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SECTION 1 DEFINITIONS

The following terms shall have the meaning stated, unless the context clearly indicates
otherwise.To improve the readability of ihContract,n generathe initial letter of each word in
adefined terms capitalized Specific &ceptions tahis approach are identified belphowever,
the lack of capitalization of the initial letter afvord does nomean that thevord orterm is not
a defined termAlso, the initial letter of some words that are not defined terms may be
capitalized

1115(9 Demongr ation i The State of Delawate Medicaid demonstration project, authorized
by CMS pursuant t&ection 1115(a) of the Social Security Act.

Abusei For purposes of program integrity, provider practices that are inconsistent with sound
fiscal, busnessor medical practices, and result in an unnecessary cost to the Medicaid and CHIP
program, or in reimbursement for services that aréMeatically Necessargr that fail to meet
professionally recognized standards for health care. Abuse also inclisttsnember practices

that result in unnecessary ctsthe Medicaid and CHIP programseg 42 CFR 455.2).

Accesg(as it pertains texternal quality reviewi) The timely use of services to achieve optimal
outcomes, as evidenced by tBentractor successfully demonstrating and reporting on outcome
information for the availability and timeliness elements defined under 42 CFR 438.68 (Network
adequacy standards) and 42 CFR 438.206 (Availability of services).

Adverse Benefit Determinationi In accordance with 42 CFR 438.400(b), the denial or limited
authorization of a requested service, includieterminations based dme type or level of
servicejrequirements for medical necessity (see Section 3.4.5 of this Contract), appropriateness,
seting, or effectiveness of a covered servibe; reduction, suspension, or termination of a

previously authorized service; the denial, in whole or in part, of payment for a service; the failure

to provide services in a timely manner, as defined by the; 8tatéilure of the Contractor to

act withintimeframes provided in this Contract regarding the standard resolut{énestinces
andAppeal s; and the denial of a memberds reques
sharing, copayments, anther member financial liabilities.

Activities of Daily Living (ADLs) 1 A personal or sel€are skill performed, with or without the

use of assistive devices, on a regular basis that enables the individual to meet basic life needs for
food, hygiene, and appranceincludingbathing, dressing, personal hygiene, transferring,

toileting, skin care, eating and assisting with mobility.

Actuary 7 An individual who meets the qualification standards established by the American
Academy of Actuaries for amctuary and follows the practice standards established by the
Actuarial Standards Board. For purposes of developing and certifying capitation rates, an
Actuary refers to an individual who is acting on behalf of the State

Adult i An individual age 18 yearof age or older.

Advance Directivei Written instructions (such as an advance health directive, a mental health
advancedirective a living will, including Five Wishespr a durable health care power of
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attorney) recognized under State law (whether t&tgtwr as recognized by the courts of the
State), relating to the provision of health care when an individual is incapacitated.

Affiliate T Any person, firm, corporation (including, without limitation, service corporation and
processional corporation)agnership (including, without limitation, general partnership, limited
partnership and limited liability partnership), limited liability company, joint venture, business
trust, association or other entity or organization that now or in the future dioeatigirectly
controls, is controlled by or is under common control with the Contractor.

Annual Open Enrollment PeriodT The period designated by the State frOctober 1 to
October 3.when members can electToansferfrom one MCO to another MCO without good
cause.

Appeali A reviewby the Contractor of an Adverse Benefit Determination.

Assisted Living Facility i A licensed entity that provides assisted living serviceshomelike

and integrated community setting. Assisted living services aredefined in Statéaw as a

special combination of housing, supportive services, supervision, personalized assistance and
health care designed to respond to the individual needs of those who need hAlgtivities of

Daily Living (ADLs) and/orInstrumentalActivities of Daily Living (IADLs). (The initial letter

of each word in this term is not capitalized in this Contract.)

Attendant Care Employeei An individual who has been hired by a member participating in
Self-Directed Attendant Care Serviceshis/herfEmployer Rpresentative to provideelf
Directed Attendant Care Servidesthe membein an integrated community setting .
Attendant Care Empl@edoes not include an employee gfraviderthat is being paid by the
Contractor to provide attendant care services to a member.

Authorized Certifier i The Contractas CEO,COO,CFO, or an individual with delegated
authority to sign for and who repodgectly to the CEO and/or CF@.an individual is
delegated authority, theEO,COOor CFO is ultimately responsible for the certification.

Automatic Assignmenti The enrollment of a client in an MCO chosen by the State in the event
the client does notmose an MCOAutomatic Assignmenis pursuant to the provisions of
Section3.2.20f this Contract.

Bed Hold Dayi A daythat anursing facility holds/reserves a bfedt aresident while the
resident is temporarily absent from tigrsing facilityfor hospitalization.

Behavioral HealthT The umbrella term fomental healtitonditions(including psychiatric
illnesses and emotional disorders) antdstance usdisorderginvolving addictive and chemical
dependency disorders). The term also refers to preventing and treatbogurangmental
healthconditionsandsubstancaise disorder¢SUDS) (The initial letter of each word in this
term is not capitalized in this Contract.)

Business Day$ Monday through Friday, except for State of Delaware holid@ye initial
letter of each word in this term is not capitalized in @asitract.)
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Calendar Daysi All seven days of the week, including State of Delaware holida@ye initial
letter of each word in this term is not capitalized in this Contract.)

Capitation Paymenti The per member per month payment, including any adjussytat is

paid by the State to the Contractor for each client enrolled under this Contract for the provision
of Covered Services during the payment period. The payment is based on the actuarially sound
capitation rate for the provision of services unther $tate plan. The State makes the payment
regardless of whether the particular client receives services during the period covered by the
payment

Caregiveri A person who is a family member or is unrelated to the member and is routinely
involved in providng unpaid support and assistance to the member.

Children with Special Health Care Need$ Children who have or are at increased risk for a
chronic physical, developmental, behavioral, or emotional condition and who also require health
and related servioaf a type or amount beyond that required by childyemerally.

Childrend Blealth Insurance Program (CHIP)1 The joint Federal/State program of medical
assistance for uninsured children established by Title XXI of the Social Security Act, which in
Delawak is administered by DMMA. See DHCP.

Claim 7 (i) A bill for services submitted to the Contractor manually or electronically, (ii) a line
item of service on a bill, or (iii) all services for one member within a bill, in a format prescribed
by the State(The initial letter of this term is not capitalized in this Contract.)

Clean Claimi A claim that can be processed without obtaining additional information from the
provider of the service or from a third partyincludes a claim with errors originating an

Statés claims systenit does not include a claim from a provider who is under investigation for
Fraud, Waste or Abuser a claim under review fdviedical Necessity(The initial letter of each
word in this term is not capitalized in ti@®ntract.)

Client i An individual determined eligible by the State and enrolled in Delaware Medicaid or
CHIP.(The initial letter otthis term is not capitalized in this Contract.)

Cold Call Marketing T Any unsolicited personal contact by the Contractdahapotential
memberfor the purpose of Marketing.

Contract i The agreement between the Contractor and the State of Delaware.

Contractor T The MCO that contracts hereunder with the State of Delaware to provide the
services specified by this Contract t&BP and DSHP Plus members in accordance with
Contract requirementfncludesall Subcontractors, providers, employees, agents, and anyone
acting for or on behalf of the Contractor

Coordination of Benefits Agreement (COBA)i The standard contract betweekl§ and
health insurance organizations that defines the criteria for transmitting enrollee eligibility data
and Medicare adjudicated claim data.
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Copaymenti A fixed dollar amount that a member must pay whefshereceives a particular
CoveredService as specified by the State in this Contract.

Covered Services The physical,behaviorahealthand long ternservices and supports (LTSS)
included in the DSHP ardSHP Plus LTS®enefitpackages (seBection 3.4f this Contragt

Critical Incide ntsi Critical Incidents shall include but not be limited to the following incidents:

a) Unexpected death of a membpmrcluding deaths occurring in any suspicious or unusual
manner, or suddenly when the deceased was not attended by a physician

b) Suspected plgjcal, mental or sexuahistreatmentabuse and/or neglect of a member;

c) Suspectedheft or financial exploitation ci member;

d) Severe injury sustained by a member;

e) Medication error involving a member; or

f) Inappropriate/unprofessional conduct by a provideolving a member.

Cultural Competencei A set of interpersonal skills that allow individuals to increase their
understanding, appreciation, acceptance of and respect for cultural differences and similarities
within, among and between groups and the seitgito how these differences influence
relationships with members. This requires a willingness and ability to draw on conibaséy
values, traditions and customs, to devise strategies to better meet culturally miesrser

needs, and to work with knowledgeable persons of and from the community in developing
focused interactions, communicatipaad other supports.

Daysi Calendar daysnless otherwise specifie he initial letter of this term is not capitalized
in this Cantract.)

DDDS Lifespan Waiver (Lifespan Waiver)- A Medicaid waiver authorized under section
1915(c) of the Social Security Aatiministered by the Division @evelopmental Disabilities
Services (DDDS) thairovidesHCBSto individuals with intellectualidabilities (D)

(including brain injury), autism spectrum disorder, and Pr&difir Syndrome.lt is designed to
enable individuals to live safely in the community and to respect and support their desire to work or
engage in other productive activities.

Delaware Health Information Network (DHIN) i Delawarés integrated Statewidehealth
information network through which health care providers shardimalclinical information
and have secure, immediate access to patient medical histories and individual medical needs.

DelawareHealth Insurance Marketplacei The State of Delawaée health insurance
exchange/marketplace developed pursuant to the ACA and operated in partnership with the
Federal government to create a central place for individuals and employers to purchase health
insurance.

Delaware Healthy Children Program (DHCP)i The Staté CHIP program, which provides
health insurance for Delawareuninsured childrepursuant to Title XXI of the Social Security
Act. Also see CHIP.
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Delaware Prescription Monitoring Program (PMP) 1 A system that collects information on
all prescrptions for controlled substances (scheduleg)lteported by Delawarbcensed
pharmacies and prescribers who dispense controlled substances.

Department of Justice (DOJ) Settlement Agreemerit A binding legal agreement entered into
by the State of Delawa and the U.S. Department of Justice on July 6, 2011 to ensure
compliance with the Americans with Disabilities Act (1990) and the integration mandate in the
U.S. Supreme Court decision, Olmstead v. L.C., 527 U.S. 581 (1999).

Diamond State Health Plan (D$IP) i The program thgprovides services through a managed

care delivery system to individuals who receive TANF (including children who qualify for Title

IV -E foster care and adoption assistance and pregnant women), individuals who receive SSI but
are noteligible for Medicare, adults age 19 to 64 who are not eligible for Medicare with income
levels up to 133% FRlandchildren inDHCP.

Diamond State Health Plan Plus (DSHP Plug) The program that provides services through a
managed care delivesystem to SSI children and adults with Medicare, and individuals
participating in the Medicaid for Workers with Disabilities (Medicaid Buyprogram.

Diamond State Health Plan Plus long Term Services and Support§DSHP Plus LTSS i

The program that proges services, including long term serviaesl supportshrough a

managed care delivery system to DSHP Plus membersnghbonursing facility level of care or
arefiat risko for nursing facilitylevel of care, DSHP Plus members who meet the hospital level
of care criteria and have HIV/AIDS, and DSHP Plus members under age 21 who meet nursing
facility level of care and reside in a nursing facility.

Disenroll/Disenrollmenti The removal of a member from participation in DSHP or DSHP
Plus

Dual Eligible i An individual who is enrolled in both Medicare and Delaware Medicaid and is
eligible for full Medicaid benefits.

Early and Periodic Screening, Diagnasc and Treatment (EPSDT)i The Federally required
programfor clients under the age of 24s defined in ction 19@(r) of the Social Security Act
and 42 CFRPart441, Subpart B. It includes periodic comprehensive screening and diagnostic
services to determineealth careneeds as well as the provision ofMikdicaly Necessary
services listed ifsection 1905(a) of the Social Security Act even if the service is not available
under the State Medicaid plan.

Electronic Funds Transfer (EFT) 1 Transfer of funds between accounts using electronic means
such as a telephome computer rather than papesased payment methods such as cash or
checks.

Electronic Health Record (EHR)1 A record in digital format that is a systematic collection of
electronic health informatioiEHRsmay contain a range of data, including demogieaph

medical history, medication and allergies, immunization status, laboratory test results, radiology
images, vital signs, personal statistics such as age and weight, and billing information.
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Emergency Medical Conditioni A medical condition manifestinigself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in placing the heatththe individual (or, with respect to a pregnant woman,

the health of the woman or her unborn child) in serious jeopardy, serious impairments to bodily
functions, or serious dysfunction of any bodily organ or part.

Emergency Service$ Covered inpatientrad outpatient services that are furnished by a provider
that is qualified to furnish these services under this title and that are needed to evaluate or
stabilize arEmergency Medical Condition

Employer Representativel For Self-Directed Attendant Care Seces the representative
designated by a member to assume the employer responsibilities on the tadrabaif.

Enroll/ Enrollment i The process by which a client becomes a memban BICO.

Encounter Datai The information relating to the receiptanfy item(s) or service(s) by a
member under the Contract that is subject to the requirements of 42 CFR 438.242 and 438.818.

Enrollment Files i 834 files sent by the Statd-iscal Agento the Contractor to provide the
Contractor with its official clienEnrollment information SupplementaEnrollment Files are

provided by the HBM; these files contain additional demographic data and provider choice data
not available on the 83&nrollment Files.

Excluded Parties List System (EPLS) An electronic, wekbased system that identifies those
parties excluded from receiving Federal contracts, certain subcontracts, and certain types of
Federal financial and nefinancial assistance and benefits

Executive Management The Contractas senior maagement, including, at a minimum, the
Contractoés CEO, CFQand CMO.

External Quality Review (EQR) i The analysis and evaluation by an EQRO of information on
guality, timelinessand access to thdealth Care Servicdbat are furnished to members by the
Contractor.

External Quality Review Organization (EQRO) i An organization that meets the competence
and independence requirements set ford2ICFR 438.354and performs EQR, other
EQR-related activities as set forth in 42 CFR 438.358, or both.

Federaly Qualified Health Center (FQHC) 7 An entity that is receiving a granhder &ction
330 of the Public Health Service Act.

Feefor-Service (FFS)i A method of making payment for health services based on a fee
schedule that specifies payment defined services.

FiscalAgenti The organi zation contracted by the Stat
Medicaid Enterprise System (DMES).
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Fraud 7 An intentional deception or misrepresentation by a person or an entity, with the
knowledge that the decepti could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes Fraud under applicable Federal or State law.

Grievancei An expression of dissatisfaction about any matter other th&aaerse Benefit
DetaminationGrievance mayinclude, but are not limited to, the quality of care or services
providedandaspect®f interpersonatelationshipssuchasrudenes®f a provideror employee

or failure to respecthe membdis rightsregardless of whether remedial action is requested.
Grievance includes a memberos right to disput
to make an authorization decision

Grievanceand Appeal Systemi The process the Contractarplements to handle Grievances
and Appeals of an Adverse Benefit Determination, as well as the processes to collect and track
information about Grievances and Appeals.

Health Benefits Manager (HBM)i1 The organization contracted by the State to perform
functions related to outreach, educatiBnrollment TransferandDisenrolimentof
clients/members

Health Care Effectiveness Data and Information Set (HEDIS) A set of standardized
measures developed by the National Committee for Quality Assurance (NG@®&asure and
compareMCO performance

Health Care Services All Medicaid services provided by the Contractor in any setting,
including but not limited to medical care, behavioral health and LTSS

Health Educationi Programs, services or promotions that are designed or intended to inform
the Contractas members about issues related to healthy lifestyles, situations that affect or
influence health status, or methods or moddseafth cardreatment.

Health-Related Social Need (HRSN) An individual member need related to social

determinants of health. Examples include: housing instability and quality (e.g., homelessness,
poor housing quality, inability to pay mortgage/rent); utility needs (e.g., difficulty payiitg u

bills); food insecurity; interpersonal violence (e.g., intimate partner violence, elder abuse, child
maltreatment); transportation needs beyond medical transportation; family and social supports
(e.g., prenatal support services, child care, soaiddiion, respite services, caregiver support);
education (e.g., English as a Second Language (ESL), General Education Development (GED),
or other education programs impacting social determinants of health); and employment and
income.

Home and CommunityBased Services (HCBS) Services that are provided to DSHP Plus
LTSS membergesiding in homelike anohtegrated community settis@s an alternative to long
termcareinstitutional placement

Implementation Period i From theContract effective date through tex-monthperiod after
the Start Date of Operations.
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Indian T as defined in 42 CFR 438.14(a), any individual defined at 25 U.S.C. 1603(13),
1603(28), or 1679(a), or who has been determined eligible as an Indian uiZfeR 436.12.

Indian Health Care Provider i as defined in 42 CFR 438.14(a), a health care program operated
by the Indian Health ServiceH8) or by an Indian Tribe, Tribal Organization, or Urban Indian
Organization (otherwise known as an I/T/U)}lagse terms are defined in section 4 of the Indian
Health Care Improvement Act (25 U.S.C. 1603).

