the act, omission, negligence, misconduct, or other fault of the indemnitor, its officers, officials,

agents, employees, or volunteers.

INDEMNIFICATIONPATENT AND COPYRIGHT

To the extent permitted by applicable law the Contractor shall defend, indemnify and hold
harmless the State against any liability including costs and expenses for infringement of any
patent, trademark or copyright arising out @bntract performance or use by the State of
materials furnished or work performed under thisntract. The State shall reasonably notify

the Contractor of any claim for which it may be liable under this paragraph.

INSURANCE
The Contractor is required tmaintain insurance, at a minimum, as specifieditachment E1

Standard Professional Service Contracts. For policies for insurance for professional service
contracts working with children or vulnerable adults, the policy may be endorsed to include
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REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

covelage for sexual abuse and molestation.

ATTACHMENTE
STANDARD PROFESSIONAL SERVICE CONTRACT

INDEMNIFICATION CLAUSE:

To the fullest extent permitted by law, Contractor shall defend, indemnify, save and hold harmless the State of
Arizona, and its departments, agencies, boards, commissions, universities, officers, officials, agents, and
employees (hereinafter referred toda G LY RSYYAGSS¢€0 FNRBY YR F3IFAyaid Iy
RI'YF3Sazx t258484ax 2NJ SELISyasSa o0AyOfdRAy3dI O02dNI O24a0 2
FYR fAGAIFGA2Y 0 O0KSNBAYI T nfilyorgasoraNau#y Rnclididg deadh), drlossk A Y
or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the
negligent or willful acts or omissions of Contractor or any of its owners, officers, directereasagmployees or

addzo O2y G NI O 2NRER D ¢tKAa AYRSYYyAGe AyOfdmRSa lye OflFAY
Compensation Law or arising out of the failure of such Contractor to conform to any Federal, State or local law,
statute, ordinare, rule, regulation or court decree. It is the specific intention of the parties that the Indemnitee
shall, in all instances, except for Claims arising solely from the negligent or willful acts or omissions of the
Indemnitee, be indemnified by Contractrom and against any and all claims. It is agreed that Contractor will

be responsible for primary loss investigation, defense and judgment costs where this indemnification is
applicable. In consideration of the award of tiibntract, the Contractor ages to waive all rights of
subrogation against the State of Arizona, its officers, officials, agents and employees for losses arising from the
work performed by the Contractor for the State of Arizona.

This indemnity shall not apply if the Contractorsmbcontractor(s) is/are an agency, board, commission or
university of the State of Arizona.

1. INSURANCE REQUIREMENTS:

Contractors shall procure and maintain until all of their obligations have been discharged,
including any warranty periods under this i@@ct, insurance against claims for injury to
persons or damage to property arising from or in connection with the performance of the work
hereunder by the Contractor, its agents, representatives, employees or subcontractors.

The insurance requirementserein are minimum requirements for this Contract and in no way
limit the indemnity covenants contained in this Contract. The State of Arizona in no way
warrants that the minimum limits contained herein are sufficient to protect the Contractor
from liabiities that arise out of the performance of the work under tlsntract by the
Contractor, its agents, representatives, employees or subcontractors, and the Contractor is free
to purchase additional insurance.

A. MINIMUM SCOPE AND LIMITS OF INSURAT#REactor shall provide coverage with limits of liability not
less than those stated below.

1. Commercial General Liability (CGi-Pccurrence Form
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Policy shall include bodily injury, property damage, and broad form contractual liability
coverage.

1 General Aggregate $2,000,000
1 Productsg Completed Operations Aggregate $1,000,000
9 Personal and Advertising Injury $1,000,000
1 Damage to Rented Premises $50,000

1 Each Occurrence $1,000,000

a. The policy shall be endorsed, as required by this written agreement, to includetéite of Arizona,
and its departments, agencies, boards, commissiamsyersities, officers, officials, agents, and
employees as additional insureds with respect to liability arising out of the activities performed by or
on behalf of the Contractor.

b. Policy shall contain a waiver of subrogation endorsement, as reqbiratis written agreement, in
favor of the State of Arizona, and its departments, agencies, boards, commissions, universities,
officers, officials, agents, and employees for losses arising from work performed by or on behalf of
the Contractor.

2. BusinessAutomobile Liability

Bodily Injury and Property Damage for any owned, hired, and/or-awned vehicles used in the
performance of this Contract.

1 Combined Single Limit (C$1)000,000

a. Policy shall be endorsed, as required by this written agreement, to include the State of Arizona, and
its departments, agencies, boards, commissions, universities, officers, officials, agents, and
employees as additional insureds with respect to liabditging out of the activities performed by or
on behalf of the Contractor, involving automobiles owned, leased, hired, and/olonoed by the
Contractor.

b. Policy shall contain a waiver of subrogation endorsement, as required by this written agreement, in
favor of the State of Arizona, and its departments, agencies, boards, commissions, universities,
officers, officials, agents, and employees for lossesngriBom work performed by or on behalf of
the Contractor.

c. Policy shall contain a severability of interest provision.

3. Worker's Compensation and Employers' Liability

1 Workers' Compensation Statutory
1 Employers' Liability

Each Accident $500,000

10
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Disasec Each Employee $500,000
Disease; Policy Limit $1,000,000

a. Policy shall contain a waiver of subrogation endorsement, as required by this written agreement, in
favor of the State of Arizona, and its departments, agencies, boards, commissions, universities,
officers, officials, agents, and employees for losses arising from work performed by or on behalf of
the Contractor.

b. This requirement shall not apply to each Cawtor or subcontractor that is exempt under A.R.S.
§23901, and when such Contractor or subcontractor executes the appropriate waiver form (Sole
Proprietor or Independent Contractor).

4. Professional Liability (Errors and Omissions Liability)

Each Clan $1,000,000
Annual Aggregate $2,000,000

a. Inthe event that the Professional Liability insurance required by this Contract is written on a claims
made basis, Contractor warrants that any retroactive date under the policy shall precede the
effective date of this Contract; and either continuous coverage will be maintained or an extended
discovery period will be exercised for a period of two years beginning at the time work under this
Contract is completed.

b. The policy shall cover professional misdact or negligent acts for those positions defined in the
Scope of Work of this Contract.

B. ADDITIONAL INSURANCE REQUIREMENT Bolicies shall include, or be endorsed to include, as required
by this written agreement, the following provisions:

1. The Contractor's policies shall stipulate that the insurance afforded the Contractor shall be primary and
that any insurance carried by AHCCCS, its agents, officials, employees or the State of Arizona shall be
excess and not contributory insurance, as\pded by A.R.S. 8421 (E).

H® Lyadz2Ny yoOS LINPOPARSR o6& GKS /2yiNYOG2NJ aKlff y
indemnification provisions of this Contract.

C. NOTICE OF CANCELLATFoNeach insurance policy required by the insuspoovisions of this Contract,
the Contractor must provide to the State of Arizona, within two (2) business days of receipt, a notice if a
policy is suspended, voided, or cancelled for any reason. Such notice shall be sent to AHCCCS Contracts
Unit, Mail Dop 5700, Division of Business and Finance, 701 E. Jefferson St., Phoenix, AZ 85034.

D. ACCEPTABILITY OF INSURERSF (i NI OG 2ND&a AyadaNF yoOS akKlFtf oS LX I OS
Arizona or hold approved neamdmitted status on the Arizonadpartment of Insurance List of Qualified
Py Fdzi K2NAT SR Ly adzZNBNE @ Ly & dzZNB NE & KIl. The Stdd-o¥Sizohay ¢ !
in no way warrants that the abowequired minimum insurer rating is sufficient to protect the Contractor
from potential insurer insolvency.
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E. VERIFICATION OF COVERABRtractor shall furnish the State of Arizona with certificadésnsurance
(valid ACORD form or equivalent approved by the State of Arizona) as required by this Contract and as
specified inExhibit9, Deliverables.An authorized representative of the insurer shall sign the certificates

All certificates and endoesnents, as required by this written agreement, are to be received and approved
by the State of Arizona before work commences. Each insurance policy required by this Contract must be in
effect at or prior to commencement of work under this ContraEtilue to maintain the insurance policies

as required by this Contract, or to provide evidence of renewal, is a material breach of Contract.

All certificates required by this Contract shall be sent directly to AHCCCS Contracts Unit, Mail Drop 5700,
Division & Business and Finance, 701 E. Jefferson St., Phoenix, AZ 85034. All subcontractors are required to
maintain insurance and to provide verification upon request. The AHCCCS project/contract number and
project description shall be noted on the certificateim$urance. The State of Arizona and AHCCCS reserves
the right to require complete, certified copies of all insurance policies required by this Contract at any time

F. SUBCONTRACTORZ Y (i N} Ol 2NBEQ OSNIATAOIFGS064&0 dsiudef its policigsO f dzR ¢
or Contractor shall be responsible for ensuring and/or verifying that all subcontractors have valid and
collectable insurance as evidenced by the certificates of insurance and endorsements for each
subcontractor. All coverages for subcontractors shall be emtibjo the AHCCCS Minimum Subcontract
Provisions located on the AHCCCS web8HCCCRserves the right to require, at any time throughout the
life of thisGontract, proof from the Contractor that its subcontractors have the required coverage.

G. APPROXL AND MODIFICATIONSG4CCCS, in consultation with State Risk, reserves the right to review or
make modifications to the insurance limits, required coverages, or endorsements throughout the life of this
Gontract, as deemed necessary. Such action will aquire a formal contract amendment but may be made
by administrative action.

H. EXCEPTIONSt the event the Contractor or subcontractor(s) is/are a public entity, then the Insurance
Requirements shall not apply. Such public entity shall providertificate of selinsurance. If the Contractor
or subcontractor(s) is/are a State of Arizona agency, board, commission, or university, none of the above
shall apply.

[END OF ATTACHMENT] E

30. IRS W9 FORM

In order to receive payment under any resultiogntract, the Contractor shall have a current
IRS W9 Form on file with the State of Arizona.

31. 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 or employee of any Federal or State
agency, a member of the United States Congress or State Legslatuofficer or employee of

a member of the United States Congress or State Legislature in connection with awarding of
any Federal or State contract, the making of any Federal or State grant, the making of any
Federal or State loan, the entering into ofiyacooperative agreement, and the extension,
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32.

33.

34.

35.

36.

continuation, renewal, amendment or modification of any Federal or State contract, grant,
loan, or cooperative agreement. The Contractor shall disclose if any funds paid to the
Contractor by AHCCCS have beeadusr will be used to influence the persons and entities
indicated above and will assist AHCCCS in making such disclosures to CMS.

NO GUARANTEED QUANTITIES

AHCCCS does not guarantee the Contractor any minimum or maximum quantity of services or
goods to begprovided under thighontract.

NONEXCLUSIVE REMEDIES
The rights and the remedies of AHCCCS unde€tinisact are not exclusive.

OFFSHORE PERFORMANCE OF 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 defined territories of thaitéd States. Unless specifically

a0l GSR 20KSNBAAS Ay (KS ALISOAFAOFIGAZ2YyazX (KAaA

services, redundant baakp services or services that are incidental to the performance of the
Gontract. This provision apgls to work performed by subcontractors at all tidia claims paid

by the Contractor to a network provider, cof-network provider, subcontractor or financial
institution located outside of the United States are considered in the development of
actuarialy sound capitation rates [42 CFR 438.602].

ORDER OF PRECEDENCE

The parties to thigontract shall be bound by all terms and conditions contained herein. For
interpreting such terms and conditions the following sources shall have precedence in
descendig order: The Constitution and laws of the United States and applicable Federal
regulations; the terms of the CMSection1115 waiver for the State of Arizontie Arizona
State Planthe Constitution and laws of Arizona, and applicable State Rules; the terms of this
Gontract which consists of the RFP, tRmposal of theQuccessful Offeror, and any Best and
Final Offer including any attachments, executed amendments and modificatindspldlCCCS
policies and procedures.

OWNERSHIP OF INFORMATION AND DATA

Materials, reports and other deliverables created under Wistract 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 necessary to carry out the requirements Gdritrisct,

as otherwise allowed under th®ntract, 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 without the prior written consent of AHCCCS. Data, information and reports
collected or pepared by the Contractor in the course of performing its duties and obligations
under this Gontract shall not be used by the Contractor for any independent project of the
Contractor or publicized by the Contractor without the prior written permission HCE&CS.
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37.

38.

39.

40.

41.

42.

43.

Subject to applicable2ate and Federal laws and regulations, AHCCCS shall have full and
complete rights to reproduce, duplicate, disclose and otherwise use all such information.

At the termination of theContract, the Contractor shall make awable all such data to AHCCCS

within 30 days following termination of th€ontract or such longer period as approved by

1 /7 /7{2X hF¥FFAOS 2F (GKS B5ANBOG2NIP C2NJ LIzN1LIR aSa
include member medical records.

Except as othrwise provided in this section, if any copyrightable or patentable material is
developed by the Contractor in the course of performance of ostract, the Federal
government, AHCCCS and the State of Arizona shall have a -fogaltyonexclusive, and
irrevocable right to reproduce, publish, or otherwise use, and to authorize others to use, the
work for state or Federal government purposes. The Contractor shall additionally be subject to
the applicable provisions 45 CFR PartJ.

RESERVED
RELATIONSHIP OF PARTIES

The Contractor under thigontract is an independent Contractor. Neither party to this
Gontract shall be deemed to be the employee or agent of the other party tatheract.

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 Contractor's non
conforming performance or failure to perform th€ontract, including but not liméd to
expenses, costs and damages.

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€ntract, the procurement officer 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 of days specified in the demand atathe

State's option, be the basis for terminating t@entract.

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 tBaatract, in accordance
with A.R.S. §42547.

RESERVED
SEVERABILITY

The provisions of thi€ontract are severable. Any term or condition deemed illegal or invalid

14
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44,

45,

shall not affect any other term or condition of tidntract.
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 procurement activity or from participating in nprocurement activities under
regulations issued under Executive Order 12549 [42 CFR 438.610] or underngasideli
implementing Executive Order 1254%his prohibition extends to any entity which employs,
consults, subcontracts 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 poorement activity. The Contractor is obligated to screen all
employees and contractors to determine whether any of them have been excluded from
participation in Federal health care programs. The Contractor can search th@®I@H&ebsite

by the names of my individuals. The database can be accessed at
http://www.oig.hhs.gov/fraud/exclusions.asp

The Contractoshall 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 procurement activity.

AHCCCS may, by written notitte the Contractor, immediately terminate thi€ontract if it
determines that the Contractor has been debarred, suspended or otherwise lawfully prohibited
from participating in any public procurement activity.

TEMPORARY MANAGEMENT/OPERATION OF A CONTRACTOR

Temporary Management/Operation by AHCCC®ursuant to the Medicaid Managed Care
Regulations[42 CFRPart 438, Subpart ], and A.R.S. 832903, AHCCCS is authorized to
impose temporary management for a Contractor under certain conditions. Under Federal law,
temporary management may be imposed if AHCCCS determines that there is continued
egregious behavior by the Contractor, imting but not limited to the following: substantial
failure to provide medically necessary services the Contractor is required to provide; imposition
on memberspremiums or charges that exceed those permitted by AHCCCS, discrimination
among members on the basis of health status or need for health care services;
misrepresentation or falsification of information to AHCCCS or CMS; misrepresentation or
falsification of information furnished to anember or provider; distribution of marketing
materials that havenot been approved by AHCCCS or that are false or misleading; or behavior
contrary to any 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
risk tomS Y 6 Sheditior that temporary management is necessary to ensure the health of
memberswhile the Contractor is correcting the deficiencies noted above or until there is an
orderly transition or reorganization of the Contractor. Under Federal law, teargor
management is mandatory if AHCCCS determines that the Contractor has repeatedly failed to
meet substantive requirements in Sections 1903(m) or 1932 of the Social Security Act.
Pursuant to 42 CFR 438.706, AHCCCS shall not delay imposition of tempamagement to
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provide a hearing before imposing this sanctigd2 CFR 438.706(b) (d); section
1932(e)(2)(B)(ii) of the Social Security Act].

If AHCCCS undertakes direct operation of the Contractor, AHCCCS, through designees
appointed by the Director, shigbe vested with full and exclusive power of management and
control of the Contractor as necessary to ensure the uninterrupted care to persons and
accomplish the orderly transition of persons to a new or existing Contractor, or until the
Contractor correts the Contract performance failure to the satisfaction of AHCCCS. AHCCCS
shall have the power to employ any necessary assistants, to execute any instrument in the
name 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 Contractor in
connection with this Section.

All reasonable expenses of AHCCCS relatéuketdlirect 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 or other assets of the Contractor, shall be paid by the Contractor or
withheld frompayment due from AHCCCS to the Contractor.

. TERM OF CONTRACT AND OPTION TO RENEW

CKS G@¢SN)Y 2F /2yi0NI Ole¢e aKITT( 02YYSyO0S 2y (GKS /
Transition Period(the time period between the Contract Award Date to the Contract
Perbrmance Start Datepnd end 36 months after the Contract Performance Start Date.

Contract Performance Start Date will begin on October 1, 2015, and shall continue for a period

of three years thereafter, unless terminated, canceled or extended as othemviseded

herein. The total Contract term for this section will be for three years delivering services to

members, plus the Contract Transition Periothe Contract Yearis October 1 through

September 30 with an annual October 1 renevilie State refers tohe first three Contract

periods during the Term of Contract as:

First Contract period: Starts on the Contract Award Date, includes the Contract Transition
Period, and ends 12 months after Contract Performance Start Date.

Second Contract perib Starts after the end of the first Contract period and ends 12 months
later.

Third Contract period: Starts after the end of the second Contract period and ends twelve 12
months later.

The terms and conditions of any suGbntract extension shall remain the same as the original
Contract, exceptas otherwiseamended. AnyContract extensionor renewalshall be through
Gontract amendment, and shall be at the sole option of AHCCCS.

If the Contractor has been awardedCantract in more than one GSA, each such contract will

0S O2yaARSNBR aSLINIGSteé NBySél oGrectindnd / / / { YI
GSA, but not in another. In the event AHCCCS determines there are issues of noncompliance by

the Contractor in one GSAIA / / { YI& NBljdzsSaid |y SyNeRfttYSyl C
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47.

contracts in all other GSAs. Further, AHCCCS may require the Contractor to renew all currently
awarded GSAs, or may terminate tlentract if the Contractor does not agree to renew all
currently awaded GSAs.

Contract amendments, including renewals, are subject to approval by the Centers for Medicare
and Medicaid Services (CM®Yhen the Contracting Officer issues an amendment to extend
the Contract, the provisions of such extensiar renewal will 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 extermiaenewalamendment has not been
signed by the Contractor, unless within that timhketContractor notifies the Contracting Officer

in writing that it refuses to sign the extensiam renewalamendment. Failure of an existing
Contractor to accept an amendmento extend or renew may result in immediate
suspension/termination of member agsiment. If the Contractor provides such notification,
the Contracting Officemayinitiate Contract termination proceedings.

If the Contractor chooses not to renew thibntract, the Contractor may be liable for certain
costs associated with the transitioof its members to a different Contractor. The Contractor is
required to provide 180 days advance written notice to the Contracts and Purchasing
Administrator of its intent not to renew th€obntract. If the Contractor provides the Contracts
and Purchasig Administrator written notice of its intent not to renew th@®ntract at least 180
days before its expiration, this liability for transition costs may be waived by the Contracting
Officer.

Contract extension periods shall, if authorized by the Stat& e/ | F G SNJ G KS & ¢ SNY
section of these Contract Terms and Conditions. This Contract is subject to two additional
successive periods of up to 24 months per extension period. The State refers to Contract
periods four and five during the Contra€ktensions period as:

Fourth Contract period: Starts after the end of the third Contract period and is extended for a
period of time not to exceed 24 months.

Fifth Contract period: Starts after the end of the fourth Contract period and is extended for
period of time not to exceed 24 months.

In the event a protest or unforeseen event delays the October 1, 2018 implementation of
Program and Medical Services for Integrated Contractor (Acute and CRS) Solicitatiedd¥H19

in one or more GSAs, the Contractor shall be required to continue movis services
according to the terms of their DHCM, RBHA Greater Arizona,-0B{17 Contract and shall be
compensated at capitation rates equal to those in place at the time of the protest or event until
such time as determined by AHCCCS in the bestesit®f the Sate. AHCCCS will conduct an
evaluation of the actuarial soundness of the capitation rates in effect at the time of the
protest/unforeseen event to determine whether any adjustments are necessary.

TERMINATION

AHCCCS reserves the right ésntinate thisContract in whole or in part by reason of force
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48.

49.

majeure, due to the failure of the Contractor to comply with any term or condition of the
Gontract, including, but not limited to, circumstances which present risk to member health or
safety, aml as authorized by the Balanced Budget Act of 1997 and 42 CFR.@I3Bhé 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 oaasgren
beyond the control of AHCCCS which it is unable to prevent by exercising reasonable diligence.

AHCCCS reserves the right to terminate tBostract and transition members to a different
Contractor, or provide Medicaid benefits through otlgate Plan or 1115 Waiver authority, if

the state determines that the Contractor has failed to carry out the substantive terms of its
Contract or has failed to meet the applicable requirements of sections 1932, 1903(m) or 1905(t)
of the Social Security Act. [4FR 438.708(a), 42 CFR 438.708(b), sections 1903(m), 1905(t),
1932 of the Social Security Act]

If the Contractor is providing services under more than @batract with AHCCCS, AHCCCS
may deem unsatisfactory performance under of@entract to be cause to wguire the
Contractor to provide assurance of performance under any and all dihetracts. In such
situations, AHCCCS reserves the right to seek remedies under both actual and anticipatory
breaches ofContract if adequate assurance of performance is rateived. The Contracting
Officer shall mail written notice of the termination and the reason(s) for it to the Contractor by
certified mail, return receipt requestefBection 1932(e)(4) of the Social Security Act; 42 CFR
438.722(a) (b)]. Pursuant to tb Balanced Budget Act of 1997 and 42 CFR 23842 CFR
438.10,AHCCCS shall provide the Contractor with at@n@ination 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 immediately AHCCCS on demand.
AHCCCS may, upon termination of t@tract, procure on terms and in the manner that it
deems appropriate, materials or services to replace those undeiCdnsract. The Contractor
shall be liable for any excess costs incurred by AHCCGprotueing the materials or services.

TERMINATN- AVAILABILITY OF FUNDS

If funds are not presently availabke support the continuation ofperformance under this
Gontract beyond the current fiscal yeathis Contract may be terminated at the end of the
period for which funds are availableNo legéaliability on the part of AHCCCS for any payment
may arise under thi€ontract until funds are made available for performance of tBistract.

Notwithstanding any other provision in the Agreement, this Agreement may be terminated by
Contractor, if, forany reason, there are not sufficient appropriated and available monies for the
purpose of maintaining this Agreement. In the event of such termination, the Contractor shall
have no further obligation to AHCCCS.

TERMINATION FOR CONFLICT OF INTEREST
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50.

51.

52.

53.

54.

AHCCCS may cancel thsntract without penalty or further obligation if any person
significantly involved in initiating, negotiating, securing, drafting or creatingQb&ract on
behalf of AHCCCS is, or becomes at any time whileCtiméract or any extension of the
Gontract is in effect, an employee of, or a consultant to, any other party toGbrgract with
respect to the subject matter of th€ontract. The cancellation shall be effective when the
Contractor receives written noticef the cancellation unless the notice specifies a later time.

If the Contractor is a political subdivision of the State, it may also cancelthisact as
provided by A.R.S. §38.1.

TERMINATION FOR CONVENIENCE

AHCCCS reserves the right to terminate @atract in whole or in part at any time for the
convenience of the State without penalty or recourse. The Contracting Officer shall give
written notice by certified mail, of the termination at least 90 days befthe effective date of

the termination. Upon receipt of written notice, the Contractor shall stop all work, as directed
in the notice, notify all subcontractors of the effective date of the termination and minimize all
further costs to the State. In ¢hevent of termination under this paragraph, all documents,
data and reports prepared by the Contractor under Bentract shall become the property of

and be delivered to AHCCCS immediately on demand. The Contractor shall be entitled to
receive just ancequitable compensation for work in progress, work completed and materials
accepted before the effective date of the termination.

TERMINATION UPON MUTUAL AGREEMENT

This Contract may be terminated by mutual written agreement of the parties effective Ungon t
date specified in the written agreement. If the parties cannot reach agreement regarding an
effective date for termination, AHCCCS will determine the effective date.

THIRD PARTY ANTITRUST 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 thi€ontract.

TYPE OF CORACT
FixedPrice, stated as capitated per member per month, except as otherwise provided.

WARRANTY OF SERVICES

The Contractor warrants that all services provided under @ustract will conform to the

NEIljdzZA NSYSyida adl G§SR Kd deBisey govided by/the Cdnacter €halIS LIG | y O &
not relieve the Contractor from its obligations under this warranty. In addition to its other
NEYSRAS&AZ 11/ //{ YlILéz |G GKS /2yiNIOG2NDa SELSY
failing to meetthe Con N> OG 2 NR& &6 NNIF yié KSNBAYy® { SNIAOSa
subject to all of the provisions of th{®ntract in the manner and to the same extent as the

services originally furnished.
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SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

INTRODUCTION

1

OVERVIEW

The purpose of thi€ontract is to delineate Contractor requirements to administer behavioral health
services for eligible children, adults and their families. In addition, pursuant to A.R-39@B&t seq.,
AHCCCS and the Contractor will oversee an integrated physicdbednadvioral health care delivery
system for eligible adults determined to have a Serious Mental lliness (SMI).

The Contractor shall be responsible for the performance o€aitract requirements. The Contractor
may delegate responsibility for services and related activities under Gbigract, as specified in

Contract,but remains ultimately responsible for compliance with the terms o$ tintract, [42 CFR

438.230(a).

In the event that a provision of Federal or State law, regulation, or policy is repealed or modified during
the term of thisContract, effective on the date the repeal or modification by its own terms takes effect:

1.1.1 The provisions of thigontract shall be deeed to have been amended to
incorporate the repeal or modificatigmand

1.1.2 The Contractor shall comply with the requirements of @untract as amended,
unless AHCCCS and the Contractor otherwise stipulate in writing.

Arizona Laws 2015, Chapter 19, Sectio(SB 1480), enacts that from and after June 30, 2016, the
provision of behavioral health services under the Division of Behavioral Health Services (DBHS) in the
Department of Health Services is transferred to and shall be administered by the Arizona Calth

Cost Containment System (AHCCCYS).

Integrating the delivery of behavioral and physical health care is a significant step forward in improving
the overall healthof members determined to b&MI Under thisContract the Contrator is the single

entity that is responsible for administrative and clinical integration of health care service delorery
members with SMIwhich includes coordinating Medicare and Medicaid benefitsrfembers with SMI

who are dual eligible From a menber perspective, this approach will improve individual health
outcomes, enhance care coordination and increase member satisfaction. From a system perspective, it
will increaseefficiency, reduce administrative burden and foster transparency and accolityabi

The Contractor shall be responsible for delivering medically necessary covered services as follows:
1.1.3 Behavioral health services to Medicaid eligible children and adults

1.1.4 Behavioral health services to Ndtedicaid eligible children and adults, for
which AHCCCtceives fundingand

1.1.5 Integrated behavioral and physical health services to Medicaid eligible adults
with SMI, including Medicare benefits for SMI members who argibédi for
both Medicare and Medicaid (dual eligible members), through the CMS
Capitated Financial Alignment Demonstration or as a Dual Eligible Special Needs
Plan, as specified by the State.

The Contractor shall be responsilite ensuring the delivery ahedically necessary covered servites
AHCCCS members enrolled in the Acute Care Praggdailows
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1.1.6 Behavioral health services to Medicaid eligible children and adeksluding
members who are: dually eligible 18 years of age and over, CRS Fullgtedegr
CRS Partially IntegrategBehavioral Health, American Indians enrolled with a
TRBHA, andhembersenrolled in ALTCE/PD) enrolled in the AHCCCS Acute
Care program, CMDP, ALTCS DDD, and members enrolled in the American
Indian Health Program electirtg receive behavioral health services from the
Contractor; excluding adults enrolled in the Acute Care program who are dual
eligible and have General Mental Health and/or SubstafAbuse needs
1.1.7 Integrated behavioral and physicdiealth services to Medicdieligible adults
with SMI, includingoordination ofMedicare benefits for SMI members who are
eligible for both Medicare and Medicaid (dual eligible memhensj
1.1.8 Cirisis Services as outlined in the Contract Sectionosis Services
1.1.9 To the followingpopulations as identified on the chart below:
GMH/SA (18 +Years) SMI (18+ Years) Children (617)
Years
Population
Acute RBHA Acute Plan RBHA RBHA RBHA
ALTCS EPD | ALTCS Plan ALTCS Plan ALTCS Plan ALTCS Plan ALTCS Plan
ALTCSDD | RBHA RBHA RBHA DD (Acute Plan RBHA
Contractor)
CR§, CRS CRS CRS CRS CRS
CRS and
CMDR, CRS CRS CRS CMDP CRS
CRSand DD | CRS CRS CRS DD (Acute Plan CRS
Contractor)
CMDP (aL7) N/A N/A N/A N/A RBHA
KidsCare RBHA Acute Plan RBHA Acute Plan RBHA
TRBHA
AIHRy TRBHA Integrated TRBHA AIHP Acute PlarRBHA | TRBHA
Acute

(1) American Indian Members can always choose to receive setthicagyh IHS/638 facilities.
(2) This represents CRS members not enrolled with DD or CMDP.
(3) Responsibilities for the CRS members also enrolled in DD and CMDP remain the same with the exception of DD providiogs.TC serv

The Contractor shall be responsible the provision of Title XIX/XXI services as set forth inQin¢ract and for
the provision of those services as set forth in Contract YBDB. The Contractor shall ensure effective
coordination of care for delivery of services to eligible members.

Efective October 1, 2018, or at a date determined by AHCCCSMbmembers and children not in foster care
may be enrolled with and provided behavioral health services from an awarded Contractor under the AHCCCS
RFP YH19001.
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1.2 System Values and Guidingifciples
The followingvalues guiding system principleend goalsare the foundation for the development of this
Contract Contractor shall administer anensure delivety of services consistent with these valyes
principlesand goals

1.2.1 Member and familymember involvement at all system levels
1.2.2 Collaboration with the greater community

1.2.3 Effective innovation promoting evidendmsed practices
1.2.4 Expectation for continuous quality improvement

1.2.5 Cultural competency

1.2.6 Improved health outcomes

1.2.7 Reduced health careosts

1.2.8 System transformation

1.2.9 Transparency

1.2.10 Prompt and easy access to care

1.2.11 The Adult Service Delivery Systéime Guiding Principleés Exhibit6, and

1.2.12 The Arizona Visiefwelve Principles forHiidren Service Delivergs outlined in
AMPM Policy 430

1.3 Integrated Health Care Service Delivery PrinciplesPersons with Serious Mentdliness
Coordinating and integrating primary and behavioral health care is expected to produce improved
access to primary care servic@sgreased prevention, early identificatipand intervention to reduce
the incidence of serious physical illnesses, including chronic disease. Increasing and promoting the
availability of integrated, holistic care for members with chronic behavioral amgsipal health
conditions will help members achieveetter overall health and an improved quality of liféhe
principles belowdescribeAHCCGS @A aA 2y T2 NJ Ay (S 3 MovieGRnayloNdgm a S NID
apply to all populations for all servicasall settings. For example, concepts such as recovery, member
input, family involvement, perseoentered care, communication and commitmeaate examples that
describe welestablishedexpectationsAHCCCBasin all of its behavioral health care serviceltvery
Contracts.

While these principles have served as the foundationsiaccessfubehavioral health service delivery,
providing wholehealth integrated care services fadividuals with SMprimarily because of chronic,
preventable physicalconditionsis a challenge that calls for a new approdbht will improve health
care outcomes in a cosiffective manner. To meet this challenge, th@ontractormust becreative and
innovativein its oversight and management of the integrated service delivery systABmMCCC&xpects
the Contractor toembrace the principlebelow and demonstrate an unwavering commitmenttteat
each and every member with dignitnd respectas if that member wre a relative or loved one seeking
care.

The Contractorshall comply with allterms, conditions andrequirements in this Contractvhile
embedding the followingorinciples in the design and implementation of an integrated health care
service delivery stem
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131

1.3.2

1.3.3

134
1.35
1.3.6

1.3.7

1.3.8

1.3.9

Behavioral, physicaand peer support providers must share the same mission
G2 LIX I OS GKS -heathnee8sNiboie all éls2 Bisshe focal point of
care

All aspects of the member experience from engagement, treatment planning,
service delivey and customer service must be designed to promote recovery
and wellness asommunicatedby the member.

Member input must be incorporated into developing individualized treatment
goals, wellness planand services.

Peer and family voice must be embeddstdll levels of the system
Recovery is personal, selirected and must bandividualized tahe member.

Family membe[ involvenlent, commuAnity integration and a safe aAffordabIe place
G2 fAGS IINB AydSaNIf O2YLR s beas 2F |
important as any other single medicine, procedure, therapy or treatment.

Providers of integrated care must operate as a team fhattions as the single

point of wholeK S| f 6 K GNBIFGYSyid FyR OFNB F2NJ
needs. Cdocation ormaking referrals without coordinating care through a
team approactdoes not equate tantegrated care.

The team must involve the member as an equal partner by using appropriate
levels of care management, comprehensive transitional care, care coordination,
health promotion and use of technology as well as provide linkages to
community services and supports and individual and family support to help a
member achieve his or her whole health goals.

¢KS [/ 2yiGNI OG2NNa 2 OSSN NOKA Y bersiadditieS Y 33
SMI population are to improve whole health outconmaesd reduce or eliminate

health care disparities between SMI members and the general population in a
costeffective manner

1.3.10 Systemgoalsshallbe achievedising the following strategies

1.3.10.1 Earler identification and intervention that reduces the incidence and
severity of serious physical, and mental illness

1.3.10.2 Use of health education and health promotion servjces

1.3.10.3 Increased use of primary care prevention strategies

1.3.10.4 Use of validated screeningols,

1.3.10.5 Focused, targetedconsultationgfor behavior health conditions

1.3.10.6 Crossspecialty collaboration

1.3.10.7 Enhanced dischargplanning andfollow-up care between provider
visits See AMPM Policy 32D.

1.3.10.8 Ongoing outcome measurement and treatment pfandification,

1.3.10.9 Care oordination through effective provider communication and
management ofreatment, and

1.3.10.1Member, family and community educatipn
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1.3.11 Achievement obystemgoalsshall result in the followingutcomes

1.3.11.1 Reduce rates ofunnecessary or inappropriatémergencyRoom use
1.3.11.2 Reduce need for repeatedhospitalization and rdiospitalization
1.3.11.3 Redution or eliminaion of duplicative health care services and

associated costand

1.3.11.4 Improred YSY 0 SNDa  SELISNA S indvlual 2h@alth OF NB

2 ELIGIBITY

2.1 Medicaid EligiblePopulations
The Contractoshall:

outcomes

2.1.1 Be responsible foensuring the delivery otovered services to Title XIX/XXI
eligiblechildrenand adultpopulationsexcept

2111

21.1.2

2.1.1.3

Members enrolled inthé KA f RNBYy Qa wS KECRBRUIyA G I G A
Integrated AHCCE®ntractor

Arizona Long Term GarSystem (Elderly and Physically Disabled)
ALTCE PDmembers and

Dual eligible adults receivir@eneral Mental Health/Substance Abuse
(GMHSA services transitioned to AcuteCare Contractorsfor

services

2.1.2 Not be responsible to provide physical health eaervices to the following
Medicaid eligible SMI members

2121

2122

2123

Members enrolled with Arizona Department of Economic
Security/Division of Developmental Disabilit{@¢dES/DDP

American Indians who elect to receive physical health services from
the American Indian Health Program (AHIR¥ anaher AHCCCS
Contractor and

Members enrolled in KidsCare.

2.2 SpeciaMedicaid Eligilility-Members AwaitingTransplants

2.2.1 The Contractor shallebresponsible fothe following

2211

2212

2213

SMI membersligible to receive physical health care services under

this Contract

For whom medicalnecessity for a transplant has been established
and
Memberswho subsequentlyoseTitle XIX eligibility
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2.2.2

223

224

2.3 RESERVED

These membergnay become eligible for and select omdé two extended
eligibility options as specified in A.R.§836-2907.10 and36-2907.11. The
extended eligibility is authorized only for those individuals who have met all of
the following conditions:

2.2.2.1 The individual has been determinddtle XIXineligible due to excess
income

2.2.2.2 The individuahasbeen placed on a donor waiting list before eligibility
expired and

2.2.2.3 The individual has entered into a contractual arrangement with the
transplant facility to pay the amount of incontleat is in excess of the
eligibility income standards (referred to astisplant share of cost).

Thefollowing optionsare availablefor extended eligibility:

2.2.3.1 Option 1: Extended eligibility is for od2 month period immediately
following the loss oAHCCCS eligibility. The member is eligible for all
AHCCCS covered servicasslang as they continue to be mediga
eligible for a transplantlf determined medically ineligible for a
transplant at any time during the period, eligibility will terminate at
the end of the calendar month in which the determination is made.

2.2.3.2 Option 2:As long as medical eligibility for a transplaiftat is,status
on a transplant waiting listis maintained, at the time that the
transplant isscheduled to be performed the transplacandidate will
be reenrolled withthe Contractor to receive all coved transplant
services. Option -2ligible individuals are not eligible for any ron
transplant related health care services from AHCCCS.

Submit all report&leliverablesas specified ifexhibit9, Deliverables.

2.4  Eligibility and Member Verification

The Contractor shall:
24.1

242

243

Verify the Medicaid eligibility status fquersons referred for coveretiealth
services.

Coordinate with other involvedontractors for example, AHCC@S8ute Plansr
ALTCS, service providers, subcontractors and eligible persons to share specific
informationregarding Medicaid eligibility.

Notify AHCCCS of a Medicdid A 3A06f S YSYoSNDRa RSHGK
relocationoutof-a 4 G S GKI G YIF & | Fifstatdsi + YSY0 SNI
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24.4

245

Screen persons requesting covered services for Medicaid and Medicare
eligibility in conformancewith the AHCCC®olicy onEligibility Screening for
AHCCCS Health Insurance, Medicare Part D Prescription Drug Coverage, and the
Limited Income Suldy Program. A person who receives behavioral health
services pursuant to A.R.S. Title 36, Chapter 34 and who has not been
determined eligible for Title XVIII (Medicare) and for the Medicare Ba
prescription drug benefitTitle XIXor Title XXI service shall comply with the
eligibility determination procesannually A.R.S. 36-3408.

The Contractor is not responsible for determining eligibility.

2.5 Medicaid Eligibility Determination

The Contractor shall:

Accept a Medicaid eligibility determinatiodior AHCCCS coverage groups as determined by one of the

following agencies:

251

252

2.5.3

254

2.6 Reserved

Social Security Administration (SSA): SSA determines eligibility for the
Supplemental Security Income (SSI) cash program. SSI cash recipients are
automatically eligible for AHCCGSverage.

Arizona Department of Economic Security (ADES): ADES determines eligibility
for caretaker relatives, children, pregnant womevipung Adult Transitional
Insurance Progranand adults.

Department of Child Safety: DCS determines eligibility ferAHoption Subsidy
Program and Title N Foster Care children.

AHCCCS: AHCCCS determines eligibility for the SSI/Medical Assistance Only
groups, (aged, disabled, and blind), the Arizona Long Term Care System (ALTCS),
the Medicare Savings program, BCChE,Rreedom to Work program, the Title

XXI KidsCare program and the Stately Transplant program.

3 ENROLLMEMNAND DISENROLLMENT

3.1  Enrollment and Disenrolimentf Populations

The Contractor shall:

3.1.1

3.1.2

Defer to AHCCCS, which has exclusive authoritprolleand disenroll Medicaid
eligiblemembers in accordance with the rules set forth in A.ARS22, Article
17andR931, Articles 3 and 17.

Comply with the requirements in the AHCCCSPolicy on Enrollment,
Disenrollment and Other Data Submission
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3.1.3

3.14

3.1.5

3.1.6

3.1.7

3.1.8

3.1.9

For Anerican Indians receiving physical health care services, request AHCCCS to
OKIy3aS GKS YSYoSNRa SyNeRtftyYSyd Ay Oz
policies:

3.1.3.1 AHCCCS Contractor Operations Manual Enrollment Choice and
Change of Plan Policy.

Honor a request fronan American Indian who is receiving physical health care
services to disenroll from the Contractor for cause at any time. American Indian
members may submit plan change requests to the Contractor or the AHCCCS
Administration. Requests governed under Section A (1) of thelCCCS
Contractor Operations ManuaChange of Plan Policy should be referred to
AHCCCS Member Services via mail or at (6024@0G or (800) 965690.
Medical continuity requests are governed by the proceduireshe AHCCCS
Contractor Operations ManuaChange of Plan Policy before notification to
AHCCCS.

American Indian membergjtle XIX and XXI, ewr 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 Tribally
Operated 638 Health Program, Urban Indian Health Program) [ARRA Section
5006(d), and SMIDLO-001]:

American Indians determined to be SMI can choose to enroll as follows:

3.1.6.1 In a RBHA to receive both physical health services and behavioral
services

3.1.6.2 In an Acute Care Contractor for physical health services and receive
behavioral health services from a TRBBIA

3.1.6.3 In AIHP for physical health services and receive behavioral health
sewvices from a TRBHA.

American Indians enrolled in Medicaid and Medicare and receiving general
mental health and substance abuse services, can choose to enroll as follows:

3.1.7.1 In an Acute Care Contractor to receive both physical health services
and behavioral sices (adults 18 and over only)

3.1.7.2 In an Acute Care Contractor for physical health services and receive
behavioral health services from a TRBbIA

3.1.7.3 In AIHP for physical health services and receive behavioral health
services from a TRBHA.

The Contractoshall not disenroll any member for any reason unless directed to

do so by AHCCC&|[CFR 438.56(b)(42 CFR 438.56 (b)(3)].

b2id NBIjdSai RAZSYNREtYSyd o6801das 27
KSFfOGK adlidzasz 2N) 0SOIl dza S edcd setvikeS, YSY
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3.1.10

3.1.11

3.1.12

3.1.13

3.1.14

3.1.15

3.1.16

3.1.17

3.1.18

3.1.19

diminished mental capacity, or uncooperative or disruptive behavior resulting
from his or her special needs [42 CFR 438.56(b)(2)].

The Contractor shall not impose enroliment fees, premiums, or similar charges
on American Indians servedy lan American Indian Health Facility (I/T/U)
Indian Health Service (IHS) Facility, a Trifaflgrated 638 Health Program,
Urban Indian Health Program) (ARRA Section 5006(d)l. S/D01)"

FOOSLIG 1/ 171 {Q R B<ikaadaligiheménter ffoi IXEXNKR f f I
serviceswvhen:

3.1.11.1 The member becomes ineligible fetedicaidor CHIP

31112¢ KS YSYOSNI Y20Sa 2dzi 2F (GKS [/ 2y (NI
or

31113¢ KSNB Aa | OKIFy3aS Ay 11 //1/1{Q SYNPRt

Honor theeffective date of enrollment for a new Title XIX member as the day
AHCCCS takes the enrollment action.

Be responsible for payment of medically necessary covered services retroactive
G2 GKS YSYOSNRE o06S3IAYyYyAyYy3d PRMIS Scludng St A
sewices provided during prior period coverage; this ogariude services prior to

the ntractstart dateand in subsequent years of theract.

Honor the effective date of enroliment for a Title XXI member as the (fir§t
day of the month following ndfication to the Contractor. In the event that
eligibility is determined on or after the Z5day of the month, eligibility will
begin on thefirst day of the secondmonth following the determinationSee
ExhibitmE S5STFAYAGAZ2Yy AT ZRANXBNASRLI RPSHA AP E
u

The Contractor is responsible for notifying AHCCCS of aQchild 6 A NI K
enrolled member.

‘.
Z

Notification must be received no later than one day from the date of birth.
AHCCCS is available to receive notification 24 hours a day) sy a week
via the AHCCCS website.

Failure of the Contractor to notify AHCCCS within the one day timeframe may
result in sanctions The Contractor shall ensure that newborns born to a
member determined to be SMand enrolled with the Contractoare not
enrolledwith the Contractoffor the delivery of health care services.

Babies born to mothers enrolled with the Contractor are aassigned to an
Acute Care Contractor. Mothers of these newborns are sent a Choice Notice
advising them of their rigt to choose a different Acute Care Contractor for their
child, which allows ther@0 days to make a choice&see ACOM Policy 402.

AHCCCS operates as a mandatory managed care program and choice of
enrollment or auteassignment(passive enrollment)s usal pursuant to the

terms of the Arizona Medicaid Section 1115 Demonstration Waiver Special
Terms and Conditiorg2 CFR 438.54(d]
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3.1.20 AHCCCS members eligible under @uistract will be enrolled as follows:

3.1.20.1 TXIX eligible adults with an SMI determination Ww# enrolled to
receive all medically necessary physical and bemalhealth services
through aRBHA unless they request and are approved teapptfor
cause from the RBHA for physical health services.

31202aSY0SNE St AITA06ES T2 Nvicek ICRRNA e & w
enrolled with the CRS Contractor, unless they refuse to participate in
the CRS application process, refuse to receive CRS covered services
through the CRS Program, or opt out of the CRS Program. This
includes members who are eligibfer CRS who are determined to
have a Serious Mental lllness (SMI).

3.1.20.3 Members eligible for ALTCS/EPD will be enrolled with a Contractor in
their GSA and will be offered choice for Maricopa and Pima counties.

3.2 Opt-Out for Cause

3.2.1 Individuals who have been determined to be Seriously Mentally lll (SMI) (see
A.R.S. 83650(4)) mayopt-out of enrollment with the RBHA for physical health
services (enrolliment in the RBHA will continue for behavioral health services)
and be transferred to an AHCCCS Acute Care Contractor if one or more the
applicable opfout criteria are satisfied:

3.2.1.1 RBHAnetwork limitations and restrictions: A Member must be given
the opportunity to select from at least two inetwork PCPs, and have
access to at least one specialty provider for each specialty area, to
meet his/her medical needs

3.2.1.2 The transfer is necessaty fulfill a current course of treatment or
immediate need for recommended treatment prescribed by a
physician or provider

3.2.2 The Member establishes that due to the enrollment with the RBHA, there is
demonstrable evidence to establish actual or potentiatrh for discriminatory
or disparate treatment in:

3.2.2.1 The access to, continuity, or availability of covered acute physical
health care services,

3.2.2.2 Exercising member choice

3.2.2.3 Privacy rights,

3.2.2.4 Quality of services provided, or

3.2.2.5 Member rights under Arizona Adminiative Code, Title 9, Chapter
21, Article 2.

3.2.3 In regards to establishing actual or potential discriminatory or disparate
treatment, a Member must demonstrate either that such treatment has already
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3.2.4

occurred or establish the plausible potential of such treatm It is insufficient
for a member to state that this has or may occur solely on the basis that they
are enrolled in the RBHA.

¢KS w. 1! aKlrtt dFr1S GKS F2ftft26Ay3 I OGA
out:
3.2.4.1 If not submitted by the Member in writingeduce verbal request to

3.24.2

3.24.3

3.244

3.245

3.2.4.6

3.24.7

3.24.38

3.2.4.9

2LJ0 2dzi G2 GNARGAYyId ¢KAA aKz2dzZ R A
for his/her request to opt out of enrollment in the integrated RBHA.

This information may be submitted to the RBHA by the Member or a
qualified representative ahe Member.

Complete an SMI Member Request to Transfer from a RBHA to an
AHCCCS Acute Care Contractor Form, as outlined in ACOM Policy 442.
Confirm and document that the Member is enrolled in an SMI RBHA
program.

Investigate the basis provided by tihdember and make reasonable
STF2NIa G2 NBaz2t @S GKS aSYoSNna O3z

Include any additional evidence which in any way relates to the
aSYOoSNRa NBljdzSad G2 2L 2dzio

Make a recommendation to approve, or issue a decision to deny the
request.

When a equest to opt out is granted and a Member enrolled in a
RBHA is permitted to transfer to an Acute Care Contractor, the RBHA
must ensure appropriate transition and continuity of care, per ACOM
Policy 402.

2 KSy GKS w. 1! AaadzsSa | reqefodpg2y G
out, the RBHA shall submit the completed decision packet to the
AHCCCS Client Portal and issue a written notice to the Member within

mMmn OFfSYRIFNJ RFéda FTNRY GKS RIGS 27
The decision shall include the reasonsr fthe denial and
appeal/hearing rights, as outlined in AC®Mlicy442.

2 KSYy | aSYOoSNI FLIWISrHta  w.Il!Qa RS
out, the RBHA shall appear at the administrative hearing and defend

its denial of the request. This includes legal representation at the
administrative hearing and any subsequent proceedings.

For a RBHA recommendation to approve an opt out request, the
completed packet must be submitted to AHCCCS for a decision within
aSoSy OIFfSYyRFNJRFé@&ad FNRY GKS RFGS
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325 2KSNB I w. 1! YIFI1Sa I RSGSNXYAYLl GdpRryYy |y
out request be granted, the RBHA and AHCCCS shall take the following actions:

3.2.5.1 The RBHA is to provide AHCCCS with its completed recommendation
packet and any other available information AHCCCS may request.
3.2.5.2 AHCCCS will review the completed recommendaagiacket and make
a final decision to approve or deny the request.

3.2.5.3 AHCCCS will provide the Member with written notice of the decision
within 10 calendar days of the request. Denials will include the
reasons for the denial and appeal/hearing rights.

3.2.5.4 If a hearing is requested and received by the RBHA, the RBHA shall
promptly forward the request to the AHCCCS Administration which
will then schedule the matterfor hearing with the Office of
Administrative Hearings (OAH). The Notice of Hearing will bebsent
AHCCCS to the requesting party and the RBHA.