Individualized Education Program (IEP) T A written education plan for children with
disabilities, as defined in Part B of the Individuals with Disabilitiesdatian Act (IDEA). The

IEP contains information on a chiklpresent level of academic performance, annual academic
and functional goaJsnd the special education and related services, supplementary aids and
appropriate accommodations to be provided ¢octhild.

Individualized Family Services Plan (IFSP)i A written plan for special services for children
with disabilities, as defined in Part C of the Individuals with Disabilities Education Act (IDEA).
The IFSP contains information on the cl@lghresentdvel of development, outcomes for the
child and family and the services the child and family will receive to help them achieve the
outcomes.

Information System(s)i A combination of computing and telecommunications hardware and
software that is used ina) the capture, storage, manipulation, movement, control, display,
interchange and/or transmission of informatfpe., structured data (which may include digitized
audio and video) and documents as well asdigitized audio and vidgand/or (b) the
processing of information and natigitized audio and video for the purposes of enabling and/or
facilitating a business process or related transaction.

Instrumental Activities of Daily Living (IADLs) 1 Activities related to independent living
which include but are not limited to: light housekeeping chores, shoppimgy meal preparation.

Law i Statutes, codes, rules, regulations, and/or court rulfigs. initial letter of this term is
not capitalized in this Contract.)

Level of Care (LOC)1 The type of long termservices and suppontsquired by a member based
on the membés medicalnd functionaheeds as determined by the SimRre Admission
Evaluation (PAE), which includesursing &cility level of are,level of arefor individuals &

risk of institutionalizatiorand acute tispitallevel of are.

Limited English Proficiency (LEP) 1 The restricted ability to read, speak, write or understand
English by individuals who do not speak English as their primary language.

Limited English Proficient ¢ Potential membeor member who desnot speak English as their
primary language and who $a limited ability to read, write, speak, or understand Engéisd
may be eligible to receive language assistance for a particular tgpevafe, benefit, or
encounter.
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List of Excluded Individuals and Entities (LEIE) i A database of individuals armghtities
excluded from Ederally funded health care programs maintained by the Department of Health
and Human Services Office of the Inspect@neral.

Long Term Services and Supports (LTSS) The services and supports described in Section

3.4.3 provided to DSHP Plus LTSS members who have functional limitations and/or chronic

illness that have the primary purpose of supporting the ability ah#mber to live or work in

the setting of their choice, which may includ
owned or controlled residential setting, a nursing facility, or other institutional setting.

Managed Care Organization (MCO)i Any entity that meets the requirements of 42 CFR
438.2 and is under contract with the State of Delaware to provide services to DSHP and DSHP
Plus members.

Marketing i Any communication from the Contractor to a client who is not Enrolled in that
Contractordéds MCO, that can reasonably be inte
Enroll in the Contractordés MCO, or wither to
Marketing does not include communication to a client from the isswegoélified health plan,

as defined in 45 CFR 155.20 about the qualified health plan

Marketing Materials T Materials that are produced in any medium by or on behalf of the
Contractor that can reasonably be interpreted as intendédri@t topotential nembes.

Mass Marketing i Any communication or activity that can reasonably be interpreted as
intended to promote the Contractor, including, but not limited to, advertising, publicity and
positioning.

Medicaid i The joint Federal/State program of mediassistance established by Title XIX of
the Social Security Act, 42 USC 1396 et seq., which in Delaware is administered by DMMA.

Medicaid Drug Rebate Programi A partnership between CMState Medicaichgenciesand
participating drug manufacturers that helps to offset the Federal and State costs of outpatient
prescription drugsised by Medicaid patients.

Medicaid State Plan(State Plan)i A comprehensive written plan submitted by the State and
approved by CMS it describes the nature and scopthefSates Medicaid program,

including, but not limited toeligibility standards, provider requirements, payment methas
Health Care Services

Medically Necessary or Medical Necessitly SeeSection 3.4.%f thisContract.

Medicarei The medical assistance program authorized by Title XVIII of the Social Security
Act.

Member i A Medicaid or DHCP client whoiolls in the Contract@s MCO under the
provisions of this Contract (see Sectha of this Contragt Includes both DSHP and DSHP
Plus members and their representatiy€ke initial letter of this term is not capitalized in this
Contract.)
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Members with Special Health Care Need6SHCN) i Members who have or are at increased
risk for chronic physical, devgpmental, behavioral, or emotional conditions and who also
require health and related services of a type and amount beyogeéieaallyrequired by
members. Includes Childremth Special Health Care Needs

Money Follows the Person Rebalancing Demonsttian (MFP) i A joint Federal/State of
Delaware program to assist eligible individuals who choose to participate in moving from an
eligible longtermcare facility, including a nursing facility, to an eligidilemelike and

integrated residence in the commiiy with available community services and supports.

National Committee for Quality Assurance (NCQA)i A private, not for profit organization
dedicated to improving health care quality

National Provider Identifier (NPI) 17 A 10-position all numeric iderfication number assigned
by the National Plaand Provider Enumeration Systéonuniquely identify a health care
provider.

Notice of Adverse Benefit Determinationi A written notice from the Contractor to a member
to advise the member of &uverseBenefit DeterminationA Notice ofAdverse Benefit
Determinatiorshall comply with the requirements in Secti®a5.20f this Contract.

Notice of Deficiencyi A written notice from the State to the Contractor notifying the Contractor
of non-compliance wittthe requirements of this Contract.

Nursing Facility (NF) i A facility that meets the requirementsS&ctions 1819 or 1919 of the
Social Security Act and 42 CHRart483and is licensed and certified as Medicaid nursing
facility. (The initial letter of ach word in this term is not capitalized in this Contract.)

Overpaymenti Any payment made to a participating provider by the Contractor to which the
participating provider is not entitled to under Title XIX of the Social Security Act or any
payment to £ontractor by the State to which the Contractor is not entitled

Outcomesi Changes in patient health, functional status, satisfaction or goal achievement that
result from health care or supportive services.

Participating Provider 7 Any provider, group of providers, or entity that is employed by or has
signed a provider participation agreement with the Contractor or Subcontractor, and receives
Medicaid funding directly or indirectly to order, refer, or provide Health Care Services. A
Paricipating Provider is not a Subcontractor by virtue of the participation agreement

Pathways toEmployment (Pathways)i A program developed and administered by various
divisions within Delaware State government, with oversight by DMMA, to provide cligtits w
disabilities the option and supports they need to work.

Patient Liability T The amount of a memh@rincome, as determined by the State, to be
collected each month to help pay for the mer@lerSS.

Pediatric i Care for individuals age 0 to 17 years of age.
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Peer Reviewi An evaluation of the professional practices of a provider by the prasigeers.
Theevaluationassesses the necessity, appropriateness and quality of care furnigineed by
provider in compason to careustomarily furnished by the providempeers andonsistency
with recognized health care standards.

Performance Improvement Projects (PIPs) Projects consistent with 42 CFR 4380

Pharmacy Benefits Manager (PBM)i An entity responsible fathe provision and
administration of pharmacy services, whether part of the Contactiagyanization or
Subcontraad with the Contractor.

Post Stabilization Services Covered Serviceselated to an Emergency Medical Condition that
are provided after member is stabilized in order to maintain the stabilized condition, or, under
the circumstances described in 42 CFR 438.11#&(énprove or resolve the member

condition.

Potential Memberi In accordance with 42 CFR 428aclientwhois subject to mandatory
Enrollment in DSHP or DSHP Plubut whois not yetamemberof a specific MCO(The initial
letter of each word in this term is not capitalized in this Contract.)

Pre-Admission Screening and Resident Review (PASRR)A Federal requement (see

Section 1919(e)(7) of the Social Security Act and 42 CFR Part 483, Subpart C) to help ensure
that individuals are not inappropriately placed in nuréaugities for long termservices and
supports PASRR requires that (i) all applicants tMadicaid certified nursing facility be
evaluated for mental illness and/or intellectual disability; (ii) be offered the most appropriate
setting for their needs (in the community, a nursing facility, or acute care settings); and (iii)
receive the servicabey need in those settings.

Preferred Drug List (PDL) T A listing of prescription products selected by a pharmaceutical
and therapeutics committeelasing safe, efficacious amdsteffective choices for clinician
consideration when prescribing.

Prevalent NonEnglish Languagei A nontEnglish language spoken by a significant number or
percentage gbotential memberand members in the Statbo are limited English proficienas
detemined by the State.

Primary Care i All Health Care Services and laboratory services customarily furnished by or
through a general practitioner, family physician, internal medicine physician,
obstetrician/gynecologist (OB/GYN), pediatrician, or other liegingractitioner as authorized by

the State, to the extent the furnishing of those services is legally authorized in the State in which
the practitioner furnishes them.

Primary Care Provider (PCP) i A provider that has the responsibility fowordinating and
providing Primary Care to members, initiating referrals for specialist care and maintaining the
continuity of the membés care, a further described in Section 3df this Contract.

Program of All-Inclusive Care for the Elderly (PACE)T A program that is operated by an
approved PACE organization and that provides comprehensive services to PACE enrollees in
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accordance with a PACE program agreement. PACE provides a capitated bemefit/iduals
age 55 and older who meet nursfagility level of care. It features a comprehensive service
delivery system and integrated Medicare and Medicaid financing S&xiens 1894 and 1934
of the Social Security Act and 42 CFR 460.)

Promoting Optimal Mental Health for Individuals through Supports and Empowerment
(PROMISE) 1 A program administered by the Division of Substance Abuse and Mental Health
(DSAMH) that provides home and community based ser{ld€8S) in the most integrated

setting toadults meeting targetelobehaviorahealthdiagnostic and functional limitations.

Protected Health Information (PHI) T Per 42 CFR 160 artR CFR164, individually
identifiable health information that is transmitted by electronic media, maintaimdecimonic
media, or transmitted or maintained in any other form or medium.

Provider i Any individual or entity that is engaged in the delivery of Health Care Services, or
ordering or referring of Health Care Services, and is legally authorized to ddts® Btate in

which it delivers the services. Provider does not include Attendant Care Employees; nor does
provider include the provider of support for SPifected Attendant Care Services

Provider Participation Agreementi An agreement, using the proeidagreement template

prior approved by the State, between the Contractor and a provider or between the Cantractor
Subcontractor and a provider that describes the conditions under which the provider agrees to
furnishHealth Care Servicde members(Theinitial letter of each word in this term is not
capitalized in this Contract.)

Provider Preventable Conditions (PPCs) The minimum set of conditions, including
infections and events, which have been identified forpeyment according to the Stéte
Medicaid State Plan.

Quality Improvement Initiative Task Force (QIll Task Force) 1 A multidisciplinary

Statewidegroup that is involved in reviewing and updatingg$he at e6s Qual ity Mana
Strategy QMS) and other quality initiatives in the State. Additional information on the QIl Task

Force is availableih he St a.t eds QMS

Quality Management/Quality Improvement (QM/QI) i The process of developing and
implementing strategies to ensure the delivery oflabls, accessible, timglandMedically
Necessaryealth Care Servicdabat meet optimal clinical standards. This includes the
identification of key measures of performance, discovery and data collection processes,
identification and remediation of issy@sd systems improvement activities.

Rate CellT A set of mutually exclusive categories of members that is defined by one or more
characteristics for the purpose of determining the capitation rate and making a capitation
payment; such characteristics maglude age, gender, eligibility category, and region or
geographic area

Rating Period1 A period of 12 months selected by the State for which the actuarially sound
capitation rates are developed and documented in the rate certification submitted to CMS as
required by 42 CFR 438.%(a
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Readily Accessible; Electronic information and servicéisatcomply with modern accessibility
standards such as section 508 guidelines, section 504 of the Rehabilitation AgB &hd s We b
Content Accessibility Guidelines (WCAG) 2.0 AA and successor versions.

Representativei A person who has the legal rightrtake decisions on behalf of a member,
including parents of uemancipated minors, guardiaasd agents designated pursuant to a
power of attorney for health care. For DSHP RITSS members, this includes a person
empowered by law, judici@irderor power of attorney, or otherwise authorized by H&HP
PlusLTSS memberto make decisions on behalf of tmemberFor memberenrolled in the
DDDS Lifespan Waiverthis term includepersors empowered by law, judicial order power

of attorneythrough a supported decisiomaking agreementr otherwise authorized by the
membeito make decisions on behalf of the memig€he initial letter this term is not capitalized
in this Contract.)

Routine Carei The treatment of a condition that would haweadverse effects if not treated
within 48 hours or could be treated in a less acute setting (e.g., ph§siaifice) or by the
patient.

Self-Directed Attendant Care Services Attendant care services that are provided by attendant
care workers to membgresiding in homelike and integrated community settings who
have opted to sellirect their attendant care services

Social Security Administration Death Master File (SSA DMF)i An extract file made
available by the Social Security Administration thattains information about deaths reported
to the Social Securithdministration

Specialized Services for Nursing Facility Residents (Specialized Servicedny service or
support recommended by an individualized Level 1l determination thattigular nursing facility
resident requires due to mental illnesgointellectual disability or related condition, that supplements
the scope of services that the facility must provide under reimbursement as nursing facility aediices
authorizedoy the State. Includdsoth Specialized Services for Nursing Facility Residents with Mental
lliness and Specialized Services for Nursing Facility Residents with Developmental Disabilities.

Specialized Services for Nursing Facility Residents with Mental lthessi Any service or
support recommended by an individualized Level Il determination that a particular nursing
facility resident requires due to mental illness that supplements the scope of services that the
facility must provide under reimbursement assing facility serviceand is authorized by
DSMAH.

Specialized Services for Nursing Facility Residentsith Developmental Disabilitiesi Any

service or support recommended by an individualized Level Il determination that a particular
nursing facility reident requires due to intellectual disability or related condition that

supplements the scope of services that the facility must provide under reimbursement as nursing
facility servicesand is authorized by DDDS

Start Date of Operationsi The date, asetermined by the State, when the Contractor shall
begin providing services to members.
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Statei The State of Delaware, including, but not limited to, any entity or agency of the State.
State Fair Hearingi The process set forth in 42 CHart 431,Subpart E.

Subcontracti An agreement entered into by the Contractor or the Contéagiarent,

subsidiary oAffiliate, with any organization or person, including the Contrdstparent,
subsidiary oAffiliat e, to perform any administrative function or service for the Contractor
specifically related to securing or fulfilling the Contraéoadministrative obligations to the
State under the terms of this Contract (e.g., claims processing) when the intetit arf su
agreement is to delegate the responsibility for any administrative functions required by this
Contract. This shall include any and all agreements with any aSdlatontraairs related to
securing or fulfilling the Contract® administrative obligéons to the State under the terms of
this Contract. If th&Subcontracincludes the provision or securing the provisiondeflth Care
Servicedo members, the Contractor shall ensure that all requirements described in Section 3.10
of this Contract are gluded in theSubcontracand/or a separate provider participation
agreement is executed by the appropriate parties. A provider participation agreement is not
considered &ubcontract

Subcontractori Any i ndividual or ent.itentsubsidmybrudi ng ¢t h
Affiliate, that provides any function or service for the Contractor specifically related to securing

or fulfilling the Contractords obligations to
Subcontractor does not include a provideesslthe provider is responsible for services other

than providing Health Care Services pursuant to a provider participation agreement

Supplemental Drug Rebaté” A monetary amount negotiated between DMMA and
manufacturers for products on the Siatereferred Drug List thad above the minimuramount
required by the Stafe Federal rebate agreement.

Telemedicinei The use of telecommunications technology to provide, enhance or expedite
Health Care Servicesas by accessing efite data bases, liimg clinics or physiciar®offices to

a central hospital, or transmittingrays or other diagnostic images for examination at another
site.

Therapeutic Leave Dayi A day that a resident is temporarily absent from a nursing fafolity

reasons other than hospitalizatisnch as to visit family or friends in the communag long as

such absences are pr ovi debdring atherapeutic ldaveeaythe si d e n
nursing facility holds/reserves a bed for the resident.

Third Party 1 For purposes of the definition of Third Party Liabil{fyPL), any individual,
entity or program that is or may be liable to pay all or part of the expergdfaridealth Care
Services.

Third Party Liability (TPL) T Any amount dudor all or part of the cost of Health Care
Services from & hird Party.

Tier 3 Standardsi Data center standards that meet the Telecommunications Industry
Association (TIA) Tier 3 regirements as follows: (i) eets or exceeds all Tier 1 and Tier 2
requirements, (i) multiple independent distribution paths serving the information technology
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equipment, (iii) all information technology equipment must be-goalered and fully
compatible vith the topology of a sits architectureand (iv) concurrently maintainable site
infrastructure with expected availability of 99.982%.

Transfer i A membe&s change fronknrolimentin one MCO tdEnrollmentin a different MCO.

Urgent Care1 Treatment of a condition that is potentially harmful to a paisemealth and for
which it isMedically Necessarfor the patient to receive treatment within 48 hours to prevent
deterioration.

Utilization Management (UM) i A system for reviewing the apgoate and efficient
allocation ofHealth Care Servicebat are provided, or proposed to be provided, to a member.

Vaccines for Children (VFC)1 A Federally funded program that provides vaccines at no cost
to children who might not otherwise be vaccindtedause of inability to pay.

Warm Transfer i A telecommunications mechanism in which the person answering the call
facilitates the transfer to a third party, announces the caller and issue, and remains engaged as
necessary to provide assistance.

Wastei Health care spending that can be eliminated without reducing quality of care.
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Acronyms List

ABI T Acquired Brain Injury

ACA 1 Patient Protection and Affordable Care A&etblic Law 111148 (2010) and the Health

Care and EducatioReconciliation Act of 2010 (Public Law 11162 (2010)

ACO i Accountable Care Organization

ACT i Assertive Community Treatment

AIDS i Acquiredimmunodeficiency Syndrome

ADLs i Activities of Daily Living

ASAM i American Society of Addiction Medicine
BC-DR 1 Business Continuity and Disaster Recovery
CAP i Corrective Action Plan

CBC 1 Criminal Background Check

CDW i Child Development Watch

CEO Chief Executive Officer

CFO 1 Chief Financial Officer

CFR 1 The Code of Federal Regulations

CHIP 1 Childrerts Health Insurance Program

CLIA T The Clinical Laboratory Improvement Amendments of 1988
CMO i Chief Medical Officer/Medical Director

CMS 1 The Centers for Medicare & Medicaid Services
COBA 1 Coordination of Benefits Agreement

COBC i Coordination of Benefits Contractor

CQM 1 Clinical Quality Measure

DCAP i Directed Corrective Action Plan

DDDS1 Division of Developmental Disabilities Services

DFS1 Delaware Division of Family Services
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DESI 1 Drug Efficacy Study Implementation

DHCP 1 Delaware Healthy Children Program

DHIN i Delaware Health Information Network

DHSSi Delaware Department of Health and Social Services
DMAP 1 Delaware Medical Assistance Program

DME 1 Durable Medical Equipment

DME ST Delaware Medicaid Enterprise System

DMMA i Delaware Division of Medicaid and Medical Assistance
DOI i Delaware Department of Insurance

DOJ i Department of Justice

DPBHS1 Division of Prevention and Behavioral Health Services

DPH i Division of Public Health

DSAAPD1 Division of Services for Aging & Adults with Physical Disabilities
DSAMH i Delaware Division of Substance Abuse and Mental Health

DSCYF1 Department of Services for Children, Youth and Families

DSHP1 Diamond State Health Plan

DSHP Plusi Diamond State Health Plan Plus

DSHP Plus LTSS Diamond State Health Plan Plus Long Te8ervices and Supports

DTI 1 Department of Technology & Information
DUR i Drug Utilization Review

EEO i Equal Employment Opportunity

EFT i Electronic Funds Transfer

EHR i Electronic Health Record

EPAT Environmental Protection Agency

EPLST Excluded Parties List System
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EPSDT1 Early and Periodic Screening, Diagnostic and Treatment
EQR i External Quality Review

EQRO T External Quality RevievDrganization

FAR i Federal Acquisition Regulation

FDA 1T Food and Drug Administration

FFSi Feefor-Service

FMS i Financial Management Services

FPL T Federal Poverty Level

FQHC i Federally Qualified Health Center

HBM i1 Health Benefits Manager

HCBS 1 Home and Community Based Services

HEDIS 1 Health Care Effectiveness Data and Information Set
HHS 7 The United States Department of Health and Human Services

HHS-OIG i The United States Department of Health and Human Services Office of the
Inspector General

HIE 7 Health Information Exchange
HIPAA T The Health Insurance Portability and Accountability Act of 1996, 42 USC 160, et seq.

HITECH i The Health Information Technology for Economic and Clinical Health Act of 2009,
42 USC 17931 et seq.

HIV i Humanlmmunodeficiency Virus

HMO 71 Health Maintenance Organization

IADLs i Instrumental Activities for Daily Living

IBNR i IncurredBut Not ReportedCosts

ICF/1ID T Intermediate Care Facility fdndividuals with Intellectual Disabilities
ICM 71 Intensive Case Management

IDEA i Individuals with Disabilities Education Improvement Act of 2004
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IEP T Individualized Education Program

IFSP 1 Individualized Family Services Plan

IHCP i Indian Health Care Provider

LEIE 7 List of Excludedndividuals and Entities

LEP 1 Limited English Proficiency

LOC i Level of Care

LT SSi Long Term Services and Supports

MAC i Medical Advisory Committee

MAT 1 Medication Assisted Treatment

MCO i Managed Care Organization

MFCU 1 Delawaré@ MedicaidFraud Control Unit
MFP i Money Follows the Person Rebalancing Demonstration
MLR 1 Medical Loss Ratio

MOU i Memorandum of Understanding

MTM 1 Medication Therapy Management

NCPDPi The National Council of Prescription Drug Programs
NCQA i National Committedor Quality Assurance
NQTL 1 Non-quantitative Treatment Limitation

NPI i National Provider Identifier

OEID i Other Entity Identifier

OTC i Over the Counter

P&T i Pharmacy and Therapeutics

PACE 1 Program of Altinclusive Care for the Elderly
PAE 1 Delawarés Pre Admission Evaluation

PASRRT PreAdmission Screening and Resident Review
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PBM i Pharmacy Benefits Manager

PCMH i PatientCentered Medical Home
PERST Personal Emergency Response System
PCPi Primary Care Provider

PDL i Preferred Drug List

PHI 1 Protected Health Information

PIP i Performance Improvement Project

PL T Public Law

PLUS-QCMMR 71 Diamond State Health Plan PIQsiality and Care Management
Measurement and Reporting

PMP i Delaware Prescription Monitoring Program

PPCi ProviderPreventable Condition

PPECT Prescribed Pediatric Extended Care

PRA Demoi Delawarés Project Rental Assistance Demonstration
Pro-DUR i Prospective Drug Utilization Review

PROMISE i DSAMHG Promoting Optimal Mental Health for Individuals through Supports
and Empowermen®rogram

QCMMR 1 Quality and Care Management Measurement and Reporting
QIl Task Force i Quality Improvementnitiative Task Force

QM/QI T Quality Management/Quality Improvement

QMS 1 Delawarés Quality Management Strategy

QTL 1 Quantitative Treatment Limitation

SAM i FederalSystem for Award Management

SBWC 1 SchoolBased Wellness Center

SHCN 1 Special Health Care Needs

SRAPT Delawarés State Rental Assistance Program
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SSBGi Social Service Rick Grant

SSIT Supplemental Security Income

Stati United States Statute

SUDT Substance Use Disorder

TANF T Temporary Assistance for Needy Families
TPL T Third Party Liability

UM i Utilization Management

USCi United States Code

VFC 1 Vaccines for Children
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SECTION 2 GENERAL REQUIREMENTS

2.1 GENERAL

2.1.1

The Contractor shall provide an integrated managed care service delivery system

for the Delaware Department of Health and Social Services (DHB&3jon of
Medicaid & Medical Assistance (DMMA) for the Diamond State Health Plan
(DSHP), which includes the Delaware Healthy Children Program (DHCP), and
the Diamond State Health Plan Plus program (DSHP Plus), pursuant to the
requirements of this Contriac

The Contractor shall be responsible for the administration and management of
all aspects of this Contract including 8libcontraairs, providers, employees,
agentsand anyone acting for or on behalf of the Contractor.

The Contractor shall comply vitall the requirements of this Contract,

including any Federal or State law or policy incorporated by reference and shall
act in good faith in the performance of these requirements. The Contractor
acknowledges that failure to comply with a requiremenhisf €Contract may

result in the imposition of sanctions and/or termination of the Contract as
specified in SectionS.4 and 5.12f this Contract.

As directed by the Statdhe Contractor shadictivelyparticipate irthe

implemenation ofD e | a w$tatekléalsh Care Innovation Plan (SH|RYhich

was developed pursuant td/edel Designgrant awarded to the State through
the Center for Medicare and Medicaid
(SIM) initiatve. De | awar eds SHI P deshktoi bes t he

St

I

transforming the Statebds health system,

modelsand related initiatives to be implemented by multiple payors, including
Medicaid

The Contractor shall develop policies and procedures that describe, in detail,
howthe Contractor will comply with the requirements of this Contract, and the
Contractor shall administer this Contract in accordance with those policies and
procedures.

As specified in this Contract or as otherwise required by the State, the
Contractor shall submit policies, procedures, plans and déteerables for
review andorior approval in the format and within the timeframes specified by
the State

2.1.6.1 If this Contract or the State otherwise requires prior approval of a policy,

procedureplan or other deliverable, the Contractor must receive written
approval from the State prior to the policy, procedure, plan or other
deliverable taking effect.

2.1.6.2 The Contractoagrees to makehanges to policieproceduresplansor

other deliverablesequested by the State order to comply with this
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Contract and shall make such changethe timeframes specified by the
State.

2.1.6.3 If this Contract or th&tateotherwiserequires prior approval of a policy
procedureplanor otherdeliverable, the Contréar shallalsosubmit any
substantive changes to tpelicy, procedure, plaor deliverable to the
State for prior approval.

217 All of the Contractorodés responsibilitie
performed in the United States.

2.2 LICENSURE OR CERTIFICA TION

2.2.1  Prior to the Start Date of Operations and prior to accepting DSHP or DSHP Plus
members, the Contractor shall be licensed by the Delaware Department of
InsurancgDOI) as a Health Maintenance Organization or Health Service
Corporation or certified by the Department of Health and Social Services
(DHSS)

2.2.2  Prior to the Start Date of Operations, the Contractor shall ensure that its staff, all
Subcontraars and their staffral all participating providers and their staff are
appropriately licensed or certified as required by State law or this Contract.

2.2.3  The Contractor shall ensure that the Contractor and its steuladlontraairs
and their staffand all participating praders and their staff retain at all times
during the period of this Contract a valid license or certification, as applicable,
and comply with all applicable license/certification requirements.

2.3 READINESS REVIEW

2.3.1  Prior to the Start Date of Operations, aed®ined by the State, the Contractor
shall demonstrate to the St@aatisfaction that it is able to meet the
requirements of this Contract.

2.3.2  The Contractor shall cooperate in a readiness review conducted by the State to
review the Contract@ readiness to begin serving DSHP and DSHP Plus
members. This review may include, but is not limited to, desloastereview
of documents provided by the Contractor, a whliough of the Contractés
operations, system demonstrations (inclgdgstemsonnectivity testing)and
interviews with the Contracté staff. The scope of the review may include any
of the requirements specified in this Contract as determined by the State.

2.3.3  Based on the results of the review activities, the State will issueadét
findings and, if needed, will requestarrective action planJAP) or directed
corrective action plarDCAP). The Contractor shall not provide services to
membersand the State shall not make payment to the Contractokthe State
has deternmed that the Contractor is able to meet the requirements of this
Contract.
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2.3.4 If the Contractor is unable to demonstrate its ability to meet the requirements of
this Contract, as determined by the State, within the timeframes specified by the
State, the Statmay terminate this Contract in accordance with Se&ihaof
this Contract and shall have no liability for payment to the Contractor.
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SECTION 3 CONTRACTOR & SCOPE OF WORK
3.1 ELIGIBILITY FOR DSHPAND DSHP PLUS
3.1.1 General

3.1.1.1 Exceptas provided in Section 3.1.102this Contractthe State shall
determine initial Medicaid and DHCP eligibility and continued eligibility
for DSHP and DSHP Plus members in accordance with Federal and State
requirements.

3.1.1.2 The Contractor shate-evaluatethe level of car¢LOC) for DSHPPIlus
LTSS members residing in the community (see Seign2of this
Contract).

3.1.2  DSHP and DSHP Plus Mandatory Enrollment

3.1.2.1 TheState will require théollowing Medicaid and DHCP eligibility groups
to Enroll in an MCQ

3.1.2.1.1 TANF children under age 21, includirigtle IV-E foster care and
adoption assistance,;

3.1.2.1.2 TANF adults aged 21 and over, including pregnant women;
3.1.2.1.3 SSI children under age 21;
3.1.2.1.4 SSI adults age 21 and older;

3.1.2.1.5 Adults age 19 to 64 not eligible for Medicare with income levels
up to 133% FPL (the new adgtoup);

3.1.2.1.6 DHCP dhildren;

3.1.2.1.7 SSI children with Medicare;

3.1.2.1.8 SSI adults with Medicare;

3.1.2.1.9 Medicaid for Workers with Disabilities (Medicaid Btig);

312110 TEFRAI i ke chil dren ( KatriskefnBssng ket t )
facilityo L OC cr i t er i aMedicaidenrolanene at t i me

3.1.2.1.11 Individuals with a diagnosis of AIDS or HIV who meet the
hospital LOC criteria and who receive HCBS as an alternative;

3.1.2.1.12  Aged and/or disabled individuals over age 18 who meesting
facility LOC or arefit risko for nursing facilityLOC,;
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3.1.2.1.13 Individuals under age 21 who mewirsing facilityLOC and who
reside in anursing facility, and

3.1.2.1.14 Individualsmeeting ICF/IID LOC and enrolled in thBDDS
Lifespan Waiver

3.1.3  Populations Excluded from Enrolliment in DSHP or DSHP Plus

3.1.3.1 The State will exclud&ledicaid and DHCP clientsho arein one of the
following categories, regardless of whethemtlare listed in Section 3.1.2
above, fromEnrollmentin an MCQ

3.1.3.1.1 Individuals residing iHCF/IIDs (i.e.,Stockley Center and Mary
Campbell Center);

3.1.3.1.2 Individuals who meet thed=d e r a | definition of ar
public institutiond unl ess the individual 1is
hospital other than the Stabepartment of Correction®QC)
infirmary per the excefan permitted under 42 CFR 435.1010;

3.1.3.1.3 Aliens who are only eligible for Medicaid to treat Bmergency
Medical Conditionunder &ction 1903(v)(2) of the Social Security
Act;

3.1.3.14 Adults eligible for Delaware Medicaid who were residing outside
of the State of Diaware in a nursing facility as of April 1, 2012 as
long as they remain in asut-of-State facility;

3.1.3.1.5 Individuals who choose tparticipatein PACE;

3.1.3.1.6 Individuals receiving Medicare cosharing only (i.e., Qualified
Medicare Beneficiaries, Specified Low Imoe Medicare
Beneficiaries, Qualifying Individuals and Qualified and Disabled
Working Individuals);

3.1.3.1.7 Presumptively eligible pregnant women;

3.1.3.1.8 Individuals in the Breast and Cervical Cancer Program for
Uninsured Women;

3.1.3.1.9 Individuals who are gpsumptively eligibldor the Breast and
Cervical CanceProgramfor Uninsured Women; and

3.1.3.1.10  Individuals in the 30 Day Acute Care Hospital Program.

2020 MCO MS/A/31/2020 39



3.1.4  Populations Exempted from Enroliment in DSHP and DSHP Plus

3.1.4.1 The State may identify members who are exempt from mandatory
Enrollmentin an MCOon a case by case basis.

3.1.4.2 Neither the Contractor nor clients/members shall be permitted to request
exemption fromEnrollmentin an MCQ

3.2 ENROLLMENT , TRANSFERSAND DISENROLLMENT
3.2.1 General

3.2.1.1 The Contractor shall cooperate with the State aadHfBM as necessary
for Enrollment TransferandDisenrollmentand related outreach and
education activities in accordance with SecBao®of this Contract

3.2.2  MCO Selection and Assignment

3.2.2.1 Inthe eventhe State contracts with an MCO that was not contracting with
the State to provide Medicaid managed care services prior to the effective
date of this Contract (a new MC@he State will implement an automatic
assignment mechanism to assafjentsto all contractingMCOs such that
all contractingMCOsachieveinitial minimummembership levels as
determined by the State

3.2.2.2 The State shaknroll clientsrequired toenroll in DSHP and DSHP Plus in
an MCO. Enrollment in an MCO may be the result of a desg¢lection of
a particular MCO or assignment by the State in accordancehisth
Section 3.2.2 of th€ontract

3.2.2.3 Clients who are Enrolled in dncumbentMCO

3.2.2.3.1 The State wilconduct an open enroliment @ctober of each year
for DSHPand DSHP Pluslientswho are already iirolled in an
MCO to select a contracted MC@ith enroliment effectivehe
Start Date of Operations

3.2.2.4 New Members

3.2.2.4.1 All clients who are required torioll in an MCO are provided the
opportunity to choose an MCéand are made aware of their auto
assigned MCQOf they do not voluntarilyjchoosean MCQ

32242 The HBM will encourage (but not require) all clients within the
samehousehold to select the same MCO.
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3.2.2.5 DSHP AuteAssignment

32251 The State will auteassign a client to an MCO if (i) a client fails to
notify the HBM (either by mail or telephone) of his/her MCO
preference within 30 calendar days of the postmark date of an
Enrollment letter being sent to the client,(by the client cannot be
Enrolled in the requested MCO pursuant to the terms of this
Contract (e.g., because Enrollment has been limited pursuant to
Section 5.4 of this Contract or the Contractor does not have
capacity, as determined by DMMA, to enroll mieers)

32252 The DSHP auto assignment process will consider the following:

322521 If the clients head ohouseholds Enrolled in an MCO, the
client is auteassigned to the saMCO. If the cliends head of
households not Ehrolled in an MCO, but otheéndividualsin
the cliens case ar&nrolledin an MCO, then the client is
Enrolled in the same MCa@s the other individuals in the
clientds case

322522 If the dient was Dsenrolled from an MCO due to loss of
Medicaid eligibility within the previous two months, the olie
will be auteassigned to that same MCO;

322523 If the client isa newborn, the client will beriolled in his/her
mothes MCO (see SectioB.2.2.70f this Contractbelow);
and

322524 If none of the above applies, a client will be assigned to an
MCO using a rotatioorder that alternately assigns members to
one MCO, then the other(s), and so on.