3.2.5.5 Following the Administrative Hearing, the AHCCCS Administration will
AaadzS | 5 A NWitin 30NRendab day® bfaecdpy of the
Administrative Law Judge (ADBcision.

3.2.5.6 The RBHAwill continue efbrts to resolve the concerns identified in
the appeal and ensure needed coordination activities take place with
the relevant parties throughout the appeal process.

3.2.5.7 AHCCCS will notify tHRBHAof the date and time of the hearing and
other relevant adminiative proceedings.

3.2.5.8 TheRBHAwill provide AHCCCS with a summary, prior to the hearing
and within a timeframe requested by AHCCCS, of all efforts taken to
resolvetheMS Yo SND&a O2y OSNYy a o

3.2.5.9 TheRBHAwill designate a representative to participate in the hegri
and provide AHCCCS with information on how to contact the
representative during the time of the hearing.

3.2.5.10 AHCCCS will notify the RBHA of the outcome of the appeal.

3.3 PriorQuarter Coverage

The Contractoacknowledgeshat:

3.3.1 Pursuant to FederdRegulation[42 CFR 435.91,5AHCCCSffers Prior Quarter
Coverage eligibility which expands the time period during which AHCCCS pays
for covered services for eligible individuals to include services provided during
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any of the three months prior to the maim the individual applied for AHCCCS, if
the individual met AHCCCS eligibility requirements during that month.

3.3.2 AHCCCS Contractosse not responsible for payment for covered services
received during the prior quarter.

3.3.3 Upon verification or notification oPrior Quarter Coverage eligibility, providers
will be required to bill AHCCCS for services provided during a prior quarter
eligibility period.

3.4 Prior Period Coverage

The Contractoacknowledgeshat:

3.4.1 AHCCCS provides Prior Period Coverage for the period optioreto the Title
L. YSYOoSNDa SyNRfftYSyd RdNAyYy3a gKAOK
services.

3.4.2 Prior Period Coverage refers to the time frame from the effective date of
eligibility (usualy the first day of the month of application) until the date the
member is enrolled with the Contractor.

343 ¢KS /2yGNI OG2NI NBOSAGSE y20ATAOLGAZ2Y T

3.4.4 The Contractor is responsible for payment of all claims for mégdioaessary
covered serviceprovided to members during prior period coverage. This may
include services provided prior to ti@ontract Yeaand in a Geographic Service
Area where the Contractor was not contracted at the time of service delivery.

3.4.5 AHCCCS FéorService will be responsible for the payment of claims for prior
period coverage for members who are found eligible forCERKLS initially
through hospital presumptive eligibility and later are enrolled with the
Contractor. Therefore, for those members, tHéontractor is not responsible for
Prior Period Coverage.

3.5 Hosptal Presumptive Eligibility

a4 NBIljdZANBR dzy RSNJ GKS !''FF2NRIFIo6tES [/ INB ' O0Gx v/ ][
Presumptive Eligibility (HPE) program in accordance keitleral requirements.Qualified hospitals that elect to
participate h the HPE Program will implement a process consistent with AHGE&@©@&rds which determines
applicants presumptively eligible for AHCQ@&licaid covered servicesPersons determined presumptively
eligible who have not submitted a full application to AHES will qualify for Medicaid services from the date the
hospital determines the individual to be presumptively eligible through the last day of the month following the
month in which the determination of presumptive eligibility was made by the qualifeespital. For persons

who apply for presumptive eligibility and wladso submit a full application to AHCCCS, coveradéedicaid
services will begin on the date that the hospital determines the indivittluake presumptively eligible and will
continue through the date that AHCCCS issues a determination on that applicadibmpersons determined
presumptively eligible for AHCCCS will be enrolled with AHCC&®r#=szvice for the duration of the HPE
eligibility period. If a member made eligible via HRESubsequently determined eligible for AHCCCS via the full
application process, Prior Period Coverage for the member will also be covered by AHCGEQ@S Erece, and

the member will be enrolled with the Contractor only on a prospective basis.
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4 SCOPE BERVICES

4.1 Overview

The Contractor shall provide covered services to AHCCCS members in accordance with all applicable
Federal and State laws, regulations and policies, including those listed by reference in attachments and
this Contract. The services areedcribed in detail in AHCCCS rules A.A.@22RA&xticle 2, the AHCCCS
Medical Policy Manua(AMPM), AHCCCS Behavioral Health Covered Service Guide, and the AHCCCS
Contractor Operations Manual (ACQMJI of which are incorporated herein by reference, and may be
found on the AHCCCS website [42 CFR 438.210(a)(1)]. To be covered, services must be medically necessar
and cost effective.The covered services are briefly described beldaxcept for annualvell woman
SElFYax o0SKI @A2NI ¢ KSFfGK FyR OKAftRNByQa RSyl f
demonstration, covered services must be provided by or coordinated with a primary care provider.

The / 2 y (i NI O 2 NXeasurel thehdElifety 8of séndces requires a complete and thorough
understanding of the intricate, multayered service delivery systeim order to create a system of care
that addresses th&r S Y 0 $iéelsaThe type, amount, duration, scope of services and method of service
delivery depends on a wide variety of factors including:

4.1.1 Eligible populations

4.1.2 Covered services benefit package
4.1.3 Approach

4.1.4 Fundingand

4.1.5 Member reed

The Contractor is required to comply with all terms in ti#entractand allapplicable requirements in
each documentguide and manuahowever,particular attentionto requirements foreffective service
delivery should bgaidto the following:

4.1.6 AHCCCSoveredBehavioral Healtlservices Guide
4.1.7 ADHS/DBHS Poliapd ProcedursManual

4.1.8 AHCCCS Medid@blicyManual(AMPM) and

4.1.9 AHCCCS Contractor Operations Marfaa@lOM)

4.2 General Requirements for the System of Care

Regardless of the type, amount, duration, scope, service delivery method and population served,
I 2y GNF OG2NRa aSNBAOS RSEtAGSNE aeaidsSy akKlhftft Ayo2!
4.2.1 Coordinateand provide access to quality health care services informed by
evidencebased practice guidelines a cost effective manner

4.2.2 Coordinate and provide access to quality health care services that are culturally
and linguisticallyappropriate, maximize pers@l and family voice and choice,
and incorporate a traum#nformed care approach
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4.2.3 Coordinate and providexccessto preventive and health promotion services,
including wellness services

4.2.4 Coordinate and provide aess to comprehensive care coordination and
transitional careacross settingsfollow-up from inpatient to other settings
participation in discharge planning y R FI OAf AdGF GAy 3 &GNI yats
system to the adult system of health casee AMMM Policy320-O.

4.2.5 Coordinate and provide access to chronic disease management support,
including sekmanagement support

4.2.6 Coordinate and provide access to peer and family delivered support services
4.2.7 Develop service plathat maxmize personal and family ie@ and choice

4.2.8 oordinate and inégrate clinical and ncalinical healthcare related needs and
services.

4.2.9 Implement health information technology to link services, facilitate
communication among treating professionaknd between the health team
and irdividual and family caregivers

4.2.10 Deliver services byproviders that are appropriately licensed or certified,
operating within their scope of practice, anegistered as an AHCCCS provider.

4.3 General Requirements
The Contractor shall:

4.3.1 Applythe same standard of care for all members, regardless of the member's
eligibility category

4.3.2 Deliver services that arsufficient in amount, duration and scope to reasonably
be expectel to achieve the purpose for which the services are furnished

4.3.3 Not arbitraily deny or reduce the amount, duration, or scope of a required
service solely because of diagnosis, type of illness, or condition of the mgmber
[42 CFR 438.210)(3)(iii)].

4.3.4 Have the discretion to place appropriate limits on a service on the basis of
criteria such as medical necessitiyfor utilization control provided the services
furnished can reasonably be expected to achieve their purp§é2 CFR
438.210(a)(3)) and42 CFR 438.210(4)].

4.3.5 Notify AHCCCS if, on the basis of moral or religigposnds, it elects to not
provide or reimburse for a covered servicgl2 CFR 438.102(a)(d)he
Contractorshallsubmit a Poposal addressingr SY6 SNB Q | 00Saa (2
[Section 1932(b)(3)(B)() of the Social Security Act; 42 CFR
438.102(b)(1)())(A)(2)]-

4.3.6 AHCCCS does not intend to offer the services on &6e8ervice basis to the
[ 2y G NImoribarslo& ' |/ //{ R2Sa y2( RdpiistNP JS i
AHCCCS will disenroll members who are seeking these services from the
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4.3.7

4.3.8

4.3.9

4.3.10

4.3.11

Caontractor and assignmmembersto another Contractor[42 CFR 438.%6 The
Proposal must:

4.3.6.1 Be submitted to AHCCCS in writing prior to entering int@atract
with AHCCCS or at least 60 days prior to the intended effective date of
the change in the scope ofewices based on moral or religious
grounds
4.3.6.2 Place no financial or administrative burden on AHCCCS
4363 tf 1 OS y2 aAIAYyAFAOIyld o0dzNRSY 2y YSY
4.3.6.4 Be accepted by AHCCCS in wrijtargl
4.3.6.5 Acknowledge an adjustment td&apitation Rates and Coractor
Specific Requirementsdepending on the nature of the proposed
solution.

L¥ 1/ /7 { I LILINE PBposliifer s memdbérs dlacdes tN a
services, the Contractor musnmediately develop a policy implementing the
Proposal along with anctification to members of how to access these
servicesThe notification and policy must be consistent with the provisions of
[42 CFR 438.10and shall be approved by AHCCCS prior to dissemination. The
notification must beprovided to newly assigned members within 12 days of
enrollment, and must be provided to all current members at least 30 days prior
to the effective date of the Proposal [42 CFR 438.10242 CFR
438.102(b)(1)(i)(B¥2 CFR 438.10(g)(4)].

Require subcontraed providers to offerthe services described ithe Contract
Sectionon, Health Educatio and Health Promotion Services

Require covered services to be medically necessary and cost effective and to be
provided by or coordinated by a primary care provigsicept for annual well
62YLyYy SEFY&aX o0SKIGA2NIf KSJahdicknsisteitR OK
with the terms of the demonstration, covered services must be provided by or
coordinated with a primary care provider

Provide covered service® membersin accordance with all applicable Federal
and State laws, regulations and policies, including those listed by referance i
attachments and this @htract.

Createand submit toAHCCC&ccording to instructions provided IAHCCCS
System of Caré®lan (currently suspendedjhat contains both/ KA f RNB Yy Q&
Adult System of Car@ections with thdollowing:

4.3.11.1 Action steps and measurable outcomes that are aligned with the goals
and objectives in the statewiddHCCCAnnual System of Care PJan

4.3.11.2 Identifies and addressesegional needs and incorporageegionwide
programspecific goals and objectives

4.3.11.3 Incorporates changes to the service delivery system based upon
recommendations from the annual System of Care planning process
that hasContractor, member, fanly member and other community
stakeholder attendance and inpuand
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4.3.11.4 Updates on System of Care Plgsirrently suspendedare to be
provided to AHCCCS om ad hocbasis as specified i&xhibit9,
Deliverables, (or otherwise on a schedule as determinedHCCCS).

4.3.12 The Contractor shall ensure that Performance Improvement Plans, based on the
findings of the System of Care Practice Reviews (SOCPRs), are created and
submitted to AHCCCS within 30 days of their SOCPR provider feedback meetings
as specified ifExhibit9, Deliverables.

4.3.13 Submit to AHCCC®r approval,Case Manage Ratio Plans based onnational
standards thatwill take into account member acuity, legal, and environmental
needs

4.3.14 Implement Adult Clinical Teams consistent with Substance AbuseéMamndial
Health Service Administration (SAMHS@3tBPractices.

4.3.15 Ensure that its providers, acting within the lawful scope of their practice, are not
prohibited or otherwise restricted from communicating freely with members
regarding their health care, medit needs and treatment options, even if
needed services arnot covered by the Contractdd2 CFR 438.102

43151¢KS YSYoSNRa KSFtaGK adliéddzaz YSRA
including any alternative treatment that may be satfmirnistered, [42
CFR 438.1(a)(1)(i},

4.3.15.2 Information the member needs in order to decide amabrelevant
treatment options

4.3.15.3 The risks, benefits, and consequenceg@itment or nonrtreatment,

43154¢KS YSYOSNRAE NAIKG G2 LI NIHAOALIGS
health care, includig the right to refuse treatment, and to express
preferences about future treatment decisians [42 CFR
438.100(b)(2)(iW)

4.3.16 Deliver covered health services in accordance with the requirements of any
other funding source.

4.4 Authorization of Services

The Contractor shall have in place and follow written policies and procedures for the processing of
requests for initial and continuing authorizations of services [42 CFR 438.21048)@FR 438.910(d)].

The Contractosshallhave mechanisms in place to emsuconsistent application of review criteria for
authorization decisions. [42 CFR 438.210(b)(2)()] The Contractor shall consult with the requesting
provider for medical services when appropriate [42 CFR 438.210(b)(2)ii)y. decision to deny a
serviceauthorization request or to authorize a service in an amount, duration or scope that is less than
requested, must be made by a health care professional who has appropriate clinical expertise in treating
GKS YSYOSNRa O2yRAGAZ2Y (3 WRefd fo ANAMECSaptdrl000 andCExkidit o y ®H
Member Grievance and Appeal System Standards for additional service authorization requirements.

45 Behavioral HealtiCovered Services
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The Contractor shaknsure the delivery ofmedically necessary and clialty appropriate covered
behavioral health services to eligible membersconformancewith the AHCCCGSoveredBehavioral
HealthServices Guide

Mental Health Parity:The Contractor shall demonstrate that services are delivered in compliance with
mental health parity consistent withf42 CFR Part 488The Contractor shall submit documentation

which demonstrates compliance with mental health parity as promulgated upteICFR Part 43&s

specified in Exhib#®, Deliverables AHCCCS may require that the mental health parity analysis is
O2yRdzOGSR Ay | YIFYyySNI O2yaAradasSyd eAdK GKS {dalFd
services.The Contractor may also be required to participate with and respond to inquiriesAidGCCS

and/or an AHCCCS contracted consultant regarding Contractor policies and procedures requiring review
to determine compliance with mental health parity regulations.

Further, in the event that a Contract modification, amendment, novation or otherl lagachanges,

limits, or impacts compliance with the mental health parity requirement, 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 prie documentation of how the requirements pf2 CFR 438

are met with submission of the Contract change; and how sustained compliance shall be achieved. The
Contractor shall certify compliance with mental health parity requirements be@metract changes
become effective.

The Contractor may be required to cover, in addition to services 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 43ibpart 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)]

Inpatient Behavioral Health Services for Méyarsin an IMD who arebetween the Ages of 21 and46

The Contractor may provide members aged62linpatient treatment in an Institution for Mental
Diseases, so long as the facility is a hospital providing psychiatric or substance use disorder inpatient
care or a sukacute facility providing psychiatric or substance use disorder crisis residential services, and
length of stay in the IMD is for no more than é@mulativedays during thecalendarmonth. AHCCCS
considers the following provider types to beDig: BiResidential Treatment CiFecure (17+Beds), B3
Residential Treatment Cent&fon-Secure, B&ubacute Facility (17+Beds), andP&lychiatric Hospital.
When the length of stay is no more than éémulativedays during thecalendarmonth, AHCCCS shall

pay the Contractor the full monthly capitatiofpd2 CFR 438.6(e)The Contractor may not require the
member to use an IMD.Services may be provided in an IMD only when the services meet the
requirements for in lieu of services [@2 CFR 438.3(e)(2)(i) through Tiii)

When the length of stay in the IMD is more thanclBnulativedays during thecalendamonth, AHCCCS
shall recoup the full monthly capitation from all Contractors regardless of whether the Contractor is
responsible foinpatient behavioral health services and regardless of whether the Contractor authorized
the IMD stay. AHCCCS shall pay all Contractorsrpted capitation based on any days during the
month the member was not inpatient in the IMD when the IMD &dgxceeds 15 days.

When the length of stay in the IMD is more than dfimulativedays during thecalendarmonth, the
Contractor must provide the member all medically necessary services during the IMD stay that are
covered under this Contract and that would Gétle XIX compensable but for the IMD stajhe
Contractor shall submit encounters for all services provided during the IMD stay.
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Refer to ACOM Policy 109 for further information on the IMD 15 day limit.

Inpatient Hospital Servicedn accordance witli42 CFRE38.3(e)(2)(i) through (ifi) the Contractor may
provide services in alternative inpatient settings that are licensed by ADHS/DLS, in lieu of services in an
inpatient hospital

4.6 Behavioral Health Service Delivery Approach
The Contractor shall

4.6.1 Provide each member with behavioral healthrassessment in accordance with
AMPMPolicy320-O.

4.6.2 Assign a Behavioral Health Medical Professional or Behavioral Health
Professional to each member receiving behavioral health services.

4.6.3 Develop and revise the nved SN A& A Y RA @ AiRamfdrmarcSwWim A O S
AMPMPolicy320-0.

4.6.4 Make referrals to service providers.
4.6.5 Coordinate car@as described iContractSectionon, Care Coordinatian

4.6.6 Develop and implement transition, discharge and aftercare plans for each
person prior to discontinuation of covered services.

4.6.7 Require subcontracts and providers to activelgngage andinvolve family
members in service planning and service deliy&se AMPM Policy 320

4.6.8 Submit all deliverables related to Behavioral Health Service Delivery Approach
as specified ifExhibit9, Deliverables.

4.7 Behavioral Health Serviedor Adult Members
The Contractor shall:

4.7.1 Deliverservicesto adults inconformancewith Exhibit6, Nne Guiding Principles
for RecovenyOrientedAdult Behavioral Health Services and Systems

4.7.2 Utilize the American Society of Addiction Medicine (ASAM) Criteria (Third
Edition, 2013)in substance use disorder assessments, service planning, and
level of careplacement See AMPMPolicy320-O.

4.7.3 Implement Supported Employment

4.7.4 The Contractor shall participate in Community Collaborative Care Teams with
DES/DDD and submit deliverables related to members involved in Community
Collaborative Care Teams in accordanith AMPM Policy 570 ands specified
in Exhibit9, Deliverables.

4.8 Behavioral Health Serviedor Child Members
The Contractor shadinsure

4.8.1 Delivery ofservices to children inonformancewith the following

4.8.1.1 AHCCCSIinical Guidanc&ook:
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4.8.2

4.8.3

484

4.8.5

4.8.6

4.8.7
4.8.8

4.8.9

4.8.10

48111 YouhLy @2f @dSYSyid Ay (GKS / KAf RN.
System,

4.8.1.1.2 Child and Family Team,

48113/ KAf RNBY Q& hdzi 2F 12YS {S

48114 CFYAf@ YR ,2dziK Ly@2ft @Sy
Health System,

4.8.1.1.5 Psychiatric Best Practice for Children Birth to Five Years of
Age,

4.8.1.1.6 Supmrt and Rehabilitation Services for Children,
Adolescents, and Young Adults,

4.8.1.1.7 Transition to Adulthood,

4.8.1.1.8 The Unique Behavioral Health Services Needs of Children,
Youth, and Families Involved with DCS

4.8.1.1.9 Working with the Birth to Five Population

O

L S>>

N
S

c

4.8.1.2 The Arizona Vien-Twelve Principles for Children Service Delivasy
outlined in AMPM Policy 430
4.8.1.3 AHCCCS Appointment Standawatsd

4.8.1.4 ACOMPolicy 449.

The Contractor shalloenply with establishd caseload ratios fotase managers
assigned to servechildren identified as having high/complex needBhe
Contractor shall report caseload inventories as specified in Exhibit
Deliverables.

The Contractor shalltilize a network of generalist support and rehabilitation
providers.

The Contractor shalltilize Home Care Training to the Home Care Client (HCTC)
as an alternative to more restrictive levels of care when clinically indicated.

The Contractor shalhiplement AHCCQS Y S (i K 2d@pthFedibld ok @hild
and Family TearfCFTpractice.

The Contractor shall tilize acuity measure instrumentand conduct related
fidelity monitoringas directed byAHCCCS

Implementservice delivery models as directed AMCCCS

Establish and maintain minimum network capacity standards for HCTC homes as
directed by AHCCCS.

Establish and maintain network capacity standards and fidelity monitoring
processes for Meet Me Where | Am (MMWIA) services as directed by AHCCCS.

Promote Evidence Based Practices for Transition Aged Yout®4(yéars of
age) through developent and monitoring of evidenebased programming.
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4.8.11 Implement protocols for provision of Trauma Informed Care (TIC) services,
including routine trauma screenings and development of a network of TIC
certified therapists.

4.8.12 Implement protocols for Child and Fdyniream training/supervision and fidelity
monitoring as directed by AHCCCS.

4.8.13 Promote service delivery for children age birth to five via screening and high
need identification as directed by AHCCCS (e.g. ECSII).

4.8.14 Promote expansion of services for childreredayrth to five through training and
monitoring of specialists as directed by AHCCCS and in alignment with Infant
Toddler Mental Health Coalition of Arizona (ITMHCA) standards).

4.8.15 Utilize QubstanceUse Disorders (SUD screening tools to identify youth with
substance use disorders and refer to SUD specialty services as appropriate.

4.8.16 Specific Requirements for Services for Behavioral Health Services for persons in
legal custody of the Department of Child Safety (DCS) and adopted children:

4.8.16.1 Upon notification by Bpartment of Child Safety that a child has been
taken into custodythe Contractor shalensure that each child and
family is referred for ongoing behavioral health services for a period
of at least six months unless services are refused by the guardian or
the child is no longer in épartment of Child Safety custody. A
minimum of one monthly documented service is requir&krvices
must be provided to:

a GKS OKAf
4SYLR2NI NE

B

4816.11aA A3 4GS YR FRRN
f RQ

48.16.1.2{ dzLJLJI2 NI GKS OKA
4.8.16.1.3 Promot stability aml wellbeing and
4.8.16.1.4 Address the permanency goal of the child and family.

a
a

4.8.17 The Contractor shall report to AHCCCS information regarding members who are
in Department of Child Safety custody and have not yet been engaged in
behavioral health services. DCS wilthvide a monthly listing of children placed
in Department of Child Safety (DCS) custody. The Contractor shall compare the
5/ { NBLRNI 6AGK (GKS /2y 0N} Oli2NRa 26V
response service. For any identified members in Depant of Child Safety
custody who have not been engaged in behavioral health services, the
Contractor shall ensure that a rapid response service is delivered. The
Contractor shall submit to AHCCCS a monthly Department of Child Safety Rapid
Response MonthlfReconciliation Report as outlined in ACOM Policy 449.

4.9 Children at Risk of Removal from Own Home

The Contractor shall provide mental health and substance use services to the Title XIX/XXI
parent/guardian/custodian of a child/children who is at risk of being removed from his/her homthey

49
GAZ 1/1/18


file://///teamportal/DavWWWRoot/projects/DHCMProjects/DHCMCONTRACTS/Shared%20Documents/RBHA%20Title%20XIX%20Contract/Next%20Amendment/10-1-17%20Renewal/GAZ%20_REDLINE_%20Amendment_5_POST%20DRAFT%2010-1-2017.docx

SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

Department of Child Safety (DCS).1 / / / { &aKIff LINRPPARS GKS /2y (iNF OG2NJ
include information about children who are at risk of being removed from their home.

The Contractor shall ensure the Title XIX/XXI paregiardians, or custodians of a child who is at risk of being
removed from the family receive the services and supports needed to preserve the family unit and enable the
child to remain in the home. These services should include, but are not limitegai@ntal coaching, peer
support, skill building, anger management, substance use services, counseling, and transportation.

The Contractor shall develop family centered processes that promote and support family independence,
stability, selfsufficiency, ad child safety.

The Contractor shall designate staff who shall be responsible for care coordination to ensure the Title XIX/XXI
parent, guardian, or custodian has access to available services and resources.

491 ¢KS /2y iGN OG2NDa R@iatdind gobuinéniationdaaf HHET & K
following:

4.9.1.1 Identify thechild at risk of being removed

4912 LRSy(iATe (G(KS OKAftRQ&a ¢AlGES - L-k

4.9.1.3 Develop and distribute evidence based outreach materials to support
the parent/guardian/ custodian

4914 Enga (G KS OKAf RQa LI NByildk3IdzZ NRAFYkO

49.1.5 Seek agreement from the parent/guardian/custodian to make a
behavioral health referral

4.9.1.6 Offer to facilitate a warm transfer to assist with scheduling the intake
appointment with a the behavioral health provider

49.1.7 Follow up to ensure the provider contacts the
parent/guardian/custodian as expeditiously as the situation requires
but no later than 72 hours of receipt of the referral

4.9.1.8 Assist the parent/guardian/custodian in removing any barriers in
scheduling an intakeappointment and subsequent appointments,
including transportation

4.9.1.9 Ensure an assessment and preliminary service plan is developed as
expeditiously as the situation requires but no later treven ) days
of the initial intake appointment that identifiesnterventions and
services

4.9.1.10 Ensure the first service begins as expeditiously as the situation
requires but no later than 23 days of the completed assessment

4.9.1.11 Coordinate with the parent/guardian/custodian and provider to
optimize service delivery

4.9.2 The Ontractor designated staff shall also maintain documentation of
parents/guardians/custodians who refuse to enter into services and efforts
made by the Contractor designated staff to encourage engagement.

4.9.3 The Contractor shall submit a monthly report as sfed in the RBHA Contract,
Exhibit 9, Delivables, the number of Title XIXXI
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494

4.9.5

4.9.6

4.9.7

49.8

parents/guardians/custodians in the monthly report to the AHCCCS System of
Care and Grants Unit as follows:

4.9.3.1 The number of children identified as being at risk of being rerdove
from their home

4.9.3.2 The number of parents who agree to receive seryices

4.9.3.3 The number of referrals made to intake

4.9.3.4 The number of parents/guardians/custodians receiving seryices

4.9.3.5 The types of services provided

4.9.3.6 The number of parents/guardians/custodians carted by the
provider within 72 hours of receiving the referyral

4.9.3.7 The number of parents/guardians/custodians with a developed
service plan within 7 days of the initial intake appointment

4.9.3.8 The number of parents/guardians/custodians whose services began
within 23 days of the assessment

4.9.3.9 The number of:

4.9.3.9.1 Children eventually removed from home by DCS
4.9.3.9.2 Parents/guardians/custodians who complete services and
exit the preremoval initiative

Member Advisory CouncilTo promote a collaborative effort to enhance the
service delivery system for members in aithome placement and adoptive
care, the Contractor shall establish a Member Advisory Council to provide input
and feedback on Policy and Programs focused on emdiing the needs of
members in outbf-home placement and adopted members. The Member
Advisory Council shall meet at least quarterly and include a cross representation
membership as described in ACOM Policy 449. On an annual basis, the
Contractor shall subina Member Advisory Council Plan to DHCM as specified
in in Exhibi9, Deliverables, outlining the schedule of meetings, goals and
objectives. See ACOM Policy 449 for additional requirements.

The Contractor shall designate key staifl streamline commication as
delineated inContract SectionAdministrative requirementand ACOM Policy
449,

¢KS [/ 2yUNX OG2N) akKl ff addzo YA RSt ADSNI
behavioral health services and provider requests to terminate as outlined in
ACOM Policy 448nd as specified in Exhiféit Deliverables.

The Contractor shall participate in Community Collaborative Care Teams with
DES/DDD and submit deliverables related to members involved in Community
Collaborative Care Teams in accordance with AMPM Policy 5¥@Esmbit9,
Deliverables.

TheContractor must submit a quarterly narrative and data summary (Behavioral
Health Utilization and Timeframes for CMDP Members deliverable) that
specifically addresses successes and barriers associated with behavioral health
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4.9.9

service delivery to CMDP memberfata elements should include utilization
data as well as any identified trends related to CMDP members, including but
not limited to quality of care, access, timeliness, and availability.

The Contractor shall submit all deliverables regarding Behdwitwalth Services
for Child Memberss specified ifexhibit9, Deliverables.

4.10 Physical Health Car€overed Services

The Contractor shall:

The Contractorwhen medically necessarghall ensure thelelivery ofthe following physical health care
services tdSMI members eligible to receive physical health care setvices

4.10.1

4.10.2

4.10.3

4.10.4

4.10.5

Ambulatory Surgery includes surgical services for either emergency or
scheduled surgeries when provided in an ambulatory or outpatient setting, such
as a freestanding surgical center or a hitelgased outpatient surgical setting.

Anti-hemophilic Agents and Related Services include servicabéd treatment

of hemophiliaz 2y 2 Af f So Nl ¥ F®Ra DRADKISANDA 5AaS!| 3
Audiology includes medically necessary audiology services to evaluatimdne

loss for all members, on both an inpatient and outpatient basis. Hearing aids are

covered only for membersage 18 hrough 20 receiving Early and Periodic
Screening, Diagnostic and TreatmeaPESD)Iservices.

Chiropractic Services includes chirogiaservices to members age #&ough

20 in order to amelioratél KS Y SY o SN A VY Sbfedt © kinfitatiang y RA § .
specified in[42 CFR 410.21for Qualified Medicare Beneficiaries, regardless of
F3SZ AT LINB A& ONIpintag categrovideKECH and apirdvadIngg

the Contractor.

Dental ServicesThe 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 submitted to AHCCCS as speaifietiibit9, Deliverables.

For members under the age of:2Ihe Contractor shall provide all members
under the age of 21 years with all medically necessary dental services including
emergency dental services, dental screening, preventive services, thdi@mpeu
services and dental appliances in accordance with the AHCCCS Dental
Periodicity ScheduleThe Contractor shall monitor compliance with the AHCCCS
Dental Periodicity Schedule for dental screening servidége Contractor must
develop processes to agei members to a dental home by one year of age and
communicate that assignment to the membefhe Contractor must regularly
notify the oral health professional which members have been assigned to the
LINE A RSNRA& RSyidlf K2YS 7TauihedNih adliPVy S LI}
Chapter431. The Contractor is required to meet specific utilization rates for
members as described irthe Section on, Quality Management and
Performance Improvement.The Contractor shall ensure that members are
notified in writing when dental screenings are due, if the member has not been
scheduled for a visitlf a dental screening is not received by the member, a
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4.10.6

4.10.7

4.10.8

second written notice must be senMembers under the age of 21 may request
dental services without referral and may dse a dental provider from the
/ 2y 0N OG2NRA LINPGARSNI ySig2N] @

For members 21 years of age and oldBursuant to A.A.C. R2-207, for
members who are 21 years of age and older, the Contractor shall cover medical
and surgical services furnished by a dsinonly to the extent such services may

be performed under State law either by a physician or by a dentist. These
services would be considered physician services if furnished by a physician.
Limited dental services are covered as described in AMPMyRdIED1.

Pursuant toA.R.S 83@907(A) as amended by Arizona Senate Bill 1527 (2017)
the Contractor shall provide adult members 21 years of age and older with
emergency dental services, limited to a $1000 per member per Contract Year as
outlined in AMRM Policy 31€D1.

Dialysis includes medically necessary dialymsyodialysis, peritoneal dialysis,
hemoperfusion,supplies, diagnostic testing and medication for all members
when provided by 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 hospital admission is not solely to provide
chronic dialysis service§ee AMPM Policy 31®.

Early and Periodic Screening, Diagnostic and et EPSD)TThe Contractor

shall provide comprehensive health care services through primary prevention,
early intervention, diagnosis and medically necessary treatment to correct or
ameliorate defects and physical or mental illnesses discovered by the screenings
for members under age 2IThe Contractor shall ensure that these members
receive required health screenings including a comprehensive history,
developmental and behavioral health screenisg comprehensive unclothed
physical examination, appropriate vision tesfj hearing testing, laboratory
tests, dental screenings and immunizations in compliance with the AHCCCS
EPSDperiodicity schedule, and the AHCCCS dental periodicity schedule (Exhibit
4301 and 4301A in the AMPM), including appropriate oral health scraag
intended to identify oral pathology, including tooth decay and/or oral lesions,
FYR GKS FLIWLXAOFGAZ2Y 2F TFtd2NARS G NyA
assistant or nurse practitioneiSee AMPM Policy 431.The Contractor shall
submit all applicale EPSDT reports as required by the AHCCCS Medical Policy
Manual. EPSDT providers must document immunizations tinéoArizona State
Immunization Information SystemASII$and enroll every year in the Vaccine

for Children (VFC) program.

Early DetectionHealth Risk Assessment, Screening, Treatment and Primary
Prevention includes primary prevention health education and health care
services through screening, diagnostic and medically necessary treatment for
members 21 years of age and older. These sennesde, but are not limited

to, screening and treatment for hypertension; elevated cholesterol; colon
cancer; sexually transmitted diseases; tuberculosis; HIV/AIDS; breast and
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4.10.9

cervical cancer; and prostate cancer. Nutritional assessment and treatment are
covered when medically necessary to meet the over and under nutritional
needs of members who may have a chronic debilitating disease. Physical
examinations, diagnostic woilips and medically necessary immunizations are
also covered in accordance with ACAR®2-205.

Emergency Services include emergency services specified in the AHCCCS
Medical Policy Manual Policy and, at a minimum, as foll@estion 1852(d)(2)
of the Social Securitpct; 42 CFR 438.114(b); 42 CFR 422.113(c)]

4.10.9.1 Emergency services facilities adequately staffed by qualified medical
professionals to provide prRospital, emergency care on a 24 hour a
day, seven day a week basis, for an emergency medical condition as
defined by A.A.Clitle, 9, Chapter 22, Article 1

4.10.9.2 Emergency medical services are covered without prior authorization

4.10.9.3 All medical services necessary to rule out an emergency condition

4.10.9.4 Emergency transportatigrand

4.10.9.5 Additional information and requirements regardingemergency
servicess contained in AAR922-201, et seq. anf42 CFR 438.114

4.10.10Per Medicaid Managed Care regulatiop®2 CFR 438.114; 42 CFR 422.113; and

42 CFR 422.133the following conditions apply with respect to coverage and
payment of emergency servicés TXIX/XXI memberhe Contactor shall

4.10.10.1Be financially responsible for all emergency medical services including
triage, physician assessment and diagnostic tests, when members
present in an emergency room setting

4.10.10.Reimburse ambulance transportation and/or other medically
necessarnytransportation provided to a ®mber. Refer to ACOM
Policy 432

4.10.10.3over the cost of ambulance transportation and/or other medically
necessary transportation provided to a member who requires
behavioral service after medical stabilization

4.10.10.4over cost for mdically necessary professional psychiatric
consultations in either emersncy room or inpatient settingand

4.10.10.80ver and pay for emergency services regardless of whether the
provider that furnishes the service has a subcontract with the
Contractor. The Cotractor may not deny payment for treatment
obtained under either of the following circumstancésr TXIX/XXI
members [Section 1932(b)(2) of theSocial SecurityAct; 42 CFR
438.114(c)(1)); 42 CFR 438.114(c)(1)(ii{B)}

4.10.10.5.A member had an emergency mealicondition, including
cases in which the absence of medical attention would not
have resulted in the outcomes identified in the definition
of emergency medical condition unddd2 CFR 438.114
or
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4.10.1052 2y NI Ol 2 NDa NELINBASY (il GABS>
subcontracting provider, instructs the member to seek
emergency medical services.

410119y R 2F [AFS /I NBY I 02y OSLIi 2F OF NB:Z
focuses on Advance Care Planning, the reliebtodss, pain, or life limiting
effects of illness to improve quality of life for a member at any age who is
currently or is expected to experience declining health, or is diagnosed with a
chronic, complex or terminal illnessSee AMPM Policy 310H.

Additionallythe Contractor may not:

4.10.12Limit what constitutes an emergency medical condition as defined4a CFR
438.114, on the basis of lists of diagnoses or symptoni$2 CFR
438.114(d)(1)()].

4.10.13Refuse to cover emergency services based on the failutkeoémergency room
LINE A RSNE K2aLWAGFEX 2N FAaO0rft |3Syd
screening and treatment within 10 calendar days of presentation for emergency
services. Claims submission by the hospital within 10 calendar days of
presentaton for the emergency services constitutes notice to the Contractor.
This notification requirement applies only to the provision of emergency
services[42 CFR 438.114(d)(1)(ii)]

4.10.14The Contractor may notequire notification of Emergency Department treat
and release visits as a condition of payment unless the Contractor has prior
approval fromAHCCC%nd

4.10.15The Contractor may not did a memberwho has an emergency medical
condition liablefor payment of subsequent screening and treatment needed to
diagnose tle specific condition or stabilize the patiefd2 CFR 438.114(d)(2)]

4.10.16The attending emergency physician, or the provider actually treating the
member, is responsible for determining when the member is sufficiently
stabilized for transfer or discharge, asdch determination is binding on the
Contractor responsible for coverage and payment. The Contractor shall comply
with Medicaid Managed Care guidelines regarding the coordination of
poststabilization card42 CFR 438.114; 42 CFR 422.113]

4.10.17Family Planningincludes family planning services in accordance with the
AHCCCS Medical Policy Man{filPM)and consistent with the terms of the
1115 Waiver Bmonstration for all membergmale and femalejvho choose to
delay or prevent pregnancy. These include medisalgical, pharmacological,
laboratory servicesand contraceptive devices. Information and counseling,
which allow members to make informed decisions regarding family planning
methods, shall also be included. If the Contractor does not provide family
planning services, it must subcontract for these servibesugh another health
care delivery systenbee AMPM Policy 420.

4.10.18Home and Community Based Services (HCBS) includes Assisted Living facility,
alternative residential setting, or home and community based services as
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defined in A.A.C. Title, 9, Chapter 22ticle 2 and A.A.C. Title, 9, Chapter 28,
Article 2 that meet the provider standards described in A.A.C. Title, 9, Chapter
28, Article 5, and subject to the limitations set forth in the AHCCCS Medical
Policy Manual. These services are covered in lieurafrsing facility.

4.10.19Home HealthServices Ly GKS S@Syd GKFd + YSYo SN
renders them incapable or unwilling to manage their medical condition and the
member has a skilled medical need, the Contractor must arrange ongoing
medically neessary nursing servicesThe Contractor shall also have a
mechanism in place for tracking members for whom ongoing medically
necessary services are requiredhis service shall be provided under the
direction of a physician to prevent hospitalizationiostitutionalization. Home
health services shall be provided on a pi@mrie or intermittent basis. Refer to
the AMPM for additional requirements for services provided under the home
health benefitThe Contractor is prohibited from paying for an item ervice
(other than an emergency item or service, not including 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 witlthe surety bond requirements specified in Sections
1861(0)(7) and 1903(i)(18) of the Social Security’A8ee AMPM Policy 310

4.10.20Hospice includes covered services for members that are certified by a physician
as being terminally ill and having six ntiog or less to live. Additional detail on
covered hospice services is contained in AHCCCS Medical Policy M&aeal.
AMPM Policy 310.

4.10.21Hospital: The Contractor shall provide hospital services as outlined in Contract
and policy. hpatient services inclug semiprivate accommodations for routine
care, intensive and coronary care, surgical care, obstetrics and newborn
YAdZNESNASAZ YR O0SKIFI@A2NIf KSFEtGK SYSN
medical condition requires isolation, private inpatient accomniames are
covered. Nursing services, dietary services and ancillary services such as
laboratory, radiology, pharmaceuticals, medical supplies, blood and blood
derivatives, etc. are also covere@ee AMPM Policy 33K. Outpatient hospital
services includany of the above services which may be appropriately provided
on an outpatient or ambulatory basis such as laboratory, radiology, therapies
and ambulatory surgery. Observation services may be provided on an
outpatient basis, if determined reasonable anelcessary 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 other staff to
evaluate, stabilize or treat medical conditions of a significdegree of
instability and disability. Additional detail on limitations on hospital stays is
contained in the AHCCCS Medical Policy Manual.

4.10.22Immunizations include immunizations for adults age 21 years and older
including but not limited to: medically necessary diphtheria, tetanus, pertussis
vaccine (DTap), influenza, pneumococcus, rubella, measles and hepaditid
others as medically indicadl. Immunizations for members age 1Brough
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twenty 20 include, but are not limited to: diphtheria, tetanus, pertussis vaccine
(DTaP), inactivated polio vaccine (IPV), measles, mumps, rubella vaccine (MMR),
H. influenza, type B (HIB), hepatitis B (Hep Bpatitis A (Hep A), Human
Pappiloma virus (HPV) through age 20 for both males and females,
pneumococcal conjugate (PCV) and varicella zoster virus (VZV) vaccine.
Additional detail on current immunization requirements is contained in the
AHCCCS Medical glManual.

4.10.23Incontinence Briefs:In general, incontinence briefs (diapers) are not covered
for members unless medically necessary to treat a medical condition. However,
for AHCCCS members over three years of age and under 21 years of age
incontinencebriefs, including pulups and incontinence pads, are 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 areeirs/of age and older, incontinence
briefs, including pulups and incontinence pads are also covered in order to
prevent skin breakdown as outlined in AMPM Policy-B1(Gee A.A.C. RE2-
212 and AMPM Chapters 300 and 400.

4.10.24Laboratory inclughg laboratoty services for diagnostic, screening and
Y2YAG2NRY 3 LIdzZN1LI2&adSa I NBE O20SNBR gKSy
attending physician or dentist, and provided by a CLIA (Clinical Laboratory
Improvement Act) approved frestanding laboratory or hospital labatory,
clinic, physician office or other health care facility laboratc®ee AMPM Policy
310-N.

4.10.24.1Upon written request, the Contractor may obtain laboratory test data
on members from a laboratory or hospiiaased laboratory subject to
the requirements specified in A.R.S.36-2903(Q) and (R). The data
shall be used exclusively for quality improvement activities and health
care outcome studies required and approvedARCCCS

4.10.25Maternity includes preconception counseling, pregnancy identification,
prenatd care, treatment of pregnancy related conditions, labor and delivery
services, and postpartum care for members. Services may be provided by
physicians, physician assistants, nurse practitioners, certified nurse midwives, or
licensed midwives. Additionalethils for maternity services are contained in
Scope of Work Sectioon, Maternity Care Provider Standard¥he Contractor
shall allow womenand their newbornsto receiveno less thand8 hours of
inpatient hospital care after a routine vaginal deliverglaio less than96 hours
of inpatient hospital care after a cesarean delivery. The attending health care
provider, in consultation witland agreement byhe mother, may discharge the
mother prior to the minimum length of stay. A normal newborn may be
ga/ (SR +y SEGSYRSR adlé Ay (KS K2aLMAdl
stay in the hospital is beyond the minimum 48 or 96 hour stay, whichever is
applicable. The Contractor shall inform all pregnant members of voluntary
prenatal HIV testing and the aailability of medical counseling if the test is
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positive. The Contractor shall provide information in the member handbook and
annually in the member newsletter, to encourage pregnant women to be tested
and instructions about where to be tested. Seaninualy, the Contractor shall
report to ADHS, the number of pregnant women who have been identified as
HIV/AIDSpositive. This report is due no later thas days after the end of the
second and fourth quarters of the Contract Yddembers who transition to a
new Contractor or become enrolled during their third trimester must be allowed
to complete maternity care with their current AHCCCS registered provider,
regardless of contractual status, to ensure continuity of caee AMPM Policy
410.

4.10.26MetabolicMedicd Foods includes foods subject to the limitatiadefinedin the
AMPMfor members diagnosed with a metabolic conditimeluded under the
ADHS Newborn Screen Progrand specified in théAMPM The medical foods,
including metabolic formula and modified lowrotein foods, must be
prescribed or ordered under the supervision of a physicgee AMPM Policy
310H.

4.10.27Medical Equipment, Medical Supplies and Prosthetic DevicesMedical
equipmentincluding appliancesand medical supplies are covered under the
home health benefit. Medical equipmerihcluding appliancesnedical supplies
and prosthetic devicesare covered wherLINE 8 ONA 6 SR o6& (GKS
attending physician or practitioner, or by a dentist as diksxl in the AHCCCS
Medical Policy Manual. Prosthetic devices must be medically nagessd
meet criteria as described in the AHCCCS Medical Policy Manual. For persons
age 21 or olderAHCCC®ill not pay for microprocessor controlled lower limbs
and micoprocessor controlled joints for lower limbs. Medical equipment may
be rented or purchased only if other sources are not availédlprovide the
items at no cost. The total cost of the rental must not exceed the purchase price
of the item. Reasonable rajrs 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 unéind include exclusions as stated in
AMPM Chapter 300See AMPM Policy 34®.

4.10.28Nursing Fadtly Servicesncludes services in nursing faciliti@scludingreligious
non-medical health care institutions for membemsho require shortterm
convalescent care not to exceed 90 days per Contract Year. In lieu of a nursing
facility, the member may be ated in an assisted living facility, an alternative
residential setting, or receive home and community based services as defined in
4.7.22above andhe Scope of WorkSectionon, Physical Health Care Covered
ServicesSee AMPM Policy 31R.

Nursing facility services must be provided in a duedstified
MedicardMedicaid nursing facility, which includes in the pdiem rate: nursing
services; basic patient care equipment and sickroom supplies; dietary services;
administrative physician visit noncustomized DME; necessary maintenance
and rehabilitation therapies; ovehe-counter medications; social, recreational
and spiritual activities; and administrative, operational medical direction
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services. Additional detail on Nursing Facility Reirsbonent is contained in the
Scope of Work

4.10.29The Contractor shall notify the Assistant Director of the Division of Member
Services, by Email, when a member has been residing in a nursing facility,
alternative residential facility or receiving home and comityihased services
for 45 days. This will allow AHCCCS time to fellpwn the status of the ALTCS
application and to consider potential Fé®rService coverage, if the stay goes
beyond the 90 day petontract Year maximum. The notice should be senteda
mail to: HealthPlan45DayNotice@azahcccs.goand  must  include  the
following:

4.10.29..Member name,

4.10.29.2AHCCCS ID,

4.10.29.3ate of birth,

4.10.29./Name of facility,

4.10.29.5Admission date to the facility,
4.10.29.@atethe memker will reach the 90 dayand
4.10.29.Name ofContractor of enroliment.

4.10.30Nutrition includes nutritional assessments conducted as a part of the EPSDT
screenings for members age &ough 20, and to assist members 21 years of
age and older whose health status may improve with over and under nutritional
intervention. Assessment of nutritional status on a periodic basis may be
provided as determined necessary, and as a part of the health ssksament
YR aONBSyAy3 aSNBAOSa LINPGPARSR o6& (K
LINE GARSR o6& F NBIAAGSNBR RASGAGALY
Nutritional therapy on an enteral, parenteral or oral basis, when determined
medically necessary torovide either complete daily dietary requirements or to
adzLJLX SYSy (G | YSYOoSNDa RFEAf@ ydzZiNAGAZ2YLI
to criteria specified in the AHCCCS Medical Policy Masesl. AMPM Policy
310GG.

S
I,

4.10.310rgans and TissuEransplantsaand Related Immunosuppressant Drugs includes
services covered subject to the limitations in the AHCCCS Medical Policy Manual
for members diagnosed with specified medical conditions. Services include: pre
transplant inpatient or outpatient evaluation; donor sefar organ/tissue
harvesting or procurement; preparation and transplantation services; and
convalescent care. In addition, if a member receives a transplant covered by a
source other than AHCCCS, medically necessanexmerimental services are
provided, wthin limitations, after the discharge from the physical health care
hospitalization for the transplantation. AHCCCS maintains specialty contracts
GAOGK GNIyaLXtryidlFridAazy FlLOAfAGE LINBJARSN
may select its own transahtation providerSee AMPMPolicy310-DD.

4.10.320rthoticsare 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 following appiSee AMPM Policy 31@
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4.10.32.17The use of the orthotic is medically necessary as the preferred
treatment option and consistent with Medicare guidelines

4.10.32.2ZThe orthotic is less expensive than all other treatment options or
surgical procedures to treat the same diagnosed condjtoml

4.10.32.3The orthotic is ordered by a physician 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 pricé# the item. Reasonable repairs or adjustments of
purchased equipment are covered for all members to make the equipment
serviceable and/or when the repair cost is less than renting or purchasing
another unit. The component will be replaced if at the timethorization is
sought documentation is provided to establish that the component is not
operating effectively.

4.10.33Physician Services includes physician services for medical assessment,
treatments and surgical services provided by licensed allopathic or pstieic
physicians

4.10.34PodiatryServicesPursuant to A.R.S. 83907, 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
practitioner.

4.10.35Poststabilization Care Services Coverage and Payinwates services, related
G2 Iy SYSNHSyOe YSRAOIFIt O2yRAGAZ2Y T LN
adzFFAOASYyGte adlroAfAl SR Ay 2NRSNJ G2 Y
condition so that themember could be safely discharged or transferred to
another location[42 CFR 43814(a) Pursuant to A.A.C. R&88-202 and 42 CFR
438.114; 42 CFR 422.113#&2 CFR 422.133he following conditions apply for
coverage and payment of poststabilization caservices, except where
otherwise stated in this Contract®ver and pay for poststabilization care
services without authorization, regardless of whether the provider that delivers
the service has a subcontract with the Contractor, as follows:

4.10.35.1Poststabiltation care services were pepproved by the Contractor
or

4.10.35.Poststabilization care servicdhat were not preapproved by the
Contractor because the Contractor did not respond to the treating
LINE @ A R Ssuioripreapprdvalz®ithin onenour after thetreating
LINE A RSNRA NBIljdzSaid 2 NJagpeodaf. R y 28 0 S

4.10.36In situations when th Contractor representative and the treating physician
Otyy2d NBFOK F3INBSYSyd O2yOSNYyAy3d (K:
physician isiot available for consudition, the Contractor must give the treating
physician the opportunity to consult with a Contractor physician and the
treating physician may continue with care of the patient until a Contractor
physician is reached or one of the criteria[#2 CFR 422.3B{c)(3] is met.
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4.10.37Pursuant t9 [42 CFR 422.113@)[8) G KS / 2y i N¥ Ol 2NR& TFTAYL
poststabilization care services that have not been-g@pproved ends when:

4.10.37.1A Contractor physician with privileges at the treating hospital assumes
respond 0 Af Ade F2NJ,6KS YSYoSNRa Ol NB

410372 [/ 2y GNI OG2N) LIK@aAOAlLyYy I aadzySa NB
through transfer

4.10.37.3A Contractor representative and the treating physician reach an
FIANBESYSyid O2yOSNY¥yiy3d GKS YSYOoSNRa

4.10.37.4The member is discharged.

4.10.38Preggnancy Termination includes pregnancy termination coverage 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 pregnancy itself, thawould, 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 must acknowleddpat a pregnancy termination has
been determined medically necessary by submitting the Certificate of Necessity
for Pregnancy Termination. This certificate must be submitted to the
I 2y G NI OG 2 NRa and maedthd reghireraBt® dpaciidd in the
AMPM and as specified irExhibit9, DeliverablesThe Certificate must certify
that, in the physician's professional judgment, the criteria have been S
AMPM Policy 410.

4.10.39Prescription Medicationsincludes medications ordered by a PCP, attending
physiéan, dentist or other authorized prescriber and dispensed under the
direction of a licensed pharmacist subject to limitations related to prescription
supply amounts, Contractor formularies and prior authorization requirements.
An appropriate ovethe-counter medication may be prescribed as defined in
the AMPM when it is determined to be a loweost alternative to a prescription
medication. The Contractor shall comply with AMPM Policy-\8dhd AMPM
Policy 1020.

4.10.40The Contractor shall make available the Con® (i 2 NDa 6So0aAdS | yF
or paper form, the following information about its drug list [42 CFR 438.10(i)(1)
@):

41040 KS /2y 4N} OG2NRa RNHA fAadtoav 27
reference brand and generic name of each drug,

4.10.40.ZThe tier of eah covered drug shall be notated on the drug list,

4.10.40.Fach drug that requires prior authorization approval prior to
dispensing shall be notated on the drug list,

4.10.40.4The process for obtaining Federally reimbursabtedications that
are not listed on the drudst,

4.10.40.5The prior authorization form with directions
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4.10.41The/ 2y i1 N> OG2NJ RNXza tAada YvYdaid 6S YIRS
a machine-readable file and format as specified by the Secretary. See ACOM
Policy 416. [42 CFR 438.10(i)(3)]

4.10.42Additional detail is contained in Scope of Wof&ection on, Medications
Additional detail for coverage of Medicare Part D prescription medications is
contained in Scope of Worlgectiors on, Medicare Services and Cost Sharing
and Medicare Part DrheContractorshall comply withthe AMPMPolicy 316V.

4.10.43340B Drug Pricing Programll Federally reimbursable drugs identified in the
340B Drug Pricing Program are required to be billed and reimbursed as noted in
the table below. The Contractor is required to complyhwéiny changes to
reimbursement methodology for 340B entities. See A.R.S:2836.03, and
A.A.C. R22-710 (C) for further details.

Eligible Organizations and Covere Effective Date

Entities

Billing/Reimbursement Requirements

Drugs dispensed by FQHC/RHC a| Already implemented
FQHC LoocRlike 340B pharmacies

Required to be billed at the lesser of:
the actual acquisition cost of the drug
or 2) the 340B ceiling price.

The Contractor shall ensure that thes¢
drugs bereimbursed at the lesser of
the two plus a professional (dispensin
fee.

Drugs dispensed by other 340B
covered entity pharmacies,
excluding:

1 FQHC/RHC and FQHC

Effective January 1, 2018 Required to be billed at the lesser of:
the actual acquisition cost of the drug
or 2) the 340B ceiling price.

The Contractor shall ensure that thesg

LookAlike 340B
pharmacieshospitals and
outpatient facilities that
are owned or operated by
a licensed

drugs are reimbursed at the lesser

of the two plus a professiai
(dispensing) fee.

AHCCCS will conduct a quarterly pos
adjudication review of related
encounters to ensure that these drugg
are reimbursed correctly.

Drugs administered by physicians

employed by or under contract with

a 340B covered entity, excluding:

 FQHC/RHC and FQHC

LookAlike 340B
pharmacieshospitals and
outpatient facilities that
are owned or operated by
a licensed hospital

Effective January 2018

Required to be billed at the lesser of:
the actual acquisition cost of the drug
or 2) the 30B ceiling price.

The Contractor shall ensure that thesg
drugs are reimbursed at the lesser

of the two. No professional
(dispensing) fee is requireds fee
payable to the physician for a covereg
administration procedure is permitted.

AHCCCS will conductjuarterly post
adjudication review of related
encounters to ensure that these drugg
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The
Con
trac
tor
is
requ
ired
to
com

ply

are reimbursed correctly.

Drugs dispensed by licensed Excluded from 340Bimbursement NA
hospitals and outpatient facilities | mandate at this time
that are owned or operated by a
licensed hospital

Drugs administered by providers i Excluded from 340B reimbursement | NA
licensed hospital and outpatient | mandate at this time
facilities that are owned or

operated by a licensed hospital.

with any changes to reimbursement methodology for 340B entities.

4.10.44Pharmaceutical Rebatest KS / 2y i NF Ol 2NE Ay Of dzZRAy I
Benefit Manager (PBM), is prohibited frogollecting andnegotiating any
rebates with drug manufacturerdor preferred or other pharmaceutical
products when AHCCCS has a supplemental rebate contract for the
product(s). A listing of products covered under supplemental rebate
agreements will be available on the AHCCCS website under the Pharmacy
Information seton. ¢ KS G LINBEFSNNBRé LINRPRdzOGa &k
I 2Y0NF OG2NBEQ 5NMz3 [Aada SEFOGte & GKE
Contractor shall comply with the AMPM Policy 31.0

4.10.45If the Contractor or its PBM has an existing rebate agreemerth \ai
manufacturer, all outpatient drug claims, including provideiministered drugs
for which AHCCCS is obtaining supplemental rebates, muskdadedfrom
such rebateagreements. For pharmacy related encounter data informatisee
the ContractSection on, Encounter Data Reporting

4.10.46Medicare Part DThe Medicare Modernization Act of 2003 (MMA) created the
Medicare Part D prescription drug benefit for individuals enrolled in Medicare
Part A and Medicare Part B coverag&tedicare Part D drug benefit pla cover
offered prescription drugs as approved by the Centers for Medicare and
Medicaid Services (CMS). For full benefit dual eligible members, AHCCCS only
cowers those clinically necessargderally reimbursable prescription drugsat
are not covered ly their Medicare Part D drug benefit planas ordered by a
PCP, attending physician, dentist or other authorized presggiblinicianand
dispensed by or under the direction of a licensed pharmacist, in accordance with
Arizona State Board of Pharmacy ésuhnd Regulations, subject to prescription
a dzLJLJ e FY2dzy(a fAYAOQLFOGA2yaz YR I
requirements. Prescription drugs that are covered by a full benefit dual eligible
YSYoSNRa aSRAOFINB t I NI 5 RNy#StedanSty ST A
formulary, are considered to be covered by the Medicare Part D drug benefit
plan, and are not covered by AHCCCS. See AMPM Chapter 300, Pelicy 310

4.10.47Primary Care Provider (PCBgrvicesincludes those medically necessary
covered services provided by a physician, physician assistant or nurse
practitioner selected by, or assigned to, the member. The PCP provides primary
health care and serves as a coordinator in referring the member fecialby

63
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

medical serviceg42 CFR 438.208(11)]. The PCP is responsible for maintaining
0KS YSY0OSNDR& LINAYIFNE YSRAOIf NBO2NRE
health risk assessments and health care services of which they are aware
whether or not theywere provided by the PCP.

4.10.48Radiology and Medical Imaging includes medically necessary services ordered by
GKS YSYOoOSNRa t/t3X FGGSYRAY3I LIKEAAOALY
treatment, or assessment of a medical conditi®@ee AMPM Policy 32\.

4.10.49Rehabilitation Therapy includes occupational, physical and speech therapies
LINBAONRGSR o0& (KS YSYoSNDeEutecondtionandd | G ¢
the member must have the potential for improvement due to the rehabilitation.
Therapies provided undethe home health benefit shall adhere to the
requirements outlined in AMPM Policy 330

4.10.500ccupational Therapy is covered for all members both inpatient and
outpatient settings Outpatient occupational therapy for acute care members
21 years of age orlder are subject to visit limits per Contract Year as described
in the AMPM.

4.10.51Physical Therapy is covered for all members in both inpatient and outpatient
settings. Outpatient physical therapmder the age of 21 is subject to visit limits
per Contract Yearas described in the AMPM

4.10.52Speech therapy is covered for all members receiving inpatient hospital (or
nursing facility services). Speech therapy services provided on an outpatient
basis are only covered for members under the age of Réspiratory Therap
includes respiratory therapy services covered in inpatient and outpatient
aStidAy3a 6KSy LINBAONROGSR o0& (KS YSYoS
necessary to restore, maintain or improve respiratory functioniggeAMPM
Policy 3160Y.

4.10.53Substance Alse Transitional Facility: An agency that provides behavioral health
services toan individual who is intoxicated or may have a substance abuse
problem (A.A.C. R80-101).

4.10.54Transportation includes emergency and mremergency medically necessary
transportation. Emergency transportation, including transportation initiated by
an emergency response system such as 911, may be provided by ground, air or
g G4SN I YodZ FyOS G2 YIFylFr3S | YSYoSNDa
emergency scene and to transport the memb® the nearest appropriate
medical facility. Noremergency transportation shall be provided for members
who are unable to provide their own transportation foovered servicesThe
Contractor shall ensure that members have coordinated, reliable, megicall
necessary transportation to ensure members arrive-tiome for regularly
scheduled appointments and are picked up upon completion of the entire
scheduled treatmentSee AMPM Policy 318B.

4.10.55Treat and RefeBervices Interaction with an individual who has accessed 911
or a similar public emergency dispatch number, but whose illness or injury does
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not require ambulance transport to an emergency department based on the
clinical information available at that timel'heinteraction must include:

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

2. A treatment/referral plan for accessing social, behavioral, and/or
healthcare services that addresssh LJF G A Sy 4§ Qa AYYSRAL (-

3. BEvidence of efforts to folw-up with the patient to ascertain adhenee
with the treatment plan,

4. Documentation of efforts to assess customer satisfactioth the treat
and refer visit,

5. Treat and Refer standing orders shall be consistent with medical
necessity and consider patie preference when the clinical condition
allows.

Contracts with Treat and Refer ProviderH there are at least two Treat and
Refer providers registered with AHCCCS in any/all areas served by the
Contractor, the Contractor must enter into a contract withleast one provider.

4.10.56Triage/Screening and Evaluatiadf emergency Medical Conditionscludes
services provided by physical health care hospitals, IHS factiitiedly owned
and/or operated638 facility and aftehours settings to determine whetheor
y2i |y SYSNBSyOeé SEAatGaz G2 aasSaa i
condition and determineand provideservices necessary to alleviate or stabilize
the emergent condition. Triage/screening services must be reasonable, cost
effective and meet theriteria for severity of illness and intensity of serviGee
AMPM Policy 314CC.

4.10.57Vision Services/Ophthalmology/Optometry includes emergency eyearatell
medically necessaryision examinations, prescriptive lenses and frames, and
treatments for condiions of the eye for all members age I8through20. For
members who are 21 years of age and older, the Contractor shall provide
emergency care for eye conditions which meet the definition of an emergency
medical condition In additioncataract removaland medically necessary vision
examinations and prescriptive lenses and framae covered if required
following cataract removal and other eye conditions as described in the AHCCCS
Medical Policy ManuaRMPMPolicy 316G. Members shall have full freedotn
OK22aSs 6AGKAY GKS /2y GNIOG2NNRa ySig2!
acting within the scope of their practice, to provide the examination, care or
treatment for which the member is eligibleA practitioner in the field of eye
care is dehed to be either an ophthalmologist or an optometrist.

4.10.58Well 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, AHCG8nues to cover medically
necessary services under the EPSDT Program.

65
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

4.10.59Submit all deliverables related to Physical Health Care Covered Seagices
specified irExhibit9, Deliverables.

4.11 IntegratedHealth Care Service Delivefgr SMI Members

The Contracto shall hcorporate the following elements into its integest health care service delivery
systemapproach

4.11.1 A treatmentteam, which includes a psychiatrist or equivalent behavioral health
medical professional and an assigned primary care physigidinan identified
single point of contagt

4.11.2 Memberand familyvoice and choice
4.11.3 Whole-person orienteccare

4.11.4 Quality and safety

4.11.5 Accessible care

4.11.6 Effective use oh comprehensiveCare ManagementProgram as described in
Contract Sectionen, Care ManagemenProgramGoals and Care Management
Program General Requirements

4.11.7 Coordinaion ofcare as described @ontractSectionon, Care Coordination

4.11.8 Health education and health promotion services describedthia Contract
Sectionon, Health Education and HealtmdPotion Services

4.11.9 Improved whole health outcomes of members

4.11.10Utilizepeer and family delivered support services

4.11.11Makereferrals to appropriate community and social support serviaesl

4.11.12Utilize health information technology to link services

4.11.13Maximize the use of existing behavioral and physical health infrastructure
including:

4.11.13.1SMl clinics

4.11.13.PrimaryCare Providerscurrently serving SMI members
4.11.13.3ommunity HealtlCentersand

4.11.13.4eer and family run organizations.

4,12 HealthEducationand Health PromotionServies
The Contractor shall provide:

4.12.1 Assistance and education for appropriate use of health care services

4.12.2 Assistance and education about health fiskluction and healthy lifestyle
choices including tobacco cessatjon

4.12.3 Screening for tobacco use with the Askivise and Refer model and refer to
the Arizona Smokers Helpline utilizing the proactive referral process

4124 9 RdzOF A2y (G2 {alL YSYoOSNAmR (2 , 00Saa /2y
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4.12.5 Assistance and education for seire and management of health conditions,
including wellness coaching

4.12.6 Assistance and education for EPSDT services for menmutusingidentifying
providers that are trained and use AHCCCS approved developmental screening
tools,

4.12.7 Education and health promotion for dental/oral health services

4.12.8 Assistance and education about maternity care prograansl servicesfor
pregnant womerincluding family planningand

4.12.9 Assistance and education about se#lp programs or other community
resources that are designed to improve health and wellness.

4.13 Americanindian MemberServices
The Contractor shall:

4.14 Medications

4.13.1 Provide access to all applicable covered services to Medicaid eligible American
Indians within the assignedGeographic Srvice Area of Greater Arizona
whether they live on or off the reservation.

4.13.2 Covercosts of emergency services and medically necessary services for eligible
American Indian members when members are referred off reservatioroand
services are rendered at ndhlS otribally owned or operated facilities

4.13.3 Not be responsible for payment for medically necessary services provided to
Medicaid eligible members at IHS @& tribally owned and operatedatility;
AHCCCS is responsible for these payments.

4.13.4 Provide medically necessary covered services to eligible iéamerindians
through agreements with tribes, IHS facilities, and other providers of services.
Contractor may serve eligible American Indians on reservation with agreement
from the tribe.

4.13.5 Develop and maintain a network of providers that can deliver cully@nd
linguisticallyappropriate services to American Indian members.

4.13.6 Recognize that in addition to services provided through the Contractor,
American Indian memberthrough their enrollment choice can alwaysceive
servicedrom anIHSor a638tribal facility.

The Contractor shall:

4.14.1 Develop and maintaiAHCCC®rug Lists (i.e. AHCCCS Drug List and Behavioral
Health Drug Lisin conformancewith the AMPMPolicy310-V.

At a minimum:

4.14.1.1 Include all drugs listed on the AHCCCS Drug List fomekbers
eligible to receive physical health services under this Contract
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4.14.1.2 Provide coverage of afederally reimbursable medications based on
medical necessity

4.14.1.3 The available medications orhe AHCCCBehavioral Health Drulgist,
for memberseligibleto receive behavioral health servicesder this
Contract and

4.14.1.4 Medications to treat anxiety, depression and attentiodeficit
hyperactivity disorder (BHD)

4.14.2 The Contractor shall develop a single Crisis Drug List of medications that are

4.14.3

Federally and State reinursable as outlined in AMPM Policy 3¥0The Crisis
Drug List shall be submitted as specified in ExBipiEhart of Deliverables.

Provide generic and branded reimbursement guarantees, an aggressive
Maximum Allowable CostMAC) pricing program, generic dispensing rate
guarantee, and utilization methodologies to dispense the least costly, clinically
appropriate medication and report the rebates inconformance with
requirements in theAHCCCBEinancial Reporting Guider RBHAContractors

4.15 Prescription Medications

4151

4.15.2

4.15.3

Includes medications ordered by a PCP, attending physician, dentist or other
authorized prescriber and dispensed under the direction of a licensed
pharmacist subject to limitations related to prescription supply ameunt
Contractor formularies and prior authorization requirementédn appropriate
overthe-counter medication may be prescribed as defined in the AMPM when
it is determined to be a lowecost alternative to a prescription medication. The
Contractor shall coply with AMPM Policy 319 and AMPM Policy 1020.

/ 2y iGN OG2NJ RNUHzA tAada Ydzad oS YFIRS | @
machinereadablefile and format as specified by the Secretary. See ACOM
Policy 416. [42 CFR 438.10(i)(3)]

Additional detail iscontained in Scope of WarkContract Section on
Medications additional detail for coverage of Medicare Part D prescription
medications is contained in Scope of Work Sectionsvagicare Services and
Cost Sharing and Medicare Part Dhe Contractor sl comply with the AMPM
Policy 316v.

4.16 Medication Management Services

4.16.1

For members determined to have a SMI, the Contractor shall allow PCPs to treat
members diagnosed with anxiety, depression and Attention Deficit
Hyperactivity Disorder (ADHDIor purpses of medication management, it is

y2i NBIldZANBR (KId (GKS t/t PCBSwhditled& YSY.
members with these behavioral health conditions may provide medication
management services including prescriptions, laboratory and other diagnostic
tests necessary for diagnosis, and treatmehffective, January 1, 2018 the

/ 2y 0N OG2NJ aKI £t AyOfdzRS GKS ' 1/ /1 { L
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list for the treatment of these disordersThe Contractor is responsible for these
services both ithe prospective and prior period coverage timeframes.

4.16.1.1 Medication-Assisted Treatment (MAT)Effective, January 1, 2018,

the Contractor shall reimburse PCPs who are providing medication
management of opioid use disorder (OUD) within their scope of
practice. The PCP must refer the member to a behavioral health
provider for the psychological and/or behavioral therapy component

of the medication assisted treatment (MAT) model and coordinate

care with the behavioral health provider. The Contractor shall include
GKS 1/ /1§ LINEFSNNBR RNHAa 2y (K
treatment of OUD.

4.16.1.2 Tool Kits Clinical tool kits for the treatment of anxiety, depression,
and ADHD are available in the AMPRefer to AMPM Appendix E,
Childhood and Adolescent Behavioral Health Tool Kits and Appendix F
Behavioral Health Tool KitsThese tool kits are a resource only and
may not apply to all patients and all clinical situatiofiie tool kits
are not intended o replace clinical judgmentThe 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 recognized, clinical tools/evidedzssed
guidelines. The Contractor shall develop a monitoring process to
ensure that PCPs utilize eviderAwased guidelines/recognized clinical
tools when prescribing medications to treat depression, anxiety, and
ADHD.The Contractor shall educate its PCP network on the ABCCC
developed MAT tool kit.

4.16.1.3 Step Therapy The Contractor may implement step therapy for
behavioral health medications used for treating anxiety, depression
and ADHD disordersThe Contractor shall provide education and
training for providers regarding theoncept of step therapylf the
T/RBHA/behavioral 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
the medication at the dosage at which the member has been
stabilized by the behavioral health providem the event the PCP
ARSYGATASA | OKFy3dsd Ay GKS YSYGs SN
step therapy until tle member is stabilized for the condition of
anxiety, depression or ADHO:he Contractor shall monitor PCPs to
ensure that they prescribe medication at the dosage at which the
member has been stabilized.

4.17 Laboratory Testing Serviee
The Contractor shall:
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4.17.1 U= laboratory testing sites that have either a Clinical Laboralimpgrovement
Amendments (CLIA) Certificate of Waiver or a CertificateegisRation along
with a CLIA identification number.

4.17.2 Verify that Aboratoriessatisfy all requirementsin, [42 CFR493], Subpart A
General Provisions

4.17.3 Cover &boratory services for diagnostic, screening and monitoring purposes
gKSYy 2NRSNBR o6& (GKS YSYoSNna t/tsx 20K
provided by a CLIA approved frstanding laboratory or hospital b@ratory,
clinic, physician office or other health care facility laboratory.

4.17.4 Require all clinical laboratories to provide verification of CLIA Licensure or
Certificate of Waiver during the provider registration process. Failure to do so
shall result in @her a termination of an active provider ID number or denial of
initial registration.

4.17.5 Apply thefollowingrequirements to all clinical laboratories

4.17.5.1 Passhrough billing or other similar activities with the intent to avoid
the requirements irthe Scope ofWork, Laboratory Testing Services,
prohibited,

4.17.5.2 Clinical laboratory providers who do not comply witthe
requirements inthe Scope of Work, Laboratory Testing Serviogsy
not be reimbursed

4.17.5.3 Laboratories with a Certificate of &er are limited to proding only
the types of tests permitted undehe terms of their waiver

4.17.5.4 Laboratories with a Certificate ofRBistration are allowed to perform
a full range of laboratory tests

4.17.5.5 Manage and oversee the administration of laboratory services
through subcontacts with qualified servés providersto deliver
laboratory services

4.17.5.6 Obtain laboratory test data on Title XIX/XXI eligible members from a
laboratory or hospital based laboratory subjéatthe requirements in
A.R.S. 36-2903(Q)1-6) and (R) upon written requestand

4.17.5.7 Use he datain Contract Sectionon, Laboratory Testing Serviges
exclusively for quality improveent activities and health care
outcome studies required and approved AIHCCCS

4.18 Crisis Services Overview

AHCCCSupports a coordinated systeof entry into crisis services that are community based, recovery
oriented, and member focused. The improvement of collaboration, data collection standards, and
communication will enhance quality of care which leads to better health care outcomes whigring

cost. Expanding provider networks that are capable of providing a full array of crisis services that are
geared toward the members is expected to maintain health and enhance member quality of life. The
use of crisis service data for crisis sesuielivery and coordination of care is critical to the effectiveness

of the overall crisis delivery system.
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4.19 Crisis Service&eneral Requirements
The Contractor shall:

4.19.1 Stabilize individuals as quickly as possible and assist them in returning to their
baselineof functioning

4192! 23aSaa (GKS AYRAOGARIZ t Qa ySSRazXz ARSyY;
necessary to meet those needs, and connect the individutddeeservices

4.19.3 Provide solutioffocused and recovergriented interventions designed to avoid

unnecessary hospitalization, incarceration, or placatma a more segregated
setting

4.19.4 Utilize the engagement of peer and family support services in providing crisis
services

4.19.5 Meet or exceedurgent and emergentresponse requirements in conformance
with ACOMPolicy417.

4.19.6 Not require prior authorization focrisis services

4.19.7 Have the discretion to require subcontracted providéhat are not part of
/ 2y GNI Ol 2 N &to GeNkrichisis sewiSes dr2bdJinvolved in crisis
response activities duringgegular business operating hours

4.19.8 Coordinate with all clinics and case management agencies to resolve crisis
situations for assigned members

4.19.9 Develop local county based stabilization services to prevent unnecessary
transport outside of the communjtwherethe crisis is occurring

4.19.10Develop a process where tribal liaiscarsd appropriate clinical staffoordinate
crisis services on tribal lands with the crisis providers

4.19.11Participate in a data and information sharing system, connecting crisis providers
and menber physicians througa health information exchange.

4.19.12Analyze, track, and trend crisis service utilization data @teto improve crisis
services. Maintain data and be able to report information that contains, but is
not limited to:

4.19.12.TTelephone call volume&nd metrics, calls resolved by phone, calls
made in follow up to a crisis to ensure stabilization, and call
dispositions including triage to Nurgen Call services, referral and
dispatch of service providers, community and collaborative partners,
and heath plan notification for acute dual eligible members.

4.19.12.2Mobile team dispositions to include response timeframes, transports
to crisis stabilization units and other facilities, initiation of COE/COT
process, and coordination with collaborative partners.
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4.19.12.FBubmit, as specified irExhibit9, Deliverables, a Crisis Call Report of

the total volume of crisis calls received by local and toll free Crisis Line
numbers.

4.19.13In conformance witlthe Scope of Work, Care Coordination and Collaboration
provide information about crisis services andevelop and maintain
collaborative relationships with community partners including:

4.19.13.%Fire,

4.19.13.ZPolice,

4.19.13.Emergency medical services,
4.19.13.Hospital emergency departments,
4.19.13.5AHCCCS Acute Care Health Pkamnd,
4.19.13.6Providers opublic health and safety services

4.19.14Have active involvementwith local police, fire departments, and first
respondersin the development of strategies for crisis service care coordination
and strategies t@ssess and improwisis response services

4.19.15Provice annual trainings to support and develop law enforcement agencies
understanding of behavioral health emergencéesl crises

4.19.16Utilize and train tribal police to be able to assist in behavioral health crises
response on tribal land

4.19.17Develop acollaborative pocess to ensurinformation sharingor timely access
to Court Odered Evaluation (COE) servicasd

4.19.18Submit the deliverables related t€risis Services reportings specified in
Exhibit9, Deliverables

4.19.19The Contractor shall be responsilder the full continuum of crisis services,
including but not limited to, timely access to crisis services telephone response,
mobile crisis teams and stabilization services. Crisis services shall be community
based, recoverpriented, and member focusednd shall work to stabilize

individuals as quickly as possible and assist them in returning to their baseline of
functioning.

4.19.20AHCCCS will provide the Contractor a daily file with member data which shall be
used to support crisis services care coordinationGRS members and for adult
dual eligible members receiving general mental health and substance abuse
services through an Acute Care Contractor.

4.19.21For AHCCCS members who do not receive behavioral health services through
the RBHA, but receive behavioral hbahrough their Contractor of enroliment
for physical health servicetje RBHA Contractor shall notify the Contractor of
enrollment within 24 hours of a member engaging in crisis services so
subsequent services can be initiated by the Contractor of éneoit. The
Contractor of enrollment is as follows:
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4.19.21.1Acute Care Contractor for a duligible member with General
Mental Health/Substance Abuse needsd

4.19.21.2CRS Contractor for a member enrolled with the CRS Contractor for
behavioral health needs

4.19.22For AHCCQ8embers who receive behavioral health services through a RBHA,
the Contractor shall develop policies and procedures to ensure timely
communication with Crisis Services Vendotse assigned RBHA (if the
Contractor is not the assigned RBHA), @hd Contrator of enrollment for
physical health service®r members who have engaged crisis servicEse
Contractor shall directly notify the appropriate parties as identified above when
a shared member engages in the crisis systeflme Contractor shall ensure
timely follow up and care coordination for members after receiving crisis
services, whether the member received services within, or outside the
/ 2y 0N OG2NR&a D{! i GKS GAYS aSNWBAOSa
the member and appropriate dekvy of ongoing necessary treatment
andservices.Developand maintain:

4.19.22.1Collaborative relationships with fire, police, emergency medical
services, hospital emergency departments, AHCCCS Acute Care Health
Plans and other providers of public health and safservices and
provide information about the crisis response systemd

4.19.22.2Strategies for crisis service care coordination and strategies to assess
YR AYLINR@GS GKS /2y iNIOl2NDa ONAaA

4.19.23Notify the responsible health plan for acute dual idig members within 24
hours of a member engaging in crisis services, so subsequent services can be
AYAUGAFGSR o0& GKS YSYoSNDa KSIFfGK LI Fyd
for all other medically necessary services related to a crisis episode. The
Contractor shall develop policies and procedures to ensure timely notification
and communication with health plans for acute dual eligible members who have
engaged crisis services.

4.20 CrisisServicesTelephone Response
The Contractor shall:

4.20.1 Establish and mintain a 24 hours per day, seveays per weekrisis response
system

4.20.2 Establish and maintainsingle tolifree crisis telephone number.

4.20.3 Publicize its single teltee crisis telephone number througho@reater Arizona
and include it prominently orCont- O (i 2 NRite, thé Mémber Handbook,
member newsletters and as a listingthe resource diretory of local telephone
books.

4.20.4 Havea sufficient number of staff to managkee telephone crisis response line
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4.20.5 Answer calls to the crisis response linihin three telephone rings, with a call
abandonment rateof less thar3%

4.20.6 Include triage, referral and dispatch of service providers and patch capabilities
to and from 911 and other crisis provideyscrisis systemas applicable

4.20.7 Provide telephone suport to callers to the crisis response line including a
follow-up call within 72 hours to make sure the caller is stabilized.

4.20.8 Offer interpretation or languageranslation services topersons who do not
speak or understand English ammt the deaf and harof hearing.

4.20.9 ProvideNurse OrCall service24 hours per day, sevatays per weelto answer
general healthcare questions from SMI members receiving physical health care
services underthis Contract and to provide them with general health
information and s#-care instructions.

4.21 Crisis Servicebobile Crisis Teams
The Contractor shall establish and maintain mobile crisis temithsthe followingcapabilities

4.21.1 Ability to travel to the place where the individual is experiencing the crisis
4.21.2 Ability to assess angrovide immediate crisis intervention

4.21.3 Provide mobile teams that have the capacity to serve specialty needs of
population served including youth and children, hospital rapid response, and
developmentally disabhb

4.21.4 Crisis services for the assessment and immediate stabilization of acute
symptoms of mental illness, alcohol and other drug abuse, and emotional
distress.

4.21.5 Reasonable efforts to stabilize acute psychiatric or behavioral symptoms,
evaluate treatment needs,ral developplan§ 2 YSSiG (GKS AYyRADAR

4.21.6 When clinically indicated, transport the individual to a more appropriate facility
for further care

4.21.7 Require mobile crisis teams to respond on siithin the average 090 minutes
of receipt of the crisisall. Average o0 minutes is calculated bytilizing the
monthly average of all crisis call response times.

4.21.8 Develop incentives for those mobile team providers who respond to crisis calls
within 45 minutes of the initial call.

4.22 Crisis Service€risis Stabitation Settings
The Contractor shall establish and maintain crisis stabilization settiitigshe following @pabilities

4.22.1 Offer 24 hour substance use disorder/psychiatric crisis stabilization services
including 23 hour crisis didization/observation cpacity. For Individuals with
Opioid Use Disorders (OUDs), offer crisis stabilization services that provide
access to all three FDA approved MAT options covered under the AHCCCS
Behavioral Health Drug List.
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4.22.2 Provide shorterm crisis stabilization servicdap to 72hours) in an effort to
successfully resolve the crissd returning the individual to the community
instead of transitning to a higher level of care.

4.22.3 Providea crisis assessment and stabilization service in settings consistent with
requiremens to have an adequate and sufficient provider network that includes
any combination of the following:

4.22.3.1 Licensed Level | acute and satute facilities

4.22.3.2 Behavioral Health Residential facilitiesd

4.22.3.3 Outpatient clinics fiering 24 hours per day, sevesays per week
access.

4.22.4 Have the discretion tinclude homelike settings such as apartments and single
family homes where individuals experiencing a psychiatric crisis can stay to
receive support and crisigespite services in the community before returmgn
home.

4.23 Pediatric Immunizations and the Vaccines for Children Program

Through the Vaccine®if Children(VFC)Program, theFederal andSate governments purchase, and
make available to providers no cost vaccines foMedicaid eligible membensnderthe ageof 19. Any
provider, licensed ¥ the Sate to administer immunizations, may register wiltiizona Department of
Health ServiceADH$ as avFC provider and receive free vaccines.

For SMI members receivimipysicahealth careservices, age 18 onlihe Contractor shall:

4.23.1 Not reimburse providers for the administration of the vaccines in excess of the
maximum allowableamount set by the Centers for Medicare and Medicaid
ServicegCM$3, found in the AHCCCS fee schedule.

4.23.2 Not utilize Medicaid funding tpurchase vaccines for SMI membeage 18.

4.23.3 Not utilize AHCCCS funding to purchase vaccines for members under the age of
19. If vaccines are not available through the VFC program, the Contractor shall
contact the AHCCCS Division of Health Care Managdefeaalitylmprovement
Management for guidance.

4.23.4 Comply with all VFC requirements and monitor dtsntracted providers to
ensure that, aPrimary Care Provider for an SMI member, age 18nly, is
registered withADHSas a VFC provider.

4.23.5 Developand implementprocessesto ensure that vaccinations are available
through a VFC enrolled provider or through the county Health Department
when a provider cho@s not to provide vaccinations.In all instances, the
antigens are to be provided through the VFC program.

4.23.6 Develop and implementprocesses to pay the administration fee to the VFC
provider who administers the vaccine regardlesstioK S LINRddtha& S NI &
status with the Contractor.
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4.23.7 Educate its provider network about immunization reporting requirements, the
Arizora State Immunization Information Syste®S]l$Immunization registry,
the use of the VFC program, and the availability of ASIIS software for providers
to assist in meeting reporting requirements.

4.23.8 Monitor compliance with the following reportinggquirements:

4.23.8.1 Report all immunizations given tmly SMI memberghat areage18,
and

4.23.8.2 Report immunizations at least monthly to the ADHASIIS
Immunization registry which can be accessed by providers to obtain
complete, accurate immunization records.

4.24 Medicaid School Based Claiming Program (MgBC

Pursuant to an Intergovernmental Agreement with the Department of Education, and a contract with a
Third Party Administrator, AHCCysparticipating school districts for specifically identified Medicaid
services when provided to Medicaid eligible children who are included under the Individuals with
5Aalo0AfAGASa 9RdzOFGAZ2Y ! Ol 6L59!0d ¢KS aSRAOI
Individuaized EducationProgram (IEP) as medically necessary for the child to obtain a public school
education. See AMPM Chapter 700.

Medicaid School Based Claiming (MSBC) services are provided in a school setting or other approved
setting specifically to allv children to receive a public school education. They do not replace medically
necessary services provideautside the school séihg or other MSBC services approvetl an
alternative setting. Currently, services include audiology, therapmscupationd physical and
speech/language); behavioral health evaluation and counseling; nursing and attendant care (health aid
services provided in the classroom); and specialized transportation to and from school on days when the
child receives an AHCGG#ered M5BC service.

¢KS /2yiNIOG2NRa S@lfdzr GA2ya YR RSUSNNVAYIFGAZ2Y A
fact that the child is receiving MSBC servidéa request is made for services that also are covered
under the MSB program for a childrefled with the Contractor, the request shall be evaluated on the
same basis as any request for a covered service.

For Medicaid eligibleSMI membersages 18 through 20 years of agereceivingphysical healthcare
services, the Contract@nd its providershall:

4.24.1 Coordinate with schools and school districts that provide MSBC services to
members

4.24.2 Not duplicate services

4.24.3 Require persons who coordinate care for members to coordinate with the
appropriate school staff working with these members

4.24.4 Transfermember medical information and progress toward treatment goals
between the Contraor and the YSY o0 SNDa aoOK22f 2NJ ao
appropriateand shall be used to enhance the services provided to members.

4.24.5 Designate a single point of contact to coordina@e and communicate with
public school Transition Coordinatoesd
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4.24.6 Evaluate Hrequests maddor services coverednder the MSBprogram on the
same basis as any request for a covered service.

4.25 Special Health Care Needs
AHCCCS has specified in @sdity Assessment and Performance Improvement Strategyain
populations with special health care needsd the mechanisms used to identify persons with special
health care needas defined by the Stat¢42 CFR 438.208(c)[1)

Members with special hetll care needs are those members who have serious and chronic physical,
developmental, or behavioral conditions requiring medically necessary health and related services of a
type or amount beyond that required by members generally. member will be consa&ted as having
special health care needs if the medical condition simultaneously meets the following cfiteria:

4.25.1 Lasts or is expected to last one year or longer, and
4.25.2 Requires ongoing care not generally provided by a primary care provider.
AHCCCS has detgined that the following populations meet this definiti¢h:
4253aSY0SNB 6K2 | NB NBOALASyida 2F &SNBAO
Rehabilitative Services (CRS) program

4.25.4 Members who are recipients of services provided through tABICCCS
Gontracted Regional Behavioral Health Authorities (RBHAS), and

4.25.5 Members diagnosed with HIV/AIDS
4.25.6 Arizona Long Term Care System:

4.25.7 Members enrolled in the ALTCS program who are elderly artdioe aphysical
disability, and

4.25.8 Members enrolled in the ALTCS program who hagleva&elopmentally disability.

AHCCCRonitors quality and appropriateness of care/services for routine and special health care needs
members through Operationd Reviews of Contractors and the review of required Contractor
deliverables set forth in contract, program specific performance measures, and performance
improvement projects”

For all Medicaid eligible populations receiving services under this Cortnadontractor shall:

Implementmechanisms t@omprehensivelpssess 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 monitorg or transition to another AHCCCS progrdi& CFR 438.208(c)(2)

42 CFR 43840b)(4)]. The assessment mechanisms must use appropriate health care professionals
with the appropriate expertised? CFR 438.240(c)(2R CFR 438.208(c)(2)]. The Contrastall share

with other entities providing services to that member the results of its identification and assessment of
GKIFIG YSYoSNDa ySSRa a2 GKIG GK2a$ | OGande)@y Sa yS¢
Ensure that members with specibkalth care needs have an individualized clinical and behavioral
treatment or service plan and conduct mukHdisciplinary staffings for members with challenging
behaviors or health care needSee AMPM Policy 320 [42 CFR 438.208(c)]3)

77
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

For members witlspecial health care needs determined to need a specialized course of treatment or
regular care monitoring, the Contractor must have procedures in place to allow members to directly
access a specialist (for examptbrough a standing referral or an appe number of visits) as
FLILINBLINRFGS F2N 6KS YSY0SHMREGFRABYBE)BN 2Y | YR ARSY(

The Contractor shall have a methodology to identify providers willing to provide medical home services
and make reasonable efforts to offexembersaccess to these providers.
The American Academy of Pediatrics (AAP) describes care from a medical home as:

4.25.9 Accessible

4.25.10Continuous

4.25.11Coordinated

4.25.12Familycentered

4.25.13Comprehensive

4.25.14Compassionateand

4.25.15Culturally effective

The Contractor shall ensure that poptidens with ongoing medical needs, including but not limited to
dialysis, radiation and chemotherapy, 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 treatmenSeeContractSection on, Appointmens and Referral
Requirements.

4.26 Special Assistance for SMI Members
The Contractor shall:

4.26.1 Require its staff, subcontractors, and service providers to identify all persons in
need of special assistance to tA¢CCCBivision of Health Care Advocacy and
Advancement(DHCAA)Office of Human Rights, and ensure consisjewith
the requirementsas outlined iNAMPMPolicy320-R

4.26.2 Cooperate with the Human Rights Committee in meetitsy obligationsas
outlined in AMPMPolicy320-R

4.26.3 Submit the deliverables related to Special Assistance Services repaging
specified inExhibit9, Deliverables

4.27 Psyclhiatric Rehabilitative ServiceEmployment
The Contractor shall:

4.27.1 Develop and manage eontinuum of vocational and business development
services to assistll membersto achieve theirrehabilitative andemployment
goals.

4.27.2 Maintain subcontracted arrangements wittat least one fully dedicated
employment/rehabilitationprovider staff at each elic who is responsible for
participatingas a member of th&/ S Y 6 Satllil dinical teamand whose only
duties are to include employment and rehabilitatioelated activities (i.e.
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employment, meaningful community involvement activities) tbe members.
Under special circumstances, it may be permissible for the
employment/rehabilitation staff to cover more than ordinical team or split
time with other duties, based on staffing availabilitggional locations and
enrollment numbers

4.27.3 Provide priority to those providers under contract with ADES/RSA when
entering into subcontracts for employment services.

4.27.4 Make all reasonable efforts to increase the number of providers who are
mutually contracted with ADES/R&A& employment services

4.27.5 Ensure fully dedicad employment/rehabilitatiorprovider staff is competent in
the following:

4.27.5.1 Usage of the AHCCCS Covered Behavioral Health Services Guide,
including and especiallySkills Training and Development and
Psychosocial  Rehabilitation  Living  Skills  Trajningand
Psychoeducational Services and Ongoing Support to Maintain
Employment.

4.27.5.2 Disability Benefits 101 (DB101), including completing calculator
sessions and interpreting the results with members.

4.27.5.3 Keeping the employment section within the Demographic Usgd&
(DUG) accurate and ttp-date.

4.27.5.4 Knowledge of RSA Vocational Rehabilitation, including promoting the
RSA Vocational Rehabilitation program; educating and supporting
members in making informed decisions about participation with RSA
Vocational Rehabiliteon; and makingimely referrals when members
want to participate.

4.27.6 Adhere to the guidelines within the Interagency Service Agreement (ISA)
between AHCCCS and ABESA.

4.27.7 The Contractor shallubmit the Quarterly Psychiatric Rehabilitation Progress
Report & specified in Exhib@ Deliverables, utilizing the Quarterly Psychiatric
Rehabilitation Progress Report Specifications ,Tdwld by the AHCCCS
Employment Administratqras a guideline.

4.28 Psycliatric Rehabilitative Service®eerSupport
The Contractor sdil:

4.28.1 Require subcontractors and providers #&ssign at leasbne Peer Support
Specialist/Recovery Support Specialist on each adult recovery team to provide
covered services, when appropriate.

4.28.2 Provide access to peer support services fodividuals with Opboid Use
Disorders (OUDs) for the purposes of navigating members to Medication
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Assisted Treatment (MAT), and increasing participation and retention in MAT
treatment and recovery supports.

4.29 Reserved

4.30 Reserved

5 CAREOORDINATIOAND COLLABORATION

5.1 CareCoordination

Care Coordination encompasses a variety of activities for coordinating services and providers to assist a
member in achieving his or her Recovery goalscribed in the Individual Recovery Rlarhese activities,

which can occur both at a woilcal and system level, are performed by Treatment Team members
RSLWISYRAY3I 2y | YSYoSNRa ySSRazX 3J2Ffax |yR TdzyO
coordination, the care coordinator should have expertise in membernsalfagement approaches,
member advocacy and be capable of navigating complex systems and communicating with a wide
spectrum of professional and lay persons including family membhsrgsicians specialists and other

health care professionals.

The Contractor shatlonduct care coorhation (AMPM Policy541) activitieswhich at a minimumshall
include when appropriatethe following activities:

511 9y adaNB GKIFIGxX Ay GKS LINRPOSaa 2F O22NR
protected in accordance with the privacy requirements includibgt not
limited to, [45 CFR Parts 160 and 164, Subparts A §ndrEona statute and
regulations and to the extent that they are applicablgl2 CFR 438.208 (b)(2)
and(b)(4) and 438.224and the Scope of Workjledical RecordSection

5.1.2 Engage the membeo participate in service plannin§ee AMPMPolicy320-O.
5.1.3 Monitor adherence to treatment goals including medicatamtherence

5.1.4 Authorize the nitial service package, continuing or additional services and
suggest or create service alternatives whapropriate

5.1.5 Establish a process to ensure coordination of member care needs across the
continuum based on early identification of health risk factors or special care
needs

5.1.6 Monitor individual health status and serviadilization to determine use of
evidencebased care and adherence to or variance from the Individual Recovery
Plan

5.1.7 Monitor member services and placements to assess the continued
appropriateness, medical necessity and cost effectiveness of the services

518 LRSYyGATFTeE I yR R2 Odnvaf fdie afdisBeciafyScere oviBed  LINJ
to make sure the information is current and accurate

5.1.9 Communicate amongehavioraland physicahealth service providers regarding
member progress and health status, test results, lab reports, medications and
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5.1.10

5111

5.1.12

5.1.13
5.1.14

5.1.15

5.1.16

5.1.17
5.1.18

5.1.19

5.1.20

5.1.21

5.1.22

5.1.23

other health care informationwhen necessary to promote optimal outcomes
and reduce risksduplication of servicesr errors

¢ NIF O GKS YSYOoSNRa StAIAoAfAGE adl Gdz
eligibility applications or renewals

Communicate with the men® N A | a4 A 3y S ReatménN&ma I y | 3 S
other service providerso ensure management of care and services including
addressing and resolving complex, difficult care situations

Participate in discharge planning from hospitals, jail or other instihgiand
follow up with membersafter discharge See AMPMPolicy320-O.

Ensure applicablservicescontinueatfter discharge

Comply with the AMPM and the ACOM standards for member transitions
between Contractors or GSAs, participation in or discharge e&% or CMDP,

to or from an ALTC&nd Acute CareContractor and upon termination or
expiration of aContract.

Recognize that the exiting Contractor shall be responsible for performing all
transition activities at no cost

Track member transitions from onlevel of care to another, streamline care
plans, and mitigate any disruption in care

Make referrals to providerservices or community resources.

Verify that periodic reassessment occurs at least annually or more frequently
GKSY GKS YSYOo &hdrmedcH sia&changedlh O
Communicate with family members and other system stakeholders that have
contact with the member includingSate agencies, other governmental
agencies, tribal nations, schools, courts, law enforcetnend correctional
fadlities.

Identify gaps in services and report gaps to Contiddbd Yy S 62 N)] RS G
manager.

Verify that members discharged from Arizona State Hospital with diabetes are
issued appropriate equipment and supplies they were &dirio use while in
the fecility.

Coordinate outreach activities to members not engaged, but who would benefit
from services.

When 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 RBHA or TRBHA prescriber for
evaluation and/or continued medication management services, the Contractor

shall:

5.1.23.1 Require and ensure that the PCP coordinates the transfer of care,
5.1.23.2 Include this provision in all affectedibcontracts, and
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5.1.23.3 Ensure that PCPs maintain continuity of care for these members.

5.1.24 Establish policies and procedures for the transition of members to the RBHA or
TRBHAprescribers for ongoing treatment. The policies and procedures must
address, at a mimum, the following:

5.1.24.1 Guidelines for when a transition of the member to the RBHA or
TRBHAprescriberfor ongoing treatment is indicated,

51242t NP(G202fta FT2NJ y20AFeAay3a GKS w. |!
including reason for transfer, diagnostic infornuatj and medication
history,

5.1.24.3 Protocols and guidelines for the transfer or sharing of medical records
information and protocols for responding to RBHA or TRBHA requests
for additional medical record information,

5.1.24.4 Protocols for transition of prescription seeeis, including but not
fAYAGSR G2 y20AFAOFIGAR2Y (2 G4KS w. |
medications and timeframes for dispensing and refilling medications
during the transition period. This coordination must ensure at a
minimum, that the member does at run out of prescribed
medications prior to the first appointment with a RBHA or TRBHA
prescriber and that all relevant member medical information including
the reason for transfer is forwarded to the receiving RBHA or TRBHA
prescriber prior to the memidNad FANRG & OKSRdz SR
the RBHA or TRBHA prescriber, and

5.1.24.5 Contractor monitoring activities to ensure that members are
appropriately transitioned to the RBHA or TRBHA for care.

5.1.25 The Contractor is responsible for providing outreach to TXil&/XXI members
identified by the Arizona Child Abuse Hotline assessed as victims of sex
trafficking. The Contractor or its contracted provider shall outreach to the
YSY06 SNRa 3IdzZl NRA | y-infarred ileidird@sy R8luding Nbe dzY |
description of howto access behavioral health assessment services and
subsequent treatment if medically necessary. The Contractor shall ensure the
results of the outreach are communicated back to the Arizona Child Abuse
Hotline within 30 days of the referral, including tklate of contact with the
YSY0oSND& DdzZ NRAFY FYR | RSAONARLIGAZ2Y 27

Arizona State Hospital DischargeSoordinate medical care for members waie inpatient at the

Arizona State Hospit@AzSH)n accordance with ACOMolicy432 and AMPM Polic¢020 Conditional
ReleaseThe Contractor shall, in accordance with AMPM Policy 1020, provide high touch care/case
management or other behavioral health and related services to members on Conditional Release from
the Arizona St Hospital (AzSH) consistent with the Conditional Release (EBRR)ssued by the
PSRBThis includes but is not limited to coordination with AzSH for discharge planning; participating in
the development of conditional release plans; member outreach @&angagement to assist the
Psychiatric Review Board (PSRB) in evaluating compliance with the approved conditional release
plan; attendance in outpatient staffings at least once per mon®} NB O2 2 NRAY I GA 2y &A
treatment team and providers dfoth physical and behavioral health services, and routine delivery of
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comprehensive status reporting to the PSRB. The Contractor shall submit deliverables as specified in
Exhibitd, 5St A @SNI of Sasx G2 adzJi2 NI 'y Ay RndhityR @ef QA&
Contractor shall also identify a key clinical single point of contact at the Contractor as outlined in AMPM
Policy 1020 who is responsible for collaboration with AzSH and the PSRB and remediation of identified
concerns. The Contractor may notldgate the care/case management functions to a subcontracted
provider. In the event a member violates any term of his or her CRP the Contractor shall immediately
notify the PSRB and provide a copy to AHCCCS and AES$H.Contractor further agrees and
understands it shall follow all obligations, including those stated above, applicable to it as set forth in
A.R.S. section 13994.