3.2.2.53 The provisions relating to aassignment in Sectia®2.2.50f
this Contractare subject to the Contracéercompliance with all
other provisions of the Contradthe Sta¢ reserves the right to
change the autassignment process as described above to change
or add criteria including, but not limited to, qualiy cost
measures

32254 The St autoasdignmenprocesswill not restrict in any way
the freedom of evey clientto choosean MCQ

3.2.2.55  The HBMwill notify membersaboutthe MCO to which they have
been assigned under thato-assigiment process.
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3.2.2.6 DSHP Plus AuteAssignment

3.2.2.6.1

32262

DSHP Plus fullDual Eligibleclientswho are not eligible for
DSHP Plus LTSSvill be assigned to an MCO according to the
auto-assignment process in Secti®2.25 of this Contract

DSHP Plus LTSSlients residing in nursing facilitieSHP Plus
LTSSclientswith a diagnosis of HIV/AIDS who meet hospital
LOC, andDSHP Plus LTS&lientsliving in the community will be
autoassigned evenly among the MCOs such thate is an equal
distribution in each MCO of:

32.2.6.2.1 DSHP Plus LTSSlients residing in nursing facilities, by

nursing facility;

3.2.2.6.22  DSHP Plus LTSSlients with a diagnosis of HIWIDS who

meet hospital LOC, by countgnd

3.2.2.6.23  DSHP Plus LTSSlientswho live in the community, by

32.2.63

county.

When a DSHRnember igoundto meet the criteria for DHSP
Plus,the individualwill remainwith thesameMCO. However, the
member may requestTaansferto another MCO for good cause
pursuant to SectioB.2.7of this Contract

3.2.2.7 Newborns

3.2.2.7.1

32272

32273

Newborns born to mothers who are DS6iFDSHP Plusmembers
at the time of the chil@ birth will beEnrolled in their mothds
MCO. If the mother is not firolled with an MCO but the child is
eligible for Medicaid or CHIP, the birth is covered by-fee-
service Medicaid or CHIRand tre child and the mother will be
Enrolled in the same MCO.

The Contractor shall providéovered Sengesfor eligible
newborns retroactive to the date of birth.

Thenewbornés mother or guardi an
Transfer without cause within the first 90 calendar days (see
Section 3.2.6.2 of this Contract) and for good cause at any time in
accordance with Section 3.2.7.4.4 of this Contract

3.2.2.8 Automatic ReEnrollment

3.2.2.8.1

2020 MCO MS/A/31/2020

Members who ar®isenrolled from DSHP or DSHP Plus solely
due to loss of Mdicaid eligibility and are r&nrolled within o
months are automatically+enrolled with the same MC@ith
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which they had previously beemEolled.If a member has been
Disenrolled for a period of time in excess of two months, he/she
will be considered a new member and the stanBardliment
process will apply (see Secti@2.20f this Contract

32282 Re-Enrollment of DHCP members will be contingent on the
payment of a monti premium, unless waived by DMMA.

323 Non-Discrimination

3.2.3.1 The Contractor shall accept members without restriction in the order in
which applications are approved and members are assigned to the
Contractor (whether by selection or assignment).

3.2.3.2 TheContractor shll accept members in accordance with 42 CFR 488.3
and will not discriminate against, or use any policy or practice that has the
effect of discriminating against, an individual on the basis of (i) health
status or need for services or (ii) race, cabomational origin, sex, sexual
orientation, gender identity, or disability

32.4 Effective Date of Enrollment with the Contractor

3.2.4.1 A membets effective date dEnrollmentin the Contractds MCO shall be
the date provided on the outbound &#oliment Filefrom the State. In

generala me mber 6s ef f e c twillbesthedirattlay ofthé Enr o
month.

3.2.4.2 Except as provided below or in Sectibof this Contractthe effective
date ofEnrollmentshall not be retroactive.

3.2.4.2.1 The effective date dEnrollmentfor newborns shall be retroactive
to the date of birth.

32422 The effective date dEnrollmentfor DSHP Plus LTSS$nembers
residing in a nursing facility may be retroactive up to 90 calendar
days prior to the memb@r date of application for Medicaid.

3.2.5  Eligibili ty and Enroliment Data

3.2.5.1 The Contractor shall receive, process and updiztg Enroliment Files
from the State. The Contractor shall update or upkradlimentdata
systematically to the Contractereligibility/Enrollmentdatabase within 24
hours of recegit from the State.

3.2.5.2 The Contractor shall establish and maintain access to thésSiatme
system for eligibility records. If the Contract®ubcontrad forbehavioral
healthservices or pharmacy management servicesStbeontraair must
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also establis and maintain access to the Siat@nline system for
eligibility records.

3.2.6 Enrollment Periods

3.2.6.1 Continuous Enrollment

3.2.6.1.1 The Contractor shall have a continudusrollmentprocess for new
DSHP and DSHP Plus members such that, as the State determines
thatclients meet the criteria foEnrollment they ca Enroll in the
Contractod s My@tl@ut waiting for theAnnual Open
Enrollment Perioddescribed irSection3.2.6.30f this Contradt

3.2.6.2 90 Day Change Period

3.2.6.2.1 All new members will have the opportunity to change MCOs
during the 90 calendar day period immediately following the date
of initial Enrolimentin the Contractas MCO.

3.2.6.3 Annual Open Enrollment Period

3.2.6.3.1 The State will provide an opportunity for members to gfean
MCOs during arAnnual Open Enrollment Perioahich, unless
otherwise specified by the Stathall be the month ddctoberfor
Enrolimentduring thecalendaryear that begins the following
Januaryl. All DSHP or DSHP Plumembersnay choose a new
MCO duing thisAnnual QpenEnrollmentPeriod.

32632 Members who decide to change MCOs duringAheaual Open
Enrollment Periodnust inform the HBM. The HBMuvill process
the Transferrequest and update tlmrolimentFiles so thaboth
the old and the new MCOs are informed of Tmansfer

3.2.6.33 Members who do not select another MCO will be deemed to have
chosen to remain with their current MCO.

3.2.6.3.4 The HBM will mail an advance notice postcamnuallyto
members at the end slugustor as oherwise specified by the
State This notice will include a description of DSHP an8HBP
Plus and the role and responsibility of the HBM and will alert
members that they will be receiviignrolimentinformation from
the HBM. The HBM will then maiEnrollmert materials to
membersapproximatelyfive business daylsefore open enrollment
begins This informatiorwill i nclude the Contracté approved
Marketing Materialgpursuant to Sectio8.3 of this Contract

3.2.6.3.5 The HBM will inform each member in writing at the time of
Enrollmentand at leas60 calendar days before the start of each
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Annual Open Enroliment Periaaf the right toTransferto another
MCO in accordance with Section 3.2.7 of this Contract

3.2.7 Transfersbetween MCOs

3.2.7.1 The member or the Contractor can initiate the process of requesting a
membeés Transferto another MCO.

3.2.7.2 The Contractor must have written policies and procedurek émsfering
relevant member information, including medical records and othe
pertinent materials, when a member is approved by the State to be
Transfered to or from another MCO (see Sect®8.1of this Contract

3.2.7.3 The State willapprove or disapprowsithin 10 business days of receipt all
member and Contractor request§tander members to another MCO.

3.2.7.4 Membeklnitiated Transfes

3.2.7.4.1 Members may initiate Transfer requests by submitting an oral or
written request to the Stat€he State must approve all member
initiated Transferrequess before a member can be Transferted
another MCO

32.74.2 Memberlnitiated Transfes Not Requiring Good Cause

3.2.7.4.2.1 Members may initiate &ransferfor any reasowluring the
Annual Open Enrollment Perigdee Sectio3.2.6.30f this
Contractabove).

3.2.74.2.2  Members may iniate Transferfor any reason during the 90
calendar days following the membBgmitial Enrollment
pursuant to SectioB®.2.6.20f this Contract

3.2.7.423  Members may initiat& ransferfor any reason if the memlisr
temporary loss of Medicaid eligibility caused the member to
miss theAnnual Open Enrollment Period

3.2.743 Members may initiate Transfer when the State imposes the
intermediate sanction specified in 42 CFR 438.702(q}@nting
members the right tdransferwithout causgsee Sectio.4.3 of
this Contract)

32,744 Memberlinitiated Transfes Requiring Good Cause

3.2.7.4.4.1 Members may requeSransfes between MCOs at any time
for good cause, as determined by the State. There is no limit on
the number offransferrequests thaa member can initiate for
good cause.
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3.2.744.2 Reasons considered by the State to be good cause for member
Transfes include:

3.2.7442.1 Themembemrequiresspecializeccarefor a chronic
condition and the member, Contractor and State agree that
reassignment to another MCGQllwesult in better or more
appropriate care;

3.2.744.22 The member has a documented, long standing relationship
with a provider that is na participating provider with
the Contractor but is a participating provider with another
MCO;

3.2.744.23 The Contractor does not, besawf moral or religious
objections, cover some or all the services the member
seeks (in accordance with 42 CFR 438.56(d)(2));

3274424 Themembemeeds related services (for example a
cesarean section and a tubal ligation) to be performed at
the same time; not alélated services are available withi
t he net wor k; anatanbtheepromdemb er 6 s
determines that receiving the services separately would
subject thenemberto unnecessary riglsee 42 CFR
438.56(d)(2);

3.2.74.4.25 Poor quality of care, lack of accessQovered Services
or lack of access to providers experienced in dealing with
theme mb énealbhsare needs; or

3.2.74.4.2.6  Other circumstances that the State determines justify a
Transfer

3.2.7.5 Contractorlnitiated Transfes

3.2.7.5.1 The Contractor shall submit all Transfer requests to the State, and
the State must approve all Contracinitiated Transferrequests
before a member can be Transferred to another MCO

32752 Valid Reasons for Contractdnitiated Transfes

3.2.7.5.2.1 Valid reasons for Contramtinitiated Transfes include but are
not limited to:

3.2.7.5.2.1.1 A persistent and documented refusal by the member to
follow prescribed treatments or comply with Contractor
requirements that are consistent with State and Federal
law and policy
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3.2.7.5.2.1.2  Abusive orthreatening conduct by the member;

3.2.7.5.2.1.3  Contractor concerns regarding the ability to safely and
effectively care for ®SHP Plus LTS$nember in the
community and/or ensure the menisdrealth, safety and
welfareincluding, but not limited tathe following:

3.2.7.5.2.1.3.1 A member for whom the Contractor has determined
that it cannot safely and effectively meet the
membeés needs.

3.2.7.5.2.1.3.2 A member repeatedly refuses to allow a Contractor
case manager entrance into his/her place of
residence.

3.2.7.5.22 A DSHP Plus LTSS member has to changer tlesidential,
institutional, or employment supports provider based on that
provider 6s c¢ h apagi@patingiprosideatdau s f r on
non-participating provider an@s a result, experiences a
disruption in their residence or employment.

3.2.7.53 The Contrator shall demonstrate at least three attempts, through
education antbr case management, to resolve any difficulty
leading to a Contractenitiated request folransfer over a period
of 90 consecutive calendar days before requestinguasfer The
Contractor shall make thettempts at least every 8@lendardays
of that consecutive 9€alendarday period. The Contractor shall
document evidence of the attempts madeesoive the difficulty in
the Transferrequest. In cases involving abusive or threatening
behavior, only one attempt is requirddhe Contractdis request to
Transfera member must cite at least one examplenefdifficultly
|l eadi ng t o t huestt@€Toamdfer thecmtemberd s r e q

32.7.5.4 The Contractor must notify the member in writing of its intent to
request that the Stafeansferthe member to another MCO.

3.2.7.5.5 Members have the right #tdppeala Contractotinitiated request
for Transferthrough the Contracté Grievanceand Appeal
Systemwithin 10 calendar days of receipt of notice from the
Contractor of the Contract@® intent to request that the State
Transferthe member. If the member fileaievance the
Contractor must hear th@&rievancewithin 10 calewlar days of
receipt of theGrievance The Grievancemust be resolved prior to
the Contractor submitting a request to the Staferamsferthe
member.
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3.2.7.5.6 Limit on ContractosInitiated Transfes

3.2.7.5.6.1 Members that have be@mansfered between MCOs as a result
of aMCO-initiated Transfemrequest, to sucan extent that they
have been &rolled in evey contracted MCO, will remain
Enrolled in one MCO until the nex@nnual Open Enrollment
Period

32757 Invalid Reasons for Contractdnitiated Transfes

3.2.7.5.7.1 The Contractor shall not request, and the State will not
approve,Transferof a member for any of the following
reasons:

3.2.7.5.7.1.1  Adverse changes in a memésehealth;
3.2.75.7.1.2  Preexistinghealth careonditions;
3.2.7.5.7.1.3  High costhealth cardills;

3.2.7.5.7.1.4  Failure or refusabf a member to pay applicable DSHP
PlusPatient Liabilityresponsibilities, except as waived by
the State;

3.2.7.5.7.1.5 A membeés high utilization oHealth Care Services
3.2.7.5.7.1.6 A membets diminished mental capacity;

3.2.7.5.7.1.7 A membeés uncooperative or disruptive behavior
resultng fromhis/herspecial needs (except when his/her
continuedEnrollmentin the Contractdr s  Ms€ridusly
impairs the Contractés ability to furnish services to
either this particular member or other members);

3.2.7.5.7.1.8 A membet medical diagnosis or health statasd

3.2.7.5.7.1.9 A membeés attempt to exercidas/herrights under the
Contractoés Grievanceand AppeaBystemor the Statés
Fair Hearing process, or the demands of a member for
referrals to specialists, or for information regarding their
health careondition.

3.2.7.6 Effective Date offransfes

3.2.7.6.1 All approvedTransfes will become effective no later than the first
day of the second amth after thélransferwas requested.
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3.2.7.6.2 The Contractor will be notified of the membBgfransfervia the
Contractofs 834Enroliment Filefrom the State.

3.2.8 Disenrollment from DSHP/DSHP Plus
3.2.8.1 General

3.2.8.1.1 Members may requeBtisenrollmentfrom DSHP/DSHP Plus. The
Contractor may not request memiasenrolimentrom
DSHP/DSHP Plus.

328.1.2 A member may be iBenrolled from DSHP/DSHP Plus only when
authorized by the State.

3.2.8.2 Acceptable Reasons f@isenrollmentfrom DSHP/DSHP Plus

3.2.8.2.1 A member may requeslisenrolimentor beDisenrolled by the
State from DSHP/DSHP Plus for the following reasons:

3.2.8.2.1.1 The nembeds loss of Medicaid or DHCP eligibility;

3.2.82.1.2  The membets placement in alCF/IID for more than 30
calendar days;

3.2.8.2.1.3  The member is found to have beemrd@led in error(this may
occur if the member was classified into the wrong eligibility
category;

3.2.8.2.1.4  Upon the membés death;

3.2.8.2.1.5  The member moves outside of the State of Delaware of his/her
own volition (i.e., is not placed in an eof-State placement by
the Contractor);

3.2.8.2.1.6  The member becomes an inmate of a public institution; or

3.2.8.2.1.7  The member meets any of the criteria for exclusion from
DSHP/DSHP Plus as provided in Sect®.30f this
Contract.

3.2.8.3 Informing the State of Potential Acceptable Reasons for Member
Diserrollment from DSHP/DSHP Plus

3.2.83.1 Although the Contractor may not requé&ssenrollmentof a
member from DSHP/DSHP Plus, the Contractor shall inform the
State promptly when the Contractor knows or has reason to believe
that a member may satisfy any of the caiodis for Disenrollment
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3.284

from DSHP/DSHP Plus as described in Sec8dh8.20f this
Contract

Effective Date oDisenrollmentfrom DSHP/DSHP Plus

3.2.8.4.1 All Disenrollmens will become effective no later than the first day

of the second month after ti@senroliment was requested by the
member or initiated by the State.

3.2.84.2 The Contractor will be notified of the memiBebDisenrollmentvia

the 834Enroliment Filefrom the State.

3.3 MARKETING

3.3.1 General

3.3.1.1

3.3.1.2

3.3.1.3

3.3.14

3.3.15

The HBM shall be responsible for educatpwential memberabout
DSHP and DSHP Plus and assisting members with M@ selection.

The Contractor will provide the HBM with Marketing Materials that

comply with the requirements of 42 CFR 438.104. Thekietang

Materials are subject farior approval by the State in accordance with the
requirementsn Section3.3.30f this Contract. If the Contractor develops
new or revised Marketing Materials, it shall submit them to the State for
review andorior approvd The HBM will use the Marketing Materials
provided by the Contractor and approved by the State without alteration or
supplementation.

The Contractor shall not conduct awass Marketingo individuals or the
general public with the intention of induciefients to join a particular
MCO or Transfefrom oneMCO to anotherMass Marketingncludes the
use of mass media outlets such as radio, television and newspaper
advertisements. This prohibition includesMlss Marketingctivities
whether the activitys perfamed by the Contractor directby by its
participatingproviders,Subcontraairs, agents, consultants or any other
party affiliated with the Contractor.

The prohibition orMass Marketingn Section 3.3.1.8f this Contracthall
not apply toHedth Educationand outreach activities, including public
service announcementdealth Educatiomnd wellness messages
transmitted via television and radio, health fairs, community outreach
events and wellness classes. Any materials or messages disttibtited
public through these activities mustealth Educatioal in nature. The
Contractoés participation irHealth Educatiomnd outreach activities is
subject to theequirementsiescribed irSection 3.14f this Contract

The prohibition orMassMarketingin Section 3.3.1.8f this Contracshall
not apply to the Contract@® sponsorshigrfcluding, but not limited tathe
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use of the Contract® logo, promotional language, etc.) of a printed
material or event produced by a community partner aviger. The
Contractoés sponsorships must be reviewed pridr approved by the

State in writingand notification of the sponsored event or printed material
must be included inth€ o n t r amntadlarkesngplan (see Section
3.3.1.80f this Contractbelow). The State will consider ad hoc approval for
sponsorships throughout the year that are not included in the annual
Marketingplan through the Contractsrnotification to the State of
anticipated sponsorships via &eekly Events @lendar describelelow.

3.3.1.6 On a weekly basis, the Contractor shall submit to the Stateekly
Events Calendanf all events and activities that the Contractor plans to
sponsor and/or participate, including events materially directed toward
DMMA clients which are sponsored by corporate partdarsag the
upcoming weelon the day specified by the Stak®r eab event, activity,
or sponsorship, the Contractor shall specify the name of the event, activity
or sponsorship andcludea description that includes the location, the cost
to the Contractor ats sponsorship or participation, the estimated number
of atendeesand the materials to be distributed (including any giveaways).
The Statewill review the Contract@ planned events and activities
specified in the Weekly Events Calendad provide approval in writing
for all.

3.3.1.7 The Contractor iprohibited from participating in any of the aties
listed in Sections 3.3.1.4 and 3.3.bf%his Contractabove during the
Annual Open Enrollment Peripa/hich is held during the montt
October. Consideration for sponsorship of health relatedewesy be
submitted for approval

3.3.1.8 The Contractor shall submit to the State for prior approval a complete
annualMarketingplan that includes written policies and procedures
governing the development bfarketingMaterials that, among other
things, includemethods for quality control to ensure thdrketing
Materials are accurate and do not mislead, confuse, or defcdietita
member or the Stat&he annuaMarketingplan must also include
information regarding thevents and activities that the Contaaglans to
sponsor and/or participate in duritige upcomingyeal he Contr act or
annual sponsorship budget may not exceed $15,000.

3.3.2  Marketing Materials Requirements

3.3.2.1 The Contractor shall ensure tiMarketingMaterials use language and a
format that isasily understood and amorded at a sixth grade reading
level.
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3.3.2.2 The Contractor shall ensure ti\arketingMaterialsareavailable in
Spanish andny othefPrevalent NorEnglish Languagespecified by the
State

3.3.2.3 All MarketingMaterials shall comply with the information requirements in
42 CFR438.104 to ensure that, beforerglling, the client receives from
the Contractor and the State all information needed to make an informed
decision regarding MCO selection.

3.3.2.4 The Contractoshall developMarketingMaterials for distribution
throughout the entirEnrollmentarea (i.e.Statewidg.

3.3.2.5 All video or print materiavill carry the DHSS logpwhich will be
providedto the Contractoby the State.

3.3.3  Prior Approval Process for Marketing M aterials

3.3.3.1 The Contractor is prohibited from releasing &tgrketingMaterials
without prior approval from the State.

3.3.3.2 The Contractor shall submit &arketingMaterials to the State farior
approval. This includes alllarketingMaterials that use electrmmedia
(e.g., email and websites) includingarketingMaterials for use via social
media. The Contractor shall subriarketingMaterials in electronic
format and shall provide paper copies upon State request in the format
prescribed by the State.

3333 TheSt at e wi l | review the Contractoros
findings to the Contractor in writing within 45 calendar days of receipt of
the Marketing Materials by DMMA

3.3.3.4 The State will not approviglarketingMaterials that contain inaccurate,
misleading or otherwise misrepresentative assertions or statements (either
written or oral).

3.3.4  Prohibited Marketing Activities

3.3.4.1 In addition to the general prohibition dass Marketindin Section
3.3.1.30f this Contractabove), the followindgvarketingactivities are
prohibited:

334.1.1 Marketingto individuals or the general public with the intention of
inducing clients to join a particul&CO or to switch membership
from oneMCO to another;

334.1.2 Asserting or implymg that the cknt/member mustrioll in the

Contractots MCO in order to obtain Medicaienefits orin order
not to lose Medicaithenefits;
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33413 Discouraging or encouraging MCO selection based on health status

or risk;

334.14 Suggesting that the Contractor is endorsed by CMSr¢leral

Government, the State or a similar entity;

33415 Directly or indirectly engaging in dodpb-door, telephonegmail,

texting or other Cold Call Marketing activities

334.1.6 Seeking to influence Enrollment in conjunction with the sale or

offering of any privatensurance (private insurance does not
include a qualified health plan, as defined in 45 CFR 155&10)

334.1.7 Offering gifts, rewards or material omgncial gains as incentives

3.34.2

to Enroll.

The State reserves the right to prohibit additidviatketingactivities at its
discretion.

3.4 COVERED SERVICES

3.4.1 General

3411

3.41.2

3.4.1.3

3.4.1.4

The Contractor shall cover physical healibhavioral healthandLTSSas
specifiedin this Section3.4.

The Contractor shall ensure continuity, coordination and integration of
physical healthbehaviorahealthandLTSSand ensure collaboration
among providers, including those providiNigdicaidbenefits provided by
the State (see Section 3.4.10 below)

The Contractor shall furnis@overed Serviceim an amount, duration and
scope that is no less than the amount, duration and scope for the same
benefitservice as specified in Delaw&é/ledicaid State Plaffor

Medicaid members) or CHIP State Plan (for DHG®mbers) (see 42 CFR
438.210).

Per 42 CFR 438.210, the Contractor may place appropriate limits on a
service

34.14.1 On the basis of criteria such Eredical Necessitydescribed in

Section3.4.50f this Contractpelow), or

34.142 For utilization control providedthat

34.1.4.2.1 Services furnished can be reasonably expected to achieve their

purpose
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3.4.14.2.2  Services supporting individuals with ongoing or chronic
conditions or who requirBSHP Plud. TSSare authorized in a
manner that reflects tubhe member 0
services and supports; and

34.14.23 Family planning services are provided in a manner that protects
and enables the memberdéds freedon
family planning to be used consistent with 42 CFR 441.20.

3.4.1.5 The Contractor shall ensure tlaavered Serdgesare available 24 hours a
day, seven days a week, whdrdically Necessary

3.4.1.6 The Contractor shall cover DSHP benefit package anD8t¢P Plus
LTSSbenefit package services provided outside of the State of Delaware
pursuant tat2 CFRPart431, SubparB. This includes services that, as
determined on the basis of medicd advice, are more eadily available
in other stags and services reeded due toan Emergency Medical
Condition

3.4.1.7 The Contractor shall not cover any services provided outside bfrtited
States.

3.4.2 DSHP Benefit Package

3.4.2.1 Al DSHP and DSHP Plumembersare eligible to receive the DSHP
benefit package. DSHP members who are in the new adult group are
eligible to receive an alternative benefit plan that is the same as the DSHP
benefit packag. DSHP Plus LTS$nembersare eligible fothe DSHP Plus
LTSSbenefit package as described in Section 3.4.3 bdd&tHP members
who are in DHCP are eligible to receive the DSHP benefit package except
as described in Sectid@4.4 below.

3.4.2.2 The Contractor shigprovide the following DSHP benefit package services
asMedically Necessargas defined in Sectiod.4.50f this Contract,
below) and subject to the listed limitations herein.
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Service

Limitations

Inpatient hospital services

Inpatientbehavioral health services in a
general hospital; in a general hospital
psychiatric unit; in a psychiatric hospital
(including an institution for mental disease
for members over age 65 and under age 2
and in a private residential treatment facilif
(PRTF) for under age 21 (In lieu of inpatier
behavioral health services in a general
hospital or a general hospital psychiatric
unit, the Contractor may, pursuant to Sect
3.4.8 of this Contract, provide behavioral
health services in an IMD)

A For members ag18 and older (inpatient
behaviorahealthservices to members
under age 18 are provided BSCYP

Outpatient hospital services, including
emergency rooms

Behavioral healtlerisis intervention
servicesjncluding facility-based crisis
services andnobile crisis teams

A 30 unitbehaviorahealthbenefit for
members under age 18 (thereafter provic
by DSCYR

Pharmacy including physician administere
drugs

A Pharmacy does not include Medication
Assisted Treatment (MAT) for substance
use disorders (SUDSMAT is included in
the SUD benefit below

Clinic services including ambulatory surgid
centers and end stage renal disease clinic

Federally Qualified Health Centservices

Substance use disorder services, includiig
levels of the American Society of Addictior
Medicine (ASAM) Medication Assisted
Treatment (MAT) and licensed opioid
treatment programs

A 30 unit behavioral health benefit for
members under age {Bereafter provideq
by DSCYF)

A For members participating in PROMISE,
these services, except for medically
managed intensive inpatient detoxificatia
are the responsibility of the State and pa
through the Statebd

Licensedbehavioral healtipractitioner
services, includingicensed psychologists,
clinical social workers, professional
counselors and marriage and family
therapists

A For members participating in PROSE,

A 30 unit behavioral health benefit for
members under age 18 (thereafter provi
by DSCYF)

these services are the responsibility of th
State and paid thr

Laboratory and radiology services, includir

invasive and nofnvasive imaging

2020 MCO MS/A/31/2020

55



Service

Limitations

Nursing facility services

A Up to 30 calendar days, then services ar,

covered by the Contractor as part of the
DSHP Plus LTS®enefit package

Early and Periodic Screening, Diagnostic
and Treatment (EPSDT) services, includin
periodic preventive health screens and otH
necessary dgnostic and treatment service:s
for members under age 21

Preventive services, includirtge services
specified in 45 CFR 147.30

Outpatientehavioral healtlservices for
members under age 18, including
assessment, individual/ family/group
therapy, cris intervention, intensive
outpatient andbehavioral health
rehabilitative services for children

For members under age 18

30 unitbehavioralhealthbenefit for
members under age 18 (thereafter provig
by DSCYH
SeeAppendix1

Family planning services (@uding
voluntary sterilization if consent form is
signed after member turns age 21)

Physician services, including certified nurg
practitioner services

For members participating in PROMISE,
the following physician oversight and
direct therapy that isonsidered to be a
part of the following PROMISE services
are included in the PROMISE rates and
paid FFS through t
Assertive Community Treatment (ACT)
services, Intensive Case Management
(ICM) services, and supervision of group
home service.

Administrative fee for vaccines to children

Podiatry services

Optometry/optician services

Home health services

Private duty nursing

Physical and occupational therapy and
speech, hearing and language therapy

Durable medicaéquipmen{DME) and
supplies including prosthetic and orthotic
devices

Rehabilitation agency services
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Service

Limitations

Nursemidwife services

Hospice services

Emergency medical transportation service

Extended services for pregnant women to
assure theyeceive the medical and social
support positively impacting on the outcon
of their pregnanci e
in Delaware)

Medicae deductible/ceinsurance and
remainder up to the Mediichallowed
amount

Organ transplants

A Heart, heart/lungjver, cornea, bone
marrow, pancreas, kidney with prior
authorizatiorand documentation that the
following conditions were met:

Currentmedical therapy has failed an
will not prevent progressive disability
and death

Thepatient does not have anther
major systemic disease that would
compromise that transplant outcame
Thereis every reasonable expectatior
upon considering all circumstances
involving the patient, that there will be
strict adherence by the patient to the
long termdifficult medical regimen
which is requiregd

Thetransplant is likely to prolong life
for at least two years and restore a
range of physical and social function
suited to thADLs;

The patient is not both in an
irreversible terminal state (moribund)
and on a lifesupport system
Thepatient has a diagnosis appropria
for the transplantand

Thepatient does not have multiple
uncorrectable severe major system
congenital anomalies.

SchoolBased Wellness Centé8BWQ)

Services
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Service Limitations

Chiropractic Services include onlyrsees | Manipulation associated with the treatment
that are provided by a chiropractor who is | neck, back, and pelvic/sacral pain. Necess
licensed by the State and consists of for Treatment *The patient must have a
treatment by means of manual manipulati¢ significant neuromusculoskeletal condition
of the spine that the chiropractor is legally| necessitating treatment. Evaluation and
authorized by the State to perform. Servig management services:-rdys may be used
may be subject to prior authorizat and/or | diagnose spinal subluxation. Coverage of
medical review. spinal xrays is limited to one set per membe
in a rolling twelvemonth period.

Additional x-rays may be taken within the
same calendar year to document a new
condition or an exacerbation/mgury. X-rays
used to determine progress are limited to on
study per calendar year. Progressys,
beyond the first in a calendar year, may be
authorized.

3.43 DSHP Plus LTSSBenefit Package
3.4.3.1 General

34.3.1.1 The Contractor shall provide tiESHP Plus LTS®enefit package
to all Stateidentified DSHP Plus LTS$nembers.

343.1.2 The Contractor shall ensure that any services covered in the
Contract that could be authorized through a 1915(c) Waiver or a
State plan amendment authorized though sections 1915(i) or
1915(K of the Social Security Act shall be delivered in settings
consistent with 42 CFR 441.301(c)(4). The Contractor shall
monitor the provision of HCBS, as directed by DMMA, to ensure
provider compliance with all applicabkederal HCB settings
requirements

3.4.3.2 Case Management Services

34.3.2.1 The Contractor shall provide case management services as outlined
in Section3.7 of this Contracto DSHP Plus LTS$nembers.
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3.4.3.3 The Contractor shall provide the following long term servanes$ supports
to DSHP Plus LTS$nembers when the services have been determined by
the Contractor to b®ledically Necessary

Service Definition/Limitation

Nursing facility services The servicesqovided by a nursing facilitjo residents of the
facility, including skilled nursing care and related services
rehabilitation serviceand lealthrelated care and services.

Communitybased A Communitybased residential services offer a eefective,
residential alternatives that community based alternative to nursing facility care for
include assisted living persons who are elderly and/or adults with physical
facilities disabilities. This includes assisted care living facilities.

Communitybasel residential services include personal ¢
and supportive services (homemaker, chore, attendant
services, and meal preparation) that are furnished to
participants who reside in a homelike, Aaastitutional
setting. Assisted living includes a-Béuronste response
capability to meet scheduled or unpredictable resident
needs and to provide supervision, safety and security.
Services also include social and recreational programm
and medication assistance (to the extent permitted undg
State law). As neded, this service may also include
prompting to carry out desired behaviors and/or to curta
inappropriate behaviors. Services that are provided by t
parties must be coordinated with the assisted living
provider. Personal care services are provideabsisted
living facilities as part of the communityased residential
service. To avoid duplication, personal care (as a separ
service) is not available to persons residing in assisted
living facilities.

Attendant care services A Attendant care serviséncludes assistance with ADLs
(bathing, dressing, personal hygiene, transferring, toilet
skin care, eating and assisting with mobility).

A Not available to persons residing in assisted living or
nursing facilities.

2020 MCO MS/A/31/2020 59



Service

Definition/Limitation

Respite care, both at home
and in nursing and assisted
living facilities

A Respite care includes services provided to members un
to care for themselves furnished on a shemn basis
because of the absence or need for relief for the méngq
caregiver

A Limited to no more than 1dalendadays per year. The
Contractoés case manager may authorize service reque
exceptions above this limit when it determines that: (i) n
other service options are available to the member, inclu
services provided through an informal support network;
the absence of the service would present a significant h
and welfare risk to the member; or (iii) respite service
provided in a nursinéacility or assisted living facilityis
not utilized to replace or relocate an individsgdrimary
residence.