5.2 Care Coordiation for Dual Eligible SMI Members

In an effort to improve care coordination and control costs for dual éégibedicaid and Medicare
enrolled) members with Serious Mental lliness (SMI), @mntractor shalloffer Medicaid services to
eligible members with SMis a Dual Eligible Special Needs PlaBNP) as required in ExhiBitMedicare

Requirement tcCoordinate Care for Dual Eligible Members

The Contractor shall

5.2.1 Create a Medicare Advantage Dual Eligible Special Needs PENR)Dandf the
YSYGSNI SyNRftfta oA{BNPbé KéSsoléd arganizdiiodihat NI &
manages the provision of Medicareetefits to SMI dual eligible members
enrolled with the RBHAThe Contractor will contract with CMS to be a Medicare
Dual Eligible Special Needs PlasrS(IP) or offer a{SNP product through one of
the equity partners in the organizatiolihe Contractormay not delegate or
subcontract with another entity except as specified belawd in Exhibit3 and
the Scope of Wrk Sctions on, Organizational Structure and Management
Serviceg\greements

5.2.2 Meet all Medicare Advantage requirements to remain in compkarand
continue operating as a-BNP in order to provide Medicare services to eligible
individualsin accordance withACOM Policy 107 for Contractors that currently
have contracts, or will be pursuing contracts, with the CMS to operate as a
Medicare Advantge Dual Eligible Special Needs PlaSKP).

5.2.3 Conduct marketing activities for Dual Eligibtembers with the marketing
STF2NI F20dzASR 2y LINBY2(dAy3 SyNRffYSy
Special Needs Plan &NP) or a SNP product offered throughne of the
equity partners in the organization. The State understands that the Medicare D
SNP is able to enroll any dual eligible member, but to increase alignment,
encourages the Contractor to only market to individuals enrolled in its AHCCCS
plan. Markethg to dual eligible Contractomembers may include print
advertisements, radio advertisements, billboards, bus advertising, and
television.

5.2.4 In the case of marketing materials for dual eligiblembersthe process will be
asfollows:
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525

5.2.6

527

5.2.8

5.2.9

5.2.10

5211

5.2.4.1 AHCCCS does not revidov approva) dual marketing materials that
have been approved by CMS and/or that do not include reference to
AHCCCS benefits and/or service information. However, all dual
marketing materials that have not been approved by CMS and/or
include reference to WCCCS benefits and/or service information
require submission to AHCCCS as specified in EQhDéliverables.

5.2.4.2 While AHCCCS may accept CMS approval of dual marketing materials
as sufficient for distribution of materials, AHCCCS retains and reserves
the right to review before or after the fact, materials that have
received CMS approval.

The Contractor must adhere to the following regarding use of billboards which
dzaS GKS GSNXY&a WaSRAOFARQ 2N WL I/ /[ {QY

5.2.5.1 Limited to two in each urban county (Maricopa and Pinaayd
5.2.5.2 Limited to one in each rural county.

May celegate or subcontract the managed care functions with another entity
for the provision of Medicare benefits when that entity is also responsible for
LISNF2NXYAYy3 (K2aS TFdzy Ol A 2igedfblishess. 1 KS / 2y

Establish an easily identifiable brand that is recognized by SMI dual eligible
members and providers as an integrated service delivery health plan for both
Medicare and Medicaid services.

Sign a Medicare AdvantageINP Health Plan Agment (MIPPAWwith AHCCCS
to fulfill the requirement per CMS guidelines, that alSDIPs are required to
have an agreement with the State Medicaid Agency to operate aSBPI his
agreement will outline specific -BNP responsibilities related to care
coordination, data sharing, and eligibility verification.

Work with AHCCCS to improve the system for dual eligible which may include,
but is not limited to:

5.2.9.1 Participating in work groups
5.2.9.2 Department sponsored marketing, outreach, and educatanmd
5.2.9.3 Communication with CMS

Provide choice of providers tdual eligible members in the network and shall
not be restricted to those that accept Medicare.

Use all data, including Medicare A, B, and D data, in developing and
implementing care coordination model SeeContract Section on, Medical
Managementfor care coordination requirements.
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5.2.12 The Contractor shall ensure the coordination of care for dual eligible members

turning 18 years of age and for newly eligible dual members transitioning to an
Acute Care @htractor for their behavioral health services.

5.3 Coordination with AHCCCS Contractors and Primary Caogiders
For members noeligible toreceive physical health care servicesider thisContract the Contractor

shall:
531

5.3.2

5.3.3

534

The Contractor shall
5.35

5.3.6

5.3.7

5.3.8

Coordinate care with AHCCEGshtractors and PCPs that deliver services to Title
XIX/XXI memberg2 CFR 438.208(b)@.

LyOf dzRS GKS YSYOoSNRa 555 {dzLIR2 NI /22
planning meetings including, but not limited to, CFT, ACT, and Adult and
Recovery Team mees in order to coordinate and provide access to
comprehensive care coordination and transitional care across settings,
(including out of state placement&MPM Policy450), follow-up from inpatient

to other settings, participation in discharge planningdafacilitating transfer
FNRY GKS OKAf RNByQa 4&aeé aSeSAMPM Rolicy 328, | R dzt
Develop and implement policies and procedures that govern confidentiality,
implementation and monitoring of coordination betweesubcontractors,

AHC CShysicahealth carecontractors, behavioral health providers, and other
governmental agencies.

Forward behavioral health records including copies or summaries of relevant
AYF2NXYIEGA2Y 2F SIOK ¢AGES - L-k--L YSY
suppot quality medical management and prevent duplication of services.

Establish a process to ensure care coordination for pharmaceutical needs for
members based on early identification of health risk factors or special care
needs.

Enswe the following information, for all members referred lige PCP, is
communicated to the?CP, upon request, no later than 10 days from the request
[42 CFR 438.208(b)(3)]:

5.3.6.1 Critical laboratory results as defined by the laboratory and required by
specific mdication(s) and
5.3.6.2 Changes in the class of medications prescribed.

Establish a process for the timely and the confidential communication of
allowable medication information among prescribing clinicjans

Must proactively facilitate and provide care coordimetj in accordance with

the AMPM Policy 31, for members who have both behavioral health and
physical health care needs. The Contractor must meet with the Acute Care

/ 2y 0N OG2NAR (2 SyadaNB GKFIG GKS YSYOoSN
timely and gamless manner.
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5.3.9

5.3.10

53.11

5.3.12

5.3.13

5.3.14

5.3.15

5.3.16

Use the AHCCCSequired, standardized forms$o transmit the information
required in Contract Section on, Care Coordination for Dual Eligible SMI
Members.

Obtain proper consent and authorizatiam conformance withContractSection
on, Consent and Authorization

Have consultation servicesxd materialsavailableas follows

5.3.11.1 The Contractor will ensure consultation services are available to
health plan PCPs and have materials available for the Acute Care
Contractors and primary care prors describing how to access
consultation services and how to initiate a referral for ongoing
behavioral health services.

5.3.11.2 Behavioral health recipients currently being treated by the Contractor
for depression, anxiety or attention deficit hyperactivitiisorders
YFre 0SS NBFSNNBR G2 | t/t 0¢KAOK
assigned PCP) for ongoing care only after consultation with and
acceptance by the member and the PCP.

5.3.11.3 The Contractor must ensure the systematic review of the
appropriateness oflecisions to refer members to PCPs for ongoing
care for depression, anxiety or attention fiBt hyperactivity
disorders.Upon request, the Contractor shall ensure that PCPs are
informed about the availability of resource information regarding the
diagnoss and treatment of behavioral health disorders.

Ensure that information and training is available to PCPs regarding behavioral
health coordination of care processes.

Meet, at least garterly, with the AHCCCS Health Plans operating rigatér
Arizonaand AIHPto addresssystemiccoordination of care issues including at a
minimum, sharing information withHealth Plans regarding referral and
consultation services and solving identified problems.

Assign staffto facilitate the meetingsdescribedin Contract Sectionon, Care
Coordination for Dual Eligible SMI Memhax$o have sufficient program and
administrative knowledge and authority to identify and resolve issues in a timely
manner.

Havea PhysicaHealth Plan and Provider Coordinator to addrassl resolve
coordination of care issues at the lowest level.

Forward the following information in writing t)AHCCGSDHCM, if the
Contractor is unable to resolve issues wother AHCCCS Health Plans

5.3.16.1 Theunresolvedssue
5.3.16.2 The actions taketo resolvethe issue and
5.3.16.3 Recommendations faresolutionof theissue
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5.3.17 Submit deliverables related to Coordination with AHCCCS Contractors and

Primary Care Providees specified ifexhibit9, Deliverables.

5.4 Collaborationwith System Stakeholders

The Contractor shHh

5.4.1 Meet, agree upon and reduce to writing collaborative protocols with each

54.2

543

County, District, or Regional Office of:

5.4.1.1 Arizona Department of Child Saf¢®CS)

5.4.1.2 Arizona Department of Economic Security/Division of Developmental
DisabilitiegDDD)

5.4.1.3 Administrative Office of the Courts, Juvenile Probation and Adult
Probation

5.4.1.4 Arizona Department of Corrections and Arizona Department of
Juvenile Corrections

5.4.1.5 The Administrative Office of the Courts (Adult Probation)

5416 ¢KS +#SGSNIYQA ! RYAYAAUGNYI GAZY

5.4.1.7 The @mprehersive Medical and Dental Progrd@MDP)and

5418 /| KAf RNBy Qa wSKERSAt AUl GADBS { SNIIAOS3

Address in each collaborative protocol, at a minimum, the following:

5.4.2.1 Procedures for each entity to coordinate the delivery of covered
services to members served both entities

5.4.2.2 Mechanisms for resolving problems

5.4.2.3 Information sharing

5.4.2.4 Resources each entity commits for the care and support of members
mutually served

5.4.2.5 Procedures to identify and address joint training neeusl

5.4.2.6 Where applicable, qcedures to have providers docated at
Department of Child Safety (D@Hjces, juvenile detention centers or
other agency locations as directed AiHCCCS

Meet, agree upon and redud® writing collaborative protocols with local law
enforcement and fist responders, which, at a minimum, shall address:

5.4.3.1 Continuity of covered services during a crisis

5432 LYF2NXI GA2Yy | 02 dzi 0KS dzaS FyR ¢
response services

5.4.3.3 Jail diversion and safety

5.4.3.4 Strengthening relationships between firstsponders and providers
when support or assistance is needed in working with or engaging
members and

5.4.3.5 Procedures to identify and address joint training needs.
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544

5.4.5

5.4.6
5.4.7

5.4.8

54.9

Complete all written protocols and agreements witfi20 days of Contract
Award Date

Review tle written protocols on an annual basis with system partners and
update as needed.

Submitwritten protocolsto AHCCC&pon request.

Arizona Early Intervention Program (AzEIRomply with the requirements of

the Arizona Early Intervention ProgramzEIP. The AzEIPis implemented
through the coordinated activities of theDESADHS Arizona State Schools for

the Deaf and Blind (ASDRBKCCCS&ndADE The AzEIP Program is governed by

the Individuals with Disabilities Act (IDEA), Part C (PALZP5AzEIPthrough

Federal regulation, is stipulated as the payor of last resort to Medicaid, and is
prohibited from supplanting another entitlement program, including Medicaid.

The Contractor must pay all AHCCCS registered AzEIP providers, regardless of
their contract status with the Contractor, when Individual Family Service Plans
identify and meet the requirement for medically necessary EPSDT covered
servicesRefer to AMPMPolicy 430, Attachment430-3 and AMPM Policy 320

O. AHCCCS has developed 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 therapprocedure when provided 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 anyleresalely

2y (KS LINPOGARSNRA GelLS 2F tA0SyadaNB 21
In addition, the Contractor must not discriminate against particular providers

that service highrisk populations or specialize in conditions that require gostl
treatment [42 CFR 438.214(c)]. This provision, however, does not prohibit the
Contractor from limiting provider participation to the extent necessary to meet
GKS ySSRa 2F (GKS /2yiNIOG2NRa YSYO0SNH
with measures dsablished by the Contractor to control costs and quality
consistent with its responsibilities under this Contract nor does it preclude the
Contractor from using different reimbursement amounts for different specialists

or for different practitioners in thesame specialty [42 CFR 438.1Z}) 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
decision [42 CFR 438.12(a)(1)].

Meet, agree pon and reduce to writing Memorandums of Understanding
(MOUs) specific to the following correctional entities:

5.4.9.1 Arizona Administrative Office of the Courtsr fJuvenile and Adult
Probation

5.4.9.2 The Arizona Departm of Corrections for Juvenile andlélts, and

5.4.9.3 The county jails
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5.4.10

54.11

5.4.12

5.4.13

At a minimum,shallinclude the following care coordinaticddMPMPolicy541)
requirements

The @ntractor shatl

5.4.10.1 Partner with the justice system to communiedimely data necessary
for coordination of carein conformance with all ggicable
administrative orders and é#lth Insurance Portability and
AccountabilityAct (HIFAA) requirements that permit the sharing of
written, verbal and electronic informatigmand

5.4.10.2 Utilize dcata sharingagreements anédministrative orderghat permit
the sharing of writtenyerbal and electronic information at the time
of admission into the facility and at the time of discharge. At a
minimum, data communicateghallcomply with HIPAA requirements

5.4.10.3 To the extent permited by State and Federkws regarding privacy
and confidentiality he datamaybe shared without the permission of
the memberandmay consist of:

54.103.1LYRA @A Rdzr f Qa ,blYS 6CbX alL3X [b
5.4.10.3.2DOB

5.4.10.3.3AHCCCS D

5.4.10.3.4 Social Security Number

5.4.10.3.5Gender

5.4.10.3.6 COT Status

5.4.10.3.7 Public Fiduciary/Guardianship status

5.4.10.3.8 Assigned Behavioral Health Provider Agency

54.10.39! 3aA3ySR . SKIFI@A2NIt | SFtaGdK t N
5.4.10.3.1®RBHA Identified Program (SMI, GMH)

5.4.10.3.1Acute Health Pla#merican Indian HealtRrogram
5.4.10.3.1Primary Caré¢ N2 @ NREENI &

5.4.10.3.1Primary Car¢ N2 @ *PRoSeé\\Driber

5.4.10.3.1Diagnses (Medical and Psychiatriend

5.4.10.3.18/edications

pul
(s}

hFFSNI Odzal2YAT SR GNIAYyAy3d GKIG A&
effectively work with individuals in the correctional facility.

Share information that assists the clinical team in developingtineat plans
that incorporate community release conditions, as appropriate.

Policies and procedures that identify specific time frames to have the team (i.e.
Correctional Facility, RBHA, Provider and Jail Coordinator) convene to discuss
services and resoues neededor the individualto safelytransition into the
communityupon releasefor persons with an SMI diagnosis and those persons
categorized as GMH and/or Substance Abuse who have the following
complicated/high cost medical needs:
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5.4.13.1 Skilled Nursing Fdity (SNF) level of care

5.4.13.2 Continuous oxygen

5.4.13.3 Invasive treatment for Cancer

5.4.13.4 Kidney Dialysjs

5.4.13.5 Home Health Services (exampliefusions, Wound Vags)
5.4.13.6 Terminal Hospice Care

5.4.13.7 HIV Positive

5.4.13.8 Pregnant

5.4.13.9 Insulin Dependent Diabetiand

5.4.13.1(5eizure Disorder

5.4.14 Utilize strategies to optimize the use of services in connection with Mental
Health Courts and Drug Courts.

5.5 Collaborationto Improve Health Care Service Delivery
The Contractor shall:

5.5.1 At least every six monthaneet with a broad spectrum of behavioral and
physicalhealth providergdo gather input; discuss issues; identify challenges and
barriers; problemsolve; share information and strategize ways to improve or
strengthenthe healthcare service delivery.

5.5.2 Invite AHCCC® participate at these meetings.

5.6 Collaboraion with Peers and Family Members
The Contractor shall:

5.6.1 At least every six monthsmeet with a broad spectrum of peers, family
members, peer and family run organizations, advocacy organizatiorany
other persons that haverainterest in participatingn improving the system.

The purpose of these meetings is to gather input; discuss issues; identify
challenges and barriers; problesolve; share information and strategize ways
to improve or strengthen the service delivery system.

5.6.2 Invite AHCCCS to parfiaie at these meetings
5.7 Collaborationwith Tribal Nationsand Providers
The Contractor shall:

5.7.1 Consult with each Tribal Nation withihe assignedceographicService Area in
Greater Arizondo ensure availability of appropriate and accessible services.

5.7.2 Coadinate service delivy between theTRBHA, IH&Nd 638 Tribal facilities.

5.7.3 Participate at least annually in meetings or forums with the dH&638 Tribal
facilitiesthat serve American Indian members.

5.7.4 Communicate and collabai@ with the tribal, ounty andSate service delivery
and legal systms and with thelHSand 638 Tribal facilitieto coordinate the
involuntary commitment process for American Indian members.
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5.7.5 Collaborate with AHCCCS to reach an agreement with Indian Health Services and
Phoenk Indian Medical Center to exchange health information, coordinate care
and improve health care outcomes for American Indian members.

5.7.6 Develop collaborative relationships with |HSibes, Tribal Organizations;ban
Indian Organizations(l/T/U) serving trbes in the geographical service areas
assigned to theContractorfor the purposes ofcare coordination whictshall
includemeetings andnember datasharing

5.7.7 Collaborate withAHCCC®&nd IHS in order to improve communication through
the utilization of healthnformation exchange irorder toimprove coordination
of careand healthoutcomes for American Indian members.

5.7.8 Facilitate coordination of care to include face to face meeting with children in
residential facilies located off tribal lands, ensuring the hitld has
communication with the tribal community.

5.7.9 Provide continuing education ona quarterly basis, training for para
professionals and behavioral health professionals working on tribal lands.
RBHAs shall offer the courses through face to facevideo conferencing
technologyand provide Continuing Education Units (CEUSs) for the completion of
the courses electronically.

5.7.10 Develop and provide igervice trainings forindian health facilities, Indian
Health Service, Tribally operated facility/programnd Urban Indian clinic
(I/T/U) on utilization of services and behavioral health resources available to
American Indian Communities located within teographicService Areasin
Greater Arizona

5.7.11 Develop agreements with the tribes located within thesigied Geographic
Service Area in Greater Arizona poovide, mobile behavioral health and
physical health servicem at least a monthly basis.

5.7.12 Participate anccollaborate withAHCCC® implement changes provided from
the AHCCCS Tribal Consultation meegting

5.7.13 Collaborate with tribes to buildand or utilize existingtechnological
infrastructure, so that both telemedicine and telepsychiatry can occur on tribal
lands which may includepartnership with University of Arizona, Northern
Arizona University, Arizon8tate University or other educational entities with
community investment dollarthat provide telemedicine

5.7.14 Hold aare coordination meetings on a monthly basis between the RBHA, IHS
facilities,and tribally owned and operated facilitiesid the tribes locad within
their geographic services area to address issues related to crisis and other
service delivery issues.

The Contractor shall submit a Tribal Liaison Report, as specifiexhibit9, Deliverables, summarizing

the activities, services, programs andordination of care for American Indian memberfBhe report

shall include identified trends related to American Indian members, including but not limited to quality
of care, access, timeliness, and availability of servidé® report shall outline thé 2 y (i NI OG 2 N &
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to develop, maintain and monitor activities for the American Indian population that includes, at a
minimum, the following:

5.7.15 The number of American Indian members assigned to the Contractor and the
number of American Indian members whoe actively receiving care/treatment
services.

5.7.16 The number of dual eligible American Indian members enrolled with the
Contractor. Address provider education regarding dual integration not being
mandatory for American Indian members.

5.7.17 Status and actionskt{ Sy G2 SadlrofAakK GNARolFf ah
Geographic Service Area (GSA).

5.7.18 A description of how the Contractor is consulting with tribal leaders in a
meaningful way.

5.7.19 Description of training provided for Contractor staff related to the American
Indian delivery system, including but not limited to tribal sovereignty, unique
issues surrounding court ordered evaluation and court ordered treatment
(COE/CQOT), assisting provided to tribes in the assigned GSA, COE/COT processes.

5.7.20 An outline of the interactin process utilized by the Contractor to keep the
Tribal Coordinator updated on Contractor issues/concerrdaclude the
reporting structure of the RBHA and reporting line for the Tribal Coordinator as
well as how service delivery is organized for tribahmbers.

5.7.21 An explanation of how Contractor leadership supports the Tribal Coordinator.

5.7.22 Describe staff roles that support the Tribal Coordinator and their interaction
with tribes in the assigned GSA.

5.7.23 A summary of activities for American Indian members ideifas High
Need/High Cost that includes interventions, outcomes, and care management
strategies.

5.7.23.1 The summary should contain a data count of American members by
health plan that are being served and outreached by the Contractor.

5.7.23.2 Address Tribal Coomdit G 2 NJ LI NI AOALI GA2Yy HAGK
these members.

5.7.24 Collaboration for the involuntary commitment process, and the COE/COT
processes for American Indian members.

5.7.25 Care Coordination activities awdllaboration:

5.7.25.1 Status of facilitation for coordirton of care. Address face to face
meetings with children in residential facilities located off tribal lands,
ensuring the child has communication with the tribal community.

5.7.25.2 Continuity of Care from tribal court to discharge.

5.7.25.3 Use of blind spot data for cammordination efforts.
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5.7.25.4 Active engagement of IHS/638 facilities for participation in care
coordination efforts.

5.7.26 IHS and 638 Tribal FacilitiesDiscuss the support and function provided for
these facilites.L RSY G AF& T OAf AGASaGIAE) aiddivBat / 2 y (
behavioral health services are provided.Discuss how gaps are
identified. ldentify what gaps have been identified and how the Contractor will
mitigate these gaps.

5.7.26.1 Training provided on best practices and general clinical requirements.

5.7.26.2 Provide a list of training engagements offered/provided to these
facilities.

5.7.27 Collaboration with tribes on building technological infrastructure for
telemedicine and telepsychiatry.

5.7.28 Successes and barriers associated with behavioral health service delitbey to
American population.

5.8 Coordination for Transitioning Members

5.8.1 The Contractor shall comply with the AMPM and the ACOM standards for
member transitions between Contractors or GSAs, participation in or discharge
from CRS or CMDP, to or from an ALTCS and Acute Care Contractor and upon
termination or expiration of &ontract.

5.8.2 The relinquishing Contractor is responsible for timely notification to the
receiving Contractor regarding pertinent information related to any special
needs of transitioning members. The Contractor, when receiving a transitioning
member with spe@l 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 sengceSee ACOM Policy 402, and
AMPM Chapter 500. Appropriate medical records and case management files
of the transitioning member shall also be transmitted. The cost, if any, of
transition activities including reproducing and forwarding medical recstusl
be the responsibility of the relinquishing Contractor.

5.8.3 The Contractor shall designatekey staffperson with appropriate training and
experience to act as the Member Transition Coordinator. The individual
appointed to this position must be a healtare 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,
responsibilities, and activities. @ransition Coordinatoof the relinquishing
Contractorshall interact closely with th&ansitionCoordinator andstaff of the
receiving Contractor to ensure a safe, timely, and orderly transition. See ACOM
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5.8.4

585

5.8.6

5.8.7

5.8.8

5.8.9

5.8.10

Policy 402 for more information regarding the role and responsibilitiethe
Transition Coordinator.

When a Contractor receives members from another Contractor the Contractor
shall:

5.8.4.1 Ensure a smooth transition for members by continuing previously
approved prior authorizations for 30 days after the member transition
unless nazd dzI f £ & FaINBSR G2 R 0dKS
representative and

5.8.4.2 When relinquishing members, timely notify the receiving Contractor
regarding pertinent information related to any special needs of
transitioning members.

A new Contractor who receives membdrsam another Contractor as a result of

a Gontract award shall ensure a smooth transition for members by continuing
previously approved prior authorizations for 30 days after the member
UGN YyaAAGAZY dzy f S&a Y dzii dzI £ f @ I INBSR
representative.

The Contractor shall comply with the AMPM and the ACOM standards for
member transitions between Contractors as outlined above.

For individuals outside of Maricopa County (i.e. Greater Arizona) who transition
to the Contractor for their physical béh from a health plan and who have an
established relationship with a P@&fer to ContractSectionon, Primary Care
Provider Standards.

When SMlindividuals transition tdhe Contractorfor their physical health from
an AHCCCS Contragtorembers in ative treatment (including but not limited
to chemotherapy, pregnancy, drug regingeor a scheduled procedure) with a
non-participating/noncontracted provider shall be allowed to continue
receiving treatment from the noiparticipating/noncontracted AHCCCS
registeredprovider through the duration of their prescribed treatment.

The Contractor shall ensure the coordination of care for dual eligible members
turning 18 years of age and for newly eligible dual members transitioning to an
acute Care Contraar for their behavioral health services.

Contract Termination In accordance with ACOM Policy044n the event that

the Contract or any portion thereof is terminated for any reason, or expires, the
Contractor shall assist AHCCCS in the transition ofmémbers to other
Contractorsand shall abide by the standards and protocols as delineated by
AHCCCSIn addition, AHCCCS reserves the right to extend the term of the
Contract on a montho-month basis to assist in any transition of
members. AHCCCS maysdontinue enrollment of new members with the
Contractor three months prior to th€ntract termination dateor as otherwise
determined by AHCCCS
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5.8.11 The Contractor shall make provisions for continuing all management and

administrative services until the traition of all members is completed and all
other requirements of thiontract are satisfied.The Contractor shall submit a
detailed plan to AHCCCS for approval regarding the transition of members in the
event of Contract expiration or termination. The rame and title of the

/ 2 y (i NJTr@risigoNd@didinator shall be included in the transition plarhe
Contractor shall be responsible for providing all reports set forth inGbrgract

and necessary for the transition process, and shall be responsibleéhé
following, [42 CFR 438.610(c)(3); 42 CFR 434.6]a)(6)

5.8.11.1 Notifying subcontractors and members

5.8.11.2 Paying all outstanding obligations for medical care rendered to
members until AHCCCS is satisfied that the Contractor has paid all
such obligationsThe Catractor shall provide a monthly claims aging
report includingincurred But Not Reporte BNR amounts (due the
15" day of the month, for the prior month)

5.8.11.3 Providing Quarterly and Audited Financial Statemefd2 CFR
438.3(m)]Jup to the datespecifiedoy AHCCCShe financial statement
requirement will not be absolved without an official release from
AHCCC$2 CFR 438.3(m)]

5.8.11.4 Continuing encounter reporting until all services rendered prior to
Gontract termination have reached adjudicated status and adat
validation of the information has been completed, as communicated
by a letter of release from AHCCCS

5.8.11.5 Cooperating with reinsurance audit activities on pri@ntract Years
until release has been granted by AHCCCS

5.8.11.6 Cooperating with  AHCCCS to completed afinalize any open
reconciliations, until release has been granted by AHC@EE.CCS
will work to complete any pending reconciliations as timely as can be
completed, allowing for appropriate lag time for claims -aut
and/or changes to be entered inthé system

5.8.11.7 Submitting quarterly Quality Management and Medical Management
reports as required byScope of Work Sectiors on Quality
Management and Performance Improvemen{QM/PI) Reporting
Requirements andMedical ManagemenReporting Requiremenisas
appropriate to provide AHCCCS with information on services rendered
up to the date of contract terminationThis will include Quality Of
Care (QOC) concern reporting based on the date of service
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5.8.11.8 Participating in and closing out Performance Measures and
Performance Improvement Projects as requested by AHCCCS

5.8.11.9 Maintaining a Performance Bond in accordance v8tope ofWork
Section on, Financial Management,and the Paragraph on,
Performance Bond or Bond Substitut& formal request to release

the performance bond, as well as a balance sheet, must be submitted
when appropriate

5.8.11.1andemnifying AHCCCS for any claim by any third party against the
State or AHCCCS arising from the Contractor's performance of this
Gontract and for which the Contractor walillotherwise be liable
under thisContract,

5.8.11.11Returning to AHCCCS, any funds advanced to the Contractor for
coverage of members for periods after the date of terminatiéiunds
must be returned to AHCCCS within 30 days of termination of the
Gontract,

5.8.11.1Providing a monthly accounting of Member Grievances and Claim
Disputes and their dispositioand

5.8.11.13Retaining, preserving and making available records, within the
timeframes required by State and Federal law, including but not

limited to, 45 CFR 164.530(j)(2)ca42 CFR 438.3(u). See ACOM Policy
440.

5.8.12 SMI Member Transition policies on:

5.8.12.1 Members with significant medical conditions such as, a -hgh
pregnancy or pregnancy within the last trimester, the need for organ
or tissue transplantation, chronic illness v#ghg in hospitalization or
nursing facility placement, etc.,

5.8.12.2 Members who are receiving ongoing services such as dialysis, home
health, chemotherapy and/or radiation therapy, or who are
hospitalized at the time of transition,

5.8.12.3 Members who frequently contdcAHCCCS, State and local officials,
0KS D2@SNYy2NRa hFTFFAOS I yRk2NIJ (KS

5.8.12.4 Members who have received prior authorization for services such as
scheduled surgeries, postrgical follomup visits, outof-area
specialty services, or nursing home admission,

5.8.12.5 Continue medically necessary prescriptions, Durable Medical
Equipment (DME) and transportation ordered for the transitioning
member by the relinquishing Contractor,
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5.8.12.6 Medical records of the transitioning member (the cost, if any, of
reproducing and forwardig medical records shall be the
responsibility of the relinquishing AHCCCS Contractor), and

5.8.12.7 Any members transitioning to CMDP.

5.8.13 The above list is not exhaustive and additional information may be requested to
ensure that all operational and reporting requiments have been metAny
dispute by the Contractor, with respect to termination or suspension of this
CGontract by AHCCCS, shall be exclusively governed by the provisions of, Terms
and Conditions, Paragraph 19, Disputes.

5.8.14 Refer to AMPM Policy 520 and AC®Mmlicies401, 402and403 for additional
Contractor transition requirements.

6 PROVIDER NETWORK

6.1 Network Development
The Contractor shatlevelop and maintain a network of providers that:

6.1.1 Is sufficient in size, scope and types to deliver all medically necessary covered
services andsatisfy all service deliverrequirements in thiContract [42 CFR
438.206(b)(1)

6.1.2 Delivers culturally and linguistically appropriateservices in home amd
community-based settings foculturallyand linguisticallyliverse populations.

6.1.3 The development of home and community based services shall include
provisions for the availability of services on a sedaga-week basis and for
extended hours, as dictated by méer needs [42 CFR 438.206(b)@2 CFR
438.206(c)(2)(i), (i) and (iii)].

6.1.4 Ensures its membership has access at least equal to community norms.
Services shall be as accessible to AHCCCS members in terms of timeliness,
amount, duration and scope as thoservices are available to neékHCCCS
persons within the same service arg42 CFR 438.210 (a)}2)

6.1.5 Ensure covered services are provided promptly and are reasonably accessible
in terms of location and hours of operation.

6.1.6 Places priority on allowing members, when appropriate, to reside or return to
their own home and/or reside in the least restrictive environment.

6.1.7 Allows each member to choose his or her network provider to the extent
possible and appropriate [42 CFR 438.3(1)].

6.1.8 Is designd, established and maintained by utilizingt a minimum the
following:

6.1.8.1 Current and anticipated utilization of serviges
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6.1.9

6.1.10

6.1.11

6.1.12

6.1.13

6.1.14

6.1.15
6.1.16

6.1.17

6.1.8.2 Cultural and linguistic needs of members considering the prevalent
language spoken,including sign language, by populatjgd2 CFR
432.10(c), and

6.1.8.3 The number of providers not accepting new referrals

The Contractor is expected to design a network that provides a geographically
convenient flow of patients among network providers to maximize member
choice. The Contractor shall allo@ach 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 as those are available to beneficiaries undeF&egavice
Medicaid [42 CFR 438.210(a)(2)The Contractor shall ensure its provider
network provides physical access, accessible equipment, reasonable
accommodations, culturally competent communications, for all members
including those with physical or cogri disabilities. The Contractor shall meet
Network Standards as specified in ACOM Policy 436.

The Contractor shall design its provider networks to maximize the availability of

community based primary care and specialty care access and that reduces
utilization of emergency services, one day hospital admissions, hospital based
outpatient surgeries when lower cost surgery centers are available, and

hospitalization for preventable medical problems.

6.1.11.1 ConsumeiSatisfaction Survey data

6.1.11.2 Member Grievanceand Appeal data

6.1.11.3 Issues, concerns and requests brought forth gte agencies and
other system skeholders that have involvement with persons
eligible for serviceander thisContract

6.1.11.4 Demographic datsand

6.1.11.5 Geomapping data.

Responds to referrals 24 hourserpday, seven days per weekd2 CFR
438.206(c)(2)(ii])

Responds to routine, urgenand emergentneeds within the established
timeframes inconformance with ACOMPolicy417, and[42 CFR 438.206

Provides all covered services includingmergencymedical serviceson a 24
hours a day, seven days a week basis and timely access for routine and
emergency servicef42 CFR 438.206(c)(1)(i) &iiy.

Provides evening or weekend access to appointmdgd&B CFR 438.206(c)(1)(ii)

Provides all covered servicegthin a continuum of caréncluding crisis services
in conformancewith the requirements inthe Scope of WorkCrisis Services
Sectiors.

Includes peer and family support specialists
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6.1.18 Includes the Arizona State Hospital

6.1.19 Includes providers that offeresvices to both children and adults for members
moving fromone systemof care to another in order to maintain continuity of
care without service disruptions or mandatory changes in service providers
those members who wish to keep the same provider

6.1.20 Includes a sufficient number of locally established, Arizoased, independent
peer/consumer and family operatelun organizations to provide support
services, advocacy and training

6.1.21 Includes specialty service providers to deliver services to childdeescents
and adults with developmental or cognitive disabilitisexual offenders; sexual
abusevictims; individuals with substance use disorders; individuals in need of
dialectical behavior therapy; transition aged youth ades through 20 and
infants and toddlers under the age of five yed#2 CFR 438.214{c)

6.1.22 Provides services to members who typically receive care in border communities.
6.1.23 Implemens EPrescribing within its provider network.
6.1.24 Develogs policies and procedures foelemedidne.

6.1.25 Utilizestelemedicine tosupport an adequateprovider network. Telemedicine
shall not replace provider choice and/or member preference for physical
delivery.

6126 55S@3St 2L AyOSyGA@S LIXlya (G2 NBONHAG |
community.

6.1.27 Does not discriminate regarding patrticipation in theAHCCCSprogram,
reimbursement or indemnification against any provider based solely on the
LINE A RSNRA (e L)S 2 I[H4ACrROBYER@NE 2NJ OSNI AT

6.1.28 Does mt discriminate against particular provige that service higimeed
populations or specialize in conditions that require costly treatm¢s2 CFR
438.214(c). This provision, however, does not prohibit the Contractor from
limiting provider participation, provided the needs of members are mets Thi
provision also does not interfere with measures established by the Contractor to
control costs consistent with its responsibilities under tlisntract [42 CFR
438.12(b)(1).

6.1.29 Timely notifes providers in writingof the reason for its decisiorif the
Contractor declines to include individual or groups of providers in its network,
[42 CFR 438.12(a)[1)

6.1.30 Graduate Medical Education (GME) Residency Training PrograkhECCCS |
committed toworkforce development andupport of themedical residency and
dental student training programs in th&ate of Arizona AHCCCS expects the
Contractor to support these efforts. AHCCCS encourages plans to contract with
or otherwise support the mangraduate Medical Education (GME) Residency
Training Programscurrently operating in the State and to investigate
opportunities for resident participation in Contractor medical management and
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committee activities. In the event of a contract termination between the
Contractor and a Graduate Medical Education Residency Trafmigram or
training site, the Contractor may not remove members from that program in
such a manner as to harm the stability of the program. Further, the Contractor
must attempt to contract with graduating residents and providers that are
opening new pragtes in, or relocating to, Arizona, especially in rural or
underserved areas.

6.1.31 MSICs are established facilities providing interdisciplinary services for members
with qualifying CRS conditions as described in A.A:28R03. The Contractor
is encouraged tocontract with MSICs for any member benefiting from
interdisciplinary services.

6.1.32 Develops a mobile crisis team network where 90% of all eligible members
residing within the GSA will have geographical access to a contracted mobile
crisis team within 60 mines.

6.1.33 Meets allNetwork Standards set forth IRCOM Policy 436

6.1.34 The Contractor is required to have available fenergent afterhours physician
or primary care services within its network. If the network is unable to provide
medically necessary servicesquired under Contract, the Contractor shall
ensure 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 paymissues in these
circumstances [42 CFR 438.206(b)(4) and (5)].

6.1.35 The Contractoshall ensure that its network includes an adequate number of
providers that can provide the services of a Local Alcoholism Reception Center
(LARC)as described by A.R.$36-2021(12) andA.R.S.836-2025. These
providers must be reasonably accessible to rmdmbers enrolled with the
Contractor. The Contractorshall ensure that the Local Alcoholism Reception
Centers provide the services described in A.R.S. Title 36, CA8pisrticle 2.

6136 ! 1/ //{ YI& AYLRaS alyoOiAizya F2NJ YI{iS]
provider network.

6.1.37 Submit all deliverables related to Network Developmantspecified ifExhibit
9, Deliverables.

6.2 Network Developmentfor Integrated Health Care Seweé Delivery

The Contractor shall aximize the availabilitand access t@ommunity based primary care and
specialty cargoroviders.

6.2.1 The Contractor shaleduceutilization ofthe following:

6.2.1.1 Nonemergent utilization of emergency room services

6.2.1.2 Singleday hospital admissions

6.2.1.3 Avoidable hospital radmissions

6.2.1.4 Hospitalbased outpatient surgeries when lower cost surgery centers
are availableand
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6.2.2

6.2.3

6.2.4

6.2.5

6.2.6

6.2.7

6.2.8

6.2.9

6.2.10

6.2.1.5 Hospitalizatiorfor preventable medical conditions.

Hasavailability ofnon-emergent afterhours physician servis®r primary care
services.

Subcontracts with homeless clinics in Pima County at the AHCCCS FFS rate for
Primary Care services. Subcontracts must stipulate that:

6.2.3.1 Only those SMI members that request a homelesscchis their PCP
receive such assignmerand

6.2.3.2 SMI members assigned to a homeless clinic may be referred tofout
network providers for needed specialty services.

Assists homeless clinics with administrative issues such as obtaining prior
authorization, andesolving claims issues.

Attends meetings as necessary with homeless clinics to resolve administrative
issues and perceived barriers to the homeless members receiving care.

The Contractor shall develop, maintain and monitor a provider network that is
supported by written agreementswhich is sufficient to provide all covered
services to AHCCCS membémsjuding covered behavioral health services for
adult dual members receiving general mental health and substance abuse
serviced42 CFR 438.206(b)(1)].

The Contractor shall use processes, strategies, evidentiary standards, or other
factors in determining access to eaf-network providers for mental health or
substance use disorder benefits that are comparable to, and applied no more
stringently than, any mcesses, strategies, evidentiary standards, or other
factors used to determine access to enftnetwork providers for
medical/surgical benefits in the same classification [42 CFR 438.910(d)(3)].

The Contractor shatiomplywith the network requirementsn ContractSection
on, Primary Care Provider Standards

The Contractor shaCompy with the network requirements irContractSection
on, Maternity Care Provider Standards

Network Development and Management PlaiThe Contractor shall develop

and maintain a Network Development and Management Plan to 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
membes in the service area and which ensures the provision of covered
services [42 CFR 438.207(b)(2)]. The submission of the Network Management
and Development Plan to AHCCCS is an assurance of the adequacy and
AadzZFFAOASYO& 2F GKS |/ 27hé Nétwork Dé@EapmehiNE O A
and Management Plan shall be evaluated, updated annually and submitted to
AHCCCS as specified in Ex4@ipiDeliverables. The Network Development and
Management Plan must include the requirements outlined in ACOM Policy 415.
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6.2.11 The Contractor shall also submit, as needed, an assurance when there has been

6.3 Network Management
The Contractor shall:

6.3.1

6.3.2

6.3.3

6.3.4

6.3.5

6.3.6
6.3.7

a significant change in operations that would affect adequate capacity and
services. These changes would include, but would not be limited to, changes in
services, covered benedit geographic service areas, payments or eligibility of a
new population.[42 CFR 438.604(a)(5); 42 CFR 438.606; 42 CFR 438.207(b); 42
CFR 438.206]

Monitor providers to demonstrate compliance with all network regairentsin
this Contractincluding, at a minimum, the following:

6.3.1.1 Technical assistance and support to conswanad familyrun
organizations

6.3.1.2 Distance traveledlocation, time scheduled; YR Y SYo6 SNRa NEB
to an offered appointment for serviceand

6.3.1.3 Statusof required licenses, registration, certification or accreditation
[42 CFR 438.206(1)(iv)

Eliminate barriers that prohibit or restrict advocacy toe following

6321 ¢KS YSYOoOSNRa KSIfOGK adlddzaz YSRAM
including any alternativereatment that may be seladministered [42
CFR 438.102(a)(1])(i)

6.3.2.2 Any information the member needs in order to decide among all
relevant treatment options including the risks, benefits, and
consequences of treatment or nontreatment, [42 CFR
438.102(a)(1)(ii) an@i)], and

6.323 ¢KS YSY0OSNIDA& N hialth caredecikibndinciudig LI G S
the right to refuse treatment, and to express preferences about future
treatment decisions[42 CFR 438.102(a)(1)(i#2 CFR 438.100(b)(2)

(iv)].

Docurent Ay G KS Y SYodSNal comiduRisatnrélatetdd a2 NR
subject matter inContractSectionon, Network Management

Continually assess netwoskifficiency and capacitysing multiple data sources
to monitor appointment standardsyiember GrievancesAppeals,quality data,
quality improvement datagligibility utilization of services, penetration rates,
member satisfaction surveys and demographic data requirements.

When feasible, develop ndiinancial incentive programs to increase
participation in its provider network.

Comply with ACOM Policy 439.

Submit a Quarterly Provider/Network Changes Due to Rates Report as described
in ACOM Policy 415 ard specified ifexhibit9, Deliverables.
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6.4

6.5

6.6

Out of Network Providers

The Contractor shall:

6.4.1

6.4.2

Provide adequatetimely and medically necessargovered services through an
out-of-y S g 2 N] LINE @A RiBoMiflerndtwork 2s\(iiabld t@ préviNd a
adequate and timely services required under tidsntractand continue to
provide services byan out of network provider until a network provider is
available[42 CFR 438.2Q%)(4)].

Coordinatewith out-of-network providers for authorization and paymeng2
CFR 438.206(b)(4) and](5)

For SMI members eligible to receive physical health care services timd Contract, the Contractor

shall:
6.4.3

6.4.4

6.4.5

Reimburse(non-contracted) providers for nohospital, noremergent in State

services when directed out of network by the Contractor not less than the
AHCCCS capped fim-service schedule for physical health seegic

t SNY¥AG GKS LINRPGARSNI G2 0S02YS +y Ay y
network rates.

Offer the provider a single case agreement if the provider is unwilling to become

a network provider but is willing to continue providing physical health care
AaSNIBAOSa (2 GKS {alL YSYoSNI IO GKS /2y

Material Change to Provider Network

6.5.1

6.5.2
6.5.3

The Contractor is responsible for evaluating all provider network changes,
including unexpected or significant changes, and determining whether those
changes are material changes to the Contractor's provider netwpd2 CFR
438.207c). All material changes to the provider network must be approved in
advance by AHCCCS, Division of Health Care ManagemenContractor must
submit the request for approval of a material change to the provider network as
outlined in ACOM Policy 439 and as specified in Ex@jlideliverables[42 CFR
438.207(c)

For emergency situations, AHCCCS will expedite the apgmass.

The Contractor shall notify DDD within 30 business days of the RBHA identifying
a material change to its behavioral health provider networkotice of
behavioral health changes include, but are not limited to, provider closure,
provider moving loation, and provider termination.

Provider Affiliation Transmission

The Contractor shall:

6.6.1

Comply with the requirements to collect and submit informati@garding its
provider networkto AHCCCS in conformance with the specifications in the
AHCCCBrovide Affiliation Transmission (PAT) User Manwhich can be found

on the AHCCCS website
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6.6.2 Validate its compliance with minimum network requirements against the
network information provided in the PAT through the submission of a
completed Minimum Network Regrements Verification Template (see ACOM
Policy 436 for Template). The PAT and the Minimum Network Requirements
Verification Template must be submitted as specifieibxhibit9, Deliverables

6.6.3 Be subject to corrective action, if required, when tipeovider affiliation
transmission information is untimely, inaccurate or incomplete.

7 PROVIDER REQUIREME&ENT

7.1 Provider General Requirements

The Contractor shall

7.1.1 Hold a Provider Forum no less thaemiannually The forum must be chaired
bythe/ 2y i NF OG2NRA ! RYAYAAGNI 62Nk/ 9h 2N R
to improve communication between the Contractor and its providers. The
forum shall be open to all providers including dental providers. The Provider
Forum shall not be the only venuer the Contractor to communicate and
participate in the issues fi@cting the provider network. Provider Forum
meeting agendas and minutes must be made availablHECC&pon request.

7.1.2 Report information discussed during these Forums to Executive Manage
within the organization.

7.1.3 (Qonduct 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, prior authorization
and other matters as identified or requested BWHCCCS

7.2 Provider Registration Requirements
The Contractor shall:

7.2.1 The National Provider Identifier (NPI) is required on all claim submissions from
providers and subsequent encounters that are eligible for an NFhe
Contractor shall work with providers to obtain their NIRequire subcontracted
providers to have a license, registration, certification or accreditation in
conformancewith the AHCCCS8overed Behavioral Health Services Guide
other Sate or Federal law and regulations.

7.2.2 Require through verification and monitoring that subcontracted providers:

7.2.2.1 Register with AHCC@S an approved service providaerconformance
with the AHCCCS overed Behavioral Health Services Guatel
consistent with provide disclosure, screening, and enrollment
requirements [42 CFR 438.608(2 CFR 455.10006; 42 CFR
455.400- 470],
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7.2.2.2 Sgnthe Provider Participation Agreement
7.2.2.3 Obtain a unique National Provider Identifier (NRHd

7.2.2.4 For specific requirements on Provid&tegistration refer to the
AHCCCS website

7.3 Provider Manual Requirements
TheContractor shall:

7.3.1 Develop, distribute and maintain a Provider Manuak describedn ACOM
Policy 416.

732 'RR (GKS /2y(iNIQOG2NNRa &LISOATAO LINRJA
information intoan electronic version of thBrovider Manual

7.3.3 Add Contractosspecific policieghat the Contractor requiresn the Provider
Manual.

7.3.4 Complete and disseminate Provider Maaluchanges to allsubcontracted
providersas outlined in ACOM Policy 416.

7.3.5 Modify practice in accordance with the new or revised Provider Manual policies
by the effective date.

7.3.6 Postan electronic versiomf the Provider Manual policies to the Contractor's
web site and make hard copies available upon request.

7.3.7 Maintain the Contractor ProvideManual to be consistent witlrederal and
Sate laws that govern member rights when delivering services, includiag th
LIN2EGSOGA2Y YR SyF2NDSYSy i Ithefallowing YA Y A Y

7.3.7.1 Be treated with respect and due consideration for his or her dignity
and privacy[42 CFR 100.(b)(2)]i)

7.3.7.2 Receive information on available treatment options and alternatives
LINBaSYGdSR Ay F YIFYYSNI I LILNRBLINRFGS
ability to understangd[42 CFR 100(b)(2)(ii)

7.3.7.3 Participate in decisions regarding his or her health care, including the
right to refuse treatment[42 CFR 100(b)(2)(yv)

7.3.7.4 Be free from anydrm of restraint or seclusion used as a means of
coercion, discipline, convenience, or retaliatiph2 CFR 100(b)(2){yv)
and AMPMPolicy962,

7.3.7.5 Request and receive a copy of his or her medical records, and to
request that they be amended or corrected, as specifiefdn CFR
part 164 and applicabl€3ate law, [42 CFR 100(b)(2)(kixnd

7.3.7.6 Exerciséis or herrights and that the exercise of thosehits shall not
adversely affect service delivery to the memfjé2 CFR 438.100]c)

7.4 Provider Manual Network Requirements
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The Contractor shall, consistent withe Scope of WorkProvider Manual Requirementsclude the
following Provider Network Policiesxd Proceduref42 CFR 438.12(a)(22 CFR 438.21&)]:

7.4.1 Provider selection and retention criteripd2 CFR 438.214{a)

7.4.2 Communication with providers regarding contractual and program changes and
requirements

7.4.3 Monitoring and maintaining provider€ompliance with AHCCCS policies and
rules, includingGrievance and Appeal System requirementsand ensuring
member care is not compromised during the grievaandappeal process

7.4.4 Evaluatinghe network for delivery ofjuality of covered services

7.4.5 Providingor arranging for medically necessary covered services should the
network become temporarily insufficient

7.4.6 Monitoring the adequacy, accessibility and availability of Fnavider Network
to meet the needs of the members, including the provisioncolturaly and
linguisticallycompetentcare to members with limited proficiency in English

7.4.7 Monitoring network capacity to have sufficient qualified providers to sale
members and meet thepecialized needs

7.4.8 Processing expedited and temporary credentials

7.4.9 Recruiting, selecting, credentialing, -oeedentialing and contracting with
providers in a manner that incorporates quality managementality of care
concernstilization, office audits and provider profiling

7.4.10 Ensure a process is in place to monitor jdev credentialing issues dag non
re-credentialing years

7.4.11 Providing training for its providers and maintaining records of such training

7.4.12 Tracking and trending provider inquiries/complaints/requests for information
and taking systemic action as necessamy appropriate

7.4.13 Ensuring that provider calls are acknowledged wittliree business days of
receipt, are resolvedand the result communicated to the provider withig0
business days of receigh¢ludes referrals from AHCCCS)

7.4.14 Service accessibilitincluding monitoring appointment standards, appointment
waiting times and service provision standards

7.4.15 Guidelines to establish reasonable geographic access to service for members

7.4.16 Collecting information on the culturand linguisticneeds of communitiesral
that the Provider Ntwork adequately addresses identified culturahd
linguisticneeds

7.4.17 Provider capacity by provider type neededdelivercovered services

7.4.18 Contractor policies shall be subject to approval by AHCCCS, Division of Health
CareManagement, and shall be monitored through operational reviews.
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7.5 Specialty Service Providers
The Contractor shall:

7.5.1 Cooperate with AHCCCS, which may at any time negotiate or contract on behalf
of the Contractor andAHCCCfr specialized hospital and medicservices such
as transplant services, adtemophilic agents and pharmaceutical related
services. Existing Contractor resourcesill be consideredn the development
and execution of specialty contracts.