Adult day services

A Services furnished in a nanstitutional, communitbased
setting, encompassing both health and social services
needed to ensure the optimal functioning of the membe
Meals provided as part of these services shall not const
afifull nutritional regimen (three meals per day). Physicg
occupational and speech therapies indicated in the
individualts plan of care will be furnished as component
parts of this service. The service is reimbursed at two
levels: the basic rate and the entethrate. The enhanced
rate is authorized only when staff time is needed to care
members who demonstrate ongoing behavioral patterns
require additional prompting and/or intervention. Such
behaviors include those which might result from an
acquiredorain injury(ABI). The behavior and need for
intervention must occur at least weekly.

Not available to persons residing in assisted living and
nursing facilities.

Meals provided as part of this service are only provided
when the member is at theult day care center. The cost
such meal is rolled into the adult day care proiler
reimbursement rate. The provider does not bill separate
for the meal.
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Service

Definition/Limitation

Day habilitation

A Day habilitation includes assistance with acquisition,
retention, or improv@ent in sekhelp, socialization and
adaptive skills that takes place in a fresidential setting,
separate from the memi@eprivate residencéctivities
and environments are designed to foster the acquisition
skills, appropriate behavior, greated@pendenceand
personal choice. Meals provided as part of these servict
shall not constitute &ull nutritional regime (three meals
per day). Day habilitation services focus on enabling the
member to attain or maintain his/her maximum function
leveland shall be coordinated with any physical,
occupational, or speech therapies in the plan of care. In
addition, day habilitation services may serve to reinforcg
skills or lessons taught in other settings. This service is
provided to members who demonstratneed based on
cognitive, socigland/or behavioral deficits such as those
that may result from aABI.

A Not available to persons residingrion-ABI assisted living
and nursing facilities.

Cognitive services

A Cognitive services are necessary for treeasment and
treatment of individuals who exhibit cognitive deficits or
interpersonal conflict, such as those that are exhibited g
result of a brain injury.

A Cognitive services include two key components:

I Multidisciplinary assessment and consultation to
determine the memb@&rlevel of functioning and
service needs. This cognitive services component
includes neuropsychologicebnsultation and
assessments, functional assessment and the
development and implementation of a structured
behavioral interventioplan; and

i Behavioral therapies include remediation,
programming, counseling and therapeutic services f
members and their families which have the goal of
decreasing or modifying the mem&sesignificant
maladaptive behaviors or cognitive disorders that ar
not covered under the MedicathtePlan. These
services consist of the following elements: individual
and group therapy with physicians or psychologists
other mental healtprofessionals to the extent
authorized under State law), services of social worke
trained psychiatric nursgand other staff trained to
work with individuals with psychiatric iliness,
individual activity therapies that are not primarily
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Service

Definition/Limitation

recreational odiversionary, family counseling (the
primary purpose of which treatment of the mengber
condition) and diagnostic services.
A Not available to persons residing in assisted living and
nursing facilities. Limited to 20 visits per year plus an
assessment.

Pasonal emergency
response system (PERS)

A A PERS is an electronic device that enables a member
secure help in an emergency. As part of the PERS serv
member may be provided with a portable help button to
allow for mobility. The PERS device is connettto the
membeés phone and programmed to signal a response
center and/or other forms of assistance once the help b
is activated.

A Not available to persons residing in assisted living and
nursing facilities.

Support forself-directed
attendant carservices

A Support forSeli-Directed Attendant Care Services
combines two functions: financial management services
(FMS) and information and assistance in support of
consumer direction (support brokerage). Providers of
support forSelt-Directed Attendant Care Servicesrry out
activities associated with both conmsmts. The support fo
seldirecied attendant careervices provides assistance to
members who elect to selfrect their attendant care
services.

Independendctivities of
daily living (Chore) service

A Chore services constitute housekeeping services that
include assistance with shopping, meal preparation, ligh
housekeeping, and laundry. This is ashame service for
frail older persons or adults with physical disabilities. Th
service assists them tioe in their own homes as long as
possible. The service must be providiedugh licensed
providers or seffirected care services

A Not available to persons residing in assisted living or
nursing facilities.
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Service

Definition/Limitation

Nutritional supplements for
individuals diagnosd with
HIV/AIDS that are not
covered under th8tate Plan

A This service is for individuals diagnosed withfMAAIDS to

ensure proper treatment in those experiencing weight Ig
wasting, malabsorption and malnutrition. Such oral
nutritional supplements acdfered as a service to those
identified at nutritional risk. This service covers
supplements not otherwise covered urfsate Plan
service. The service does not duplicate a service provid
under theState Plaras an EPSDT service. The service m
be pror authorized by a case manager in conjunction wi
the consultation of a medical professianal
recommendation for service. The standards for assessil
nutritional risk factors:

i Weightless than 90% of usual body weight;

i Experiencingveight loss over are to six month
period;

i Losingmore than five pounds within a preceding
month;

i Serumalbumin is less than 3.2 or very high indicating
dehydration, difficulty swallowing or chewing, or
persistent diarrhea; or

i Wastingsyndrome affected by a number of factors
including intake, nutrient malabsorption and
physiological and metabolic changes.

Not available to persons residing in assisted living or
nursing facilities.
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Service

Definition/Limitation

Specializednedical
equipment angupplies not
covered under thiledicaid
State Plan

A This service includes:

A Does not duplicate a service provided underStsge Plan
as a expanded EPSDT service.

Devices controls, or appliances specified in the plan
care that enable the member to increase his/her abil
to performADLs;

Devices controls, or appliances that enable iember
to perceive, control, or communicate with the
environment in which he/she lives;

Itemsnecessary for life support or to address physic;i
conditions along with ancillary supplies and equipme
necessary to the proper functioning of such items;
SuchotherDME and nonRDME not available under the
State Planthat is necessary to address participant
functional limitations; and

Necessarynedical supplies not available under the
State Planltems reimbursed under tBsSHP Plus
LTSSbenefit package are in addition to any medical
equipment and supplies furnished underStete Plan
and exclude those items that are not of direct medic
remedial benefit to the member.
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Service

Definition/Limitation

Minor home modifications

A Provision and installation of certain home mobility aids
(e.g., a wheelchair ramp and modifications directly relat
to and specifically required for the construction or
installation of the ramp, handilsfor interior or exterior
stairs or steps, grab bars and other devices) and minor
physical adaptations to the interior of a mendetace of
residence which are necessary to ensure the health, we
and safety of the member, or which increase the lpe€m
mobility and accessibility within the residence, such as
widening of doorways or modification of bathroom
facilities. Excluded are installation of stairway lifts or
elevators and those adaptations which are considered
improvements to the residencevdnich are of general
utility and not of direct medical or remedial benefit to the
individual, such as installation, repair, replacement of
heating or cooling units or systems, installation or purch
of air or water purifiers or humidifiers and instaitbat or
repair of driveways, sidewalks, fences, decks and patio
Adaptations that add to the total square footnote of the
home are excluded from this benefit. All services shall [
provided in accordance with applicable State or local
building codes.

A Up t0$6,000 per project; $10,000 per benefit year; and
$20,000 per lifetime. The Contraciercase manager may
authorize service request exceptions above this limit wh
it determines the expense to be esff¢ctive. Not available
to persons residing in ast&d living or nursing facilities.
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Service

Definition/Limitation

Homedelivered meals

A Up to one meal per day. Nutritionally wddalanced meals,
other than those provided under Title IH2Z®f the Older
Americans Act or through Social Service Block Grant
(SSBG) funds, that provide &ast onethird but no more
than twethirds of the current daily Recommended Dieta
Allowance (as estimated by the Food and Nutrition Boa
of Science$ National Research Council) and that will bg
served in the memb@&home. Special diets shall be
provided in accordance with the meméeeplan of care
when ordered by the memigephysician. These meals ar
delivered to the memb&r community residence and not t
other settings such as adult day programs or senior cen

A The Contractor must coordinate the delivery of these m
with staff within DSAAPD that authorize hortmund
meals utilizing Title 111 (Older Americans Act) ar@5BG
funds.

A Not available to persons residing in assisted living or
nursing facilities.

Trarsition services for thos¢ A Can include security deposit, telephone connection fee,

moving from a nursing
facility to the community

groceries, furniture, linens, etc., up to $2,500 per transit
The Contractdis case manager may authorize service
requesexceptions above this limit.

Workshops for those
moving from a nursing
facility to the community

A These workshops prepare the individual and their famili
and othelCaregives for community living.

3.4.4  Exceptions to the DSHP Benefit Package fddHCP Members

3.4.4.1 DHCPmembersare eligible for the DSHP benefit package except as
follows:

344.1.1

344.1.2
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DHCP membersre eligible for the family planning benefit but do
not have freedom of choice of providers and must receive family
planning services from participating providers.

The State will not provide on-emergency medical transportation
asabenefit provided by the State (see Section 3.4.10 below) to
DHCP members
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3.4.5 Medical Necessity Determination

3.4.5.1 The Contractorshall provide Covered Servicegonsisentwith the
Statds definition of Medical Necessityas provided below.

34.5.1.1 MedicalNecessityis defined as the essential needHealthcare
or services which, when delivered by or through authorized and
qualified providers, will:

3.4.5.1.1.1

345.1.1.2

34.5.1.13

345.1.14

3.4.5.1.1.5

345.1.1.6

345.1.1.7

345.1.1.8

345.1.19
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Be directly related to thpreventiondiagnoss and treatment of

a member6s di sease, condition,
health impairments and/or diskty (the physical or mental
functional deficits that characterize the men@eondition),

and be provided to the member only;

Be appropriate and effective to the comprehensive profile (e.g.,
needs, aptitudes, abilitiemnd environment) of the memberdan
the membeaks family;

Be primarily directed to the diagnosed medical condition or the
effects of the condition of the member, in all settings for
normal activities of daily livindADLS);

Be timely, considering the nature and current state of the
membeés diagnosed condition and its effects, and will be
expected to achieve the intended outcomes in a reasonable
time;

Be the least costly, appropriate, available health service
alternative, and will represent an effective and appropriate use
of funds;

Be the nost appropriate care or service that can be safely and
effectively provided to thenember and will not duplicate
other services provided to the member;

Be sufficient in amount, scope and duration to reasonably
achieve its purpose;

Be recognized as eith#re treatment of choice (i.e., prevailing
community orStatewidestandard) or common medical practice
by the practitionds peer group, or the functional equivalent of
other care and services that are commonly proviaed;

Be rendered in response tofe lihreatening condition or pain,
or to treat an injury, iliness, or other diagnosed condition, or to
treat the effects of a diagnosed condition that has resulted in or
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could result in a physical or mental limitation, including loss of
physical or mentaluncionality or developmental delay

3.4.5.1.1.10 For members enrolled in DSHP Plus LTSS, provide the

34512

opportunity for members to have access to the benefits of
community living, to achieve persamentered goals, and live
and work in the setting of their choice.

In order that the member might attain or retain independence, self
care, dignity, seHdetermination, personal safegnd integration

into all natural family, community and facility environmerasd
activities.

3.4.5.2 In accordance witd2 CFR 438.210, the Contractor shall not arbitrarily
deny or reduce the amount, duration or scopeMédically Necessary
service solely because of memisadiagnosis,typeof illn essor condition.

3.4.5.3 The Contractor shall determiMedical Necessitpn a cas by case basis
and in accordance with th&ctionof the Contract

3.4.6  Special Services

3.4.6.1 EmergencyServices

3.4.6.1.1

34.6.1.2

3.4.6.1.3

3.4.6.1.4

3.4.6.1.5
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Emergency Serviceshall be available 24 hours a day, seven days a
week and provideth accordance witd2 CFR 422.113(c).

The Contractor shall have ldes that address emergency and
norremergency use of services provided in an outpatient
emergency setting.

The Contractor shall review and approve or disapprove claims for
Emergency Servicdsased on whether the member had an
Emergency Medical Condition

The Contractor shall not deny payment for treatment obtained
whena representative of the Contractor instructed the member to
seekEmergency Services

The Contractor shall base coverage deais forEmergency
Serviceson the severity of symptoms at the time of presentation
and shall coveEmergency Servicashen the presenting
symptoms are of sufficient severity to constitute an Emergency
Medical Condition in the judgment of a prudent layp@rsThe
Contractor shall not impose restrictions on the coverage of
Emergency Servicabat are more restrictive than those permitted
by the prudent layperson standard.
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3.4.6.1.6

3.4.6.1.7

The Contractor shall provide coverage for inpatient and outpatient
Emergency Service$yrnished by a qualified provider, regardless
of whether the member obtains the services from a participating
provider, that are needed to evaluate or stabilizErarrgency
Medical Conditionthat is found to exist using the prudent
layperson standard. €ke services shall be provided withpuor
authorizationn accordance with 42 CFR 438.114.

The Contractor andf its authorized representativeay not:

3.4.6.1.7.1 Refuse to coveEmergency Brvices based on the emergency

roomphysician hospital, ofFiscal Ageniot notifying the
membeés PCR, the Contractor or applicable State entity of the
membeds screening and treatment within 10 calendar days of
presentation foEmergency Services

3.4.6.1.7.2  Denypayment for treatment obtained whememberthad an

emergency medical cdition, including cases in which the
absence of immediate medical attention would not have had the
outcomes specified ithe definition of EnergencyMedical
Conditior

3.4.6.1.7.3 Hold a member who has an Emergency Medical Condition

liable for payment of subsequentesening and treatment
needed to diagneshe specific condition or to stabilize the
member;

3.4.6.1.7.4  Disagree with the judgment of the attending emergency

physician, or the provider actually treating the member in
determining when the memberssfficiently stabilized for
transfer or discharge; that determination is binding on the
Contractor with respect to coverage and payment; or

3.4.6.1.7.5  Limit what constitutes an Emergency Medical Condition on the

basis of lists of diagnoses or symptoms.

3.4.6.2 PostStabilization Services

3.4.6.2.1

The Contractor shall covétost Stabilization Servicepursuant to
42 CFR 438.114(e) a2 CFR 422.113(c)(2) without requiring
authorization, and regardless of whether the member obtains the
services within or outside the Contra@provider network if any
of the following circumstances exist:

3.4.6.2.1.1 ThePost Stabilization Servicegere preapproved by the
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Contractor;
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3.4.6.2.1.2  ThePost Stabilization Servicagere not preapproved by the

Contractor because the Contractor did not respond to the
provideids request for thedeost Stabilization Servicesgthin
one hour of the request;

34.6.2.1.3 ThePost Stabilization Servicegere not preapproved by the

Contractor because the Contractor could not be reached by the
provider to request prapproval for thesBost Stabilization
Servicesor

3.4.6.2.1.4  The Contractds representative and the treating physician

3.4.62.2

3.4.6.2.3

cannot reach an agreement concerning the mémbare and a
participating provider is not available for consultation. In this
situation, the Contractor must give tineating physician the
opportunity to consult with a participating provider and treating
physician may continue with care of the patient until a
participating provider is reached or one of the criteria in 42
CFR 422.113(c)(3) is met.

The Cont rreial respondikilityffor RFost Stabilization

Services that have not been {aygproved shall end when: (i) a

participating provider with privileges at the treating hospital

assumes responsibility for the mer
providerassumeers ponsi bi l ity for the memb
transfer; (iii) a representative of the Contractor and the treating
physician reach an agreement conce
(iv) the member is discharged.

The Contractomust limit charges tonembers for Pst
Stabilization Services received framon-participating poviders to
an amount no greater than what @entractorwould have charged
thememberf he/sheshe obtained the services fromparticipating
provider.

3.4.6.3 Early and Periodic Screening, Diagnostic d reatment (EPSDTServices

3.4.6.3.1

34632

3.4.6.33
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The Contractor shall perform EPSDT screens to ascertain physical
and mental defects and proviliedically Necessarireatment to
correct or ameliorate defects and chronic conditions fdandl
members under age 2n accordance with State aneéderal
requirements.

The Contractor shall provide treatment for a condition found as a
result of an EPDST screen withiinety (90) daysfter a
screening

The Contractor shall notify PCPs of screening due datdgnsure
thatthe screens are performed
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34.63.4 The Contractor shall ensutieatnecessary referralwre madetrack
referrals and treatments, and report the results via the provision of
EncounterData and HEDIS reporting.

3.4.6.3.5 The Contractor shall have written policies and praced to
provide the full range of EPSDT services, including services that
are not otherwise included in the DSHP benefit package.

3.4.6.3.6 Required EPSDT Activities

3.4.6.3.6.1 The Contractor shall provide for a combination of written and
oral methods designed to effectivahjorm all members under
the age of 2or their families) about EPSDT using clear and
nontechnicallanguage thancludes the following:

3.4.6.3.6.1.1  The benefits of preventive health care;

3.4.6.3.6.1.2 The services available under EPSDT and where and how
to obtain those services

3.4.6.3.6.1.3 EPSDT screens and services are provided without cost to
memberainder 21 years of age;

3.4.6.3.6.1.4  Appointment scheduling assistance aedassary
transportations available to membergpon request
(Non-emergency medical transportation is paid for by the
State fomon-DHCP membersDHCP members are not
eligible for nonemergency medical transportatipn.

3.4.63.7 EPSDT Screen

3.4.6.3.7.1 The Contractor shall provide screenings (peripdic
comprehensive child health assessments), to all members
eligible for EPSDT, no more than two weeks after the initial
request. Inteperiodic examsnustbe promptly provided when
needed. Thesareregularly scheduled examinations and
evaluations of the gemal physical and mental health, growth,
developmentand nutritional status of infants, children and
youth. At a minimum, these screenings shall include, but are
not limited to:

3.4.63.7.2 A comprehensive medical and developmental history,
including anticipatory guielinesHealth Educationnutrition
assessment, developmental assessment (social, personal,
language) and fine/gross motor skills;

3.4.63.7.2.1  Anunclothed physical exam;
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3.4.6.3.7.2.2 Laboratory tests;
3.4.63.7.23  Vision testing;
3.4.6.3.7.2.4  Hearing testing;

3.4.6.3.7.2.5 Dental screening (furnished by direeterral to a dentist
for childrenat the eruption of the first tooth, or no later
than 12 monthsf age);

3.4.6.3.7.2.6  Blood lead testing using the blood lead test or other test
approved by the CDC,;

3.4.6.3.7.2.7 Behavioralhealthscreening; and
3.4.6.3.7.2.8  Nutritional assessment.
34,6338 EPSDT Diagnsetic and TreatmenServices

3.4.6.3.8.1 In addition to any diagnostic and treatment services included in
the DSHP benefit package that are available to adults, the
Contractor shall providthe following serviceso members
eligible for EPSDT, if the need for such sees is indicated by
screening:

3.4.6.3.8.1.1 Diagnosis of and treatments for defects in vision and
hearing;

3.4.6.3.8.1.2 Information on the availability of dental care (at as early
an age as necessary) needed for relief of pain and
infections, restoration of teetnd/or maintenase of
dental healthand

3.4.6.3.8.1.3  Appropriate immunizations

3.4.6.3.8.2 If a suspected problem is detected during a screening
examination, the child must be evaluated as necessary for
further diagnosisand that diagnosis shall be usedletermine
treatment needs.

34639 EPSDT Traking, Follow UpandOutreach

34.6.3.0.1 The Contractor shall establish a tracking system that provides
up-to-date information on compliance with EPSDT screening
and service provision requirements. The Contractor must also
have an established process for remindetkvi-ups, and
outreach tonembers eligible foEPSDT.
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3.4.6.4 SchooiBased Wellness CenteiSBWC39

3.4.6.4.1 The Contractor shall cover services providednemberdy any
SBWC recognized by DPH.

34.64.2 SBWCs provide primary prevention, early intervention and
treatmentervices, including physical examinations, treatment of
acute medical conditions, community referrals, counseling and
other sipportive services to children in school settingewever,
they are not a substitute for the
shal support coordinationf services provided by SBWCs and
services providedby he member 6s PCP.

3.4.6.5 Family Planning

3.4.6.5.1 All members, excepPHCP members (see Secti@¥.4of this
Contract,above), shall be allowed freedom of choice of family
planning providers ahmay receive such services from any family
planning provider, including neparticipating providersvho are
DMAP-enrolled providers

3.4.6.6 Prenatal Care

3.4.6.6.1 The Contractor shall operate a proactive prenatal care program to
promote early initiation and appropridtequency of prenatal care
consistent with the standards of the American College of Obstetrics
and GynecologyT he Contractordés program sl
participation and coordination with Smart Start.

3.4.6.7 Pharmacy Services

3.4.6.7.1 The Contractor shall comply with theg@rements in Sectio8.5
of this Contractregarding coverage of pharmacy services.

3.4.6.8 Opioid Treatment Programs

3.4.6.8.1 The Contractor shatioveropioid treatment programs meeting
Federal certification and treatment standards per 42 B&f8
(Certification of Opioid Treatment Programs) and State licensing
standards per 16 DE Admin Code 6001 (Substance Abuse Facility
Licensing Standards). Services provided in opioid treatment
programsjncluding medication, medical monitoring/management,
methadne dispensing physical examinatipnsunseling,
laboratorywork (including urinalysis)and other assessment and
treatment servicegrovided by orequired for admission to or
continued stay impiate treatment programs aneluded inthe
DSHPbenefitpackage

2020 MCO MS/A/31/2020 73



3.4.6.9 Involuntary and CourOrderedBehavioral Healtlservices for Adults

3.4.6.9.1 The Contractor must have the capacity to provide for involuntary
psychiatric commitments for evaluation and treatment of
individuals in accordance with State law, includingOd. C.8
5121 et seq. regarding emergency detentions.

34692 The Contractor shall enseithe provision of a 2hour
authorization period for members who have been involuntarily
admitted to &tatedesignated psychiatric treatment facility. The
Contractor shall apply utilization review criteria for authorization
requests beyond 24 hours.

34693 The Contractor shall ensure members who have been involuntarily
admitted to &tatedesignated psychiatric treatment facility are
transported to the commitment hearing by the treatment provider
and shall ensure that the required treatment personnel aratprese
to provide testimony.

3.4.694 When a member is discharged from an involuntary inpatient
commitment to an involuntary outpatient commitment, the
Contractor shall ensure continuity of treatment and coordination of
care between inpatient and outpatipraviders.In additionthe
Contracor shall ensure that a comprehensive discharge plan and
crisis plan is developed prior to discharge and that referral to
appropriate community resources, including referral for PROMISE
eligibility determination, is made lnen appropriate.

34695 For members under involuntary outpatient commitm#g,
Contractorshall ensurghatthe member is aware of the time and
place of all associated hearingspvideany necessargassistance
so thatthe memberis ableto be presenandensue that the
required treatment personnel are present to provide testimony.

3.4.6.9.6 The Contractor shall be responsible for the provision of all
behavioralhealthservices within the DSHP benefit package
ordered by a court based on the Contrastdetermination of
Medical Necessity

3.4.6.10 Specialized Services for Nursing FacilResidents

3.4.6.10.1 As part of the PASRR Level Il process, the State will determine
whether and which Specialized Services are necessary to support a
member in a nursing facility.

3.4.6.10.2 The Contractor shall besponsible for providingny Specialized
Services specified by the State as necessary to support a member in
a nursing facilitythatareincluded in the DSHP ddDSHP Plus

2020 MCO MS/A/31/2020 74



LTSSbenefit packagée.g., Icensed behavioral health practitioner
service$ and shall not reduce or limsuchservices based on the
Contractor 6 s Medicalbecessityn at i on of

3.4.6.10.3 The Contractor shall collaborate with DSAMifhd/or DDDS(as
applicable)and the nursing facility to develop a plan of care that
includesall of the Specialized Services specified by the State.

3.4.6.10.4 The Contractor shall coordinate with DSAMH and/or DDDS (as
applicable), the nursing facility and the provider(s) providing
Specialized Services to ensure that Specialized Servmased
by the Contradr are provided to each member as specified by the
State as part of the PASRR Level Il process.

3.4.6.10.5 The Contractor shall not provide State or Federal fund payments to
a Nursing Facility for all days services were provided to member
prior to completion of PASRRexcept in emergency placement as
the result of State Emergency or Protective Service Agency
Intervention in compliance with 42 CFR Subpart C 483.122 (b)

3.4.7  Second Opinions

3.4.7.1 The Contractor shafirovide for a second opinion from a qualified
participatingprovider or arrange for the member to obtain one outside the
network, at no cost to the member

3.4.8 Additional Services

3481 Aln Lieu ofo Services

3.4.8.1.1 If the State determines that a service that is in additid@otered
Services is a medically appropriate and esfftctive substitute for
a Covered Service, the State will take into account the utilization
and actual cost for the Ain | ieu c
otherwise prohibited bifederal law.

3.48.1.2 The Contractor shall performacdste nef i t anal ysi s fo
|l ieu of 6 service it proposes to pr
including how the proposed service would be a medically
appropriate and coffective substitute for a Covered Service.
The Gntractor shall submit the proposed analysis to the Btate
the In Lieu of Service Request Form.

34.8.1.3 A service wil/l only be considered
approved as such by the State and identified in this Contract. In
lieu of inpatient behawiral health services in a general hospital or
a general hospital psychiatric unit, the Contractayntonsistent
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with Section 4.1 of this Contract, provide behavioral health
services in an IMD.

348.1.4 The Contractor shall not be required to offer appddve Ini eu of 0
benefits to members.

348.1.5 The Contractor shalll not require e
service instead of a Covered Service

3.4.8.2 Value Added Services

3.4.8.2.1 The Contractor may provide fAvalue
Covered Services.

34822 Thecostofdval ue addedo service provid
will not be reflected in rate setting.

34823 I f the Contractor provides a fival
basis and/or includes the service in the member handbook, the
Aval ue addedo s e moved naritisghwathel be pri
State. In accordance with Section 2.1.7 of this Contract, any
changes to a fAvalue addea@dinser vi ce
writing by the State.

34824 The Contractor shal/l not require e
a d d sadvice instead of a Covered Service.

3.4.8.3 Services for Parity Compliance

3.4.8.3.1 The Contractor may provide services necessary for compliance
with the requirements of 42 CFR Part 438 Subpart K (related to
behavioral health parity) only to the extent such services are
necessary for the Contractor to comply with 42 CFR 438.910.

34832 Services necessary for compliance with behavioral health parity
shal be identified in this Contract.

3.4.8.4 The Contractor shall not require a member to accept an additional service
(in lieu of or extra servicapstead of a Covered Service.

34.9 Copayments and Patient Liability

3.4.9.1 Copayments for Prescription Drugs

349.1.1 The Contractor shattomply with the requirements in Secti8rb
of this Contractegarding prescription drugopayment
requirements.
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349.1.2 The Contractor shall ensure that any cost sharing complies with the
parity requirements for financial requirements in 42 CFR 438.910

3.4.9.2 PatientLiability (PostEligibility Treatment of Income)

3.49.2.1 The State calculasghe Patient Liabilityamount, as applicablér
eachDSHP Plus LTS$nember. The State will notify the
Contractor of any applicabRatient Liabilityamounts via the
HIPAA standard 820 Premium Payment fitand the retroactive
monthly amounts via the HIPPAA standard 834 Eligibility .file

34922 For DSHP Plus LTSS$nembers residing in a nursing facility or
assisted living facility the Contractor shall delegatollection of
Patient Liabilityto the facility and shall pay the facility net the
applicablePatient Liabilityamount.

34923 Per CMS requirements, the Contractor shall ensure th&atient
Liability amount assessed for a member irassisted living
facility is applied only to the cost 6fCBS, not to the cost of
Covered 8rvices available under the Medicaid State Plan.

34924 If a member refusdo pay his/hePatient Liabilityto a facility, the
facility may notify the Contractor that it is terminating servites
the memberlf this occus, the Contractor shall work to find an
alternative facility willing to serve the member. If the Contractor is
unable to find an alternative facility, the Contractor shall consult
with the State on appropriate next steps.

3.4.9.3 The ntractor and all participating providers aédbcontraairs shall not
require any cost sharing Batient Liabilityresponsibilities foCovered
Servicesor additionalservicesexcept to the extent that cost sharing or
Patient Liabilityresponsibilities are required for those services by the State
in accordance with this Contract.

3.4.10 Medicaid Benefits Provided by the State
3.4.10.1 General

3.4.10.1.1  Services not covered in the DSHP benefit packagheddSHP
Plus LTSSbenefit package, but covered under the Delaware
MedicaidState Plaror 1115a) demonstration and provided by the
State for DSHP and DSHP Plus members include:

3.4.10.1.1.1 Dental services for children under age 21,

3.4.10.1.1.2 Prescribed pediatric extended c@P®EC) services for children
with severe disabilities;
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3.4.10.1.1.3 Day habilitation servicefor persons with developmental
disabilitiesauthorized by the Division of Developmental
Disabilities Services;

3.4.10.1.1.4 Non-emergency medical transportation;

3.4.10.1.1.5 Specialized Services fdtursing Facility Residentsot
included in Covered Services;

3.4.10.1.1.6 Employment services and related supports provided through
the Pathways program for eligible individuals;

3.4.10.1.1.7 Additional behavioral health services (see Sec3i@n108 of
this Contractbelow); and

3.4.10.1.1.8 DDDS Lifespan Waiver services

3.4.10.1.2 The Contractor shall coordinate the overall delivery of care with
both participating and neparticipating providers and State
personnel whenever one of its members reqitedicaidbenefits
provided by the Statésee Section 3.8 of this Contracfor related
requirements

3.4.10.2 Dental Services for Children

3.4.10.2.1 The Contractor is not responsible for dersmlvicesexcept that the
Contractor shall provide removal of bony impacted wisdom teeth
as a surgery that is@overedServiceunder this Contract.

3.4.10.3 PrescribedPediatric Extended CafPPEQ

3.4.10.3.1 PPEC is a package of nursing, nutritional assessment,
developmental assessment, speech, physical and occupational
therapy services provided in an outpatient setting, as ordered by an
attending physician.

3.4.10.4 Day Habilitation forPersons with Developmental Disabilities

3.4.10.4.1 Day habilitation services are provided to persons with
developmental disabilities under the Rehab Option of the Delaware
Medicaid State Plan.

3.4.10.5 Non-Emergency Medical Transportation

3.4.10.5.1 Non-emergency medical transportatits availableto all DSHP
and DSHP Plus members except DH@Embers
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3.4.10.6 Specialized Services for Nursing Facility Residents Not Included in
Covered Services

3.4.10.6.1 The State will provide Specialized Services as determined
necessary by the State as part ofRASRR Level Il procesthat
are not included in the DSHP BISHP Plus LTS®enefit package

3.4.10.7 Employment Services and Suppd?Pi®vided Through Pathways

3.4.10.7.1 The following services are available to members participating in
Pathways to supplement Covered Servipesided by the
Contractor. These services are the responsibility of the State and
are paid through the Stateds DMES.

3.4.10.7.1.1 Career exploration and assessment;
3.4.10.7.1.2  Job placement supports;

3.4.10.7.1.3 Supported employmeiitindividual;
3.4.10.7.1.4 Supported employmeiitsmall group;
3.4.10.7.1.5 Benefis counseling;

3.4.10.7.1.6  Financial coaching;

3.4.10.7.1.7 Nonmedical transportation;

3.4.10.7.1.8 Personal care (including sealfrected option)for DSHP Plus
LTSS members, the Contractor is responsible for attendant care
services that are Medically Nece
guidelines (see Section 3.12 of this Contypand

3.4.10.7.1.9  Orientation, mobility and assistive technology.

3.4.10.8 Additional Behavioral HealtlServices

3.4.10.8.1 Behavioral HealthServices for Children under Age 18

3.4.10.8.1.1 Behavioral lealthservices provided to members under age 18
beyond tlose included in the DSHP benefit package are the
responsibility of the State. This includes outpatient services
beyond what is included in the DSHP benefit package as well
as all residential and inpatiem¢havioral lealthservices.
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3.4.10.8.2 Behavioral Health Services for Members Age 18 and Older who
Participate in PROMISE

3.4.10.8.2.1 As provided in the DSHP benefit package above, the
Contractor will no longer be responsible for the following
services when a member is participating in PROMISE. For
membes participating in PROMISE these services become the
responsibility of the State and
DMES.

3.4.10.8.2.1.1 Substance use disord&UD) servicesother than
medically managed intensive inpatient detoxificatiamd

3.4.10.8.2.1.2 Licensedbehavioral kalthpractitioner services.

3.4.10.8.2.2 The following services are available to members participating
in PROMISE to supplement Covered Services provided by the
Contractor. These services are the responsibility of the State
and are paid through the Stateobs

3.4.10.8.2.2.1 Care manageeant (for DSHP Plus LTSS members refer
to Section 3.7 of this Contract for requirements relating to
Contractor coordination with care management provided
by DSAMH);

3.4.10.8.2.2.2 Benefitscounseling;

3.4.10.8.2.2.3 Communitypsychiatric support and treatmeimicluding
ACT/ICM;

3.4.10.8.2.2.4 Communiy-based residential supports excluding assisted
living;

3.4.10.8.2.2.5 Financial coaching;

3.4.10.8.2.2.6 IADL/chore (for DSHP Plus LTSS members, the
Contractor is responsible for IADL/chore services that are
Medi cally Necessary per the Cc
(see Section 3.12 tiis Contract)).