7.5.2 Modify its service delivery network to accomdate the provisions of specialty
contracts when required bAHCCCRAHCCCSay waive this requiremento
utilize the specialty contracif such action is determined tbe in the best
interest of theSate.

7.5.3 Not include in Capitation Rates and Contractor Spmfic Requirements
development or risk sharing arrangemenftany reimbursement exceeding that
payable under the relevant AHCCCS specialty contract.

7.5.4 Cooperate with AHCCCS during the term of specialty contracts if AHCIE@S
an intermediary between the Contractor and specialty Contractors to enhance
the cost effectiveness of service delivery Medical Management and
adjudication of claims related to payments provided under specialty contracts
shall remain the responsibilityf the Contractor

7.5.5 Be given at least 60 days advance written notice prior to the implementation of
any specialty contract AHCCCS may provide technical assistance prior to the
implementation of any specialty contracts.

7.6 Primary Care Provider Standards
ForSMI members eligibl® receivephysical healtltare services, the Contractor shall:

7.6.1 Have a sufficient number of PCPs in Rovider Network to meet the
requirements of thisContract

7.6.2 Have Arizona licensed PCPs as allopathic or osteopathic physicidts in
Provider Network that generally specialize in family practice, internal medicine,
obstetrics, gynecology, or pediatrics; certified nurse practitioners or certified
YdZNES YARGADSEAT 2 MRCBRAE3BRGBIR)Y Qa Faaradl

7.6.3 When determining asgnments to a PCP:

7.6.3.1 Assesandadjusti KS t / t Q& Ithé veduikeinénts iin ACO¥IS S i

Policy 417
7632 /| 2YAARSN) GKS t/tQa G241t LIkySt &aal
7633 | R2dzad GKS &aAlsS 2F I+ t/tQa LIySt.

1/ | dpgo@dtment andclinical performance standds, and
7.6.3.4 Be informed byAHCCC®&hen a PCP has a panel of more tha800
AHCCCS members to assist in the assessment of the size of its panel

7.6.4 Monitor PCP assignments so that each member is assigned to an individual PCP
who serves as a coordinator in referring the member for specialty medical

107
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

servicess YR GKI G GKS /2yiN} Ol2NRa RIFGF NEB:
The Contractor is encouraged to develop a methodology to assign members to
those providers participatingn valuebased purchasingnitiatives who have
demonstrated high value services or improved outcomes.

7.6.5 Assign members diagnosed with AIDS or as HIV positive to PCPs that comply
with criteria and standards set forth in tl ®HCCCS Medical Policy Maniiak
Contractor shall provide information to the member on how to contact the
YSYoSNRa aaAadySR t/t wnH / Cw noy®Hnyo

7.6.6 Educateand trainproviders serving EPSDT members to utilize AHGQEZ&ved
EPSDT Tracking Foraml standard developmental screenitapls.

7.6.7 Offer members freedom of choicavithin its network in selecting a PCP
consistent with [42 CFR 438.6(mand 438.52(d) and this Contract. 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
primary care proider and has capacity to provide the services H&RRA
Section 5006(d) and SNI0-001).”

7.6.8 Members will have a choice of at least two primary care providers, and may
request change of primary care provider at least at the times descrihgdan
CFR 4386(c]. In addition, the Contractor shall offer contracts to primary and
specialist physicians who have established relationships with beneficiaries
including specialists who may also serve as PCPs to encourage continuity of
provider.

7.6.9 Ensureindividuals vino transition to the Contractor for their physical health
from a health plan andvho have an established relationship with a PCP that
R2Sa y20 LINIHAOALIGS Ay GKS / 2ywilNF OG 2
provide, at a minimum, &ixmonth transiton period in which the individual
may continue to seek care from their established PCP while the individual, the
/ 2Y UGN OG2NJ ' yRk2NJ OF&AS YIylFr3aSNI FAyRa |
provider network.

7.6.10 Not restrict PCP choice unless the member Baswn an inability to form a

relationship with a PCP, as evidenced by frequent changes, or when there is a
medically necessary reason.

7.6.11 Inform the member in writing of his or her enrollmeand PCRassignment
within 12 businesslays of the Contractor'seceipt of notificationby AHCCCS
See ACOM Policy 404 for member information requirements.

7.6.12 Include with the notificationrequired in Contract Sectionon, Primary Care
Provider Standards

7.6.12.1 A list of all the Contractor's available PCPs

7.6.12.2 The process fathanging the PCP assignmeanid

7.6.12.3 Information required in theAHCCCE&ontractor Operations Manual
Member Information Policy.
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7.7

7.6.13

Inform the member in writing of any PCP change.

7.6.14 Allow members to make the initial PCP selection and any subsequent PCP

7.6.15

7.6.16
7.6.17

changes erbally or in writing.
Hold the PCP responsible, at a minimum, for the following activities:

7.6.15.1 Supervision, coordination and provision of care to each assigned
member; except for dental servicgsrovided to EPSDT members
without a PCP referral

7.6.15.2 Initiation of referrals for medically necessary specialty care

7.6.15.3 Maintaining continuity of care for each assigned member

76.154al AyilFAyAy3d GKS YSYoSNRa YSRAOLf
of all services provided to the member by the PCP, as well as any
specialty or réerral services

7.6.15.5 Utilizing the AHCCCS approved EPSDT Tracking Forms

76156t NEGARAY 3 Of AyAOl f AYTIF2NXYEOGAZY
medications to the treating providerincluding behavioral health
providers within 10 business days of a request from theader,

7.6.15.7 In lieu of developing a medical record when behavioral health
information is received on a member not yet seen by the PCP, a
separate file may be established to hold behavioral health
information. The behavioral health information must be addedh®
member medical record when the member becomes an established
patient, and

7.6.15.8 Enrolling asa Vaccines for Children (VFC) provider for membege
18 only

7.6.15.9 Utilizing the Arizona State Board of Pharmacy Controlled Substance
Prescription Monitoring Program (CSPMP) when prescribing
controlled medications.

Developand implement policies and procedures to monitor PCP activities.

Develop and implement policies andorocedures to notify and provide
documentation to PCPs for specialty and referral services available to members
by specialty physicians, and other health care professionals.

Maternity Care Provider Standards
For SMI members receiving physical healttre services under thi€ontractwho are pregnant, the

Contractor shall:
7.7.1

7.7.2

Designate a maternity care provider for each pregnant member for the duration
of her pregnancy and postpartum care to deliver maternity services in
conformancewith the AHCCCS Medicallieg Manual

Include the following maternity care providers in its provider network:
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7.7.3

7.7.4

7.7.5

7.7.6

7.7.7

7.7.8

7.7.2.1 Arizona licensed allopathic and/or osteopathic physicians that are
Obstetricians or general practice/family practice providers to provide
maternity care services

7.7.2.2 Physitan Assistants

7.7.2.3 Nurse Practitioners

7.7.2.4 Certified Nurse Midwivesand

7.7.2.5 Licensed Midwives

Offer pregnant members a choice or be assigned, a PCP that provides obstetrical
care consistent with the freedom of choice requirements for selecting health
careprofesgd y I £t & a2 | a y20 (G2 O2YLINRYAAS (K¢

Allow members anticipated to have a lavgk delivery, the option to elect to
receive labor and delivery services in their home from their maternity provider if
this setting is included inhe allowable settings for the Contractor, and the
Contractor has providers in its network that offer home labor and delivery
services.

For members receiving maternity services from a certified nurse midwife or a
licensed midwife assign a PCP tprovide other health care and medical
services. A certified nurse midwife may provide those primary care services that
he or sheis willing to provide and that the member elects to receive from the
certified nurse midwife. Members receiving care from a cedifieirse midwife

may also elect to receive some or all primary care from the assigned PCP.
Licensed midwives may not provide any additional medical services as primary
carethat is not within their scope of practice.

Require all physicians and certified nurse midwives who perform deliveries to
have OB hospital privileges or a documented hospital coverage agreement for
those practitioners performing deliveries in alternate settingsicensed
midwives performdeliveres2 yf @ Ay (KS PRMoassNd@rifiedk 2 Y'S |
nurse practitioners and certified nurse midwives within the scope of their
practice Y @ LINPQPARS fF02NJ YR RStAGSNE &SN
A normal newborn may be granted an extended stay in thepital of birth

GgKSY GKS Y2O0KSNRA O2y Ay dzS minigndnt48or Ay (0 F
96 hour staywhichever is applicablédowever, for payment purposes, inpatient

limits will apply to the extent consistent with EPSDT

Submit Maternity Care Delivablesas specified ifexhibit9, Deliverables

7.8 Federally Qualified Health Centers and Rural Health Clinics

The Contractor is encouraged tselFederally Qualified Health Centers and Rural Health GQ@4Cs/RHCSs)
and FQHQook-Alikes in Arizona tqorovide covered services=QHCs/RHCs and FQHC lAlides are paid
unique, costbased Prospective Payment System (PPS) rates fopimamacy ambulatory Medicaicovered
servicesThe PPS rate is an-adtlusive per visit raté.
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The Contractor shall:

7.8.1 Ersure compliance with the requirement of 42 USC 1396 b (m)(2)(A)(ix) which
NEIljdzA NBa GKFIG GKS /2y iGN OG2NRa LI &YSyli
level and amount of payment which the Contractor would make for the services
if the services were funished by a provider which is not a FQHC or 8HQHC
Look-Alike™

7.8.2 For dates of service on and after April 1, 2015, the Contractor shall pay the
unique PPS rates, or negotiate stdpitated agreements comparable to the
unique PPS rates, to FQHCs/Rldad FQHC LodUikes for PR8ligible visits.

7.8.3 Be aware thatAHCCC®eserves the right to require the Contractor to pay
FQHCs/RHCs and FQHC tAlikes unique, cost based Prospective Payment
System (PPS) rates for the majority, but not all, of-pbarmacy Medicaid
covered services or negotiate sehpitated agreements comparable to the
unique PPS rates for PPS eligible services.

7.8.4 For services not eligible for PPS reimbursem@&mCCCg&serves the right to
require the Contractor to negotiate rates of pagnt with FQHCs/RHCs and
FQHCOLook-Alikes for nonpharmacy services that are comparable to the rates
paid to providers that provide similar services.

7.8.5 Be aware thahHCCCRBE 4 SNI¥Sa (G KS NAIKG G2 NBOASH
FQHC/RHCand FQHC Look-Alikes for reasonableness and to require
adjustments when rates are found to be substantially less than those being paid
to other, nonFQHC/RHO-QHO.ook-Alikes providers for comparable serviges
or not equal to or substantially less than the PPS rates.

7.8.6 Submit member informationfor members for each FQHC/RHBQHCLoOk-
Alikes as specified ifexhibit9, Deliverablegand the AHCCCS Financial Reporting
Guide for RBHA Contractor&aHCCCS®nay perform periodic audits of the
member information submitted.

7.8.7 Refer to the AHCCCS Financial Reporting Guide for RBHA Contriacttusgther
guidance. The FQHCs//RH®&l FQHC LoocRlikes registered with AHCCCS are
listed on the AHCCCS website.

7.8.8 Seethe ContractSection inScope of ServiceBrescription Medicationfor more
information related to 340B Drug Pricing.

8 MEDICAL MANAGEMENT
8.1 General Requirements
The Contractor shall ensure an integrated Medical Management process or system that is designed to
assure appropriate utilization of health care resources, in the amouditdamation necessary to achieve

the desired health outcomes, across the continuum of caren{fipreventive cargo hospicecare).
AHCCCS will provide a new Contractor (including an Incumbent Contractor new to a GSA) with three
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years of historical Acute Care Program encounter data for members enrolled with the Contractor.
Contractors should use this data to assist with identifying toers in need of medical management.

The Contractor shall ensure that each member hadesignated person or entity that is primarily
responsible for coordinating services for the member. The Contactor shall have procedures to ensure
that each member hasn assigned primary care provider that provides care appropriate to the
YSYoSNRa ySSRad 9FOK /2y iGNl OG2N) Aa NBIdzANBR (2
contact their designated person or entitj42 CFR 438.208(b)(1)]

The Contractor shall havprocedures to coordinate the services for members between the following
entities or placement settings including but not limited to: settings of care, including appropriate
discharge planning for shetéerm and longterm hospital and institutional stays[42 CFR
438.208(b)(2)(i)]; services provided by the Contractor with any other services the member receives from
either another contracted entity, from FFS Medicaid or from the community and social support
providers. 2 CFR 438.208(b)(2)(§ili),(iv)]

The Contractor shall make a best effort t© 2 Yy RdzOlG 'y AYyAGALFIE &AONRSYyAy3d
outlined in AMPM Policy 92042 CFR 438.208(8)] The Contractor shall share with the State or other
contracted entities serving the member, the resulté any identification and assessment of the
YSYOSNDa ySSRa (2 LINBOSy( R420FA3BO28MNB)YY 2F &ASNIIAOS
The Contractor shall provide the assistance and education for members on the following topics:
appropriate use of health carservices; selfare and management of health care conditions including
wellness coaching; health management risk reduction and heathy lifestyle choices including tobacco
cessations programs (Arizona Smokers Helpline); EPSDT services including edurahtidriife (EOL)

and Advance Care Plannjnigealth promotion for dental and oral health services; maternity care
programs and services including family planning; and community resources designed to improve and
promote health and wellness.

The Contractor shall maintain a writtdviedical ManagementMM) Plan and Work Plan that addresses
the monitoring of MM activities (AMPNRolicy 1019 TheMM Plan, Work Plan, and Evaluatishallbe
submitted for review within timelines specified in Exhi®j Deliverables.

The Contractor shall:

8.1.1 Develop policies andriplementprocesses to assess, plan, implemeevaluate
and, as mandated, report Medical Management (MM) monitoring activities as
specified in the AHCCCS Medical Policy Manual (AMPM) CHha&@@rand the
AHCCCS Contractor Operations Manual (AG@Miding:

8.1.1.1 Utilization Data Analysis and Data Management [42 CFR
438.330(b)(3)]

8.1.1.2 Concurrent Reviey42 CFR 438.208(b)(2)(i)]

8.1.1.3 AMPM Policy fobischarge Planning [42 CFR 438.208]

8.1.1.4 Prior authorization anéervice Authorization [42 CFR 438.210(b)(2)]

8.1.1.5 Inter-rater Reliabilityj42 CFR 438.210(b)(2)(i)]

8.1.1.6 Retrospective Revie42 CFR 438.208(b)(2)(i)]

8.1.1.7 Clinical Practice Guidelines [42 CFR 438.236]

8.1.1.8 New Medical Technologies and New Uses of Existing Technologies

8.1.1.9 Cae Coordination/Case Management [42 CFR 438.208]
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8.1.1.10 Disease/Chronic Care Managem@f2 CFR 438.3(s)]
8.1.1.11 Disease Management or Chronic Care Program that reports results
and provides for analysis of the program through the MM Committee

The Contractor shall implemeand report the following:

8.1.2

8.1.3
8.1.4

8.1.5

8.1.6

8.1.7

8.1.1.12 Identify High Need/High Cost members for each Regional Behavioral
Health Authority (RBHA) Geographic Service Area as specified in
Section B, Capitation Rates and Contractor Specific Requirements in
accordance with the standamkd criteria developed by the
AHCCCS/Contractor workgrqup

8.1.1.13 Plan interventions for addressing appropriate and timely care for
these identified membersand

8.1.1.14 Report outcome summaries to AHCCCS utilizing the standardized
template developed by the AHCCCS/Cactor workgroup as
specified inExhibit9, Deliverables. Through collaboration between
the two Contractors, the Contractor responsible for physical health
services may opt to provide the reporting of high need/high cost
members on behalf of both parties.

The Contractor shall disseminate practice guidelines to all affected providers
and, to members and potential members upon request. [42 CFR 438.236(c)]

Adhere to Federal regulations and AHCCCS requirements.

Report Medical Management data and managementwinis through the MM
Committee to analyze the data, make recommendations for action, monitor the
effectiveness of actions arghallreport these findings to the Committee.

The Contractor shall have in effect mechanisms to assess the quality and
approprigeness of care furnished to members with special health care needs
[42 CFR 438.240(b){4Yhe Contractor 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 effiditgnally designated

as primarily responsible for coordinating the health care services furnished to
the member [42 CFR 438.208].

The Contractor will assess, monitor and report quarterly through the MM
Committee medical decisions to assure compliance wiitteliness, language,
Notice of Adverse Benefit Determinatiomntent, and that the decisions comply
with all Contractor coverage criteria.

Develop a annual MedicaManagement (MM) Plarevaluation and work plan
that includes
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8.1.7.1 A description of a MMJnit within its Organizational structure that is
separate and distinct from any other units or departments such as
Quality Management

8.1.7.2 A description of a MM Committee

8.1.7.3 Pharmacy and Therapeutics (P&T) subcommittee and other
subcommittees under the MM Comnteg,

8174 ! NBldZANBYSyd GKFIG GKS /2y iGNl OG2N
and Therapeutics (P&T) subcommittee meet at least quarterly and are
chaired by the Chief Medical Officer.

8.1.8 Inappropriate Emergency Department UtilizatioriThe Contractoshallidentify
and track members who utilize Emergency Department (ED) services
inappropriately four or more times within a six month peridaterventions
shallbe implemented to educate the member on the appropriate use of the ED
and divert members to the right care in thtepropriate place of service. The
Contractor shall submit a serannual report as specified iAMPM Policy 1020
and Exhibit9, Deliverables.

8.1.9 The Contractor shall notify DES/DDD within 72 hours of identification of a
DES/DDD member presenting at the emergency room and/or being admitted as
inpatient, until such time that DES/DDD is able to receive this information from
the health information excange.

8.1.10 Monitoring Emergency Departmen@ait Times The Contractor shall monitor
the length of time adults and children wait to be discharged from the
Emergency Department (ED) while awaiting behavioral health placement or
wrap around services. Immediatalpon notification that a member who needs
behavioral health placement or wrap around services is in the BB
/ 2YGNF OG2NJ akKlFftf O22NRAYF(GS OFNB 6A0K
to discharge the member to the most appropriate placement or wreguad
services. Additionally, the Contractor shall submit the Adult and Child ED Wait
Times Report, utilizing the associated AHCGfD$plate as required iExhibit9,
Deliverables The Adult and Child ED Wait Times Report shall contain the
following information:

8.1.10.1 Date and time the Contractor received notification that the member is
in the ED,

8.1.10.2 Member demographics,

8.1.10.3 Member CIS and or AHCCCS identification number,

8.1.10.4 Title XX/XXlstatus,

8.1.10.5 Behavioral health eligibility,

8.1.10.6 AHCCCS Contractor(s),

8.1.10.7 COT Status upon Presatibn to ED,

8.1.10.8 Status or Placement Prior to Presentation to ED,

8.1.10.9 Hospital,

8.1.10.1Mate the member is cleared medically,
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8.1.11

8.1.12

8.1.13

8.1.14

8.1.10.11Date the member is discharged with appropriate services or
placement.

Assure that all staff members having contact with members or providersvece
initial and ongoing training with regard to the appropriate identification and
referral of quality of care/service concerns.

The Contractor shall submit a monthly report to AHCCCS Division of Health Care
Management of members in out of state placemgas specified in Exhibg,
Deliverables.See AMPM Policy 450.

Transplant Services and Immunosuppressant MedicatiordICCCS covers
medically necessary transplantation services and related immunosuppressant
medications in accordance with Federal arndt& law and regulations. The
Contractor shall not make payments for organ transplants not provided for in
the State Plan except as otherwise required pursuangd®USC 13%r)(5) for
persons receiving services under EPSDT. The Contractor 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
accesdiility of high quality care tomembers per Sections (1903(i) and
1903(i)(1)) of the Social Security AdRefer to the AMPM, Chapter 300, Exhibit
310-DD and the AHCCCS Reinsurance Mahual.

Court Ordered TreatmentFor purposes of care coordination witlheé DES
Division of Developmental Disabilities, the Contractor shall submit a report of all
members under outpatient Court Ordered Treatment (COT) to AHCCCS.
The Contractor shall submit the Outpatient Commitment COT Monitoring
Report utilizing the associeed AHCCCS Template as requiredExhibit9,
Deliverables. The Outpatient Commitment COT Monitoring Report shall contain
the following information:

8.1.14.1 Health plan sub population, health plan sub population description

8.1.14.2 Record number

8.1.14.3 RBHA ID, Name

8.1.14.4 Date byyear and month

8.1.14.5 Member name and demographics

8.1.14.6 Member CIS and/or AHCCCS identification number

8.1.14.7 New or existing court order and court order description

8.1.14.8 Court ordered treatment start date, end date, court order reason and
court order reason descriptign

8.1.14.9 ReHospitalization, rénospitalization description and date

8.1.14.10ncarcerated anddate,

8.1.14.11Court order expired

8.1.14.1Zourt order treatment review and court oed treatment review
description,

8.1.14.13ransferred tdHS

8.1.14.1MNoncompliant

8.1.14.1%Court order amended due to necompliarce,
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8.1.14.16RBHA contact person, email address

8.1.14.1Behavioral health category, behavioral health category description
8.1.14.18Age, age band, age band descriptiand

8.1.14.1%Funding source, funding source description

8.2 Criminal Justice System ReathCare 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 suspend eligibility upon incarceration, rather
GKFY GSNXYAYFGS O20SNISIS®HSI LRKS (KSY oS NIQ-Susdeiaéed/NS {
allowing for immediate care coordination activities. To support this initiative the Contractor is required
G2 LI NILGAOALI GS Ay OWWNYAYENBES @2 & N ANRVEPaNRIF20.S & MB IND &
The Contractor shatonductreachin care coordination for members who have been incarcerated in the
adult correctional system for 30 days or longer, and have an anticipated release date.-ifReach

coordination activities shall begin upon khd SR3IAS 2F | YSYoSNRa Fydaao
[/ 2

Contractor shall collaborate with criminalsice partners (e.g. Jails, $ht F F Qa4 hFFAOS:
Services, Arizona Department of Corrections, including Community Supervision, Probatios), Gourt
identify justiceinvolved members in the adult criminal justice system with physical and/or behavioral
KSIFfiK OKNRYAO FyRk2N O02YL)X SE OFNB ySSRa LINA2NJ
are identified, the Contractor shall also coabll 6§ S A GK GKS YSYOSNNRA 0SKI ¢

GKS YSYoSNRa

OFNB A& y2i AyiS3aNIiGSRO®

The Contractor shall report the ReakthPlan to AHCCCS, as described below, in the annual Medical
Management Plan and report outcome summaries in the Meditmhagement Evaluation, as specified

in Exhibit9, DeliverablesThe Contractor shall monitor progress throughout the year and submit
guarterly reporting to AHCCCS, as specifiedExhibit9, Deliverables, of the number of members

involved in reachn activties. 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 effectiveneSeeAMPM Policy 1020.

8.2.1 Reachin PlanAdministrative Requirements

8.2.1.1

8.2.1.2

Designation of a Justice System Liaison who will be responsititesfor
reachin initiative and who

8.2.1.1.1 Resides in Arizona

8.2.1.1.2 s the single point of contact to communicate with justice
systems and AHICS Acute Care Contractors, if
appropriate,

8.2.1.1.3 s the interagency liaison with the Arizona Department of
/| 2NNBOlGA2Yya 6!'5h/ 00X [ 2dzy i@
Correctional Health Services, Arizona Office of the Courts
(AOC) and Probation Departments.

Identification of the name(s) and contact information for all criminal
justice system partner(s)
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8.2.2

8.2.1.3

8.2.14

8.2.15

8.2.1.6

8.2.1.7

8.2.1.8

Identification of the name(s) and contact information for AHCCCS
Contractor partner(s) for purposes of coordinating care for both
physical and behavioral health nesd

Description of the process for coordination with Maricopa County jail,
if appropriate, for identification of those members in probation
status

Designation of parameters for identification of members requiring
reachin care coordination (e.gdefinition of chronic and/or complex
care needs including screening and identification of MAT eligible
members prior to releasdhrough agreement with reachn partners

Description of the process and timeframes for conmicating with
reachin partners

Description of the process and timeframes for Iinitiating
communication with reactiin membersand

Description of methodology for assessment of anticipated cost savings
to include analysis of medical expense for these identified members
prior to incarceration and subsequent to reach in activities and
release.

Care Coordination Requirements:

8.2.21

8.2.2.2

8.2.2.3

8.2.24

Develop a process for identification of members meeting the
established parameters for rea¢h care coordination (chronic and/or
complex care needs). The Contractor must utilize the 834 file data
provided to the Contractor by AHCCCS to assist with identificafion
members. The Contractor may also use additional data if available for
this purpose

Strategies for providing member education regarding care, services,
resources, appointment information and health plan case
management contact informatian

Requiremets for scheduling of initial appointments with appropriate
provider(s) based on member needscluding access to all three FDA
approved MAT options covered under the AHCCCS Behavioral Health
Drug List; appointment to occur withinseven days of member
release

Strategies regarding ongoing follow up with the member after release
from incarceration to assist with accessing and scheduling necessary
AaSNIBAOSA Fa ARSyYyGATABHRdd@ssignmét Y S Y
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to peer support services to help navigaand retain the member in
MAT.

8.2.2.5 Should reincarceration occur, strategies to reengage member and
maintain care coordination

8.2.2.6 Strategies to improve appropriate utilization of services
8.2.2.7 Strategies to reduce recidivism within the member populatiamd
8.2.2.8 Stategies to address social determinants of health

The Contractor must notify AHCCCS upon pecomipg aware that a nlember may be an inmate of a public
Ayalhrabdziazy 6KSy (GKS YSYoSNRa SyNRffYSyld KIFa yz2i
as specified ilContractSection orCapitation AdjustmentSee AMPM Policy 1020.

Outreach to Service Members, Veterans and Famili€@se Contractor shall partner with community
organizations which provide care and support for service members, veterans and families. Utilizing a
collaborative approach, the Contractor shall identify members who may benefit from outreach
regarding availabl@rograms and services and shall develop and implement outreach activities which
inform members and families of the benefits available and how to access those services. The Contractor
shall train staff on the available community resources and appropriaters to take to ensure
members are afforded the ability to be connected to these resourcBse Contractor shall report its
activities regarding these services in the annual MM Plan and Work Plan, as specified inr9Exhibit
Deliverables.

8.3 Utilization Daa Analysis and Data Management
The Contractor shall:

8.3.1 Develop a process to collect, monitor, analyze, evaluate and report utilization
dataconsistent with theAMPM Chapter 1000.

8.3.2 At a minimum, review and analyze the fallmg data elementsinterpret the
variances, review outcomes and develop and/or approve interventions based on
the findings:

8.3.2.1 Under and over utilization of service and cost data

8.3.2.2 Avoidable hospital admissions and readmission rates and the Average
Length of Stay (ALOS) for all psychiatrigaiient facilities for all
members receiving behavioral health services

8.3.2.3 Maedical facilities for Medicaid eligible SMI members receipimsical
health care ervices

8.3.2.4 Follow up aftedischarge

8.3.2.5 Outpatient civil ommitments

8.3.2.6 Emergency Department (ED) wdtion and crisis services yse

8.3.2.7 Prior authorization/@énial andnotices of action

8.3.2.8 Pharmacy tilization, and

8.3.2.9 Maedicare utilization
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8.3.3

Ensure intervention strategies have measurable outcomes and aardedin
the MM Committee meeting minutes.

8.4  Prior Authorizationand Referral Management

The Contractor shall:

8.4.1

8.4.2

8.4.3

8.4.4

8.4.5

8.4.6

8.4.7

8.4.8

8.4.9

Have in effect mechanisms to ensure consistent application of review criteria for
authorization decisiong42 CFR 438.210(b)(2)(i)

Identify and communicate to providers and members thesevices that require
authorization and the relevant clinical criteria required for authorization
decisions[42 CFR 438.10(f)(6)(vi)

Consult with the provider requesting authorization when approprig® CFR
438.210(b)(2)(i})

Specify timeframes foresponding to requests for initial and continuous
determinations for standard and expedited authorization reque$t2 CFR
438.210(d)(1&2)

Criteria for decisions based on medical necessity is clear and basedlidrand
reliable clinicakvidence ora consensus gbroviders in the particular field42
CFR 438.236(b)(1)

Monitor and ensure that all members with special health care needs have direct
access to card42 CFR 438.208(c)[4)

Review all prior authorization requirements for services, geon medications
annually. The review will be reported through the MM Committee and will
include the rationale for changes made to prior authorization requirements. A
summary of the prior authorization requirement changes and the rationale for
those change must be included in the annual MM Evaluation submission.

Have a process in place for authorization determinations when Contractor is not
the primary payor.

Comply with all decision timelines as outlined in the ACOM andAtki&M.
http:// www.ahcccs.state.az.us

8.5 Notice of Adverse Benefit Determination

85.1

The Contractor shall notify the requesting provider and give the member
written notice of any decision by the Contractor to demgduce, suspend or
terminate a service authorization request, or to authorize a service in an
amount, duration, or scope that is less than requestpt? CFR 438.400(b)
The notice shall meet the requirements p42 CFR 438.404AHCCCS rules and
ACOM Blicy 414.The notice to the provider must also be in writing as specified
in Exhibitl5, Member Grievanceand AppeaSystem Standards of th@®ntract,

[42 CFR 438.210{c) The Contractor must comply with all decision timelines
outlined in ACOM Polici14.

119
GAZ 1/1/18



REGIONAL BEHAVIORAL HEALTH AUTHORITY

SCOPE OF WORK

GREATER ARIZONA

8.5.2

8.5.3

8.6 Concurrent Review
The Contractor shall:

8.6.1

8.6.2

8.6.3

8.6.4

The Contractor shall ensure that its providers, acting within the lawful scope of
their practice are not prohibited or otherwise restricted from advising or
advocating, on behalf of a member who is his or her patidot, [Section
1932(b)(3)(A) of th&ocial Securitict; 42 CFR 438.102(a)(H{¥)]:

8521 ¢KS YSYoSNRa KSIFfdK adlriddzaz YSRA
including any alternative treatment that may be satfministered [42
CFR 438.1a)(1)(i),

8.5.2.2 Any information the member needs in order tecide among all
relevant treatment options

8.5.2.3 The risks, benefits, and consequences of treatment ortneatment,
and

8524 ¢KS YSYOSNR& NAIKG G2 LINLAOALINI GS
health care, including the right to refuse treadmt, and to express
preferences about future treatment decisions, [42 CFR
438.100(b)(2)(iv)

Deliver covered health services in accordance with the requirements of any
other funding source.

Ensure consistent application of review critethat governs the utilization of
services in institutional settings; provide a basis for consistent decisions for
utilization management, coverage of services, and other areas to which the
guidelines apply

Contractors must have policies and procedureplace that govern the process

for proactive discharge planning when members have been admitted into acute
care facilities, Behavioral Health Inpatient Facilities (BHIFs), Behavioral Health
Residential Facilities (BHRFs), and Home Care Training to HoeeCliznt
(HCTC) facilities. The intent of the discharge planning policy and procedure
would be to increase the utilization management of inpatient admissions and
decrease readmissions within 30 days of dischasge AMPM Policy 320.

In addition, [42 G-R 447.2p prohibits payment for ProvidePreventable
Conditions that meet the definition of a Health Caequired Condition (HCAC)
or an Other ProvidePreventable Condition (OPPC) (refer to AMPM Chapter
1000). If an HCAC or OPPC is identified, the @toir must report the
occurrence to AHCCCS and conduct a quality of care investigaiontlined in
AMPM Policy 90@nd as specified irExhibit9, Deliverables [42 CFR 438.3(Qg);
42 CFR 438.6(f)(2)(idnd 42 CFR 434.6(a)(12)(H].

¢CKS /2yGNIOl2NRa ljdzZ t AGe aasSaaySyd I
at a minimum, shall comply with the requirements outlined in the AMPM and
this Section.
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8.6.5

8.6.6

8.6.7

8.7 Discharge Planning
The Contractor shall:

8.7.1

8.8 Inter-rater Reliability
The Contractor shall:

8.8.1

8.8.2

8.9 Retrospecive Review
The Contractor shall:

8.9.1

8.9.2

Requireadmission and continued stay authorizations for memberacinte care
facilities, Béavioral Health Inpatient Facilities (BHIFs), Behavioral Health
Residential Facilities (BHRFs), and Home Care Training to Home Care Client
(HCTCf¥acilities are conducted by a physician or other qualified health care
professional.

Under [42 CR 438.210(b)(3) qualified health care professionals, with
appropriate clinical expertise in treating thé S Y 6 Sohilition or disease, will
render decisions to deny if the criteria for admission or continued stay is not
met.

The Contractor shall notifyhe requesting provider and give the member
written notice of any decision by the Contractor to deny, reduce, suspend or
terminate a service authorization request, or to authorize a service in an
amount, duration, or scope that is less thaaguested,[42 G-R 438.400(ph)The
notice shall meet the requirements 42 CFR 438.4D4AHCCCS rules and
ACOM Policy 414The notice to the provider must also be in writing as specified
in Exhibit14, Member Grievanceand AppealSystem Standards of th@@ntract

[42 CFR 438.210(c)[The Contractor must comply with all decision timelines
outlined in ACOM Palicy 414.

Develop and implement policies and procedures for proactive discharge
planning when members have been admittetbinpatient facilities even when
the Contractor is not the primary pay. See AMPMPolicy320-O.

Develop and implement a process to ensure consistent application of review
criteria in making medical necessigcisions which include prior authorization,
concurrent review, and retrospective review.

Ensure that allstaff involved in these processes receive intater reliability
training andare tested within 90 days of hire and annually thereafter.

Develop and implemena policyand proceduredescribing services requiring
retrospective review.

Develop and implement guidelines to determine if a Prowdeventable
condition occurred and if the Health Care Acquirechdimon (HCAC) or Other
ProviderPreventable Condition (OPPC) was the result of a mistake or error by a
hospital or medical professional.
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8.9.3 Conduct a quality of care investigation and report the HCAC or OPPC occurrence
to AHCCCS Qualitpnprovement Managemet quarterly, and as specified in
Exhibit9, Deliverables

8.10 Development and/or Adoption ofPractice Guidelines
The Contractor shall:

8.10.1 Adopt and disseminate to providers, membeard potential membersupon
request, Clinical Practice Guidelines based on reliable clinical evidenae
consensus oprovidersin the particularfield that consider mmber needs[42
CFR 438.236(c)

8.10.2 Review Clinical Practice Guidelines annually in the MM/UM Commtiteein
conjunction with contracted providers to determine if the guidelines remain
applicable and redict the best practice standardgi2 CFR 438.236(b)

8.10.3 Provide a basis for consistent decisions for utilization management, member
education, coverage of servigeand other areas to which the guidelines apply,
[42 CFR 438.236(d)

8.11 New Medical Technologies and New Uses of Existing Technologies
The Contractor shall:

8.11.1 Develop and implement policteand procedures for evaluation of new medical
technologies and new useof existing technologies on a case by case basis to
Ffft26 FT2NJ AYRAGARIZ f YSYOSNBRQ ySSRa G2

8.11.2 Evaluate peereviewed medical literature that includes well designed
investigations reproduced by neaffiliated authoritative sources with
measurable reglts and with positive endorsements by national medical bodies
regarding scientific efficacy amdtionale.

8.11.3 Have a website with links to the information as described in ACOM Policy 404
and 416.

8.12 Continuity andCare Coordination
The Contractor shall:

8.12.1 Comply with all requirements i€ontractSectionson, Care Coordination and
Collaboration

8.12.2 Establish a process to ensure coordination of member care needs across the
continuum based on early identification of health risk factors or special care
needs.

8.12.3 Ensure the provision of appropriate services in acute, home, chronic, and
FfGSNYIFGAGS OFNB aSdiday3aa GKFG YSSi
effective manner available.

8.12.4 Establish a process for timely and confidential communication of clinical
information among providers.
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8.12.5

8.12.6
8.12.7

8.12.8

8.12.9

|l RRNB&dazX R20dzyYSyidix NBFSNE FyRk2NJ F2f ¢
changes in health status, health care needs, and health care services provided.
Include the health risk assessment tool in the new member welcome packet

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
entity formally designated as pniarily responsible for coordinating the health
care services furnished to treember. [42 CFR 438.208(b)(1)]

Coordinate and implement any necessary clinical interventions or service plan
revisions in the event a particular member is identified as an@utbee AMPM
Policy 326€0.

Proactively provide care coordination for members who have multiple
complaints regarding services or the AHCCCS Program. This includes, but is not
limited to, members who do not meet the Contractor's criteria for case
managemenh.

8.12.10Proactively provide care coordination for members who have both behavioral

health and physical health need3he Contractor musmeet regularly with the
Acute Care, DES/DDD and CMDP Contractors to improve and address
coordination of care issues. Meetja shall occur at least every other month or
more frequently if needed to develop process, implement interventions, and
discuss outcomes. Care coordination meetings and staffings shall occur at least
monthly or more often as necessary to affect change.

8.12.11implement the High Need/High Cost Program.

8.12.12Identify High Need/High Cost members for each Acute Care Contractor in each

RBHA Geographic Service Area in accordance with the standardized criteria
developed by the AHCCCS/Contractor workgroup:

8.12.12.1Plan interventions dr addressing appropriate and timely care for
these identified members

8.12.12.Report outcome summarieso AHCCCSitilizing the standardized
template developed by the AHCCCS/Contractor workgroup as
specified in Exhibi®, DeliverablesThrough collaboratiorbetween
the two Contractors, the Contractor responsible for physical health
services may opt to provide the reporting of high need/high cost
members on behalf of both parties

8.12.12.3hortand longterm strategies for improving care coordination using
the physial and behavioral health care data available for members
with behavioral health needs

8.12.12.Documentation of collaboration and meetings with AIHP and AHCCCS
Health Plans in their assigned GSA at least -seonithly to identify
and jointly manage shared memberfat would benefit from
intervention and care coordination to improve health outcomes
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8.12.12.9ocumentation of the High Neédigh Cost Report to AHCCCS every
six months regarding criteria to identify members, count of members

and outcomes

8.12.12.6Proposed interventiondo improve health care outcomes, such as
developing care management strategies to work with acute care

providers to coordinate care

8.12.12.1dentification of a minimum of one measurable short and long term
goal designed to determine the impact of applied inmions such
as reduced emergency room visits (all cause, inpatient admissions (all

cause), and readmission rates (all cause).

8.12.12.8dentify and track members who utilize Emergency Department (ED)
services inappropriately four or more times within a six month
period. Interventions must be 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.

8.12.12.9The Contractor shall submit a searinual report as specified in

AMPM Policy 1020ral Exhibit9, Deliverables.

# of High Need/High Cost Members

RBHA Health Choice Integrated Care (HCIC Cenpatico Integrated Care Mercy Maricopa Integrated Care (MMI(

Geographic (GIC)
Service Area

Maricopa

Carelst; 30
Health Choice 30
Health Net Access30
Maricopa Health Plag 30
Phoenix Health Plan30
UnitedHealthcare Comm. Plas0
Mercy Care Plag 70

University Family Care20
*Northern Health Choice 40
United Healthcare Comm. Pl

Carelst; 25
Mercy Care Plamg 25
**Southern Health Choice 30
University Family Cae50
UnitedHealthcare Comm. Plarb0

AlIHP¢ Statewide 20 40 20
CMDR
Statewide 5 5 10
Total 125 225 300

*Northern region includes: Apache, Coconino, Mohave, Navajo, Gila (excluding zi866d2s85192, and 85550), and Yavapai

**Southern region includes: Yuma, La Paz, Santa Cruz, Pima, Cochise, Graham (including zip @ &s1823585550), Greenlee, aRthal

8.13 Disease Management
The Contractor shall:

8.13.1 Develop and implement @rogram that focuses on members with high risk
and/or chronic conditions that include a concerted intervention plan, including
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interventions targeting chronic behavioral and physical health conditions such
as but not limited to, depression, bpolar dis@der, schizophreniagardiac
disease, chronic heart failure, chronic obstructive pulmonary disease, diabetes
mellitus and asthma.

8.13.2 Ensure the goal of the program is to employ strategies such as health coaching
and wellness to facilitate behavioral changeaddress underlying health risks
and to increase member saffianagement as well as improve practice patterns
of providers, thereby improving healthcare outcomes for members.

8.13.3 Develop methodologies to evaluate the effectiveness of programs including
educai A2y &LISOAFTAOLEEt& NBfFGSR (managek$S AR
disease and measurable outcomes

8.13.4 Report results and provide for analysis of the program through the MM
Committee

8.14 Care Management Prograr@oals

Care Management is essential to sassfully improving healthcare outcomes for a specifically defined
segment of Title XIX eligible SMI members receiving physical health care services under this Contract.
Care Management is designed to cover a wide spectrum of episodic and chronic healttorditions

for members in the top tier of high need/high cost members with an emphasis on proactive health
LINEY2(GA2YyE KSIFfOGK SRdz2OFdGA2yS YR RA&SI&AS YIyl 3sS
Team and direct engagement with members; ant-senagement resulting in improved physical and
0SKIFIPA2NIf KSIfGK 2dzi02YSad ¢KSasS | OGABAGASE | N
Management is an administrative function of the Contractor and not a billable service nor can Care
Managers bill for covered behavioral health services including the -haglay duties of case
management. See AMPM Policy 1020.

¢CKS LINAYINE 3J21ta 2F GKS /2y (adibldns2 NRA / F NB al yI :

8.14.1 Identify the top tier of higlmeedhigh cost memberawith serious mental iliness
in a fullyintegrated healthcare program (estimated &0%),

8.14.2 Effectively transition members from one level of care to another

8.14.3 Streamline monitor and adjustY SY 6 SNA Q ©OdsddI®n drdgresyg and
outcomes

8.14.4 Reduce hospital adns®ns and unnecessary emergency departmamd crisis
serviceuse and

8.14.5 Provide members with the proper tools to setfanage care in order to safely
live work and integrate into the community.

8.14.6 Submit reportsas specified ifExhibit9, Deliverables.
8.15 CareManagement PrograrGeneral Requirements
For SMI members receiving physical health care services und€dhtsact the Contractor shall

8.15.1 Establish and maintain a Care Management Program (CMP).
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8.15.2

8.15.3

8.15.4

8.15.5

8.15.6

8.15.7

8.15.8

Have the following capability for the top tier of higheed high cost SMI
members

8.15.2.1 On an ongoing basis, utilize tools and strategies to stratify all SMI
members into a case registry, which at a minimum, shall include:

8.15.2.2 Diagnostic classification methods that assign primamg secondary
chronic cemorbid conditions

8.15.2.3 Predictive models that rely on administrative data to identify those
members at a high risk for over utilization of behavioral health and
physical health services, adverse events, and high costs

8.15.2.4 Incorporation of health risk assessment into predictive mod) in
order to tier members into categories of need to design appropriate
levels of clinical intervention, especially for those members with the
most potential for improved healthelated outcome and more cost
effective treatment

8.15.2.5 Criteria for identifying the top tier of high cost, higheed members
for enrollment into the Care Management Prograand

8.15.2.6 Criteria for disenrolling members from the Care Management

Program
Assign and monito€are Managemertaseloaddased upon national standards
and consisBy i ¢AGK | YSYO6OSNDa | OdzAade FyR
Management
Allocate Care Management resources to members consistent with acuity, and

evidencebased outcome expectations.

Provide technical assistance to Care Managers including case regiginuous
education, training and supervision.

Communicate Care Management activitiesvith the / 2 y (i NJ MediegaNX) &
Management, Quality Managemeand Provider Network departments.

Have Care Managers who, at a minimum, shall be required to complete a
O2YLINBKSyaArA@gS OFrasS lylrteara NBGASy 27
Care Management Program on a quarterly basis. The case analysis review shall
include, at a minimum

8.15.7.1 A medical recat chart review

8.15.72/ 2y adz Gl A2y 6AGK GKS YSYO6SNNA GNE
8.15.7.3 Review of administrative data such as claims/encoustand

8.15.7.4 Demographic anérievanceand AppeaBystemdata.

Care Managers shall establish and maintain a Care Management Plan for each
member enrolled in Contr® G 2 ND& /I NB al yTm@Scaky d t
Management Plan, at a minimum shall

8.15.8.1 Describe the clinical interventions recommended to the treatment
team,
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8.15.8.2 Identify coordination gaps, strategies to improve care coordination
gAGK GKS wi&yoweana &S

8.15.8.3 Require wategies to monitor referrals and followp for specialty
care and routine health care services including medication
monitoring, and

8.15.84 Aligng A 1 K { KS IndiilWabRedadeey Plan, but is neither a
part of nor a substitute fothat Plan.

8.16 Drug Utilization Review

The Contractor shall implement processes to assess, plan, implement, evaluate, and as mandated,
report Medical Management (MM) monitoring activities as specified in the AMPM Chapter 1000 Section
K, Drug Utilization Rewie The Contractor shall evaluate MM activities, as specified in the AMPM
Chapter 1000, including but not limited to:

8.16.1 Developng and implemening a process for ongoing review of the prescribing,
dispensing, and use of medications to assure efficacioudcally appropriate,
safe, and coseffective drug therapy to improve health status and quality of
care.

8.16.2 Ensumg coverage decisions are based on scientific evidence, standards of
practice, peeireviewed medical literatre, outcomes research data, pradice
guidelines[42 CFR 438.236{d)

8.16.3 Perforning pattern analyses that evaluate clinical appropriateness, over and
underutilization, therapeutic duplications, contraindications, drug interactions,
incorrect duration of drug treatment, clinical abuse or misuse, use of generic
products, and mail order méchtions [42 CFR 438.204(b){(3)

8.16.4 Providng education to prescribers on drug therapy problems based on
utilization patterns with the aim of improving safety, prescribing practices, and
therapeutic outcomes.

8.16.5 Monitoring Controlled and NotControlled Medictdon Utilization: The
Contractor shalkengage in activities to monitor controlled and necontrolled
medication use as outlined iIAMPM Policy 316Fto ensure members receive
clinically appropriate prescriptions. The Contractor is required to report to
AHCCCS, as specified in ExHbiDeliverables, #harmacy and/or Prescriber
Member Assignment éport which includes the number of members which on
the date of the report are restricted to using a specific Pharmacy or
Prescriber/Providers due to excessivee of prescriptive medications (narcotics
and nonnarcotics) The Contractor is also required to report to AHCCCS as
specified in Exhibi®, Deliverables, when the Contractor changes and
implements additional interventions and more restrictive parameteas
outlined in AMPM Policy 31-G-F.

8.16.6 Pharmacy management including the evaluation, reporting, analysis and
interventions based on the data and reported through the Contractors Medical
Management Committee.
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8.17 Pre-Admission Screening and Resident Review (PRSRequirements
The Contractor shall:

8.17.1 Administer the PASRR Level Il evaluations and meet required time frames for
assessment and submissionA6ICCCS

8.17.2 Determine the appropriateness of admitting persons with meritiless to
Medicaidcertified nursing faidities, to determine if the level of care provided by
the nursing facility is needed and whether specialized services for persons with
mental impairments are required.

8.17.3 Subcontract for these services if necessary, and demonstrate that a licensed
physicianwho is Boaretertified or Boarekligible in psychiatry conducts PASRR
Level Il evaluations inonformancewith, [42 CFRPart 483 Subpart Cand as
outlined in AMPM Policy 1220

8.17.4 Submit a PASRR packet that includes an invoice tAH@CCS

8.18 MedicalManagement Reporting Requirements

8.18.1 The Contractoshallsubmit all deliverables related to Medical Managemast
specified inExhibit9, Deliverables This shall include the Quarterly Inpatient
Hospital Showings Report, HIV Specialty Provider List, Transplant Log, High
Needs/High Costs Summary, and Emergency Department Diversion Report as
specified in, Exhib#®, Deliverables.

8.19 Reserved

9 APPOINTMENAND REFERRAL REQUWIRETS

9.1 Appointmentsfor Behavioral Health Services
The Contractor shall:

9.1.1 Develop and implement policies and proceduresatdively monitor and track
provider compliance with appointmerdvailabilitystandardsand timeliness of
appointments for membersas required irAMPM Policy 1020ACOM Paolicy 417
[42 CFR 438.206)(1), andas specified ifexhibit9, Deliverables

9.1.2 The Contractor shall ensure that providers offer a range of appointment
availability, per appointment timeliness standar for intakes initial services
and ongoing services based upon the clinical need of the mernberexclusive
use of samealay only appointment scheduling and/or open access is prohibited
withinthe 2 y 1 NI Ol 2NRa ySig2N] @

9.1.3 Pursuant to A.R.$8-201.01, forchildren in the foster care system, if an initial
behavioral health appointment is not provided within 21 days of the initial
assessment the member may access services directly from any AHCCCS
registered provider regardless of whether the provider is cacted with the
Contractor. If the provider is not contracted with the Contractor, the provider
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must submit the claim to the Contractor and the Contractor shall reimburse the
LINEGARSNI G GKS fSaaSN) 2F momx: 2F GKS
provA RSNR&a adlFyRIFINR NI GiSo

9.1.4 For wait time in the office, the Contractor shall actively monitor and ensure that
' YSYOSNHAEA gFAGAYy3 GAYS F2NJ I &aO0OKSR
ALSOALITAAGQEa 2FFAOS Aa y2 Y2NB GKFYy
unavailble due to an emergency.

915 LT GUKS /2yiNXOG2NNRa ySGg2N)] Aa dzytofS
required under Gontract, the Contractor must adequately and timely cover
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 circumstanges CFR 438.206(b)(4)
and (5).

9.1.6 For Members who are inpatient or in a residential treatment facility who are
dischargeready andrequire covered, post discharge behavioral health services,
the Contractor shall have policies and procedures in place which ensure the
member remain in that setting until the service is available or until such time
the Contractor can ensure appropriatenténsive outpatient services/case
management/peer services are available to the member while waiting for the
desired service.

9.1.7 Forreferrals froma PCP or Health Plan Behavioral Health Coordinatoa for
member to receive apsychiatric evaluation or medicati management,
appointments with a behavioral health medical professionél| be provided
accordingto the needs of the member, and within the appointment standards
described above, with appropriate interventions to prevent a member from
experiencing adpse in medically necessary psychotropic medications.

9.1.8 For CMDP enrolled members, the Contractor shall ensure that a behavioral
KSIf K AONBSyAy3d Aa O2yRdzOGSR GAUGKAY
home, as outlined i\COM Policy

9.1.9 Monitor subcontrator compliance with appointment standards and require
corrective actionwhen the standards are not mefd2 CFR 438.206(c)(1)(i))
and (vi).

9.1.10 Requireall disputes to be resolved prompthndintervene and resolvédisputes
regarding the need for emergewncor routine appointments between the
subcontractor and the refeal source that cannot be resolved informally.

9.1.11 Provide transportation to all Medicaid eligible members for covered services
including SMI members receiving physical health care serviceler this
Contract who have specialized health care needs such as dialysis, radiation and
chemotherapyso that the member arrives no sooner than oheur before the
appointment, and does not have to wait for more than one hour after the
conclusion of the gpointment for return transportation.
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9.1.12

9.1.13

9.1.14

9.1.15

9.1.16

9.1.17

9.1.18

9.1.19

Develop and implement a quarterly performance auditing protocol to evaluate
compliance with the standards for all subcontracted transportation providers
and require corrective action if standards are not met.

Accept ad respond to emergency referrals of Title XIX/XXI eligible members
with SMI 24 hours a day, seven days a wedkmergency referrals do not
require prior authorization. Emergency referrals include those initiated for Title
XIX/XXI eligible with SMI members admitted to a hospital or treated in the
emergency room.

Respond within 24 hours upon receipt of an emergency referral.

Require that transportation services be pamganged for members with
recurring and orgoing behavioral and physical health care needs, including, but
not limited to, dialysis, radiation, chemotherapy, etc.

Have written policies and procedures about educating its provider network
regarding appointmenttime requirements. The Contractor mustewklop a
corrective action plan(CAP)when appointment standards are not meln
addition, the Contractor must develop a corrective action plan in conjunction
with the provider when appropriate[42 CFR 438.206(c)(i/),(v) and (vi].
Appointment standards shall be included in the2 y (i NJP@videN\\R@dual.
The Contractor is encouraged to include the standards in the provider
subcontracts.

Respond to all requests for services and schedule emergency and routine
appointments consistent with the appointment standards in this Contract.

On a quarterly basis conduct review of the availability of the providerd
report this information as specified in ExhiBit Deliverables.

For medically necessary n@mergent tansportation, the Contractor shall
schedule transportation so that the member arrives on time for the
appointment, but no sooner than one hour beforesthppointment; nor have to
wait more than one hour after the conclusion of the treatment for
transportaion home; nor be picked up prior to the completion of treatment.
Also seeContractSectionon, Special Health Care Need3'he Contractor must
develop and implement a quarterly performance auditing protocol to evaluate
compliance with the standards abovier all subcontracted transportation
vendors/brokers and require corrective action if standards are not met.

9.2 Additional Appointment Requirements foSMI Members
For SMI members eligible to receive physical health care services, the Contractor shall:

9.21

9.2.2

Monitor appointment availability utilizing the methodology found AMPM
Policy 1020 andCOM Policy 417

Utilize the resultdrom appointment standards monitoring to assure adequate
appointment availability in order to reduce unnecessary emergency department
or crisis servicestilization.
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9.2.3 Consider utilizing noemergency facilities to address member remergency
care issues occting after regular office hours or on weekends.

9.2.4 Develop and distribute written policies and procedures for network providers
regarding appointment time standards and requirements.

925 9aldlofAakK LINRPOSaasSa (2 Y2yAd2N)J FyR NBI
provider and service typeés best practices are identified, AHCCCS may require
implementation by the Contractor.

9.2.6 Submit reportsas specified ifexhibit9, Deliverables.

9.3 Referral Requirements
The Contractor shall:

9.3.1 Establish written criteria and procedwefor accepting and acting upon
referrals,including emergency referrals.

9.3.2 Include in he written criteria the definition of a referral as any oral, written,
FIFESR 2NJ St SOGUNRYAO NBIjdzSad F2N & SNIA (
guardian, family memér, an AHCCCS acute Contractor, PCP, hospital, court,
Tribe, IHS, school, or oth&ate or community agency.

9.3.3 Respond to all requests for services and schedule emergency and routine
appointments consistent with the appointment standards in this Contract.

9.3.4 Record, track and trend all referrals, including the date of the scheduled
appointment, the date of the referral for services, date and location of initial
scheduled appointment, final disposition of referral, and the reason why the
member declined the offeed appointment.

9.3.5 Have a process to refer any member who requests information or is about to
lose AHCCCS eligibility or other benefits to options for-dost or necost
health care services.

9.3.6 Ensure that training and education are available to PCPs regabgihavioral
health referrals and consultation procedures.

9.4 Disposition of Referrals
The Contractor shall, when appropriate:

9.4.1 Communicate the final disposition of each referral from PCPs, AHCCCS Health
Plans, Department of Education/School Districts afidte social service
agencies to the referral source and Health Plan Behavioral Health Coordinator
within 30 days of the member receiving an initial assessmdhta member
declines behavioral health services, the final disposition must be communicated
to the referral source and health plan behavioral health coordinator within 30
days of the referral, when applicable. The final disposition shall include, at a
minimum:

9.4.1.1 The date the member received an initial assessment
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9.4.1.2 The name and contact information dfié provider accepting primary
responsibility forther SY6 SNRa o0SKI @gar2 NI £ KSI
9.4.1.3 Indicate that a followup to the referral was conducted but no services
were delivered and the reason why no services were delivered
including members who failed to present for an appointment

9.4.2 Document he reason for nofdelivery of serviceso demonstrate that the
Contractor or provider either attempted to contact the memben at least
three occasionand was unable to locate theemberor contacted the member
and the member declined services

9.5 Referral for a Second Opinion
The Contractor shall:

951 ' LRY I YSY0oSND&a NBl|jdzSaidz LINRPDARS F2NJ |
care professional within the network, or arrange for a memteiobtain one
outside the network at no cost to the memhdi2 CFR 438.206(b)[3) For
purposes of this paragraph, a qualified health care professional is a provider
who meets the qualifications to be an AHCCCS registered provider of covered
health care services, and who is a physician, a physician assistant, a nurse

LIN OGAGA2YSNE | LA@OK2f23Aa0X 2NI Ly Ay

9.6 Additional ReferraManagementRequirementsfor SMIMembers
For SMI members receiving physical health care seniseontractor shall:

9.6.1 Establish and implement written procedures for referrals to specialists or other
services, to include, at a minimum, the following:

9.6.1.1 Use of referral forms clearly identifying the Contra¢tand

9.6.1.2 Referrals to specialty physiciaervices shall be from a PCP, except as
follows:

9.6.1.2.1 Women shall have direct access tonetwork OB/GYN
providers, including physicians, physician assistants and
nurse practitioners within the scope of their practice,
without a referral for preventive and raime services[42
CFR 438.206(b)(2)

9.6.2 For members with special health care needs determined to need a specialized
course of treatment or regular care monitoring, the Contractor must have
procedures in place to allow members to directly access a speciédist
example through a standing referral or an approved number of visits) as
FLIIINBLINA LGS F2NJ 0KS YSY0oSNDA42 TER RA (A
438.208(c)(4) For members transitioning, se¢éhe Contract Section on,
Coordination for Transitioning Memize
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9.6.3 Specialty physicians shall not begin a course of treatment for a medical
condition other than that for which the member was referred, unless approved
08 GKS YSYoSNna t/t

9.6.4 A process for the member's PCP to receive all specialist and consulting reports

and a process for the P@®follow-up on all referralsncludingCRS, Dental and
EPSDT referrals for behavioral health services.

9.6.5 A process to refer any member who requests information or is about to lose
AHCCCS eligibility or other benefits to options lew-cost or nacost health
care services.

9.6.6 Comply with all applicable physician referral requirements and conditions
defined in Sections 1903(s) and 1877 of the Social Security Act and
corresponding regulations which include, but are not limited [#2 CR Part
411, Part 424, Part 435 and Part 45Sections 1903(s) and 1877 of tBecial
SecurityAct prohibits physicians from making referrals for designated health
services to health care entities with which the physician or a member of the
LIK & & A OAily Jh@3 aa fifahchl relationship. Designated headtirvices
include, at a minimum:

9.6.6.1 Clinical laboratory services

9.6.6.2 Physical therapy services

9.6.6.3 Occupational therapy services

9.6.6.4 Outpatient speecHanguage pathology services

9.6.6.5 Radiologyand certain other imagingervices

9.6.6.6 Radiation therapy services and supplies

9.6.6.7 Durable medical equipment and supplies

9.6.6.8 Parenteral and enteral nutrients, equipment and supplies
9.6.6.9 Prosthetics, orthotics and prosthetic devices and supplies
9.6.6.10 Home health services

9.6.6.11 Outpatient prescriptiordrugs and

9.6.6.12 Inpatient and outpatient hospital services

9.6.7 Have a process for referral to Medicare Managed Care Plan.

10 QUALITY MANAGEMENRIND PERFORMANCE INREMENT

10.1 General Requirements

The Contractor shall provide quality medical care and services to membgesdless of payer source

or eligibility category. The Contractor shall promote improvement in the quality of care provided to
enrolled members through established Quality Management and Performance Improvement processes.
The Contractor shall executeqresses tanonitor, assess, plan, implement, evaluate and as mandated,
report quality management and performance improvement activities, as specified in the AMPM
Chapters400 and 900 [42 CFR 438.330(a)(1); 42 CFR 438.330(a)(3); 42 CFR 438.332 (&iR1)
438.330 (e)(d)and Exhibi9, Deliverables
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The Contraair shallundergoannual, external independent reviews of the quality, timeliness, and access

to the services covered under the Contrg4®2 CFR 438.320; 42 CFR 438.350]. AHCCCS may utilize an
External Quality Review Organization for purposes of such independent review of its MCOs. External
quality reviews may be conducted by an External Quality Review Organization, at the discretion or

invitation of AHCCCS.

Quality Management Program

The Contractor shalldve an ongoing quality management program for the provision of services to
members that include the requirements listed in AMPM Chapter 400, [9Q0CFR, 438.330 (&)(i); 42
CFR 438.330 (a)(¥hd the following:

10.1.1

10.1.2

10.1.3

10.1.4

10.1.5

10.1.6

10.1.7

10.1.8

10.1.9

A written Quality Management and Performance Improvement (QM/PI) plan
FYR Fy S@lftdad A2y 2F GKS LINBSGA2d4aa &S| D
CFR 438.33@nd AMPMChapter900.

Collection and submisgicof performance measure data, including any required
by the State or CMS [42 CFR 438.330(a)(2); 42 CFR 438.330(b)(2); 42 CFR
438.330(c)].

Quality management quarterly reports that address strategies for QM/PI
activities.

Mechanisms to detect both underlitiation and overutilization of services [42
CFR 438.330(b)(3)]

QM/PI program monitoring and evaluation activities which include Peer Review
FYR vdzr tAGe alylr3aSySyid /2YYAdiaSSazr 4K
local Chief Medical Officer.

Protection 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.

Written policies regarding ember rights and responsibilitie§g42 CFR
438.100(b)(1)].

Uniform provisional credentialing, initial credentialing,-aedentialing and
organizational credentialing for all provider types [42 CFR 438.206(®X&FR
438.12(a)(2) 42 CFR 438.214(b)]. The Contractor shall demonstrate itha

LIN2E GARSNBE ' NB ONBRSYGAIf SR FYR NBGASHS
I 2YYAGGSS GKIFG Aa OKFANBR o0& GKS /2yl
438.206(b)(6)].

The Contractor must comply with requirements as specified in AMPM Policy 95
and refer toExhibit9, Deliverables for reporting requirementgl2 CFR 43812]

10.1.10Tracking and trending of member and provider issues, which includes, but is not

limited to, investigation and analysis of quality of care issues, abuse, neglect,
exploitaton and unexpected deaths. The Contractor must comply with
requirements as specified in AMPM Policy 960.

10.1.11Analysis of the effectiveness of the interventions taken.
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10.1.12Mechanisms to assess the quality and appropriateness of care furnished to
members with speial health care needs, as defined by the State in the Quality
Strategy, and comply with requirements as specified in AMPM Policy 920 [42
CFR 438.330(b)(4); 42 CFR 438.340]

10.1.13Participation in community initiatives including applicable activities of the
Medicare Quality Improvement Organization (QIO)

10.1.14Performance improvement programs including performance measures and
performance improvement projects [42 CFR 438.330(b)(1); 42 CFR 438
330(d)(1); 42 CFR 438.330(a)(2)].

10.1.15Ensure the protection and confidentialitgf medical records and any other
personal health and enrollment information that identifies a particular member
or subset of members in accordance with Fedeemld State privacy
requirements.[42 CFR 438.225]

10.1.16The Contractor shall employ sufficient, qualiid local staff and utilize
appropriate resources tcachieve Contractual compliance¢ KS / 2 y i NI O
resource allocation must be adequate to achieve quality outcomes. Staffing
adequacy will be evaluated based on outcomes and compliance with
Gontractual and AHCC®Slicy requirements.

10.1.17The Contractor shall have local staff available 24 hours per day, seven days per
week to work with AHCCCS and/or other State agencies, such as Arizona
Department of Health ServiceBureau of MedicaFacilities on urgent issue
resolutions. Urgent issue resolutions include Immediate Jeopardies (1J), fires, or
other public emergency situations. These staff shall have access to information
necessary to identify members who may be at risk and their current
health/sewice status, the ability to initiate new placements/services, and have
the ability to perform status checks at affected facilities and perform ongoing
monitoring, if necessary. The Contractor shall supply AHCCCS, Quality
ImprovementManagement (@M) with the contact information for these staff,
as specified irExhibit9, Deliverables. At a minimum the contact information
shall include a current 24/7 telephone numb&HCCC®Quality Management
Managermust be notified and provided back up contact informatiehen the
primary contact person will be unavailable.

10.1.18QM/PI positions performing work functions related to the Contract shall have a
direct reporting relationship to the local Chief Medical Officer (CMO) &ed t
local Chief Executive Officer (CEO). The local CMO and CEO shall have the ability
to direct, implement and prioritize interventions resulting from quality
management and performance improvement activities and investigations.
Contractor staff, including RYAY A &GN GAGDS &aSNDwhioSa a d:
performs functions under this Contract related to QM and PI shall have the work
RANBOGSR FyR LINA2NARGAT SR o6& GKS /2y dNX

10.1.19Implement, monitor, evaluate and comply with applicable uggments in the
ACOMand theAMPM Chapter 1000
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10.1.20Provide quality care and services to eligible members, regardless of payer
source or eligibility category.

10.1.21Establish a Quality Management/Quality Improvement unit within its
OrganizationalSructure that isseparate and distinct from any other units or
departments such as Medical Magement and Case/Care ManagenerThe
Contractor is expected to integrate quality management processes, such as
tracking and trending of issues through all areas of the organoizatwith
ultimate responsibility for quality management/performance improvement
residing within the Quality Management Unit.

10.1.22Establish a Quality Management (QM) Committee, a Peer Review Committee, a
/| KAt RNBYyQa va adzo02YYAUGSSQM gdimieg KS NJ
as required or as a need is identified.

10.1.23Require its QM Committee, Peer Review Committee and subcommittees to
meet at least quarterly and be chaired by the local Chief Medical Officer.

10.1.24lmplement processes to assess, plan, implement and etaluguality
management and performance improvement activities related to services
provided to members in conformance with the AHCCCS Medical Policy Manual
AMPM Chapted00 and900, [42 CFR 438.240(a)(1) and (e)(2) and 42 CFR 42
447.24.

10.1.25Demonstrateimprovement in the quality of care provided to members through
established quality management and performance improvement processes.

10.1.26Federal Regulation prohibits payment for ProvidReeventable Conditions that
meet the definition of a Health Cawcquired Condition (HCAC) or an Other
ProvidegPreventable Condition (OPPC) and that meet the following critéria:

10.1.26.1s identified in the State plan

10.1.26.Has been found by the State, based upon a review of medical
literature by qualified professionals, to be reasonalgreventable
through the application of procedures supported by evidebesed
guidelines

10.1.26.Has a negative consequence for the benefigiary

10.1.26.4s auditable, and

10.1.26.9ncludes, at a minimum, wrong surgical or other invasive procedure
performed on a patient; surgitaor other invasive procedure
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)].

10.1.271f an HCAC or OPPC is identified, report the occurremeeHCCCS and conduct
a quality of care investigatioas outlined in AMPM Chapter 900 and Exh#it
Deliverables [42 CFR 438.3(g)42 CFR 438.6(f)(2)(ii)and 42 CFR
434.6(a)(12)(i)fY
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10.2 Credentialing

10.128¢ KS / 2y GNY OG2NR& ljdzZ tAde aaSaamSyd |
at a minimum, shall comply with the requirements outlined in the AMPM and
this Section

10.1.29Regqularly, and as requested, disseminate subcontractor and provider quality
improvement information including performaac measures, dashboard
indicators and merber outcomes to AHCCCS and key stakeholders, including
members and family members.

10.1.30Develop and maintain mechanisms to solicit feedback and recommendations
from key stakeholders, subcontractors, members, and family members to
monitor service quality and tdevelop strategies to improve member outcomes
and quality improvement activities related to the quality of care and system
performance.

10.1.31Participate in community initiatives including applicable activities of the
Medicare Quality Improvement Organizati¢@lO).

10.132al Ay G+ Ay GKS O2yFARSYGAFtAGE 2F I YSY¢
Contract Section oriMedical Records

10.1.33Comply withrequirements to assure member rights and responsibilities in
conformance with theADHS/DBH®olicy and Procedures Manupblicieson
Title XIX/XXI Notice and Appeal Requirements; Special Assistance for Persons
Determined to have a Serious Mental lliness; Notice and Appeal Requirements
(SMI and NOMMI); Member Grievance Resolution Progesstheir successor
documents and the AHCCCS policy on Notice Requirements and Appeal Process
for Title XIX and Title XXI Eligible Persons and the AHCCCS Medical Policy
Manual [42 CFR 438.100(a)[2and comply with any other applicabkederal
and State lawgsuch as Title VI of the Civil Rights Act of 1964, etc.) including
other laws regarding privacy and confidentiglig2 CFR 438.100(d)

10.1.34Require its QM Committee to proactively and regularly review member
Grievance,and Appeal data to identify outlier metvers who have filed multiple
complaints, grievances or appeals regarding services or against the Contractor
or who contact governmental entities for assistance, including AHCCCS for the
purposes of assigning a care coordinator to assist the member inatisngjghe
health care system.

10.1.35The Contractor shall have policies and procedures to describe the
implementation of comprehensive and coordinated delivery of integrated
services including administrative and clinical integration of health care service
delivery. Integration strategies and activities shall focus on improving individual
health outcomes, enhancing care coordination and increasing member
satisfaction.

10.1.36The Contractor shall develop an Integrated Health Care Report as outlined in
AMPM Policy 910 anals specified ifExhibit9, Deliverables.

The Contractor shall:

137
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

10.2.1 Demonstrate that its providers are credentialed and reviewed through the
/| 2y GNF OG2NR& / NBRSYGAFEAY3 [/ 2YYAGGHSS
Medical Director[42 CFR 38.206(b)(6)].The Contractor should refer to the
AMPMChapter 90@and Exhibi9, Deliverables for reporting requirements.

10.2.2 Comply with uniform provisional credentialing, initial credentialing, re
credentialing and organizational credening for all provder typesas follows
[42 CFR 438.206(b)(@R2 CFR 438.12(a)(2R. CFR 438.214(b)]

10.2.2.1 Document provisional credentialing, initial credentialing, - re
credentialing and organizational credential verification of providers
who have signed contracts qparticipation agreements with the
/ 2y GNF OG2NJ 2NJ KI @S aSSy Hp ,MRI Y2 NI
CFR 438.206(b)@)].

10.2.3 The Contractor shall demonstrate that its providers are credentialed and
NEOASHSR GKNRdAAK (GKS / 2yl Mty / NB
GKS /2yiNI Oli2NRna t20Ff aSRAOIf 5ANBOG?2

10.2.4 The Contractor must comply with requirements as specified in AMPM Policy 950
andas specified ifExhibit9, Deliverables.

10.2.5 Not discriminate against particular providers that serve kighk populaions or
specialize in conditions that require costly treatment

10.2.6 Credential Verification Organization ContracfThe Arizona Association of
Health Plans (AzAHP) has established a contract with a Credential Verification
Organization (CVO) that is responsilibr receiving completed applications,
attestations and primary source verification documents. The CVO is also
responsible for conducting annual entity site visits to ensure compliance with
AHCCCS requirement3.he AHCCCS Contractor must utilize therested CVO
as part of its credentialing and recredentialing process regardless of
membership in the AzZAHPThis requirement eases the administrative burden
for providers that contract with AHCCCS Contractors which often results in
duplicative submissiorof information used for credentialing purposes. The
Contractor shall follow the AHCCCS recredentialing timelines for providers that
submit their credentialing data and forms to the AzAHP CVWe Contractor is
responsible for completing the credentiainprocess. The Contractor shall
continue to include utilization, performance, complaint, and quality of care
information, as specified in the AMPM, to complete the credentialing or
recredentialing files that are brought to the Credentialing Committee for a
decision. In addition, the Contractor must also meet the AMP#icy 950
requirements for provisional/temporary credentialing.

10.2.7 Credentialing TimelinesThe Contractor is required to process credentialing
applications in a timely mannerTo assess therteliness of provisional and
initial credentialing a Contractor shall calculate and report to AHCCCS as
outlined in AMPM Policy 950. The Contracsgirall report the credentialing
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information with regard to all credentialing applications as specified irbidi
Deliverables.

10.2.8 The Contractor shall ensure that they have in place a process to monitor, at a
minimum, on an annual basis, occurrences which may have jeopardized the
validity of the credentialing process.

10.3 Accreditation: Pursuant to[42 CFR138.332(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 accrediting entigy,Contractor shall
authorize the private independent accrediting entity to provide AHCCCS a copy of its most recent
accreditation review, including the followijg2 CFR 438.332(a) apt2 CFR 438.332(b){13)]:

10.3.1 Its accreditation status, survey type,dtevel (as applicablg)

10.3.2 Recommended actions or improvements, corrective action plans, and
summaries of findingand

10.3.3 The expiration date of the accreditation.

10.4 Incident, Accident and Death Reports
The Contractor shall:

10.4.1 Develop and implement policies and procedures that require individual and
organizational providers to report to the Contractor and other proper
authorities incident, accident and death (IAD) reports of abuse, neglect, injury,
alleged human rights violatigrexploitation and death in conformance with the
AHCCCS Medical Policy Manual, Chapter 900.

10.4.2 Incident, accident and death (IAD) reports must be submitted in accordance
with requirements established by AHCC@S&d as specified inExhibit9,
Deliverables

10.5 Qudity of Care Concerns and Investigations
The Contractor shall:

10.5.1 Establish mechanisms to assess the quality and appropriateness of care
provided to members, including members with special health care nddds
CFR 438.420(b){4)

10.5.2 Develop a process that raes the provider to report incidents of healthcare
acquired conditions, abuse neglect, exploitation, injuries, high profile cases and
unexpected death to the Contractor.

10.5.3 Develop a process to report incidents of healthcare acquired conditions, abuse,
nedect, exploitation, injuries, high profile cases and unexpected death to
AHCCCS Quality Managemant as specified ifexhibit9, Deliverables

10.5.4 Develop and implement policgeand procedures that analyzpuality of care
issues through identifying the issuimjtial assessment of the severity of the
issue, and prioritization of action(s) needed to resolve immediate care needs
when appropriate.
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10.5.5 Establish a process to ensure that stdffiving contact with members or
providers, are trained on how to refer susyted quality of care issues to quality
management. This training must be provided during new employee orientation
and annually thereatfter.

10.5.6 Establish mechanisms to track and trend member and provider issues, which
includes, but is not limited to, investigan and analysis of quality of care issues,
abuse, neglect, exploitation, high profile, human rights violations and
unexpected deathsThe Contractor must comply with requirements as specified
in AMPMPolicy 960

10.5.7 Implement mechanisms to assess the qual#nd appropriateness of care
furnished to members with special health care neeasd comply with
requirements as specified in AMPM Policy 92@ CFR 438.330(b){4)

10.5.8 Requirement for any ADHS licensed or certified provider to submit to the
Contractor thei most recent ADHS licensure review, copies of substantiated
complaints and other pertinent information that is available and considered to
be public information from oversight agencie$he Contractor shall monitor
contracted providers for compliance Wit quality management measures
including supervisory visits conducted by a Registered Nurse when a home
health aide is providing services.

10.6 Performance Measures

The Contractor shall comply with AHCCCS quality management requirements to improve performance
for all AHCCCS performance measumeschnical specificatianof these performance measures are
based on the National Committee for Quality Assurance (NCQA) HEDIS methodology, the CMS Core
Measure Set, other methodology sources, or may be AHCCCS develbpeEPSDT Participatiand

the EPSDT dental preventive caperformance measure descriptisnutilize the methodology
SaiGlrotAaKSR Ay /a{ 4GC2N¥Y nmcé¢ @gKAOK Oly |faz2 oS
The methodology for select performance measures was develdyeAHCCCS including methodologies

for Advanced Directives and Influenza Vaccination based on comparable methodologies available from
other sources. Complete descriptions of these measures, links to the CMS and the measure host sites
can be found on thé\HCCCS website.

The Contractor shall:

10.6.1 Comply with national performance measures and levels identified and
developed by the Centers for Medicare and Medicaid Services (CMS) or those
that are developed in consultation with AHCCCS and/or other relevant
stakeholders, and any resulting changes when current established performance
measures are finalized and implementei2 CFR 438.24{c)Additionally,
AHCCCS may add measures specific to End of Life Care.

10.6.2 Implement Performance improvement programs including ripenance
measures and performance improvement projects as directed by AHALXCS
CFR 43830(a)(2].
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10.6.3 Design a quality management program to achieve, through ongoing
measurements and intervention, significant improvement, sustained over time,
in the areasof clinical care and noalinical care that are expected to have a
favorable effect on health outcomes and member satisfactjd@ CFR 43830
(b)(2) and ()42 CFR 438.330(c)(#2 CFR 438.330(c)(2)(i)(ii)

The Contractor must:

10.6.3.1 Measure and report to the State its performance, using standard
measures required by AHCCCS, or as required by @BRMIFR
438.330(c)(1)(i); 42 CFR 438.330(c)(2)]

10.6.3.2 Submit specified data to the State that enables the State to measure
0 KS / 2y i N¥mance udipstaridi@diz#daneasures as defined
by the Statd42 CFR 438.330(c)(2)(d}

10.6.3.3 Perform a combination of the above activitieg42 CFR
438.330(c)(2)(iii)]

10.6.4 Comply with all manuals, documents and guides referendedimprove
performance for all stablished performance measures.

10.6.5 Ensure that performance measures are analyzed and reported separately, by
line of business(Aggregate GMH/SA, DDD, and CMDP and SMI populafions).
addition, Contractorsshall evaluate performance based on suhtegoriesof
populations when requested to do such.

10.6.6 AHCCCS may utilize a hybrid or other methodologies for collecting and reporting
performance measure rates, as allowed by the NCQA, for selected Healthcare
Effectiveness Data and Information Set (HEDIS) measusssailowed 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 Organization (EQRO), or other sampling
guidelines and may be affected by the2 y i NI O 2 NR& LINBJA 2 dza
for the measure being collected.

10.6.7 Comply with and implement the hybrid methodology data collection as directed
by AHCCCS.

10.6.8 The Contractor shall have a process in place for monitoring performance
measure rates. Theo@tractor shall utilize a standard methodology established
or adopted by AHCCCS for measurement of each inedjuperformance
measure. ¢ KS /2y N} OG2NR& vaktL tNRBINIY
performance on an ongo@n basis to its AdministrationThe Contraior
performance measure monitoring results shall also be reported to AHCCCS in
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conjunction with its EPSDT Improvement and Adult Quarterly Monitoring
Report.

10.6.9 The Contractor must meet AHCCCS stated Minimum Performance Standards
(MPS) for each population/ellgjlity category for which AHCCCS reports results.
AHCCCGEeported rates are the official rates utilized for determination of
Contractor compliance with performance requirements. It is equally important
that, in addition to meeting the contractual MPS etlContractor continually
improve performance measure outcomes from year to year. Contractor
calculated and/or reported rates will be used strictly for monitoring Contractor
actions and not for official reporting or for consideration in corrective action
purposes.

10.6.10Implement a process for internal monitoring of Performance Measure rates,
using a standard methodology established or approved by AHCCCS, for each
required Performance Measure. AHCE&®rted rates are the official rates
utilized for determination of Contractor compliance with performance
requirements. Contractor 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.

10.6.11HaveaS OKI yAayY F2NJ AG& va /2YYAUGSS G2 N
an ongoing basis to its CEO and other key staff.

10.6.12Meet and sustain specified Minimum Performance Standards (MPS) in the table
below for each population/eligibility category according te tfollowing:

10.6.12.Minimum Performance Standard: A Minimum Performance Standard
(MPS) is the minimal expected level of performance by the
Contractor. If a Contractor does not achieve this standard, the
Contractor will be required to submit a corrective actidarpand may
be subject to a sanction of up to $100,000 dollars for each deficient
measure.

10.6.13Show demonstrable and sustained improvement toward meeting AHCCCS
Performance StandardsAHCCCS may impose sanctions on Contractors that do
not show statistically significant improvement in a measure rate as calculated by
AHCCCS. Sanctions may also be imposed for statistically significant declines of
rates even if they meet or exceed the MR&,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 may require the Contractor to demonstrate that they are
allocating increased administrative resources to improving rates fparticular
measure or service area. AHCCCS also may require a corrective action plan for
measures that are below the MPS or that show a statistically significant
decrease in its rate even if it meets or exceeds the MPS.

10.6.14An evidencébased corrective @ion plan that outlines the problem, planned
actions for improvement, responsible staff and associated timelines as well as a
place holder for evaluation of activities must be received by AHCCCS within 30
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days of receipt of notification of the deficieniym AHCCCS. This plan must be
approved by AHCCCS prior to implementation. AHCCCS may conduct one or
more followup desktop or orsite reviews to verify compliance with a
corrective action plan.

10.6.15Performance Measureslescribed below magpply across alines of business
and populations or may apply only to specific lines of business and/or
populations. [42 CFR 438.330(a)(2); 42 CFR 438.330(b)(2); 42 CFR 438.330(c)].
AHCCCS may analyze and report results by line of business, Geographical Service
Area (G8), or County, and/or other applicable demographic factors.

10.6.16AHCCCS may also require the Contractor to conduct a chart audit for validation
of any performance measure that falls below the minimum performance
standard. The Contractor must meet, and ensurattieach subcontractor
meets, AHCCCS Minimum Performance Standpa<FR 43830(b)(1)(2), and

(d)(1).

Contractor Performance is evaluated annually using the AH@PO®ed rate for each measure.
AHCCCS rates are considered the official measurenmnedch Performance Measure. AHCCCS
calculated rates by Contractor for each measure will be compared with the MPS specified in the
Contract in effect during the measurement period. For instance, Performance Standards in the current
Contract Year apply toesults calculated by AHCCCS for that 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 ettEDI&alt
specifications. Contractors are responsible for monitoring and reporting to AHCCCS QM Manager the
status of, and any discrepancies identified in encounters received by AHCCCS including paid, denied and
pended for purposes of Performance Measuremtoring prior to the AHCCCS Performance Measure
rate calculations being conducted.

The following table(s) identifies the MPS for each General Mental Health/Substance Abuse (GMH/SA)
measure:

RBHAGMH/SA Performance Measures

Measure Minimum PerformanceStandard
FollowUp After Hospitalization for Mentdliness 7 Days85%
(FUH)7 Days 30 Days (Adult/Children) 30 Days 95%
Mental Health UtilizatiogMPT)c All Ages Baseline Measurement Yéear

Use of Multiple Concurrent Antipsychotics in
Children andAdolescentgAPC)

Use of Opioids From Multiple Providers (UOP) Baseline Measurement Yéar
Use of Opioids at High Dosage in Persons With
Cancer (OHD)

Baseline Measurement Yéar

Baseline Measurement Yéar

Note: * AHCCCS will develop Minimum Performance Standards once baseline data has been analyzed for
these measures.
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RBHAGMH/SA Performance Measures
Reserve Status*

Measure

Minimum Performance Standard

Access to Behavioral HealtBervices, 7 Days
MeasureTabledUntil Further Notice

75%

Access to Behavioral Health Services, 23 Days
Measure Tabled Until Further Notice

90%

FollowUp after Emergency Department Visit for
Mental lliness or Alcohol and Other Drug
Dependence Mental lliness (FUA)

Baselhe Measurement Ye#t

Notes:

* Performance measures remain important to AHCCCS and as such will continue to be monitored by
AHCCCSShould Contractor performance results for Performance Measures in Reserve Status decline,
the Contractor may be subjecbtcorrective action. AHCCCS may require individual Contractors to
implement improvement actions for Performance Measures with Reserve Status in order to ensure
quality of care to AHCCCS members. Measures deemed in Reserve Status will be reported out when

appropriate.

** AHCCCS will develop Minimum Performance Standards once baseline data has been analyzed for

these measures.

The following table(s) identifies the MPS for eaafegratedmeasure

RBHAIntegrated Performance Measures

Measure

Minimum Performance Standard

Inpatient Utilization(IPU) General Hospital/Acute
Care All Ages

Baseline Measurement Yéar

Ambulatory Care (AMHEGD UtilizatiorAll Ages

Baseline Measurement Yéar

Plan ACause Readmissions (PCR)

Baseline Measurement Yéar

FollowUp After Hospitalization for Mentdliness 7 Days85%
(FUH)7 Days30 Days (AdulZhildren) 30 Day=95%
Adults' Access to Preventive/ Ambulatory Health 7506
ServicegAAP)

Breast Cancer Screening (BCS) 50%
Cervical Cancer Screening (CCS) 64%
Chlamydia Screening in Women (CHL) 63%
Colorectal Screenin@OL) 65%
CDGC HbA1c Testing 77%
CDGC HbA1c Poor Control (>9.0%) 43%
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CDG Eye Exam 49%
Timeliness of Prenatal Care: Prenatal Care Visit

the First Trimester or Within 42 Dayskxfiroliment 80%
(PPC)

Timeliness of Prenatal Care: Postpartum Care F 64%

(PPC)

Mental Health UtilizatiofMPT)c All Ages

Baseline Measurement Yéar

Use of Opioids From Multiple Provid€t$OP)

Baseline Measurement Yéar

Use of Opioids at Highosage in Persons Without

Cancer (OHD)

Baseline Measurement Yéar

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

RBHAIntegrated Performance Measures
Reserve Status*

Measure Minimum Performance Standard
Access to Behavioral Health Services, 7 Days 75%
MeasureTabledUntil Further Notice

Access to Behavioral Health Services, 23 Days 90%

MeasureTabledUntil Further Notice

Diabetes Admissions, Sharerm Complications
(PQI01)

Baseline Measurement Y &ar

FluVaccinationgor Adults, Ages 184 (FVA)

50%

Annual Monitoring for Patients on Persistent
Medications(tMPM). Combo Rate

75%

Chronic Obstructive Pulmonary Disease (COPD
Asthma in Older Adults Admission Rate (Bg)I

Baseline Measurement Y &4r

Asthma in Younger Adults Admissions (P§)I

Baseline Measurement Y &4r

Heart Failure Admission Rate (Fig)

Baseline Measurement Y &4r

EPSDT ParticipatioAgesl8- 21 Yrs.

68%

Diabetes Screening for People wibkhizophrenia
or Bipolar Disorder Who Are Using Antipsychotig
Medication

Baseline Measurement Y &4r

FollowUp after Emergency Department Visit for
Mental lliness or Alcohol and Other Drug

Dependence Mental lliness (FUA)

Baseline Measurement Y &#r

*Performance measures remain important to AHCCCS and as such will continue to be monitored by
AHCCCSShould Contractor performance results for Performance Measures in Reserve Status decline,
the Contractor may be subject to corrective actioAHCCCS magquire individual Contractors to
implement improvement actions for Performance Measures with Reserve Status in order to ensure
quality of care to AHCCCS members. Measures deemed in Reserve Status will be reported out when
appropriate.
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(**) AHCCCS will egop Minimum Performance Standards once baseline data has been analyzed for
these measures.

10.6.17Have its performance evaluated quarterly and annually with rates for measures
that include only members less than 21 years of age reported and evaluated
separatey for Title XIX and Title XXI eligibility groups.

10.6.18Have its compliance with performance measures validated by the AHCCCS
and/or an External Quality Review Organization (EQRO).

10.6.19Take affirmative steps to increase EPSDT participation rates asumeda
utilizing methodologies developed by CMS, including the EPSDT Dental
Participation Rate.

10.6.20Monitor the following quality measures:

10.6.20.1ndividual level clinical outcomes
10.6.20.ZExperience of care outcomes
10.6.20.3uality of service outcomes, and
10.6.20.4uality of care outcome

10.6.21While not included as an official performance measure, survey findings or
performance rates for survey questions may result in the Contractor being
required to develop a Corrective Action Plan (CAP) to improve any areas of
concern noted by AHCCCS.

10.6.22Failre to effectively develop or implement AHCE&Pgroved CAPs and drive
improvement may result in additional regulatory action.

10.6.23Contractors are responsible for monitoring and reporting to AHCQGHity
Improvement Managementthe status of, and any discrepancies identified in
encounters received by AHCCCS including paid, denied and pended for purposes
of Performance Measure monitoring prior to the AHCCCS Performance Measure
rate calculations being conducted.

10.6.24AHCCCS will mea&ir YR NB L2 NI GKS /2y GNF Ol 2NRa
Dental Participation (Preventive Dental) rate, utilizing the CMS 416
methodology. The EPSDT patrticipation rate is the number of children younger
than 21 years that receive medical screens in cdmgliOS A G K (GKS
Periodicity Schedule, compared to the number of children expected to receive
YSRAOIfT &AONBSya LISN GKS {GFrGdSQa t SNA:
Participation rate is the number of children aged one through 20 who have a
preventive dental visit, compared to the number of children who has at least 90
days continuous enrollment during the Contract Year (measurement period).

10.6.24.17The EPSDT Participation rate is the percent of all children and
adolescents younger than 21 years who wehge for at least one
9t {5¢ @GAAAGXI RSLISYRAY3I 2y GKSANI |
Schedule, and had a visit during the Contract Year.
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10.6.24.EPSDT Dental Participation Standards are based on the- CMS
established goal thaBates improve their rates ofhildren ages one
through 20 enrolled in Medicaid or CHIP who received any preventive
dental service by 10 percentage points over a-fiear period.

10.6.25The Contractor is responsible for applying the correct @¥#smethodology as
developed and maintained bgMS for its internal monitoring of performance
measure results. AHCCCS uses the national41l6l$nethodology to generate
the EPSDT Participation and Dental Participation rates through av@liM&ted
process. The rates are generated one time a year andrteg to CMS within
specified timeframes. Aggregate rates as well as Contraespecific rates are
included in this process.

10.6.26The Contractor must monitor rates for postpartum visits and low/very low birth
weight deliveries and implement interventions agcessary to improve or
sustain these rates. The Contractor must implement processes to monitor and
evaluate cesarean section and elective inductions rates prior to 39 weeks
gestation to ensure medical necessity, and implement interventions to decrease
the incidence of occurrence.

10.6.27Submitreports as specified ifExhibit9, Deliverables.

10.7 Performance Improvement ProjesiPIPs):

Performance Improvement Program: The Contractor shall have an ongoing program designed to achieve
and sustain, through ongoing measurements and interventions, significant improvement in the areas of
performance improvement. The comprehensive program minstude collection and submission of
performance measure data, including any standard measures required by AHCCCS or CMS, as well as
Performance Improvement Projects that focus on clinical and-clioical areas, as specified in the
AMPM, and that involvehe following [42 CFR 438.330(b)(1); and 42 CFR 438.330(dX1EFR
438.330(d)(2)]:

10.7.1 Measurement of performance using objective quality indicators

10.7.2 Implementation of system interventions to achieve improvement in access to
and quality of carg

10.7.3 Evaluation of the effectiveness of the interventidoased on the performance
measures collected as part of the PIP

10.7.4 Design and planning of PIP activities to achieve significant improvement,
sustained over time, in health outcomes amtdember satisfaction.[42 CFR
438.330(b)(1) and (d)(1) and (2)]

10.7.5 Performance Improvement Projec(RIPs) are mandated by AHCO@SByever,
the Contractor shall also sedtlect additional projects based on opportunities
for improvement identified by internal data and informatioithe Contractor
shall report the status and results of each project to AHQ@A8ss than once
per year oras requested using the AHCCCS Performance Improvement
Project Reporting Template included in AMPM Policy 98ach PIP must be
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completed in a resonable time period to allow information on the success of
PIPs in the aggregate to produce new information on quality of care every year
[42 CFR 438.240(c)(2); 42 CFR 438.330 (d)(1); 42 CFR 438.330(d)(3)

10.8 Data Collection Procedures
The Contractor shall

10.8.1 Submit data for standardized Performance Measures and Performance
Improvement Projects as required by the AHCCCS within specified timelines and
according to procedures for collecting and reporting the data in conformance
with ContractSectionon, QualityManagement

10.8.2 Submit data that is valid, reliable and collected using qualified staff and in the
format and according to instructions from AHCCCS by the due date specified.

10.8.3 The Contractor must ensure that data collected by multiple parties/people for
Perfomance Measures and/or PIP reporting is comparable and that an-inter
rater reliability process was used to ensure consistent data collection.

10.8.4 The Contractor is responsible for collecting valid and reliable data and using
gualified staff and personnel tatlect the data.

10.8.5 Data collected for Performance Measures and/or PIPs must be returned by the
Contractor in a format specified by AHCCCS, and by the due date specified.

10.8.6 Any extension for additional time to collect and report data must be made in
writing in advance of the initial due date and is subject to approval by AHCCCS.

10.8.7 Failure to follow the data collection and reporting instructions that accompany
the data request may result in sanctions imposed on the Contractor.

10.9 Member Satisfaction Survey
The Comtactor shall:

10.9.1 As requested by AHCCCS, participateniamber satisfaction surveys in
accordance with Statewide Consumer Survey protdd@ CFR 438.6(h)

10.9.2 Use findings from the Member Satisfaction Survey in designing quality
improvement activities

10.9.3 Partidpate in additional surveys in conformance with Contract Section on,
Surveysincluding surveys mandated by AHCCCS.

109.4t SNF2N)Y & dzNBSea | (Contrdctor/may pRovidéng defréyli © ¢
tool or require the Contractor to develop the survey tool whichalshbe
approved in advance by AHCC@a&®las specified ifexhibit9, Deliverables

10.9.5 AHCCCS or the Contractor may conduct surveys of a representative sample of
the Contractor's membership and providers. The results of the surveys will
become publiegnformation and available to all interested parties on the AHCCCS
website. The Contractor may be required to participate in workgroups and
efforts that are initiated as a result of the survey results.
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10.10Provider Monitoring
The Contractor shall:

10.10.1Develop andsubmit a subcontractor performance monitoring plan as a

component of annual QM plan, to include, at a minimum, the following quality
management functions:

10.10.1.1Peer Review processes

10.10.1.2ncident, accident, death (IAD) report timely completion and
submission

10.10.1.ualty of Care (QOC) Concerns and investigations

10.10.1.4AHCCCS required Performance Measures

10.10.1.5Performance Improvement Projecind

10.10.1.6Temporary, provisional, initial and -@edentialing processes and
requirements.

10.10.2Conduct an annual Operational Review audit of sub@mtéd provider services
FyR aSNBWAOS ardSasz FyR FaasSaa S| OK
established quality management and performance measures standards.

10.10.3Develop and implement a corrective action plan when provider monitoring
activities reveal por performance as follows:

10.10.3.When performance falls below the minimum performance level, or

10.10.3.Shows a statistically significant decline from previous period
performance.

10.11Engaging Members through Technology

The Contractor shall engage its membership tlgloweb based applicationsvhich may also include
mobile device technologiesThe Contractor shall identify populations who can benefit from Avedbile
based applications used to assist members with-selhagement of health care needs such as, chronic
conditions, pregnancy, or other health related topics the Contractor considers to be most beneficial to
members. The Contractor shall submit d&xecutiveummary to AHCCCS, DHCM, Quality Improvement
Unit as specified in the AMPM and ExhijtDeliverableso include at a minimum:

10.11.1/ NR G SNXR | F2N) ARSYGATFeAy3d a4 t€Srad wmm
benefit from weldmobile- based applications,

10.11.2Listing of identified population(s),

10.11.3Description of webmobile applications in development or being utilized to
engage members,

10.11.4Strategies used to engage the identified members in the use of thémadhle
applications, and

10.11.5Description of desired outcomes

10.12 Quality Management Reporting Requirements
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10.12.1The Contractor sl conduct an annual case revidaurrently suspended)of
the behavioral health care provided to its members, and submit an analysis of
the findings to AHCCCS as specifiedExhibit9, Deliverables. To meet this
requirement, the Contractor may indepdantly perform the review or
subcontract with a Professional External Review Organization approved by
AHCCCShe case review must be conducted by licensed Behavioral Health
Professionalslf applicable, the Contractor shall have oversight responsibdity t
assure that the subcontractor performs the review as required and the results
are accurate.The Contractor shall ensure reviews are conducted on a sample of
member records for both children and adults and by population served
including general mental ladth, seriously mental ill, members enrolled in the
S5APGAaAAZ2Y 2F 5S@St2LIVYSyidltf 5AaloAftAGAS
Medical and Dental Program based on a sampling methodology approved by
AHCCCS.

10.12.1.1The Contractor shall submit a proposed samplingthmdology and
case file review tool with instructions to AHCCCS for review and
approval no later than 60 days prior to implementatiolt a
minimum, the case review should assess the following indicators or
aspects of care:

10.12.1.1.Treatment goals are jointly tblished with the member,
YSYOSNRAE FlrYAfe@Z yR 20KSNJ Ay
10.12.1.1.2ndividuals requiring specialty providers are referred for
and receive specialty services
10.12.1.1.3here is evidence that behavioral health care has been
O22NRAYIFIGSR gAGK GKS YSYOdSNDRa
10.12.1.1.4#or persons with muliagency involvement, treatment
recommendations are collaboratively developed and
implemented
10.12.1.1.5ndividuals receive timely access to servjcasl
10.12.1.1.8Measures of quality outcomes.

10.12.1.2The Contractor shall monitor and provide feedbackadincorrective
action plans written as a result of the findings in the case file review
to ensure improved performance.

10.12.2The Contractor shall follow localSate and Federal regulations and
requirements related to seclusion and restrairReports regardingncidents of
seclusion and restraint shall be submitted to AHCCCS, OHR and HRC as outlined
in AMPMPolicy962 and as specified Exhikit Deliverables. (A.R.S. §3804)

10.12.3The Contractor shall submit deliverables related to Actions Reported to the
National Provider Data Bank (NPDB) or a Regulatory Basdspecified in
Exhibit9, Deliverables.

10.12.4The Contractor shall submdeliverables related to Quality Managemeas
specified inExhibit9, Deliverables
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11 COMMUNICATIONS

11.1 Member Information

In addition tocompliance with other pertinenfederal 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 Parf 488 relatedSate requirementsincluding ACOM Policy 404, ACOM
Policy 406 and ACOM Policy 43Bhe Contractor shall ensure that it takes reasonable steps to provide
meaningful access to each individual with Limited English Proficiency eligible to bel serli&ely to be
encountered in its health programs and activities. As part of this obligation, the Contractor shall identify the
prevalent nonEnglish languages spoken by members in its service area and develop and implement an effective
written langua@ access plan as specified Exhibit9, DeliverablesLanguage assistance services must be
provided free of charge, be accurate and timely, and protect the privacy and independence of the individual
with Limited English Proficiency. [45 CFR 92.201(c)]skmificant communications and publications, the
Contractor shall comply with the nondiscrimination notice provisions[46 CFR 92]8 In addition to the
general requirements set forth ithe Member Informationsection the Contractor shall implementiaother
activities necessary to comport witkederal and3ate requirements[42 CFR 438.408(d)(1); 42 CFR 438.10].

¢CKS /2yGNIOG2N) aKlItf LINRPZDARS YSYOSNB GKS /2y iGN OG21
service which shall be availebduring normal business hours. All informational materials prepared by the
Contractor shall be approved by AHCCCS as specifiexhihit9, Deliverables. Refer to ACOM Policy 40w

ACOM Policy 40fr further information and requirements for member conunications.

The Contractor shall make interpretation services available to its members free of charge including:

11.1.1 written translation of vital materials in prevalent non 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 Contractoshall notify its members of the following upon request and at no cost:

11.1.2 That oral interpretation is available for any language,

11.1.3 That written trapslation is ayailaple in eac,h of tpq prevalent -Emglish, o
fly3dz 3sa Ay UKS [/ 2YUNFr Ou2z2NDNa aSNBAOS

11.1.4 That auxiary aids and services are availablerftembeis with disabilities, and

11.1.5 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 alternative formats 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 taglineand information (in font size of at 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 cHtima obtaining services (also known as vital
materials) available in the prevalentnény 3t A A K f I y3dz-3S aLR1Sy F2N St OK
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service area. [42 CFR 4B&d)(3)] These written materials must also be made available in alterfioateats

upon request at no cost. Auxiliary aids and services must also be made available upon request and at no cost.
Additionally, the materials shall include taglines in the prevalent-Boglish languages in Arizona and include

large print (font size oét least 18 point) explaining the availability of written translation or oral interpretation
ASNIAOSAE (G2 dzyRSNEGFIYR GKS AYyF2NXIFOGA2Y S6AGK GKS /3
customer serviceOral interpretation services shall nstibstitute for written translation of vital materials.

Vital materials include, at a minimum, the following:

11.1.6 Member Handbooks

11.1.7 Provider Directories

11.1.8 Consent forms

11.1.9 Appeal and Grievance Notigend
11.1.10Denial and Termination Notices

When there are programchanges, notification shall be provided to members at least 30 days before
implementation [42 CFR 438.16)(4)].

As required by42 CFR 438.10(c)[3AHCCCS provides a direct URL website hyperlink to the below information
to members via the AHCCCS wehsiThe Contractor shall provide notification to AHCCCS when there is a
change in a URL for this information as specifieixnibit9, Deliverables.

11117 2y G NF O 2NR&a YIFAY ! NAT 2yF aSRAOFIAR 4S50
11.1.12% 2y i N> Oli2NR& aSYoSNI I FyYyRoz22]
11.1.13% 2y i NI} OG 2 NDa C2 N)dz | NB

11.2 Dissemination of Information

11.2.1 Upon request, the Contractor shall disseminate information prepared by
AHCCCS or the Federal government to its members and subcontraciirs.
costs shall be the responsibility of the Contractor.

11.3 Translation Services
TheContractor shall provide translation services as follows:
11.3.1 Translate all member informational materials when a language other than

English is spoken by 3,000 individuals or 10%, whichever is less, of members in a
geographic area who also have Limited Ehdhieoficiency (LEP).

11.3.2 Translate all vital materials when a language other than English is spoken by
1,000 or 5%, whichever is less, of members in the assigned geographical service
area in Greater Arizona who also have JEP CFR 438.10(c)[3)

Vital mateials must include, but are not limited to the following:

11.3.2.1 Member Handbooks
11.3.2.2 Notices of Action
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11.3.2.3 Notices of Appeal Resolutipn

11.3.2.4 Consent forms

11.3.2.5 Member Notices

11.3.2.6 Communications requiring a response from the member

11.3.2.7 Grievance, appeal and request for State Fearing informationand

11.3.2.8 Written notices informing members of their right to interpretation
and translation services.

11.3.3 Oral interpetation services must be available and at no cost to all members and
potential members regardless of the prevalence of trenguage. The
Contractor must notify all members and potential members of their right to
access oral interpretation services and how to access thB®fer to ACOM
Policy 404[42 CFR 438.10(c)(4) and](5)

11.4 Member Handbooks
The Contractor shall:

11.4.1 Print anddistribute Member Handbooks inconformanceg A 1 K G KS / 2 y (i N
established procedures aritle ACOM Policy 4) [42 CFR 438.10(Bnd42 CFR

438.10(9)(3)(@(iv)].

11.4.2 Review and update th®lember Handboolat least once a yearThe Handbook
must be submitted to AHCCCS, Division of Health Care management for
approval as specified in Exhi§it Deliverables.

11.4.3 Provide the Contract@ Blember Handbook to each member as follows:

11.4.3.1 For Title XIX/XXmembers enrolled with an AHCCCS Health Plan,
within 12 busiress days of the member receiving the initial behavioral
health covered servicand

11.4.3.2 For SMI members receiving physical health care services from
Contractor, within12 business days of receipt of natification of the
enrollment date

11.4.4 Requirenetwork provides to haveContractof2 Member Handbooks available
and easily accessible to members at all provider locations.

11.4.5 Provide, upon request, a copy of the ContraQd#lember Handbook to known
peer and family advocacy organizations and other human service oagjaniz
withini KS / 2 y asdighad geddiaphicsérvice area

11.4.6 A Member Handbook which, serves as a summary of benefits and coverage. The
Contractor is required to use th&ate developed model Member Handbook
(refer to ACOM Policy 406).The content 6 the Member Handbook must
include information that enables the member to understand how to effectively
use the managed care program and at a minimum, shall include the information
provided in ACOM Policy 40642 CFR 438.10(g)(1); 42 CFR 438.10(¢XDFR
438.10(c)(4)(ii)]

153
GAZ 1/1/18



REGIONAL BEHAVIORAL HEALTH AUTHORITY

SCOPE OF WORK

GREATER ARIZONA

11.4.7

11.4.8

11.4.9

For SMI members receiving physical health care services undeCdnsact
comply with Contract Sectionon, Member Handbooksand include within a
designated &ction in the Member Handbookhe Acute Member Handbook
Requirementoutlinedin ACOM Policy 4)

The Contractor will, on an annual basis, inform all members of their right to
request the following information: [42 CFR 438.10(g)(2)(ix) and 42 CFR
438.100(a)(1) and (2)]This information may be sent in a separate written
communication or included with other written information such as in a member
newsletter.

11.4.8.1 An updated Member Handbook at no cost to the memlzerd

11.4.8.2 The Provider Directory as described in ACOM Policy 406

Include information in theMlember Handbook and other pnted documents to
educate members about the availability and accessibility of covered services
FYR KFG o0SKF@A2NIf KSIfGiK O2ywRhayA 2y a
Care ProvidefPCP) which includes anxiety, depression and ADHD.

11.4.10The Contractor skl have information available for potentiahembers as

11.5 Provider Directory
The Contractor shall:

1151

11.5.2

11.5.3

1154

1155

11.6 Member Newsletters
The Contractor shall:

described in ACOM Policy 484d ACOM Policy 40énd[42 CFR 438.16)(2)].

Provide a Provider Directory to each member/representative or household
within 12 business days of receipt of notification of the enrollment date. The

Provider Directory shall at a minimum, includes those items listed in ACOM
Policy 406[42 CFR 438.10]

Distribute provider directories and any available periodic updates to AHCCCS
Healh Plans for distribution to the PCPs, if a Contractor does not maintain a
centralized referral and intake system as the sole mechanism for receiving
behavioral health referrals.

¢tKS t NPOARSNI 5ANBOG2NE Ydzad 0S YBRS |
machine readable file and format as specifieg the Secretary[42 CFR
438.10(h)(4)].

The Contractor must give written notice about termination of a contracted
provider, within 15 days after receipt or issuance of the termination notice, to
each membe who received their primary care from, or is seen on a regular
basis by, the terminated provider [42 CFR 438.1D{f)(

For additional Provider Directory requirements see the Contract Section on,
Communications
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11.6.1 Develop and distribute, at a minimuntywo member newslettersduring the
Contract Year. Member Newsletters must be developed in accordance with
ACOM Policy /)

11.6.2 Submit the Member Newsletteat least semiannually, and as specified in
Exhibit9, Deliverables

11.7 Health Promotion
The Contractor shall:

11.71/ 2y RdzOG | OGAGAGASAE AYSR |4 OKFy3IAy3
benefit of individuals and society as a whole. It may include the use of health
communication, health education, promotiongicentives, the use of traditional
and new media, and participation or sponsorship of community events. These
may be funded through the2 y (i NJ O (-MeNikai adyhmigtrative funds,
grant funds, or other sources as authorized by the Division.

11.7.2 Designée a Health Promotion point of contact who is responsible for
implementation and oversight of all health promotion activities.

11.7.3 Develop and submit an annual Health Promotion Plan, as specified in BXxhibit
Deliverables which includes but is not limited to

11.7.3.1 A listing of all Health Promotion activities, including sponsorships,

11.7.3.2 A listing of incentive items to be utilized during t@entract Year,
including picture of item, purpose, target population, cost (value of
incentive items shall not exceed $15.0Mdasource,

11.7.3.3 Strategies to engage and inform persons of the availability and
accessibility of services as well as strategies to influence behavior
change towards healthy lifestyles,

11.7.3.4 Strategies to collect, analyze, track, and trend data to evaluate the
effediveness of health promotion activities, utilizing penetration rates
and other quality management performance measures, and

11.7.3.5 Identification of the Health Promotion point of contact.

11.7.4 Submit for preapproval the Health Promotion items referenced below, as
specified in Exhibi®, Deliverables:

11.7.4.1 Event and Sponsorship requests:

11.7.4.1.1Including the event name, date, location, address,
healthcare related goal of event or sponsorship and dollar
amount of the participation.

11.7.5 Materials/handouts:

11.7.5.1 The Contractor may distrilte health promotion materials developed
based on information from a recognized organization without prior
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AHCCCS approval. For a list of approved recognized organizations see
ACOM Policy 404, Attachment A.

11.7.6 Incentive items/Giveaways:

11.7.6.1 Including picture of &m, purpose, target population, cost (value not
to exceed $15.00), and source.

11.7.7 Press Releases:

11.7.7.1 Press releases that do not include Contragtpecific information
related to the AHCCCS Medicaid Contract (e.g. benefits, how to enroll,
provider network) do nbrequire prior AHCCCS approvall other
press releases must be submitted for AHCCCS prior approval.

11.7.8 Coordinatewith AHCCCi& promotingHealth Promotiorinitiatives.

11.7.9 Include an approved fundingstatement onall advertisements, publications,
printed maerials andHealth Promotionmaterials produced by the Contractor
that refer to covered services for Title XIX/XXI membé&@ontract services are
funded, in part, under Contract with the State of Arizona

11.7.10Shall not make, authorize or distribute any inarate or misleading assertion or
statement, such as the Contract@ndorsed by CMS, the Federal or State
government or similar entity.

11.7.11Conform to the requirements of ACOM Policy 42%s use ofSocial Networking
Platforms forthe purposes oHealthPromotion.

11.712aF GSNAFfa Ydzad y2G Ay OfdzRS ¢2NRa adzOK
verbiage unless approved by AHCCCS. If the Contractor intends to use such
language in the materials or script, the request for approval must explain how
the messagés related to a social marketing goal.

11.7.13The following Health Promotion activities are prohibited:

11.7.13.Health Promotion for the purposes of Marketing,

11.7.13.Health Promotion used to promote the Contractor brand,

11.7.13.3Fromotional materials, incentives, or any other activio influence
enrollment in conjunction with the sale or offering of any private
insurance,

117134 GAT AT FGA2y 2F (GKS 62NR aFNBS¢E A
LINEPKAOGAGSR 64k d y2 0O02adé Aa | OOSLX

11.7.13.%Any promotional item (giv@way) to the general publiby the
Contractor with a value exceeding $15.00,

11.7.13.8Nonthealth related promotional items unless including a health
YSaalr3asS 6Soe3od 52y Qi {Y21Sz DSG |, 2d

11.7.13.WJse of the AHCCCS logo (unless approved in writing by AHCCCYS),
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11.7.13.8naccurate, miglading, confusing or negative information about
AHCCCS or the Contractor and any information that may defraud
members or the public,

11.7.13.Discriminatory practices as specified in the Arizona Administrative
Code R22-504 and R$1-504, Marketing; Prohibition Asgnst
Inducements; Misrepresentations; Discrimination; Sanctiansl,

11.7.13.10 AHCCCS reserves the right to impose additional restrictions.

11.8 Marketing
The Contractor shall not conduct any marketing activities for the purpose of increasing membership.

11.9 Website Requirements
The Contractor shall:

11.9.1 Develop and maintain a website that is focused, informational, -trsemdly,
functional, and provides the information as required in ACOM PolicyXCOM
Policy 404and ACOM Policy 406

11.9.2 Submit deliverableas specifiedn Exhibit9, Deliverables.
11.10 SocialNetworking Requirements

11.10.1The Contractor shall participate in Social Networking Activities to support
learning and engagement. The Contractor shall adhere to the requirements for
Social Networking Activities as describead ACOM Policy 425 and submit
deliverables as specified in ExhiBjtDeliverables.

11.11 Outreach

The Contractor shall:

11.11.1Provide and participate in outreach activities to inform the public of the benefits
and availability of behavioral health services and how to access those services as
outlinedin ACOM Policy 425

11.11.2Provide outreach and dissemination of information to the general public, other
human service providers including but not limited to county aSate
governments, school administrators, first responders, teachers, those providing
servies for military veterans and other interested parties about the availability
and accessibility of services.

11.11.3Coordinate with AHCCCS in promoting its outreach initiatives.

11.12 Member Identification Cards

The Contractor shall:

11.12.1Member ldentification Cards: Th&ontractor is responsible for the production,
distribution and cost of AHCCCS Member Identification Cards and the AHCCCS
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Notice of Privacy Practices in accordance with ACOM Policy 433. The Contractor
shall submit Member ID Cards for AHCCCS approval asiespéc ExhibH9,
Deliverables.

12 QULTURACOMPETENCY

12.1 General Requirements
¢KS /2yGNIOG2N) aKFff LINIGAOALIGS Ay VI1//1{Q S¥F1
promotes, the delivery of services in a culturally competent manner to all mesnlyecluding those
with limited English proficiency and diverse cultural and ethnic backgrounds, disabilities, and regardless
of gender, sexual orientation or gender identity and meets the requirements of ACOM Polid¢#205
CFR 438.206(c)(2)].

The Contrator shall implement a program to serve members in a culturally competent manner which
GFr1Sa Aya2 |002dzyid GKS Odzt G dzNT € Iy Rvhihimigefsittek RA O
requirements of ACOM Policy 405

The Contractor shatlevelop and imlementa Cultural Competency Plan that meets the requirements
of ACOMPolicy405. An annual assessment of the effectiveness of the plan, along with a language
services report and any modifications to the plan, must be submitted toDivision of HealtiCare
Managementas specified in Exhib&, Deliverables.

12.2 Accanmodating AHCCCS Members
The Contractor shall ensure that members are provided covered services without regard to race, color,
national origin, sex, sexual orientation, gender identity, age or disability and will not use any policy or
practice that has theeffect of discriminating on the basis of race, color, or national origin, sex, sexual
orientation, gender identity, age or disability [42 CFR 438.3(d)] [45 CFR Part 92].

Examples of prohibited practices include, but are not limited to, the following:

12.2.1 Denying or not providing a member any covered service or access to an
available facility

12.2.2 Providing to a member any medically necessary covered service which is
different, or is provided in a different manner or at a different time from that
provided to oher members, other public or private patients or the public at
large, except where medically necessary

12.2.3 Subjecting a member to segregation or separate treatment in any manner
related to the receipt of any covered service; restricting a member in any way in
his or her enjoyment of any advantage or privilege enjoyed by others receiving
any covered servigand

12.2.4 The assignment of times or places for the provision of services on the basis of
the race, color, creed, religion, age, sex, national origin, ancestsjital status,
sexual preference, income status, AHCCCS membership, or physical or
intellectual disabilities of the participants to be served.

12.2.5 The Contractor shall assure members the rights as delineatepghdnCFR
438.100Q.
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12.2.6 The Contractor must ensure mérars and individuals with disabilities are
accommodated to actively participate in the provision of services and have
physical access to facilities, procedures and exdres.example, the Contractor
must provide appropriate auxiliary aids and servicepéosons with impaired
sensory, manual, or speaking skillsThe Contractor must provide
accommodations to members and individuals with disabilities at no cost to
afford such persons an equal opportunity to benefit from the covered services.
[45 CFR 92.2@92.205]

12.2.7 If the Contractor knowingly executes a subcontract with a provider with the
intent of allowing or permitting thgroviderto implement barriers to care (i.e.
the terms of the subcontract act to discourage the full utilization of services by
some nembers) the Contractor will be in default of its Contract.

12.2.8 If the Contractor identifies a problem involving discrimination or
accommodations for individuals with disabilities by one of its providers, it shall
promptly intervene and require a corrective amt plan from the
provider.Failure to take prompt corrective measures may place the Contractor
in default of its Contract.

13 GRIEVANCAND APPEARYSTEM REQUIREMENTS

The Contractor shall have in place a writt€ievance and AppealSystem process fomembes,
subcontractors, and providers, which defin¢heir rights regarding disputed matters with the
Contractor[42 CFR 438.402(a); 42 CFR 438.228¢aR S / 2 y GrNtaizéagdNppealS/stem for
membersincludes a grievance process (the proceduresafiaressingnembergrievances), an appeals
LIN2OS&da +FyR O00Saa G2 GKS {4 (StMavemderGhevakcsahd\A y 3
Appeal System Standard$. KS / 2y 4N} OG2NID& RAA&LIzGS LbbRtA$eda T2
providersindlzRSa | Of FAY RA&LMziS LINRPOS&aa |yR FO00Saa i:
Exhibitl5, Provider Claim Dispute Standards. The Contractor shall remain responsible for compliance
with all requirements set forth in Exhikli4, Member Grievanceand AppealSystem Standards, Exhibit

15 Provider Claim Dispute Standards, and 42 CFR Part 438 Sulipaati@iition to the grievance and
appeals procedures described herein, the Contractor shall also make available the grievance and appeals
processes desibed in Arizona Administrative Code Title 9, Chapter 21, Article 4 for persons determined
under Arizona law to be seriously mentally ill.

13.1 General Requirements
The Contractor shall:

13.1.1 Implement and administer &ievanceand AppeaBystem [42 CIR438.228 for
members, subcontractors and provideshichincludewritten processes for the
following:

13.1.1.1 Provision of required Notice to members
13.1.1.2 Member Grievanceasspecified in[42 CFR 438.400 et deq
13.1.1.3 TXIX/XXI Appeshsspecifiedin, [42 CFR 438.400 et deq
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13.1.2

13.1.3

13.1.4

13.1.5

13.1.6

13.1.7

13.1.8

13.1.9

13.1.1.4 Opt-out for CauseHearingsas outlined in ACOM Policy 442. See
Contract Sectiowon, Opt-Out for Cause

13.1.1.5 Claim Disputs and

13.1.1.6 Access to th&ate fair hearing system

Ensure thatthe Grievance and Appeddystem complieswith all applicable
requirements inFederal and3ate laws and regulation#COM AMPM andthe
requirements under thi€ontract.

Not delegate or subcontract the administration or performance of Khember
GrievanceTXIX/XXI Appeal, or Claim Dispute processes.

Provide written notification & (G KS / 2 y i NI and AppéaByst&NRA S O |

processes to all subcontractor and providers at the timeepfering into a
subcontract.

t NEOARS gNAGGSY y20AFAOFIGAZ2Y oAéand AY T3

Appeal System to members in the Member httbook in conformance with
ContractSectionon, Member Handboak

Provide written notification to members at least 30 days prior to the effective
date of a change in a Grievanaed AppeaBystem policy.

Administer all Grievance and Appeal System processes competently,
expeditiously, and equitably for all members, subcontractors, and providers to
ensure thatmember grievancesgppeals, and claim disputes are effectively and
efficiently adjudicated and/or resolved.

Continuously reviewsrievane and AppealS/stem data to identify trends and
opportunities for system improvement; take action to correct identified
deficiencies; and otherwise implement modifications whictprove Grievance
and Appeal Bstem operations and efficiency.

Comply with tke provisions in Contract Section on, Administrative
Requirementswhich shall include having all professional, paraprofessional, and
Oft SNAOFf kI RYAYAAUN 0ADS NBaz2dz2NOSa (2
' YRk 2 NJ LINE @A RGidBn&eank ypp&alSBténicasestfia? ridé to

the level of an administrative or judicial hearing or proceeding, except for a
claim dispute. In the event of a claim dispute, the Contractor and the claimant
are responsible to provide the necessary professional, prafassional and
administrative resources to represent each of its respective interest. Absent
written agreement to the contrary, the Contractor shall be responsible for
payment of attorney fees and costs awarded to a claimant in any administrative
or judicial proceeding.

13.1.10ProvideAHCCC®ith any Grievanceand AppealSystem information, report or

document within the time specifiedy AHCCQ® NI Ij dzS & (i ©

13.1.11Fully cooperate withAHCCC# the event AHCCC®8ecides to intervene in,

participate in or review any Noticdlember GrievanceAppeal, or Claim
Dispute or any otherGrievance and AppealSystem process or proceeding.
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Contractor shall comply with or implement al®\HCCC8irective within the
time specifed pending formal resolution of the issue.

13.1.12Designate a qualified individual staff person to collaborate VAHHCCC%
address provider or membeGrievanceand AppealS/stemrelated concerns
consistent with the requirements of this Contract.

13.1.13Considerthe best clinical interests of the memb&rhen addresing provider or
member Grievanceand AppealSystemrelated concernsWhen such concerns
are communicated to designated stafiommunicateghe concern, at a minimum
YR 6 KSY | LILINE LINR | (o6 manaigeient tayhji AMCOGTS2 NI
leadership, government officials, legislators, or the media.

13.1.14Require the qualified, designated individual staff person to perform the
following activities:

13.1.14.1Collect necessary information

13.1.14.Zonsult with the treatment team, Contr&tNX) a / ah 2N |
Manager for clinical recommendations when applicable

13.1.14.Develop communication strategies in accordance with confidentiality
laws and

13.1.14.Develop a written plan to address and resolve the aittn to be
approved by AHCC@8or to implementaton.

13.1.15Regularly reviewGrievanceand AppealSystem data to identify members that
utilize Grievanceand AppeaBystemprocesses at a significantly higher rate than
others.

13.1.16Conduct a review and take arigdicated clinical interventions, revisions to
service planning or referrals to 2 y (i NJC&ra Rldddiydment Programhen
the data shows that a particular member is an outlier by filing repetitive
grievances and/or appealsSee AMPMPolicy320-O.

13.1.17The Contractor mayelegate the Grievance and Appeal System process to
Administrative Services Subcontractors, however, the Contractor must ensure
that the delegated entity complies with applicable Federal and State laws,
regulations and policies, including, but not limitewi[42 CFR Part 438 Subpart
H.The Contractor shall remain responsible for compliance with all
requirements. However, the Contractor is not permitted to delegate the
Grievance and Appeal System requirements to its providers.

13.1.18Provide reports on the Griemaeand AppeaBystem as required in the AHCCCS
Grievanceand Appeabystem Reporting Guide available on the AHCCCS website
asspecifiedin Exhibit9, Deliverables.

13.2 Member Grievances
The Contractor shall:

13.2.1 Develop and maintain a dedicated department tkaowledge, investigate, and
resolve member grievances. The distinct department should be accessible to
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13.2.2

13.2.3

13.24

13.2.5

13.2.6

members, providers and other stakeholders via a designated phone number
that can be accessed directly or by a telephone prompt on@ey (i NI O 2 NX
messa@ing system.

Respond to and resolvenember grievancesin a courteous, responsive,
effective, and timely manner.

Actively engage and become involved resolving member grievances a
manner that holds subcontractors and providers accountable for thdiprs
that precipitated or caused theember grievance

b2G Sy3lr3sS Ay O02yRdzO0 G2 LINPKAOAGXZ RAZ
LINE A RSNR A MEnb& grieviarzeappéali Galdidispute or use any
Grievanceand AppeaBystem process.

Submit response to the resolution ahember grievancesas directed by
AHCCCS

Provide AHCCC®ith a quarterly report summarizing the number omfember
grievancesfiled by or on behalf of a Title XIX or Title XXI eligible person
determined to have SMI. Theeport must be categorized by access to care,
medical service provision and Contractor service level. The report shall be
submitted as specified iBxhibit9, Deliverables.

13.3 TXIX/XXMember Appeals

The Contractor shall:
13.3.1

13.3.2

13.4 Claim Disputes
The Contractor shall:

134.1

Implement all apeal processes in amanner that offers appellants an
opportunity to present an appeal in person at a convenient time and location
for the member, and provide the privacy required by law.

Require all staff facilitatg inperson TXIX/XXIppeal conferences to have
training inmediation, conflict resolution or problem solving techniques.

t NPOARS a4dzoO2yGNI OG2NBE ¢AGK GKS /2y 4dNF
entering into a subcontract. The Contractor shall provide roantracted

LINE GARSNAE 6AGK GKS /2yiaGNIOl2NRa /tFAY
The Contractor shall send the remittance advice and policy within 45 days of
receipt of a claim.The Contractor must produce a remittance advice related to

0 KS / 2y (ywderdsin@drEdanialsdto providers and each must adhere to

the requirements outlined in ACOM Policy 203.

13.5 Grievanceand AppealSystem Reporting Requirements

135.1

13.6 Reserved

The Contractor shall submall deliverables related to the Grievanaad Appeal
Systemas specid inExhibit9, Deliverables
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13.7 Reserved

14 CORPORATE COMPLIARREGRAM

14.1 General Requirements

The Contractor shalleoin compliance with [42 CFR 438.608]. The Contractor mustéhave mandatory
Corporate Compliance Prograthat is designed to guard agairfsaud, waste, and abuseand is
supported by other administrative procedures including a Corporate Compliance Plan

The Contractor shadlppointa Corporate Compliance Officer accordance with the Contra&ection on
KeyStaff ¢ KS / 2y i NF Ol 2NR& 6NRGGSY [/ 2NLI2 NI inGudingRCOME A | y C
Policy 103andshallbe submitted annually t&AHCCGBOIG as specified in Exhib®, Deliverables

The Corporate Compliandeogram shall b designed to preventdetect and report fraud, waste,or
abuse. The Corporate Compliance Progsdmallinclude:

14.1.1 Written policies, procedures, and standards of conduct thaiculates the
2 NH | y A tomiitmeny t@aid processes for complyingth all Federal and
Sate rules, regulations, guidelines, asthndards

14.1.2 The Corporate Compliance Officglnallbe an onsite management official who
NBL22 NIia RANBOIGf 8enidiBanagefhéntsucte as ihRICEDI ahdN &
Board of Directors The Corporate Comaplince Officershallbe responsible for
developing and implementing policies, procedures and practices designed to
ensure compliance with the requirements of the Contract.

14.1.3 Effective lines of communication between the Corporate Compliabificer
andthe Cod NJ OG 2 NRa SYLX 2eSSa

14.1.4 Enforcement of standards through waplliblicized disciplinary guidelines

14.1.5 Establishment animplementationof procedures that include provisidor the
prompt referral of any potential fraud, waste, or abuseAHCCGBOIG.

14.1.6 Establishmat and implementation of procedures and a system with dedicated
staff for routine internal monitoring and auditingf compliance risks, prompt
response to compliance issues as they are raised, investigation of potential
compliance problems as identified the course of selévaluation and audits,
correction of such problems promptly and thoroughly to reduce the potential
for recurrence, ongoing compliance with requirements under the Contract, and
external monitoring and auditing of subcontractors

14.1.7 The Catractor shall providean External Audit Plan Schedulend Executive
Simmaryto AHCCGOIG for approvalas specified irExhibit9, Deliverables

The External Audit Plan shall include:
14.1.7.1 Audit Location

14.1.7.2 Provider Type
14.1.7.3 Audit Type

163
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

14.1.7.4 Total Number oProviders, and
14.1.7.5 Number of Providers Audited

The External Auditing Schedule shall include:

14.1.7.6 Location

14.1.7.7 Agency Name/Provider
14.1.7.8 Date(s) of Audit
14.1.7.9 AHCCCS ID
14.1.7.1Provider Type
14.1.7.11Audit Type and
14.1.7.12New/Followup Audit

14.1.8 The Contractor shall provide an Executive Summary to inciige minimum,
the following:

14.1.8.1 A summary statement regarding audits, trends,
countermeasures implemented

14.1.8.2 Copies of the report for each audit scheduled and completed

14.1.8.3 In the event that an audit was not completed, the reason and new
date it is to becompleted in the futureand

14.1.8.4 Estimated dollar amount at risk

and any

14.1.9 Theestablishmentof a RegulatoryCorporate Compliance Committéevolving
the Board of Directors andl KS / 2 y seNdr rdanaydhi@ritlevel charged
GAUK 20SNRBSSAYy3 (K Sprogranyandits CompliideawitrO 2 Y LJ
the requirements of the Contract
14.1.10Pursuant to the Deficit Reduction Act of 2005 (RDRXontractors, as a condition
for receiving payments shall establish written policiesaoy employeesand of

any contractor or agentjetailing[Section 1902(a)(68) of the Social Security Act;
42 CFR 438.608(a)(6)]:

14.1.10.IThe Federal False Claims Act provisions
14.1.10.2The administrative remedies for false claims and statements

14.1.10.3Any State laws relating to civil or criminal penalties for false claims
andstatements and

14.1.10.4The whistleblower protections under such laws

14.1.11The Contractorshall require, through documented policies and subsequent
Gontract amendments, that subcontractors and providers train their staff

(including management, contractors, studentsydaagents)on the following
aspects of the Federal False Claims Act provisions:

14.1.11.ITheadministrative remedies for false claims and statements

14.1.11.2Any State laws relating to civil or criminal penalties for false claims
and statementsand
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14.1.11.3The whistleblower prtections under such laws.

14.1.12The Contractorshall establish asystem for training and education for the
I 2N1LIR2 NI GS /2YLIX ALFYOS hTFAOSNE GigS /[ 2y
and new hires on thé&ederal and State standards and requirements under the
Contract, including theitems above. All trainingshallbe conducted in such a
manner that can be verified by AHCCCS.

14.1.13The Contractorshall notify AHCCCS, DHCM Data Analysis and Research, as
specifie in Exhibit9, Deliverablespf any CMS compliance issues related to
HIPAA transaction and code set complaints or sanctions.

14.1.14The Contractor shall report a description of transactions between the
Contractor and a party in interest (as defined in secti@i8(b) of such Act),
including the following transactions [Section 1903(m)(4)(B) ofheial Security
Act] as specified in Exhibg, Deliverables

14.1.14.JAny sale or exchange, or leasing of any property between the
organization and such a party.

14.1.14.2Any furnishing for consideration of goods, services (including
management services), or facilities between the organization and
such a party, but not including salaries paid to employees for services
provided in the normal course of their employment.

14.1.14.3Any lending of mong or other extension of credit between the
organization and such a party.

14.1.15The State or Secretary may require that information reported respecting an
organization which controls, or is controlled by, or is under common control
with, another entity be in thdorm of a consolidated financial statement for the
organization and such entity.

14.1.16The Contractor shall make the information reported available to its members
upon reasonable request.

14.2 Fraud, Waste and Abuse

14.2.1 In accordance with A.R.S. §3818.01, 8362932,836-2905.04 and ACOM Policy
103, the Contractor, its subcontractors and provileare required to
immediately notify the AHCCCS Office of Inspector General (AHOG®)S
regarding albllegations of fraud, waste @buse involving the AHCCCS Program.
The @ntractor shall promgy notify AHCCCS when it receives information
Fo2dzi OKFy3aSa Ay | YSYo SNDa OANDdzyail
St AFAAo0AfAle AyOfdzZRAYy3I OKIy3aSa Ay GKS
member [42 CFR 438.608(a)(3)].

14.2.2 The Contrator shall not conduct any investigation or review of the allegations
of fraud, waste, or abuse involving the AHCCCS Program. Notification to
AHCCGBIG shall ben accordance with ACOM Polit@3 and as specified in
Exhibit9, Deliverables
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14.2.3

14.2.4

14.2.5

14.2.6

14.2.7

14.2.8

14.2.9

The Contracto shall also report to AHCCEHG as specified in Exhibg,
Deliverablesany 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 frd, waste or abuse. In accordance wif#h2

CFR 455.14 AHCCGBIG will then conduct a preliminary investigation to
determine if there is sufficient basis to warrant a full investigatipt2 CFR
455.17 42 CFR 455.1(a)(1)

The Contractor agrees to pait and cooperate with any onsite review. A review
by the AHCCGESIG may be conducted without notice and for the purpose of
ensuring program compliance.

The Contractor also agrees to respond to electronic, telephonic or written
requests for information \thin the timeframe specified by AHCCQI&

The Contractor agrees to provide documents, including original documents, to
representatives of AHCCO®BG upon request and at no cost. The AHGQIGS
shall allow a reasonable time for the Contractor to cohe requested
documents, not to exceed 20 business days from the date of the AHGIGCS
request.

Once the Contractor has referred a case of alleged fraud, waste, or abuse to
AHCCCShe Contractor shall take no action to recoup or otherwise offset any
suspected overpaymentsin the event that AHCCE@BG, either through a civil
monetary penalty or assessment, a global civil settlement or judgment, or any
other form of civil action, including recovery of an overpayment, receives a
monetary recovery from an eity, the entirety 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 owab.

In the event that the Contractor has recovered an overpayment, the Contractor
must notify AHCC@3IGas specified itExhibit9, Deliverables.

AHCCGBIG will notify the Contractor when the investigation concludiést is
determined by AHCC&BG b not be a fraud, waste, or abuse case, the
Contractor shall adhere to the applical#CCColicy manuals for disposition.

14.2.10In addition, the Contractor must furnish to AHC@EEMS within 35 days of

receiving a request, full and complete information, rigéning to business
transactions[42 CFR 455.1(05

14.2.10.IThe ownership of any subcontractor with whom the Contractor has
had business transactions totaling more than $25,000 during the 12
month periad ending on the date of requesind

14.2.10.2Any significant businastransactions between the Contractor, any
subcontractor, and wholly owned supplier, or between the Contractor
and any subcontractor during the five year period ending on the date
of the request.
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14.3 Disclosure of Ownership and Contrf12 CFR 455.100 throudlo6](SMDLO®D01)(Sections
1124(a)(2)(A) and 1903(m)(2)(A)(viii) of the Social Security*Act
The Contractor must obtain the following information regarding ownership and cof@!| CFR
455.104:*"
14.3.1 The Name, Address, Date of Birth and Social Sedluitybers of any individual

with an ownership or control interest in the Contractor including those
individuals who have direct, indirect, or combined direct/indirect ownership
AYGSNBad 2F p2 2N Y2NB 2F GKS [/ 2y { NI (
mortgage, deed of trust, note, or other obligation secured by the Contractor if
GKFIG AyadSNBad Sldata +d tSrad px 2F
officer or director of a Contractor organized as a corporation, or is a partner in a
Contractor organed as a partnership (Sections 1124(a)(2)(A) and
1903(m)(2)(A)(viii) of the Social Security)actd[42 CFR 455.10004).

14.3.2 The Name, Address, and Tax Identification Number of any corporation with an
ownership or control interest in the Contractor includitigpse individuals who
have direct, indirect, or combined direct/indirect ownership interest of 5% or
Y2NB 2F GKS /2yiNIOlG2NRa SldzAadger 2¢6ya
trust, note, or other obligation secured by the Contractor if that interest egjual
Fd tSrad pr» 2F GKS @FtdzS 2F GKS /2y (N
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 At and [42 CFR 455.10004]. The address for corporate entities must
include as applicable primary business address, every business location, and
P.O. Box address.

14.3.3 Whether the person (individual or corporation) with an ownership or control
interest in theContractor is related to another person with ownership or control
interest in the Contractor as a spouse, parent, child, or sibling; or whether the
person (individual or corporation) with an ownership or control interest in any
subcontractor of the Conticior has a 5% or more interest is related to another
person with ownership or control interest in the Contractor as a spouse, parent,
child, or sibling.

14.3.4 The name of anydisclosing entity,other disclosing entity fiscal agent or
managed care entityas defned in [42 CFR 455.10in which an owner of the
Contractor has an ownership or control interest.

14.3.5 The Name, Address, Date of Birth and Social Security Number of anyocagent
managing employee (including K&yaff) of the Contractor as defined ,if42
CFR155.101.

14.4 Disclosure of Information on Persons Convicted of Crifds CFR 455.101; 106; 455.436][SMDBD0Q]
The Contractomust do the following:

14.4.1 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 B&fi), throughroutine
checks of Federalatabasesand
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14.4.2 Disclose the identity of any of these excluded persons, including those who have
SOSN) 0SSy O2y@PAOGSR 2F | ONARYAYylLf 27FF
in any program under Medicare, Medicaid, or the Title XX services program
since tte inception of those programs.

14.4.3 The Contractor shall,;oa monthly basis, confirm the identity and determine the
exclusion status through routine checks of:

14.4.3.1 The List of Excluded Individuals (LEIE)

14.4.3.2 The System for Award Management (SAM) formerly known as The
Excluded Parties List (ERlaBy

14.4.3.3 Any other databases directed by AHCCCS or. CMS

14.4.4 The Contractor shall provide the abelsted disclosure information to AHCCCS
at any of the following times (Sections 1124(a)(2)(A) and 1903(m)(2)(A)(viii) of

the Social Serity Acf), and[42 CFR 455.104(c)(3]

14.4.4.1 Upon the Contractor submitting thBroposal in accordance with the
{GFrGSQa LINRPOdzZNBYSyid LINROSaa

14.4.4.2 Upon the Contractor executing th@ntract with the State

14.4.4.3 Within 35 days after any change in ownership of the Cotdraand

14.4.4.4 Upon request by AHCCCS.

14.4.5 AHCCCS witeview the ownership and control disclosures submitted by the
Contractor [42 CFR 438.608(c)].

14.4.6 The results of theDisclosure of Ownership and Control and the Disclosure of
Information on Persons Convicted of @&#shall be held by the Contractor.
Upon renewal or extension of the Contract, t@entractor shakkubmit an
annual attestatioras specified in Exhib®, Deliverablesthatthe information
has beerobtainedandverified by the Contractor, or upamquest, providehis
informationto AHCCC®Refer to ACOM Policy 103 for furtiaformation"

14.4.7 The Contractor must immediately notify AHC&IIG of anypersonwho has
been excluded through these checks as specified in Ex®ibieliverables

14.4.8 FederalFinancial 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 reason:

14.4.8.1 The Contractor is controlled by a sanctioned individuatler Section
1128(b)(8) of the Social Security Act. [42 CFR 438.808(a); 42 CFR
438.808(b)(1); 42 CFR 431.55(h); section 1903(i)(2) of Siheial
Security Act; 42 CFR 1001.1901(c); 42 CFR 1002.3(b)(3); SMDL
6/12/08; SMDL 1/16/09]

14.4.8.2 The Contractor has a contractuadlationship that provides for the
administration, management or provision of medical services, or the
establishment of policies, or the provision of operational support for
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the administration, management or provision of medical services,
either directly @ indirectly, with an individual convicted of certain
crimes as described in Section 1128(b)(8)(B) of the Social Secuyity Act
[42 CFR 438.808(a); 42 CFR 438.808(b)(2); 42 CFR 431.55(h); Section
1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c); 42 CFR
1002.3(b)(3); SMDL 6/12/08; SMDL 1/16/09].

14.49 The Contractor has a contractual relationship that provides for the
administration, management or provision of medical services, or the
establisiment of policies, or the provision of operational support for the
administration, management or provision of medical services, either directly or
indirectly, with an individual or entity that is, or is affiliated with a person/entity
that is, debarred, symnded, or excluded from participating in procurement
activities under the Federal Acquisition Regulation (FAR) or from participating in
non-procurement activities under regulation issued under Executive Order No.
12549 or under guidelines implementing Extive Order No. 12549. [42 CFR
438.808(a); 42 CFR 438.808(b)(2); 42 CFR 438.610(a); 42 CFR 431.55(h); Section
1903(i)(2) of the Social Security Act; 42 CFR 1001.1901(c); 42 CFR 1002.3(b)(3);
SMDL 6/12/08; SMDL 1/16/09; Executive Order No. 12549]

14.4.9.1 The Comtactor employs or contracts, directly or indirectly, for the
furnishing of health care, utilization review, medical social work, or
administrative services, with one of the following:

14.4.9.1.1 Any individual or entitythat is, or is affiliated with a
person/entity that is, excluded from participation inany
Federal healthcare program$42 CFR 438.808; 42 CFR
438.610; Section 1903(i)(2) of the Social Security Act; 42
CFR 1001.1901(c); 42 CFR 1002.3(b)(3); SMDL 6/12/08;
SMDL 1/16/09; Executive Order No. 12549]

14.4.9.1.2 Any entity that would provide thos services through an
excludeindividual or entityexcluded from participation in
any Federal healthcare program [42 CFR 438.808; 42 CFR
438.610;Section 1903(i)(2) of the Social Security A2,
CFR 431.55(h),42 CFR 1001901(c)42 CFR 1002.3(b)(3),
SMDO. 6/12/08, and SMD 1/16/09)].

14.4.10Should AHCCCS learn that the Contractor has a prohibited relationship with an
individual or entity that is excluded from participation in any Federal health care
program under section 1128rd 128A of the Social Security Act, AHCCCS may
not renew or extend the existing agreement with the Contractor unless the
Secretary provides to the state and to Congress a written statement describing
compelling reasons that exist for renewing or extending agreement despite
the prohibited affiliation [42 CFR 438.610(d)(3); 42 CFR 438.610(b)].

14.4.11The Contractor shall require Administrative Services Subcontractors adhere to
the requirements outlined above regarding Disclosure of Ownership and Control
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andDisclosure of Information on Persons Convicted of Crimes as outling®in
CFR 455.101 through 106, 42 CF8436 and SMDLGO01. Administrative
Services Subcontractors shall disclose to AH@OIGSthe identity of any
excluded person42 CFR 438.604)(8); 42 CFR 438.606; 42 CFR 455.104(b)(1)(i)
- (iii); 42 CFR 455.104(b)¢a®); 42 CFR 438.230; 42 CFR 438.608(c)(2)]

14.4.12The Contractor is prohibited from paying for an item or service (other than an

emergency item or service, not including items or seawidurnished in an
emergency room of a hospital) 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, 118, or 1842(j)(2) and (1903(i) and 1903(i)(2)(A)) of the Social Security
Act

14.4.13The 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 hoftpl) 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 SociatB#y Act and when the person
furnishing 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 Sekatjt*

14.4.14The 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 by an individual or entity to whom the
Sate has faiéd to suspend payments during any period in which $se has
notified the Contractor of a pending investigation of a credible allegation of
fraud against the individual or entity, unless tBate determines there is good
cause not to suspend such paynte (Section 1903(i) and 1903(i)(2)(C)) of the
Social Security Act)!

15 FINANCIAL MANAGEMENT

15.1 GeneralRequirements
The Contractor shall:

15.1.1 Review for accumulated fund deficits on a quarterly and annual basis. In the

event the Contractor has a fund deficiheg Contractor and its owners shall fund
the deficit through capital contributions in a form acceptable to AHCCCS. The
capital contributions must be for the period in which the deficit is reported and
shall occur within 30 days of the financial statemdaée to AHCCCS. AHCCCS at
its sole discretion may impose a different timeframe other than3fe  days
required in this paragraph. AHCCCS may, at its option, impose sarasi@ns
result of an accumulated deficit, even if unaudited.
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15.1.2 Develop and maintaiinternal controls and systems to seapé#ely account for
both AHCCCRlated revenue and expenses and rAHCCGC®lated revenue
and expenses by type and program.

15.1.3 Develop and maintain internal controls to prevent and detect fraud, waste and
abuse.

15.1.4 Separately account for all funds received under this Contraciiformance
with the requirements inthe AHCCCS Financial Reporting Guide for RBHA
Contractors[42 CFR 438.3(m)]

15.2 Performance Bond

The Contractor shhl

15.2.1 Establish and maintain a performance bond or bond substitute for as long as the
Contractor has liabilities of $50,000 or more outstanding, 1&r months
following the termination of thisContract, whichever is later to guarantee
payment of the Contractr's obligations to providers, necontracting providers,
non-providers, and other subcontractors, and to satisfy its obligations under this
Contrad.

15.2.2 Obtain, submit, and maintain a performance bond in a form acceptable to
AHCCCS in accordance with ACONtY805.

15.2.3 In the event AHCCCS agrees to accept substitute security in lieu of the security
types outlined in ACOM Policy 305, the Contractor agrees to execute any and all
documents and perform any and all acts necessary to secure and enforce
L1/ 11 { By inke®sD mieNdch substitute security including, but not limited
to, security agreements and necessanniform Commercial Code filings
pursuant to the Arizona Uniform Commercial Code. The ri@otur must
request acceptancdrom AHCCCS when a substitidecurity in lieu of the
security types outlined in ACOM Policy 305 is established. In the event such
substitute security is agreed to and accepted by AHCCCS, the Contractor
acknowledges that it has granted AHCCCS a security interest in such substitute
secuity to secure performance of its obligations under this Contract.

15.2.4 The Contractor is solely responsible for establishing the creglithiness of all
forms of substitute security. AHCCCS may, after written notice to the
Contractor, withdraw its permissiofor substitute security, in which case the
Contractor shall provide AHCCCS with a form of security described in ACOM
Policy 305.

15.2.5 Not leverage the performance bond as collateral for debt or use the bond as
security to creditors. The Contractor shall bariaterial breach of this Contract
if it fails to maintain or renew the performance bond as required by this
Contractand as outlined in Exhib&, Deliverables

15.2.6 Amount of Performane Bond Maintain a performance bond in an amount, as
determined by AHCCCS, at the beginning of e@mfitract Year The initial

171
GAZ 1/1/18


file://///teamportal/DavWWWRoot/projects/DHCMProjects/DHCMCONTRACTS/Shared%20Documents/RBHA%20Title%20XIX%20Contracts/Next%20Amendment%2010-01-17/GAZ%20_REDLINE_%20Use%20for%20next%20Amendment%2010_2017.docx

REGIONAL BEHAVIORAL HEALTH AUTHORITY

SCOPE OF WORK

GREATER ARIZONA

15.2.7

15.2.8

AHCCCS shall:

15.2.9

15.3 Financial Repog
The Contractor shall:

153.1

15.3.2

15.3.3

amount of the Performanceddd shall beequal to or greater thari00%of the

first monthly payment expected to be paid to the Contraatothe first month

of the Contract Year, or as determined by AHCCCS. This requirement must be
satisfied by the Contractor no later than 30 days after notification by AHCCCS of
the amount required. AHCCCS shall review the adequacy of the Performance
Bond ona monthly basis to determine if the Performance Bond must be
increased. When the amount of the Performance Bond falls below 90% of the
monthly payment then the amount of the instrument must be increased to at
least 100% of the monthly payment. The Contoashall increase the amount

of the Performance Bondo later than 30 days following notification by
AHCCCS

Not change the amount, durationtype or scope of the Performance Bond
without prior written approval from AHCCC®ivision of Health Care
Managment Refer to ACONPolicy 305 for more details.

Reimburse AHCCCS for expenses exceeding the performance bond amount.

When Contractor is in breach of any material term of this Contract, in addition
to any other remedies it may have hereioptain payment under the
PerformanceBond or performance bond substitute for the following:

15.2.9.1 Paying damages sustained by subcontracted providers,- non
contracting providers, and neproviders as a result of a breach of
/ 2y GNF OG2NR& 20dnkadtl GA2y & dzy RSNJ (KA
15.2.9.2 Reimbursing AHCCCS for any payments made on behalf of the

Contractor
15.2.9.3 Reimbursing AHCCCS for any extraordinary administrative expenses
AYOdzZNNBER o6& | /2yiNIXOG2NRa oNBI OK

termination of this Contractand

15.2.9.4 Making ary payments or expenditures deemed necessary to AHCCCS,
in its sole discretion, incurred by AHCCCS in the direct operation of
the RBHA.

Provide clarification of accounting issues found in financial reports identified by
AHCCC&pon request.

Provide annual financial reports audited by an independ€ettified Public
Accountant prepared in accordance with Generally Accepted Auditing S@sdar
(GAAS) anthe approved cost allocation plan.

Have the annual Statement of Activities and Supplemental Reports audited and
signed by an independent Certified Public Accountant attesting usage of the
approved cost allocation plaand in accordance withhe AHCCCS Financial
Reporting Guide for RBHA Contractg4® CFR 438.3(m)]

172
GAZ 1/1/18



SCOPE OF WORK
REGIONAL BEHAVIORAL HEALTH AUTHORITY
GREATER ARIZONA

15.3.4 Comply with all financial reporting requirements specified in Exipit
Deliverables, and the AHCCCS Financial Reporting Guide for RBHA Contractors,
[42 CFR 438.3(m3 copy ofwhich may be found on the AHCCCS website. The
required reports are subject to change during tk®ntract Term and are
summarized in Exhibf, Deliverables.

15.3.5 Except for arrangements where the Contractor delegated or subcontracted the
provision of Medicarebenefits with another entity that is also responsible for
LISNF2NX¥YAYy3 GK2asS TFdzyOidrAzya F2N GKS [
submit quarterly BSNP financial statements to AHCC[33. CFR 438.3(m)]
Separate reporting for the BHS line of busineds lvé required. If the EBNP
plan is licensed through the Department of Insurance (DOI) the Contractor shall
submit its DOI quarterly reports to AHCCCS for informational purposes. If the D
SNP plan is certified through AHCCCS the Contractor shall shiengjuarterly
report using the AHCCCS template.

15.3.6 Prepare deliverables in accordance with Generally Accepted Accounting
Principles (GAAP) in electronic copy form. Where specific guidance is not found
in authoritative literature or where multiple acceptable etihods to record
accounting transactions are available, the Contractor shall, when directed by
AHCCCS, comply with the requirements in conformance with the AHCCCS
Financial Reporting Guide for RBHA ContracfdBsCFR 438.3(m)]

15.3.7 Under the terms and condidhs of its CMS grant award, AHCCCS requires
periodic reports, encounter data and other information from the Contractor.
The submission of late, inaccurate, or otherwise incomplete reports shall
constitute failure to report subject to the penalty provismrdescribed in
Contract Section gnAdministrative Actions

15.3.8 Standards applied for determining adequacy of required reports are as follows
[42 CFR 438.242(b)[2)

15.3.8.1 Timeliness Reports or other required data shall be received on or
before scheduled dudates.

15.3.8.2 Accuracy Reports or other required data shall be prepared in strict
conformity with appropriate authoritative sources and/or AHCCCS
defined standards.

15.3.8.3 CompletenessAll required information shall be fully disclosed in a
manner that is both respong and pertinent to report intent with no
material omissions.

15.3.9 The Contractor shall comply with all reporting requirements contained in this
Gontract. The Contractor shall submiany other data, documentation, or
information relating to the performance oktS Sy A e Qa 26t A3
by the Sate or Secretary [42 CFR 438.604(b); 42 CFR 438.68B|CCCS
requirements regarding reportsncluding but not limited taeport content and
frequency of submission of reports are subject to change at any dumieg the
term of the Contract. The Contractor shall comply with all changes specified by
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AHCCC#$cluding those pertaining to subcontractor reporting requirements
The Contractor shall be responsible for continued reporting beyond the term of
the Contrad.

15.4 Financial Viability/Performance Standards

The Contractor shall:
154.1

15.4.2

15.4.3

15.4.4

Be in material breach of thisContract and subject to financial sanctions,
corrective action or otherContractremediesfor failure to comply with the

financial viability/performance standds in this Section AHCCC#®ill take into

I O002dzy it GKS [/ 2y (NI Ol andliziag sdeyicedpeizse addA G dzl
administrative ratio resultsHowever, if critical combinations of the Financial
Viability/Performance Standards are not met, or if the2 y (i NI O 2 ND& SE
differs significantly from other ContractorBHCCCH®ay exercise the remedies

under thisContract

Medical Loss RatioThe Contractor shaubmit an annual Medical Loss Ratio
(MLR) report in compliance witfd2 CFR 438]8 as specified irExhibit9,
Deliverables beginning with CYEX&y retroactive changes to capitation rates
after the Qontract Year end will need to be incorporated into the MLR
calculation. If the retroactive capitation rate adjustment occurs after theRV
report has been submitted to AHCCCS, a new report incorporating the change
will be required to be submitted within 30 days of the capitation rate
adjustment payment by AHCCCEor additional information see th&AHCCCS
Financial Reporting Guider RBHAContractors

Comply with the financial viability standards, or any revisions or modifications of
the standards, irconformancewith the AHCCCS Financial Reporting Guide for
RBHA Contractor§inancial Ratios and Standar(®2 CFR 438.116 (a) and;(b)
[42 CFR 438.3(m)]

Cooperate withl | / / Fkeyi€vs of the ratios and financial viability standards
below. The ratios and financial viabilistandards ares follows

15.4.4.1 Current Ratio Current assets divided by current liabilities must be
greater than or equato 1.00. If current assets include a receivable
from a parent company or affiliated company, the parent or affiliated
company must have liquid assets that support the amount of the
intercompany loan Other Assets deemed restricted B\HCCCS&re
excluded from this ratio

15.4.4.2 Equity per enrolled TXIXXI members Must be greater than or
equal to $25 per enrollethember (limited to Title XIX/XXI members
only) assigned to the RBHA eligible to receive behavioral health
services only, and $25 per méer (limited to Title XIX/XXI members
only) enrolled with the RBHA for integrated SMI servioeghe last
day of the quarter; (Unrestricted equity, less domalance sheet
performance bond, due from affiliates, guarantees of
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15.4.5

debts/pledges/assignments and hwr assets determined to be
restricted divided by the number of enrolled TXKXKI members at
the end of the period)

15.4.4.3 Administrative Cost Percentage (Administrative Costs are those
expensesassociated with the overall management and operation of
the Catractor, including, at a minimum: salariestaff benefits,
professional and outside services, travel, occupancy, depreciation,
interpretive service, care management, and all other operating
expenses)Total Title XIX/XXI Administrative Expenses divigedtal
Title XIX/XXI Revenue shall be less than or equal to 10%

15.4.4.4 Medical Expense Ratio(Medical Expenses do not include taxes)
Total Title XIX/XXMedical Expense divided by total Title XIX/XXI
Revenudess Premium Tashall be no less thaBb.0%

Continue to deliver services to members for the duration of the period for which
the member is enrolledynless insolvent

15.5 HealthInsuranceProviders Fee(HIPF)

The Contractor shall:
155.1
15.5.2

15.5.3

1554

1555

Comply with ACOM Policy 320.

SHzo YAG | O2LX 27F Al éart oSHedlth (hduQrice FERitEY vy
Information, filed with the IRS to report net premium along with its final fee
estimate. In addition, the Contractor shall complete and submit the Health
InsuranceProviders Fee Liability Reporting Template. Both documeares due

to AHCCCS as specified iniEix®, Deliverable® wSFSNJ G2 ' 1/ //{Q
320, AttachmentB, for a copy of the Healtinsurance Provides Fee Liability
Reporting Template.

For Fee Year 2017, the Federal Government has placed a suspearsidRH

taxes that would be paid in 2017 based on revenue received in ZDlérefore,
AHCCCS will suspend Contractor submission of the Form 8963, Report of Health
Insurance Provider Information, and Attachment B, HeatduranceProvides

Fee LiabilityReporting Template, related to Fee Year 2017 due September 30,
2017. AHCCCS will not makePHIpayments to the Contractor for fee year 2017.

Submit a written statement that no fee is due if the Contractor is not subject to
the HealthinsuranceProvides Fee. Indicate the reason for the exemption.

Sz0 YA G | O2 LledezaFandRateitax 8lifigs widietn&ia specified in
Exhibit9, Deliverable® ¢ KS GSEG 2F (KS SYI|Fadbrala K2 dzf
and Sate tax rates.

15.5.5.1 AHCCCS will susper@bntractor submission of the copies of its
Federal andt&te filings for fee year 2017 due April 30, 2018.
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15.6 Compensation
AHCCC$hall:

15.5.6 Qubmit its anticipatedrederal and3ate tax rates via email by ApB0" of the

15.6.1

15.6.2

15.6.3

15.6.4

year following the fee year, if a filing extension was requestakce filed, the
Contractor shall submit copies of federal andSate filings within 30 days of
filing. Adjustments may occur to capitation rat@nd Contractor Specific
Requirementsthat were previously adjusted for tax liability purposes if the
resulting tax liability is materially different from the anticipated tax rates that
were previously reported.

Compensate the Contractor for services providedTitle XIX memberduring
the Prior Period Coverage (PPC) time periadd to Title XIXXXI members
during the prospective time periodfirough capitation payments as described
and defined within thisContractand appropriate laws, regulations or policié2
CFR 438.6(b)(13hd the Special Provisions for Payment section &f @dntract
Title XXI members are not eligible for PPC servi€apitation payments may
only be made by th&ate and retained by the Contractor for Mediceitigible
members. [42 CFR 438.3(c)(2)]

Establish the capitation rateand Contractor SpecifilRequirementsusing
Actuaries and practices established by the Actuarial Standards Board with the

following data for the purposes of rebasirapd/or updatingthe capitation
rates:

15.6.2.1 Utilization and unit cost data derived from adjudicated encounters

15.6.2.2 Audited and unaudited financial statements reported by the
Contractor [42 CFR 438.3(m)]

15.6.2.3 Market basket inflation trends

15.6.2.4 AHCCCS fder-service schedule pricing adjustments

15.6.2.5 Programmatic or Medicaid covered service changes that affect
reimbursementand

15.6.2.6 Other chages to behavioral health/medical practices or
administrative requirements that affect reimbursement.

Adjust capitation ratesand Contractor Specific Requiremerits best match
payment to risk in order to further ensure the actuarial basis for the rates.
Examples of risk factors that may be included are as follows:

15.6.3.1 Agelgender,
15.6.3.2 Medicare enrollment for SSI membeand
15.6.3.3 Risk sharing arrangemts for limited or all members.

Limit the amount of expenditures to be used in the capitation sasnd
Contractor Specific Requiremengetting process and reconciliations to the
lesser of the contracted/mandated amount or the Contractor paid amount for
services or pharmaceuticals, in instances in which AHCCCS has specialty
contracts or legislation/paty which limits the allowable reimbursement.
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15.6.5 Review the information describdd this Sectionwith Actuaries in renewal years
to determine if adjustments are necessary.

15.6.6 Not include in the data provided to Actuaries for setting capitation rates
encounters for Title XIX services billed by an IHStrdbally owned or operated
facility.

15.6.7 Members enrolled with the Contractor who are initially found eligible for
AHCCCS throughospital Presumptive Eligibility will receive coverage of
services during the prior period through AHCCCSHee8ervice. The capitation
rates and Contractor Specific Requirements reflect that the Contractor is not
responsible for the prior period cosf mmedically necessary covered services to
those members.

15.6.8 In conformancewith ACOM Policy 323NB 02y OAf S GKS /2y (N
expenses teervice revenueaiet capitation paid to the Contractoof dates of
service during the @htract Year beingreconciled for the behavioral health
categories/risk groups: CMDP Child, NoMIDP Child, DDD Child, DDD Adult,
GMH/SANon-Dual SMI members not receiving physical health care services
under thisContract SMI members receiving physical health care serviceer
this ContractT 2 NJ LJdzZN1J2 aSa 2F fAYAGAY.Risthe y i NI «
intent of AHCCC#$at adjudicated encounter data will be used to determine
serviceexpenses.

1569 LY F2NXYIGA2Y A4 NBGASHGSR o0& ! 1/ /efQ | O
adjustments are necessary. The Contractor may cover services that are not
covered under the State Plan or the Arizona Medicaid Section 1115
Demonstration Waiver Special Terms and Conditions approved by CMS;
however, AHCCCS will not consider costs of-covered services in the
development of capitation rateand Contractor Specific Requiremem? CFR
438.6(e)(Section 1903(i) and 1903(i)(17) of the Social Securit§*Act).

15.6.10Deny payment to the Contractor for newly enrolled members when, and for so
long as, payment for those members is denied by CMS urd@ CFR
438.730(e) 42 CFR 438.720), 42 CFR 438.700(b){@), 42 CFR
438.730(e)(1)(1)42 CFR 438.730(e)(1)(ipection 1903(m)(5)(B)(ii) of ti&ocial
SecurityAct].

15.6.11Graduate Medical Educatiq®&ME)payments are not included in the capitation
ratesand Contractor Specific Requiremethtst paid out separately, consistent
GAGK GKS GSN¥a 2¢ I NAT2yFQa {GFGS tfly

15.6.12Likewise, because AHCCQi&s not delegate any ofits responsibilities for
adminisering Electronic Health Record (EHR) incentive payntenthe
Contractor, EHR payments are also excluded from the capitation eatds
Contractor Specific Requiremenend are paid out separatelpy AHCCCS
pursuant to Section 4201 of the HITECH Act 42 1896 b(t), and[42 CFR
495.30Q et seq?™
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15.6.13For information on Differential Adjusted Payments g¢ke FinanceSection on
Special Provisions for Payment

American Indian Health Program (AIHBHCCCS Division of Hem-Service Management (DFSM) will
reimburse for medicallynecessary, acuteare services that are eligible for 100% Federal reimbursement
and are provided by an IHS or 638 tribal facility to a Title XIX member enrolled with the Contractor who
is eligible to receive services through an IHS ortB8l facility. Encounters for Title XIX services billed

by IHS or 638 tribal facilities will not be accepted by AHCCCS or considered in capitation rate
development.

The Contractor is responsible for reimbursement to IHS or tribal facilities for seqwiogided to Title

XXI American Indian members enrolled with the Contractor. Payment rates must be at least equal to the
AHCCCS Fé®rService rates. The Contractor may choose to subcontract with an IHS or 638 tribal
facility as part of its provider netwvk for the delivery of Title XXI covered services. Expenses incurred by
the Contractor for Title XXI services billed by an IHS or 638 tribal facility shall be encountered and
considered in capitation rate development.

The Contractor shall demonstrate thdhere are sufficient Indian Health Care Providers (IHCPs)
contracted in the provider network to ensure timely access to services available under the Contract from
such providers for American Indian members who are eligible to receive services [42 CHERbIAS;

MNH / Cw noy®mMnodovopi0Bd C2NJ GKS LlzNILI2&aSa 2F GKAA
operated by the Indian Health Service or a 638 tribal facility that provide services to Title XIX members
enrolled with the Contractor that areemmbursed by the AHCCCS Division of-Faervice
Management and are eligible for 100% Federal reimbursement.

The Contractor will make payment to IHCPs for covered services provided to American Indian members
who are eligible to receive services throutjie IHCP regardless of whether the IHCP is areiwork

provider. The Contractor may negotiate a rate for the services provided by an IHCP or, in the absence of

a negotiated rate, the Contractor will reimburse the IHCP for its services at a rate ntitdagbe level

and amount the Contractor would pay to the same type ehdétwork provider that is not an IHCP. [42
CFR438.14b)Q)Ep AA O B8 d C2NJ 1KS LJzN1LI2&aSa 2F (GKAa aSOlAzy
operated by the Indian Healthe8/ice or a 638 tribal facility that provides services to Title XIX members
enrolled with the Contractor that are reimbursed by the AHCCCS Division efFoF8ervice
Management and are eligible for 100% Federal reimbursement.

American Indian members shdle permitted to obtain covered services from enftnetwork IHCPs

from whom the member is otherwise eligible to receive such services [42 CFR 438.14(b)(4)]. The
Contractor must permit an owbf-network IHCP to refer an American Indian member to a network
provider [42 CFR 438.14(b)(6)

15.7 Capitation Adjustments

Rate Adjustments The rates set forth in ExhitifL. shall not be subject to renegotiation during the term of the
Contract.
AHCCCé$hall:

15.7.1 Capitation rates may be modified during the term of entract when changes
to provisions in the Contract require adjustment to maintain actuarially sound
rates In addition, AHCCCS, at its sole discretion, may adjust capitation rates to
address fundamental changes in circumstances such as:
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15.7.1.1 Program changes

15.7.1.2 Legislative requirements
15.7.1.3 Changes in trend assumptigns
15.7.1.4 Updated encounter experience
15.7.1.5 Actuarial assumptionsaand
15.7.1.6 CMS mandates

15.7.2 Have discretion to review the effect of program changes, legislative
requirements, Contractor experience, actuarial assumpti@msl/or Contractor
specific capitation factors to determine if a capitation adjustment is needed. In
these instances the adjustment and assumptions will be discussed with the
Contractor prior to modifying capitation ratesand Contractor Specific
Requiremets.

1573/ 2y AARSNI GKS /2y (NI OG2NWa NXBIljdzSad F2N
Contractor alleges the program change was not equitaBlECCCiill not
unreasonably withhold such a review.

15.7.4 Have the discretion to adjust the amount of payment addition to dher
available remedie#f the Contractor fails to comply with any term or is in any
manner in default in the performance of any obligation under @éntractuntil
there is satisfactory resolution of the noncompliance or default.

15.7.5 Have the discretion to @duct from a future monthly capitation cadditionally
reimburse the Contractor as appropriate for any month during which the
Contractor was not at risk. Examples are as follows:

15.7.5.1 Death of a member

15.7.5.2 Member is an inmate of a public institutipn

15.7.5.3 Duplicate apitation paid to the same Contractor

15.7.5.4 Adjustment based on change ia Y S Y 6 Sihéliagioral heath
category and/or risk grou@and

15.7.5.5 Voluntary withdrawal.

15.7.6 Have the discretion to modify its policy on capitation recoupments at any time
during the term of thisContract

15.7.7 Make a retroactive capitation rageand Contractor Specific Requirements
adjustment, if applicable, to approximate the cost associated with the Health
Insurance Provides Fee Provides Fee [HIPF)], subject to the receipt of
documentation fromts / 2y i NI OG2NJ NB3IF NRAYy3a GKS |
liability for the Provides Fee Section 9010 of the Patient Protection and
Affordable Care Act (ACA) requires that the Contractor, if applicable, pay a
Health Insurance Provides Fee annually beginnin in 2014 based on its
respective market share of premium revenues from the preceding year. The
cost of the Provides Fee will include both thé’rovides Fee itself and the
corporate income tax liability the Contractor incurs related to Brevides Fee.
SeeACOM Polic820 for further details.
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The Contractor shall:

15.7.8 Notify AHCCCSf program and/or expenditure changes initiated by the
Contractor during theSontract Term that may result in material changes to the
current or future capitation rateand Contractor Specific Requirements

15.7.9 If the ntractor intends to purchase reinsurance, the@ractor shall submit
the details of such proposed reinsuranceAblCCCfor informational purposes
only prior to its projected effective date.

15.7.10Reimburse AHCC@Bd/or AHCCCS may deduct from future monthly capitation
for any portion of a month during which the Contractor was not at risk due to,
for example:

15.7.10.1Death of a member

15.7.10.2nmate of a public institution

15.7.10.Duplicate capitation to the same Contractor

15.7.10.4Adjustmentd 8 SR 2y OKIlIy3S Ay,andSYoSNRa
15.7.10.5/oluntary withdrawal.

¢

15.7.11AHCCCS reserves the right to modify its policy on capitation recoupments at any
time during the term of this Contract.

15.7.12Inmate of a Public Institution ReportingNote that several countiesare
submitting daily files of all inmates entering their jail and all inmates released.
AHCCCS will match these files against the database of active AHCCCS members.
Title XIXXXI members who become incarceratedl be L)t | OS R -LAlye & &
status for theduration of their incarceratioror their eligibility period if shorter
AHCCCS will provide the Contractor with incarceration information for the
YSYOSNI 2y (GKS [/ 27héfie viliirdiddRaandyl @O TORIRS
ineligible asociated with thedisenrollment. The file will also include a data
St SYSyid AYRAOIFIGAY3I (GKS [/ 2dzyie 27F 2dz2NR
plan of enroliment due to incarcerationUpon release from jail, the member
will be reenrolled with their previous Contractomiess that plan is no longer
available to the member.If the plan the member was enrolled in prior to
incarceration is no longer available, the member will be aagsigned using the
current enroliment rules. A member is eligible for covered servicediluthe
STFSOGABS RIGS -LA7Fe 0 KaSH 'YUSHY30d5 NR & ay 2

15.7.12.1f the Contractor becomes aware of a member 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:

15.7.12.22HCCCS |D
15.7.12.Name
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15.7.12.Date of Birth (DOB)
15.7.12.8Nhenincarcerated, and
15.7.12.8Nhereincarcerated.

15.7.13The Contractor doesot need to report members incarcerated with the Arizona
Department of Corrections.

15.7.14Utilize theAHCCCtansaction updates as identified below:

15.7.14.7A monthly capitation transaction file for the SMI members receiving
PhysicaHealth careservices under thisddtract will be produced to
provide the Contractor with membdevel capitation payment
information representing the monthly prospective capitation payment
IyR OKFy3Sa G2 (GKS LINB@A2dza Y2y dK:
resulting from enrollment changes that occur after the previous
monthly file is produced. This file will identify mass adjustments to
and/or manual capitation payments that occurred AHCCC&fter
the monthly file is produced.

15.8 Payments

AHCCCéhall:

15.8.1 Subject to the availability of funds, make payments to the Contractor in
accordance with the terms of thi€2 y i N} OG LINPBARSR G KI @
performance is in compliance with the terms and conditions of @untract.

Payment must comply with req@ments of A.R.S. Title 36. AHCCCS reserves

the option to make payments to the Contractor by wire or National Automated
Clearing House Association (NACHA) transfer and will provide the Contractor at
fSFrad on RIFIreaQ y20A0S s&idhkckange. 02 GKS STT

15.8.2 Where payments are made by electronic funds transfer, AHCCCS shall not be
liable for any error or delay in transfer or indirect or consequential damages
arising from the use of the electronic funds transfer process. Any charges or
expenses imosed by the bank for transfers or related actions shall be borne by
the Contractor.

15.8.3 Except for adjustments made to correct errors in payment, and as otherwise
specified in thiGontract, any savings remaining to the Contractor as a result of
favorable chims experience and efficiencies in service delivery at the end of the
contract term may be kept by the Contractor.

15.8.4 Except for monies received from the collection of thakty liabilities, the only
source of payment to the Contractor for the servicesvided hereunder is
from funds under the control of AHCCCS. An error discovered by the State, in
the amount of fees paid to the Contractor, with or without an audit, will be
subject to adjustment or repayment by AHCCCS via a recoupment from future
paymentg) to the Contractor, or by making an additional payment to the
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15.8.5

The Contractor shall:
15.8.6

15.8.7

Contractor. When the Contractor identifies an overpayment, AHCCCS must be
notified and reimbursed within 30 days of identificati@t2 CFR 438.608(c)(3)].

No payment due the Contractor by 8&CS may be assigned or pledged by the
Contractor. This section shall not prohibit AHCCCS at its sole option from making
payment to a fiscal agent hired by the Contractor.

Notify and reimburseAHCCC®ithin 30 days of when the Contraw identifies
an overpaymenby AHCCC$#2 CFR 438.608(c)(3)].

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) withgpect to any amount expended for which
funds may not be used under the Assisted Suicide Funding Restriction Act of
1997[SectiorL903(i) final sentence and 1903(i)(16) of the Social Securily*Act

Cost Settlement for Primary Care Payment Parity:

15.8.8

15.8.9

The Patnt Protection and Affordable Care Act (ACA) requires that the
Contractor make enhanced payments for primary care services delivered by, or
under the supervision of, a physician with a specialty designation of family
medicine, general internal medicine, pediatric medicine.[11/06/2012 final

rule, 42 CFR 438.6(c)(5)(vi), 42 CFR 447.400(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 2018 @014 using the

CY 2009 Medicare physician fee schedule conversion fadtaro applicable

rate is established by Medicare, the Contractor shall use the rate specified in a
fee schedule established by CMS. [11/06/2012 final rule, 42 CFR 438.6(c)(5)(vi),
42 CFR 447.405The Contractor shall make enhanced primary care payments
for all Medicaidcovered Evaluation and Management (E&M) billing codes
99201 through 99499 and Current Procedural Terminology (CPT) vaccine
administration codes 90460, 90461, 90480472, 90473, and 90474, or their
successor codefl1/06/2012 final rule, 42 CFR 438.6(c)(5)(vi), 42 CFR
447 .405(c)F

AHCCCS has developed an enhanced fee schedule containing the qualifying
codes using the 2009 Medicare conversion factor in complianith the
greaterof requirement. The enhanced payments apply only to services provided
on and after April 1, 2014 by qualified providers, who-attifst to AHCCCS as
defined in theFederal regulations. These reimbursement requirements for the
enhanced payrants 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 April 1, 2014 dates of service with no
requirements that providers rgubmit daims or initiate any action. The
Contractor shall not apply any discounts to the enhanced rates.

15.8.10In the event that a provider retroactively loses his/her qualification for

enhanced payments, the Contractor shall identify impacted claims and
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automaticaly 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.

15.8.11AHCCC®ill make quarterly cossettlement payments to the Contractolhe
costsettlement payment is a separate payment arrangement from the
capitation payment.(CMS Medicaid Managed Care Payment for PCP Services in
2013 and 2014: Technical Guide and Rate Setting Practices) Cost Settlement
payments will be based upon adjedted/approved encounter dat&" This
data will provide the necessary documentation to ensure that primary care
enhanced payments were made to network provid¢td/06/2012 final rule,
42 CFR 438.6(c)(5)(vi)(BY.

15.8.12The Contractor will be required to refdrpayments to AHCCCS for any reduced
Of FAY LI eyvYSyida Ay (G(KS S@Syid GKFG LN
enhanced payments due to audit or other reasons.

15.8.13Refer to ACOM Policy 207 for further details.

15.9 Community Reinvestment
The Contractor shall:

15.9.1 Demonstrate a commitment to the local communities in which it operates
through community reinvestment activitiesicluding contributing o of its
annual profits to communityeinvestment

15.9.2 Regularly obtain community input on local and regional negritsr to enacted
community investment activities

15.9.3 Submit an annual Community Reinvestment Report as specified in EXhibit
Deliverables.

15.10 Recoupments
¢CKS /2y iNIOG2NDRa OfFAYa LINRPOSaasSasx lFa ¢Sttt a Al
minimize the likelihood of having to recoup alregulyid claims.
15.10.1Any individual recoupment in excess of $50,000 per provider, or Tax
Identification Number(TIN)within a Gontract Year or greater than 12 months

after the date of the original payment must be approved as specified in Exhibit
9, and as further desibed in ACOM Policy 412.

15.10.2When recoupment amounts for a Provid€rIN cumulatively exceed $50,000
during aContract Year (based on recoupment date), the Contractor must report
the cumulative recoupment monthly to the designated AHCCCS Operations and
Campliance Officer as outlined in the AHCCCS Claims Dashboard Reporting
Guide and Exhib#®, Deliverables.

15.10.3The Contractor must void encounters for claims that are recouped in Folt.
recoupments that result in a reduced claim value or adjustments thatlrés
an increased claim value, replacement encounters must be submi#étCCCS
may validate the submission of applicable voids and replacement encounters
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upon completion of any approved recoupment that meets the qualifications of
this section. All redaced or voided encounters must reach adjudicated status
within 120 days of the approval of the recoupmeriefer to ACOM Policy 412
andthe AHCCCS Encounter Manual for further guidance.

15.11 Financial Responsibility for Referrals and Coordination with AcHitsalth Plansand the Courts
The Contractor shall:

15.11.1Comply withACOM Policy 43Benefit Coordination and Fiscal Responsibility for
Behavioral Health Servicesid Physical Health Servicgovided to members
enrolled in the Acute Care Services Program

15.11.2Cout Ordered Evaluation and Treatment:The Contractor shall develop
collaborative processs with the counties to ensure coordination of care
information sharingand timely access t@re-petition screening,court ordered
evaluation servicesand court ordered treatment. Reimbursement for court
ordered screening and evaluation services are the responsibility of the County
pursuant to A.R.S. 835. However, the Contractor may contract with
counties for the provision of court ordered screening and evaluasiervices.
Refer to ACOM Policy 437 for clarification regarding financial responsibility for
the provision of medically necessary behavioral health services rendered after
the completion of a court ordered evaluation, and ACOM Policy 423 for
clarification egarding the financial responsibility for the provision of specific
mental health treatment/care when such treatment is ordered as a result of a
judicial ruling. See AMPM Policy 320. For additional information regarding
behavioral health services refey Title 9 Chapter 22 Articles 2 and 12.

15.11.3The Contractor shall develop policies that outline its role and responsibility
related to the treatment of individuals who are unable or unwilling to consent
to treatment. The policy must address:

15.11.3.Involuntary evalation/petitioning,

15.11.3.Zourt ordered process, including tracking the status of court orders
15.11.3.Fxecution of court order, and

15.11.3.4)udicial review

15.11.4Ensure initiation of followup activities for individuals for whom a crisis service
has been provided as the firgervice to ensure engagement with ongoing
services as clinically indicated.

15.115¢ KS /2y GNJ OG2NRa NBalLRyaAoAtAde F2NJI
includes per diem claims for inpatient hospital services, when the principal
diagnosis on the hospital ¢ is a behavioral health diagnosis. The hospital
claim, which may include both behavioral health and physical health services,
will be paid by the Contractor at the per diem inpatient behavioral health rate
prescribed by AHCCCS and described in A.A-22-REP.61.For more detailed
information about Contractor payment responsibility for physical health services
that may be provided to members who are also receiving behavioral health
services refer to ACOM Policy 432.
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15.12 Advances, EquityDistributions, Loansand Investments

The Contractor shallat, without the prior approvabf AHCCCS
15.12.1Make loans, dvancesto providersin excess of $50,000

15.12.2Make any advances, equity distributions, loans, loan guarantees, or
investments, including, but not limited to thesto related parties or affiliates
including another fund or line ofusiness within its organization

15.12.3All requests for prior approval are to be submitted to the AHCCCS, Division of
Health Care ManagemelPHCM) as specified in Exhibi DeliverablesRefer
to ACOM Palicy 418 for further information.

15.13 Member Billing and Liability for Payment
The Contractor shall:

15.13.1Have the discretion to allow AHCCCS registered providers to charge Medicaid
eligible members for servicabat are excluded from AHCCCSaage which
are provided in excess of AHCCCS ljroitas otherwise describdd A.A.C R9
28-701.102).

15.13.2Not holdTitle XIX/XXhembers liable fopayment for covered services provided
to the member except as permitted under A.A.C-R901.10 @); [42 CFR
438.106(b)(1) (2); 42 CFR 438.3(k); 42 CFR 438.230; Section 1932(b)(6) of the
Social Security Act

15.13.3Not hold members liable for:

15.13.3.1Debts incurred by the Contractor or any subcontractor in the event of
0dKS /| 2y GNI OlG 2NDA& 2 NJ (d¢S[42 530kR O2 v U
438.106(a) Section 1932(b)(6) of the Social Security},Aatd
15.13.3.2Payments to the Contractor or any subcontractors for covered
services furnished under a contract, referral or other arrangement, to
the extent that those payments are in excess of tmount the
member would owe if the Contractor or any subcontractor provided
the services directly[42 CFR 438.106(c); 42 CFR 438.3(k); 42 CFR
438.230; Section 1932(b)(6) of the Social Security Act]

15.14 Medicare Services and Cost Sharing Requirements

The Contractor must pay Medicare coinsurance and/or deductibles for covered services provided to dual
St AIAGES YSYOSNE gA(KAyHowew:sS thete2 afell differoni 2dstsharing S i ¢ :
responsibilities that apply to dual eligible members basedaorariety of factorsThe Contractor must

limit their cost sharing responsibility according to A.A.G2®301 and A.A.C. REB-302 and as further

outlined in ACOM Policy 20Refer to the Sectiors on and Medicare Part D andPrescrption
Medications for information regarding prescription medication for Medicare Part D.
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15.14.1Dual eligible members shall have choice of all providers in the network and shall
not be restricted to those that accept Medicare.

15.14.2As provided under section 186aI3 of the Social Securifyct, full-benefit dual
eligible institutionalized individuals have no ca$iaring for covered Part D
drugs under their PDP or MRD plan. Effective January 1, 2012, Section 1860D
14 of the Social Securitict also eliminates Part D cesftaring for fullbenefit
dual eligible individuals who are receiving home and commtatsed services
(HCBS) either through a home and commubi&ged waiver authorized for a
State under 81115 or subsection (c) or (d) of 81915 ofSthaal Securitict.

15.14.3When a dual eliple member is in a medical institution 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 yeafo ensure appropriate information is
communicated for these members to CMS, the Contractor must, notify AHCCCS
pursuant to ACOM Policy 201 and as specifidekinibit9, Deliverables.

15.15 Capitalization Requirements
The Contractor shall:

15.15.1Satisfy the initial gaitalization amount equal to % million in the Northern
Region and $0 million in the Southern Regioby submitting proof ofhaving
securedthe initial capitalizatioramount If the Contractor is relying on another
organization to meet the initial capitaktion requirement, submit the most
current audited financial statemert2 CFR 438.3(myf the other organization
and write a certification, signed and dated by the President or CEO of the other
organization, with a statement of its intent to providiee initial capitalization
amountto the Contractor, without restriction, within the time frames required
in thisContract

15.15.2Have no more than 50% of the initial capitalization requirement satisfied with
an irrevocable Letter of Credit issued by one of thH®iing:

15.15.2.1A bank doing business in ti#sate and insured by the Federal Deposit
Insurance Corporatign

15.15.2.2A savingsind loan association doing business in ti&e and insured
by the Federal Savings and Loan Insurance Corporatiah

15.15.2.3A credit union doing Wisiness iMArizonaand insured by the National
Credit Union Administration.

15.15.3Demonstratethe initial unencumbered capitalization amouah or before the
Contract Performance Start Daterough a contractodi Balance sheet or bank
statement

15.15.4Makesecurity funds available te?AHCCC&pon default or nonperformance

15.15.5Demonstrate the maintenance of minimum capitalization (@Besets/equity)
requirement equal to 90% of the monthlpayments to the Contractor by the
end offirst Contract griod and through the remider of theContractterm.
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15.15.6Comply with the following:

15.15.6.1At anytime in first Contract Periodthe maintenance of minimum
capitalization requirement shall never fall below the initial
capitalization requirement

15.15.6.Maintain the capitalization requirementin addition to the
requirements irthe ContractSectionon, Performance Bonand

15.15.6.May apply the initial capitalization and maintenance of minimum
capitalization requirement toward meeting the ongoing equity per
member requirement and for it®operationsin conformancewith
ACOM Policy 305 and theHCCCS Financial Reporting Guide for RBHA
Contractors

15.16 Coordination of Benefits and Third Party Liability Requirements

15.16.1AHCCCS is the payor of last resort unless specifically prohibited by applicable
State or Fedral law. This means AHCCCS shall be used as a source of payment
for covered services only after all other sources of payment have been
exhausted. The Contractor shall take reasonable measures to identify
potentially legally liable third party sources.

15.16.2If the Contractor discovers the probable existence of a liable third party that is
not known to AHCCCS, or identifies any change in coverage, the Contractor
must report the information within 10 days of discovery, as specified in Exhibit
9, DeliverablesFailrre to report these cases may result in one of the remedies
specified inContractSectionon, Administrative Actions AHCCCS will provide
the Contractor with a file of all other coverage information, for the purpose of
dzLIRF GAYy 3 GKS [sescribEd @ the ADCECSTTachnkad Fterface
Guidelines.

15.16.3The Contractor shall coordinate benefits in accordance WMtCFR 433.135 et
seq], A.R.S. 832903, and A.A.Ctle 9, Chapter 28, Article, %0 that costs for
services otherwise payable lihe Contractor are cost avoided or recovered
FTNREY + fAFI0fS GKANR LI NIeE& wnH [/ Cw
interpreted to mean AHCCCS for purposes of complying with the Federal
regulations referenced abov@&he Contractor may require subconttacs to be
responsible for coordination of benefits for services provided pursuant to this
CGontract. The two methods used for coordination of benefits are cost avoidance
and postpayment recovery. The Contractor shall use these methods as
described in A.L. Title 9, Chapter 28, Article %ederal and State law, and
ACOM Policy 434. For Contractor cost sharing responsibilities for members
covered by both Medicare and Medicaid see ACOM Policy PIL.CFR 433
Subpart D, 42 CFR 447.20]

15.16.4Cost Avoidance:

The Catractor shall take reasonable measures to determine all legally liable
parties. This refers to any individual, entity or program that is or may be liable
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to pay all or part of the expenditures for covered services. The Contractor shall
cost avoid a clan if it has established the probable existence of a liable party at
the time the claim is filed. For purposes of cost avoidance, establishing liability
takes place when the Contractor receives confirmation that another party is, by
statute, contract, or greement, legally responsible for the payment of a claim
for a healthcare item or service delivered to a member. If the probable
SEA&GSYOS 2F | LI NIeQa Al oAtoramusg OF y
adjudicate the claimThe Contractor must then uizle postpayment recovery
which 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 Medicanequires the member to pay 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 feesvhen there is no global OB package, must be cost avpjdéd
CFR 433.139

15.16.5 Medicare Fedor-Service Crossover Claims Payment Coordination:

AHCCCS delegates to Contractors coordination of benefits payment activities
with legally liable third parties, atuding Medicare. For dual eligible members,
Contractors shall coordinate Medicare fé®-service (FFS) crossover claims
payment activities with the Medicare Benefits Coordination and Recovery
Center (BCRC) in accordance 4th CFR 438.3(t)

Contracors shall be registered with the 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 asBCRC trading partner. Upon
completion of the registration process, the BCRC shall issue each Contractor a
uniqgue COB ID number. Contractors will electronically receive data from the
BCRC to coordinate payment of Medicare FFS crossover claims otitpctoos

shall be exempt from BCRC 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
BCRrovided data files and file layouts, 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.

15.16.6Further information and resoges for Contractors regarding the Medicare FFS
COBA process and BCRC requirements are available at:

15.16.6.Medicare Benefits Coordination and Recovery Center (BCRC)
webpage: https://www.cms.gov/Medicare/Coordinatiof-Benefits
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and-Recovery/Coordinatiof-Benefitsand-Recovery
Overview/Overview.html

15.16.6.Z20BA Implementation User Guide:
https://www.cms.gov/Medicare/Coordinatioof-Benefitsand
Recovery/COBAradingPartners/Downloads/OBAImplementation
GuideJanuary?2017.pdf

15.16.6.Flectronic File Layoutbttps://www.cms.gov/Medicare/Coordination
of-Benefitsand-Recovery/CBATradingPartners/Downloads/

15.16.7Timely Filing:

15.16.7.1The Contractor shall not deny a claim for timeliness if the untimely
Ot LAY &adzoYAaaizy NBadZ Ga FTNRBRY |
extent of liability.

15.16.8Members Covered by bbtMedicare and Medicaid (Dlsx
15.16.8.1SeeContractSectionon, Medicare Services and Cost Sharing
15.16.9Members with a CRS Condition:

15.16.9.Members under 21 years of age who are determined to have a
qgualifying CRS condition will be efied with the CRS Contractor.
Members 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 membecea@ding 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.

15.16.10Pay and Chase:

The Contractor shall pay the full amount of the claim according to the AHCCCS
CappedFeeForService Schedule or th&ontracted rate and then seek
reimbursement from any third party if the claim is for the following:

15.16.10.1Prenatal care for pregnant women, inding services which are part
of a global OB Package
15.16.10.2Preventive pediatric services, including Early and Periodic Screening
Diagnosis and Treatment (EPSDT) and administration of vaccines to
children under the Vaccines for Children (VFC) program
15.16.10.3Senvices covered by third party liability that are derived from an
absent parent whose obligation to pay support is beindoered by
the Division of Chil&upport Enforcemenbr
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15.16.10.4Services for which the Contractor fails to establish the existence of a
liable third party at the timethe claim is filed.

15.16.11TPLReporting Requirements

15.16.11.1AIl TPL reporting requirements are subject to validation through
periodic audits and/or operational reviews which may include
Contractor submission of an electronic extract of theuedty cases,
including open and closed cases. Data elements may include, but are
y24 fAYAGSR G2Y GKS YSYoSNNRa FTANA
incident; claimed amount; paid/recovered amount; and case status.
The AHCCCS TPL Section shall providefdimat and reporting
schedule for this information to the Contractor.

15.16.120ther Third Party Liability Recoveries:

15.16.12.1The Contractor shall identify the existence of potentially liable
parties using a variety of methods, including referrals, and data
mining through the use of trauma code edits and utilizing the codes
provided by AHCCCS. The Contractor shall not pursue recovery in the
following circumstances, unless the case has been referred to the
/| 2YGNI OG2NJoeé V1 ///1{ 2NIVI//1{Q o

15.16.12.1.1 Motor Vehicle Cases

15.16.12.1.2 Other Casualty Case

15.16.12.1.3 Tortfeasors

15.16.12.1.4 Restitution Recoveries

15.16.12.1.52 2 NJ SNB Q / 2YLISyaladArz2y /| asSa

15.16.12.2Upon identification of a potentially liable third party for any of the
above situations, the Contractor shall, within 10 business days, report
the potentif £t @ € AF6fS GKANR LI NLe G2 |
determination of a mass tort, total plan case, or joint case, as
specified in Exhibi®, Deliverables. Failure to report these cases may
result in one of the remedies specified in Contract Section on,
Administrative Actions A mass 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 law3uiggiardless of whether any
reinsurance 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 paymeind | NE Ay @2f OSR® .8 02
one where Fed-orService payments and/or reinsurance payments
I NB Ay@2t OSRO ¢ KS / 2y GNI OG2NJ a

authorized representative in all collection efforts.
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15.16.1%ost Avoidance/Recovery Report:

15.16.13.1The Contractor shall submit quarterly reports regarding cost
avoidance/recovery activities, as specified in Ext@biDeliverables.
The report shall be submitted in a format as specified in the AHCCCS
Program Integrity Reporting Guide.

15.16.14ontract Terminaon:

15.16.14.1Upon termination of thiContract, the Contractor will complete the
existing third party liability cases or make any necessary
I NNF y3aSySyida G2 GNFya¥TSNI GKS OF a
representative.

15.16.15Title XXI (KidsCare) and BCCTP:

15.16.15.1Eligibility for KidsCare and BCCTP benefits require that the
applicant/member not be enrolled with any other creditable health
insurance plan. If the Contractor becomes aware of any such
coverage, the Contractor shall notify AHCCCS immediately. AHCCCS
will determine f the other insurance meets the creditable coverage
definition in A.R.S. §38982(G).

15.17 PostPayment RecovenRequirements

Postpayment recovery is necessary in cases where the Contractor has not established the probable
existence of a liable third partyt ¢he time services were rendered or paid for, was unable to-eesid,

or postpayment recovery is required. In these instances, the Contractor must adjudicate the claim and
then utilize postpayment recovery processes which include: Pay and Chase,aRiim Recoveries
Involving Commercial Insurance Payor Sources, and other third party liability reco\rReies.to ACOM
Policy 434 for further guidance.

15.18 Retroactive Recoveries

Retroactive Recoveries Involving Commercial Insurance Payor Sources:

15.18.1For aperiod 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 event aocnmercial insurance payor source is identified, the
Contractor must seek recovery from the commercial insurance. The Contractor
is prohibited from recouping related payments from providers, requiring
providers to take action, or requiring the involvemaeitproviders in any way.

15.18.2The Contractor has two years from the date of service to recover payments for
a particular claim, or to identify claims having a reasonable expectation of
recovery. A reasonable expectation of recovery is established when the
Contactor has affirmatively identified a commercial insurance payor source and
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has begun the process of recovering payment. If AHCCCS determines that a
Contractor is tagging clainfer recoverythat do not meet these requirements,
AHCCCS may impose sanctioAfier two years from the date of service,
AHCCCS will direct recovery efforts for any claims not tagged by the Contractor.

15.18.3After 24 months from the date of servicRHCCCS will direct recovery efforts for
retroactive recovery of claims not previously idiéed by the Contractor as
having a reasonable expectation of recovery. Any recoveries obtained by
AHCCCS through its recovery efforts will be retained exclusively by AHCCCS and
will not be shared with the Contractor.

15.18.4See ACOM Policy 434 for detailsareing encounter adjustments as a result of
retroactive recoveries and the processes for identifying claims that have a
reasonable expectation of recovery.

15.19Total Plan Case Requirements

Ly 20t LXIFyé OFasSazr GKS [/ 2lyrésedkch) (ingestigafios, thalB & LIz
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.S.-8365 and A.R.S. 82®16. The Contractor shall use

the AHCCC#&pproved 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 conditions exist:

15.19.1Total collections received2d y2 G SEOSSR GKS G2GFft | Y2
financial liability for the member

15.19.2There are no payments made by AHCCCS related t&d¥ervice, reinsurance
or administrative costs (i.e., lidiling, etc.) and,

15.19.3Such recovery is not prohibited by &ta@r Federal law.

15.19.4Prior to negotiating a settlement on a total plan case, the Contractor shall notify
LI/ 77 { 2N V177 /71{Q FdzZiK2NAT SR ¢t[ /2y
reinsurance or Fe€orService payment that has been made by AHCCCS.
Failure to eport these cases prior to negotiating a settlement amount may
result in one of the remedies specified @ontractSectionon, Administrative
Actions

15.19.5The Contractor shall report settlement information to AHCCCS, utilizing the
AHCCGS8pproved casualty reamry Settlement Notification Form, within 10
business days from the settlement date or in an AHGERPHved monthly file,
as specified ifExhibit9, DeliverablesFailure to report these cases may result in
one of the remedies specified @ontractSectionon, Administrative Actions

15.19.6Submit all deliverables related to Total Plan Case Requirenaasnspecified in
Exhibit9, Deliverables.

15.20Jointand Mass TortCases
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152010 1/ /71 {Q FdzikK2NAT SR NBLINBaSyidldiAagdsS Aa
investigationand payment of liesrelated costs, subsequent to the referral of
Fyg FyR Fff NBtSOIyd OFrasS AyF2NNIGAZ2Y
the Contractor.

15202Ly 22Ayid FyR YlLaa G2NI OlFasSaz 1/ /1
responsible for negotidihg and acting in the best 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.

15.20.3The Contractor is responsible for responding to requests fronC@ES or
1/ /7 {Q ¢t O2y NI OG2NJ (G2 LINPOARS | f
tort case within 10 business days of the request.

15.20.4The Contractor will be responsible for their prorated share of the contingency
FSSd ¢KS [/ 2y NI OingeNd® e wilkbe NdfuctedFromitkeS O 2
settlement proceeds prior to AHCCCS remitting the settlement to the
Contractor.

15.21Value-Based Purchasing

15.21.1Participate in ValuBased Purchasing (VBP) efforts as delineated by ACOM
Policy 306 and 307 and as specified in Bibit-9, Deliverables in order to
encourage quality improvement by aligning the incentives of the Contractor and
provider throughAlternative Payment Model (APM)rangementsn the Health
Care Payment Learning and Action Network (LAN) Alternative Payviwdel
Framework with a focus on Categories 2, 3 an&dlueBased Purchasing (VBP)
Aa F O2NYySNRG2YS 2F 1/ //{Q adGaNrasS3ae
care costs. AHCCCS is implementing initiatives to leverage the managed care
model toward vale-6 A SR KSIf 4K OIFINB aeadsSvya oK
and population health are improved, peapita health care cost is limited to the
rate of general inflation through aligned incentives with managed care
organization and provider partners, and there iE@nmitment to continuous
quality improvement and learning. The Contractor shall participat&/atue
Based PurchasinyBB efforts.

15.21.2Payment Modernization Initiativg@&Prescribing:

1521.2. 6t NSaONROAY 3 Aa Ly STFSOGA@GS (22
outcomes andreduce costs. Benefits afforded by the electronic
transmission of prescriptiorelated information include, but are not
limited to: reduced medication errors, reductions of drug and allergy
interactions and therapeutic duplication, and increased presampti
accuracy, in accordance with ACOM Policy 321.

15.21.2.2ZThe NCPDP Prescription Origin Code and Fill Number (Original or Refill
Dispensing) must be submitted on all pharmacy encounter records, as
outlined in the AHCCCS NCPDP Post Adjudicated History Transaction
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Companion Guide, in order for AHCCCS to measuré the/ (i NI O 2 N.
success.

15.21.3ValueBased Providers The Contractor shall develop strategies that ensure
that members are directed to providers who participateAlternative Payment
Model (APM)initiatives and who offer value as determined by measureable
outcomes. The Contractor shall submit annually to AHCCCS, DHCM a Value
Based Providers/Centers of Excelleregachment to its Provider Network
Development and Management Plan as required under AGOMy415, and
submitted as specified in Exhib#, Deliveables, describing its strategies to
direct members to valued providers. See below for report details.

Centers of Excellenc€enters of Excellence are facilities and/or programs that
are recognized as providing the highest levels of leadership, qualitg,
service. Centers of Excellence align physicians and other providers to achieve
higher value through greater focus on appropriateness of care, clinical
excellence, and patient satisfaction. Identification of a Center of Excellence
should be based onriteria such as procedure volumes, clinical outcomes, and
treatment planning and coordination. Identification of appropriate conditions
and/or procedures most suitable to a relationship with a Center of Excellence
should be based on analysis of the Coiit&acND & Rl il 6KAOK RSY
degree of variance in cost and/or outcomeghe Contractor, at a minimum,
shall develop andnaintain Centers of Excellensehich implement evidence
based practices and track outcomes for adult membersh wspecialized
healthcare needs. 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 V&ased
Providers/Centers of Excellence afftement to its Provider Network
Development and Management Plan as required under ACOM Policy 415, and
submitted annually to AHCCCS, DHCM, as specified in EShibgliverables.

The attachmentshall incorporate the ongoing implementation of contracts
with Centers of Excellence based on the criteria above.

The Contractor shall identify the Centers of Excellence under Contratiiein
Contract Yearand, shall include a description as to htdvese Centers were
selected.

15.21.4ValueBased Providers/Centers of ExcelleAt®mchment

The ValueBased Providers/Centers of Excelle#dtachmentshall outline the

/ 2y 0N OG2NR& LINRPOSaa (2 RS@OSt2LI YIFAy
value provides and Centers of Excellenc&he Attachment shall be limited to

no more than two pageand include at a minimum:

1521.4DSAONRLIGAZY 2F GKS /2y GNF OG2NRa 7
utilization,

15.21.4.Z50als and outcome measures for the Contract Year,

15.21.4.Description d monitoring activities to occur throughout the year,
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15.21.4.55ummary of lessons learned and any implemented changes,
15.21.4.@escription of the most significant barriers,
15.21.4.Plans to encourage providers @emined to offer high value but not
participating inAlternative Payment Model (APMjrrangements, if
any, to participate inAlternative Payment Model (APM{ontracts,
and
15.21.4.8lan for next Contract Year.

15.22 Special Provisions for Payment

In addition to the methods of compensation outlinedtime paragraph onCompensationand in accordance
with [42 CFR438.4, the Contractor shall be eligible for incentive payments and shall participate in delivery
system and provider payment initiativeBhese provisions are described below.

Incentive Arrangement
This Contract provides for the following incentive arrangement between AHCCCS and the Contractor:

15.22.1The Alternative Payment Model (APM) Initiative incorporates an incentive
arrangement under with the Contractor may receive additional funds over and
above the capitation rates for implementing APM arrangements with providers
who successfully meet targets established by the Contractor that are aimed at
quality improvement, such as reducing costeproving health outcomes, or
improving access to care. In accordance with ACOM Policy 307, for those APM
arrangements which result in performanbased payments to providers,
AHCCCS will make a lmsyum payment to the Contractor after the completion
of the Contract Year.

15.22.2The Contractor shall not receive incentive payments in excess of 5% of the
approved capitation payments attributable to the members or services covered
by the incentive arrangements.

15.22.3These incentive arrangemerst

15.22.3.1Are for a fixed period btime and performance is measured during the
rating period under the contract in which the incentive arrangement
is applied.

15.22.3.2Are ot to be renewed automatically.

15.22.3.3Are made available to both public and private contractors under the
same terms of performance

15.22.3.D0 not condition Contractor participation in the incentive
arrangement on the Contractor entering into or adhering to
intergovernmental transfer agreements.

15.22.3.5Are recessary for the specified activities, targets, performance
measures, or qualitpased outcmes that support program initiatives
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