3.4.10.8.2.2.7 Individualemployment supports;
3.4.10.8.2.2.8 Non-medicaltransportation

3.4.10.8.2.2.9 Nursingthatis in addition to nursing services covered in
the State Plan and included in the DSHP benefit package

3.4.10.8.2.2.10 Peersupport
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3.4.10.8.2.2.11 Personal Care (for DSHP Plus LTSS members, the
Contractor is responsible for attendant care services that
are Medically Necessary per tb#h
guidelines (see Section 3.12 of this Contract));

3.4.10.8.2.2.12 Psychosocial rehabilitation;

3.4.10.8.2.2.13 Respite (foDSHPPIlus LTSS members, the Contractor is
responsible forespite services that are Medically
Necessary per the Contractor 6s
Section 3.12 of this Contract)); and

3.4.10.8.2.2.14 Shortterm small group supported employment

3.4.10.9 DDDS Lifespan Waiver Services

3.4.109.1 The following services are available to members participating in
the DDDS Lifespan Waiveto supplement Covered Services
provided by the Contractor. These services are the responsibility of
the State and are paid through t he

3.4.109.1.1 Assistive technalgy that is in addition to assistive technology
covered in the State Plan and included in the DSHP benefit
package

3.4.10.9.1.2 Behavioral consultation;

3.4.10.9.1.3 Community participation;

3.4.10.9.1.4 Community transition

3.4.10.9.1.5 Day habilitation

3.4.10.9.1.6 Home or vehicle accessibiligdaptations

3.4.10.9.1.7 Nurse consultatiofthe Contractor is responsible fGare
Coordination services in accordance with SecBdhof this
Contract and nursing servicdet are Medically Necessary per
t he Contractords UM guidelines (
Cortract),

3.4.109.1.8 Personal care
3.4.10.9.1.9 Prevocational services

3.4.10.9.1.10 Residential habilitationincluding medical residential
habilitation

3.4.10.9.1.11 Respite
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3.4.10.9.1.12 Specializednedical equipment and suppligsat is in addition

to specialized medical equipment and supplies covered in the
StatePlan and included in the DSHP benefit package

3.4.10.9.1.13 Supported employment (individual and grausmd

3.4.10.9.1.14 Supported living

34.11 Non-CoverableServices

3.4.11.1 Per Federal requirement, the Contractor shall not cover the following
services:

3.4.11

3.4.11.

3.4.11

3.4.11

34.11

34.11

34.11.

34.11

3.4.11.

1.1

1.2

1.3

1.4

A5

1.6

1.7

1.8

1.9

Services that are ndedically NecessaryThis does not include
norrmedical services that anecludedas Covered Services.

Abortion unless the pregnancy is the result or rape or incest, or if
the woman suffers a lifendangering physical condition caussd

or arising from the pegnancy itself per&tion 508 ofPL 110161
(the Hyde Amendment). The Contractor shall have information on
file to demonstrate that any abortions performedewe

accordance with &derallaw.

Sterilization of a mentally incompattor institutionalized
individual.

Single-antigen vaccines and their administration in any case in
which the administration of the combined antigencrae was
medically appropriate.

Except in an emergency, inpatient hospital tests that are not
ordered i the attending physician or other licensed practitioner,
acting within the scope of practice, who is responsible for the
diagnosis or treatment of a particular patierttondition

Infertility treatments.
Cosmetic services.
Christian Science nurses anchgariums

Pharmacyrelated services specified in Secti®b.3of this
Contract.

3.4.12 Behavioral Health Parity

3.4.12.1 As required by 42 CFR 438.3(n)(1), the Contractor shall provide services
in compliance with the requirements in 42 CP&t 438,Subpart K
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regarding parity in behavioral health services. This provision shall be
effective no later than October 2, 2017

3.4.12.2 TheContractor shall not have an aggregate lifetime or annual dollar limit
(see 42 CFR 438.905) on any behavioral health service

3.4.12.3 As specified in 42 CFR 438.910(b)(1), the Contractor shall not apply any
financial requirement or treatment limitation to behaaidrealth services
in any classification (impatient, outpatient, emergency care, or prescription
drugs) that is more restrictive than the predominant financial requirement
or treatment limitation of that type applied to substantially all physical
health sevices in the same classification furnished to members (whether or
not the benefits are furnished by the Contractor). This provision shall be
effective no later than October 2, 2017

3.4.12.4 As specified in 42 CFR 438.910(b)(2), the Contractor shall provide
behavoral health services in all benefit classifications (inpatient,
outpatient, emergency care, and prescription drugs). For members
participating in PROMISE, the Contractor shall ensure that members have
access to behavioral health services in all benefésdications.

3.4.12.5 The Contractor shall not apply any cumulative financial requirements (see
42 CFR 438.910(c)(3)) separately for behavioral health services

3.4.12.6 In accordance with 42 CFR 438.910(d), the Contractor shall not impose a
norrquantitativetreatment limitation (NQTL) for behavioral health
services in any classification (inpatient, outpatient, emergency care, or
prescription drugs) unless, under the policies and procedures of the
Contractor as written and in operation, any processes, sésitegi
evidentiary standards, or other factors used in applying the NQTL to
behavioral health benefits in the classification are comparable to, and are
applied no more stringently than, the processes, strategies, evidentiary
standards, or other factors usadapplying the NQTL for physical health
services in the classification. NQTLs include, but are not limited to,
medical management standards; standards for provider participation,
including reimbursement rates; féiitst policies; exclusions based on
failure to complete a course of treatment; and restrictions based on
geographic location, facility type, provider specialty, other criteria that
limit the scope or duration of services; and standards for providing access
to nonparticipating providers (see 4FR 438.910(d)(2)). This provision
shall be effective no later than October 2, 2017

3.4.12.7 The Contractor shall work with the State, including but not limited to
DMMA, DSAMH, and DSCYF, to ensure that all members are provided
access to a set of benefits that ragbe requirements of 42 CHRart 438,
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Subpart K regarding parity in behavioral health services, regardless of what
behavioral health services are provided by the Contractor.

3.4.12.8 The Contractor shall cooperate with the State to establish and demonstrate
initial and ongoing compliance with 42 CHRart 438,Subpart K regarding
behavioral health parity. This shall include but not be limited to
participating in meetings, providing information (documentation, data, etc.)
requested by the State to assess parity damg®, working with the State
to resolve any nogompliance, and notifying the State of any changes to
benefits or limitations that might impact parity compliance

3.4.12.9 If requested by the State, the Contractor shall conduct an analysis to
determine the complnee with 42 CFRPart 438,Subpart K regarding
behavioral health parity and provide the results of the analysis to the State

3.5 PHARMACY
3.5.1 General

3.5.1.1 This Section of the Contract includes requirements specific to pharmacy
servicesln the event of a conflict bewen requirement in this Secti8rb
andanother Section of th@ontract, the requirementstimis Section3.5 of
the Contract shall apply.

3.5.1.2 DMMA will continue to have one preferred drug list and will be part of a
multi-state collaborative pool for a supplemental rebate ath@/éederally
required rebate. The Contractor shall not include Delaware prescriptions in
any other contractual relegt unless it is for a covered outpatient drug that
is not included in the DMMA preferred drug list.

3.5.2  General Coverage Provisions

3.5.2.1 The Contractor shall provide access to outpatient pharmacy services
eligible for Medicaid coverage as defined under Sectiom(k9@) of the
Social Security Acand 42 CFR 438.3(s)(1dlescribed in the Stake
MedicaidStatePlan and further described in tHsection3.5 of the
Contract

3.5.2.2 The Contractor may use a formulary as long as the Stajgibaapproved
it and it meetstte clinical needs of thé o n t r anenbeshi® s

3.5.2.2.1 The Contractds formulary must be developed and reviewed at
least annually by an approprigiearmacy andherapeutis (P&T)
committee gee Sectior8.59.7 of this Contragtbelow).

35222 The Contractoés formulary shall at a minimum follow ti#t at e 6 s
PDL available at
https://medicaidpublications.dhss.delaware.gov/dotnetnuke/Deskto
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pModules/Bring2mind/DMX/Download.aspx?Command=Core_Do
wnload&Entryld=420&language=etdS&Portalld=0&Tabld=94

35223 The Stae shall provide the Contractor with 30 calendar days

notice of any change to the PDand the Contractor shall have an
additional 30 calendar days to implemém change, includingny
system changes.

35224 Drugs included on the StatePDL may still be subgt to edits,

including, but not limited toprior authorizatiorrequirementgor

clinical appropriatenessiowever, the Contractor shall assure that
access to pharmacy products covered by a Supplemental Drug

Rebate agreement is no more restrictive thenthSt at e6s PDL
requirements applicable to the pharmacy product

35225 The Contractor shall ensutieatdrugs are dispensed in generic

form unless the bramd productis on the PDL othe prescriber
has indicated in writing that the branded produchedically
necessary.

35.2.2.6 If a branded product is on the PDL, tBentractor shall consider

3.5.2.3

3.5.24

3.5.2.5

3.5.2.6

the generic form noipreferred and shall not require the prescriber
to indicate in writing that thbranded product is medically
necessary.

The Contractor may develop a list of approved dhiercounter (OTC)

drugs to be covered by the Contractor. A list of OTC drugs previously used
in the Staté FFS program is available to the Contractor but is rfired

to be used.

The Contractor must allow access to all new prescription drugs approved
by the FDA that are distributed byCMS rebatablelabeler and are
Medically Necessargither by addition to the formulary or througtior
authorizatiorwithin 10 calendar days from their availability in the
marketplace.

The Contractor shall follow the Stéteguidelines to monitor certain
diagnoses for potential off label drug usage.

The Contractor must allow access to all restricted orpreferred drugs,
otherthan those excluded (as defined in Sec8d&8 of this Contract
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below), and may subject them pwior authorizatiorconsistent with the
requirements of this Contract.

3.5.2.7 The Contractor shall submit its day supply coverage policies to the State
for prior review and approval.

3.5.2.8 The Contractor shall submit its policies and procedures on compound drugs
to the State foprior review and approval.

3.5.3 Coverage Exclusions

3.5.3.1 Except as provided in Section 3.5.3.2 of the Contract belenContractor
must exclude coveragor the following:

3.5.3.1.1

35312

3.5.3.13

353.1.4

Any drug or device marketed by a manufacturer who does not
participate in the Medicaid Drug Rebate Program;

Any drug, device, or classes of drugs listed in Section
1927(d)(2)(B), (C), (H)or (K) of the Social Security Act;

All DESI drugs, as defined by the FDA; and

Drugs that ardife style drugs or areot Medically Necessary

3.5.3.2 Exceptions to Coverage Exclusions

3.5.3.2.1

35322

The Contractor shall provide coverage for items that are considered
exceptions to coverage exclusiasdefined in this Sectio.5.3.2
of the Contract

The exceptions to pharmacy coverage exclusions include but are
not limited to:

3.5.3.2.2.1 Glucose monitors andrgps (subject to PDL);

353222 Lancets and associated devices;

3.53.223  Syringes;

353224 Aerochambers;

3.5.3.225 Heparin and saline flushes; and

353226 Multivitamins and minerals.
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3.5.4  Prescription Cost Sharing

3.5.4.1 The Contractor shall imposgopaymerg on prescription drugs as directed
by the Statén accordance with 42 CFR 447.50 through 42 CFR&27.

3.5.4.2 The Contractor shall track each men@beayut of pocket costs to ensure that
members do not incur out of pocket costs in excess of $15 for every 30
calendar days.

3.5.4.3 The Contractor shall ensure that partatipg providers do not refuse to fill
the prescription(s) and dispense the prescription(s) as written when a
member advises a participating provider of an inability to pay the
applicableCopaymenamount at the time the prescription is fillge 42
CFR 447.52(8)

3.5.4.4 Members remain liable for any unp&spaymentmount and are
responsible for paying the provider when financially able. The provider is
permitted to pursue reimbursement of @@paynentamount from the
member.

3.5.5 Medication Therapy Management(MTM)

3.5.5.1 The Contractor shall implement MTM program. The MTM program
shall include participation from community pharmagiated include in
person and/or telephonic interventions with trained pheistsa

3.5.5.2 Reimbursement for MTM services provided by participating pharmacists
shall be separate and above dispensing and ingredient cost reimbursement.

3553 The Con MTMparogramstial be developed to identify and target
members who would most benefibin these interaction¥he
Cont r aMdM prog@meshall include coordination between the
Contractor, the member, the pharmacist and the prescriber using various
means of communication and education.

3.5.6  Transition of New Members

3.5.6.1 The Contractd¥ sontinuity d care transition plafsee Section 3.8.1 of this
Contract)shall includeprocedures for continuity of care of prior authorized
pharmacy service®r new members

3.5.6.2 The Contractor shall ensure that members can continue treatment of any
medications prior authorized by the State through the greater of: (a) the
expiration date of activprior authorizatioby t he St atedés FFS
program; and (b) the applicable timeframe (60 or 90 calendar days) for
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medications not prior authorized by the State (see Sectio®s33ahd
3.56.4 of this Contract, below)

3.5.6.3 For nonbehavioral health diagnoses, the Contsantust provide a
continuity/transition period of at least 60 calendar days for medications
prescribed by a treating provider that were not prior authorized by the
Statés FFS phar.macy program

3.5.6.4 For behavioral health diagnoses, the Contractor must pravide
continuity/transition period of at least 90 calendar days for medications
prescribed by the treating provider for the treatment of the specific
behavioral health diagnosis that were not prior authorized by thé State
FFS pharmacy program

3.5.7 Pharmacy Provider Network

3.5.7.1 The Contractor must contract on an equal basis with any pharmacy
qualified to participate in the DMAPharmacy pogram that is willing to
comply with the Contracté payment rates and terms and to adhere to
guality standards established by tGontractor.

3.5.7.2 The Contractor may utilize specialty pharmacies.
3.5.7.3 The Contractor may utilize a marder pharmacy.

3.5.7.4 All newsletters, bulletins, trainings and information the Contractor
distributes to pharmacy providers must also be provided to theeState
prior to general distribution or at the same time

3.5.7.5 Provider Suspension and Termination

3.5.7.5.1 The Contractor shall submit, to the Stategapr review and
approval, policies and procedures to address, among other things,
notice, transition and continuity ofre issues for providers not
eligible for prescribing through suspension or termination by the
Contractor or at th&tateor Federal level.

3.5.7.6 Pharmacy Lockn

3.5.7.6.1 The Contractorshall have a pharmacy lo¢k program that restricts
identified members to a singtkesignategbarticipating pharmacy
provider to fill all of their prescriptiong order to better manage
their medication utilizationThe Contractor shall identify members
likely to benefit from this progranmcluding but not limited to
members witlcomplicated drug regimens who sealtiple
physiciansandmembers suspected of misushmgnefits by seeking
duplicate or inappropriate medications, particuladytrolled
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subsances The sources for member identification shall include
data analysis and referrals from providers and the State

35.7.6.2 Prior to pladng the member on prarmacy lock-in, theContractor
shall inform themember and/ormember epresentativef theintent
to lock-in. TheContractoés grievanceprocesshall be made
availale to the member being designated for pharmacy lock-in at
the time of the lockn and annually thereaftewhen the member
may request a review of his/her leok A member may be in both
pharmacy lockn and PCP lockn (see Section 3.9.8.6 of this
Contract, below).

3.5.7.63 If a member is locked into a pharmacy that does not have the
membeés prescribededically Necessargrugs or devices, the
Contractor shall permit the member to receive deldically
Necessarylrugs or devices from another participatpfgarmacy
provider.

3.5.8  Pharmacy Provider Payment

3.5.8.1 All prescribing participating providers must have adividual NPI
number. This must be the same NPI number(s) useshfolimentin the
Delaware Medicaid prograif provideris alsoa DMAP-enrolledprovider.
This NP1 number must be used as the prescriber identifier on the NCPDP
claim for drug coverage.

3.5.8.2 TheContractor shall pay at least 90% of all clean claims from pharmacy
providersfor Covered Servicewithin eightcalendar days of receipt and
99% of all clean claims within 14 calendar days of reaeipept to the
extent providers have agreed to an aléwe payment schedule stipulated
in the provider participation agreemeiitrovider payment will be that
amount thats the negotiated rate minus any applicable member
Copaymenamount and TPL. The State will not pay epayment
amount to the pharmacyhere a member declares an inability to pay.

3.5.8.3 The Contractor shall noseimburse for any Part D covered drygevided
to a member who is@ual Eligible

3.5.8.4 Rates should be specifically defined, using benchmarks such as by
Wholesale Acquisition Cost @dctual Acquisition Cost, on any dispensed
products that are excluded from the CMS and DMMA rebates

3.5.8.5 For any medications acquired via the Federal Supply Schedule, rates must
be defined relative to the Federal Supply Schedule

3.5.8.6 For public health service enés permitted by the State to use the 340B
di scount drug program, the Contractor
reflect the lower cost of drugs purchased through this program.
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3.5.9  Utilization Management for Pharmacy Services

3.5.9.1 Prior Authorization

3.5.9.1.1 The Contraatr may requireorior authorizatioras a condition of
coverage or payment for an outpatient prescription drug or device
provided that

3.5.9.1.1.1 The Contractor complies with the requirements for prior
authorization for outpatient prescription drugs in accordance
with Section 1927(d)(5) of the Social Security Act and 42 CFR
438.3(s)(6), including but not limited to:

3.59.1.1.1.1  The Contractor provides a response to the request for
prior authorizatiorby telephone or other
telecommunication device indicating approval or denial of
the request withi24 hoursof the requestand

3.59.1.1.1.2  The Contractoprovides for the dispensing of at least a
72-hour supply of a covered outpatient prescription drug
in an emergeey situation as described in Section 3.5.9.3
of this Contract.

3.59.1.1.2  The State reviews and approves all drugs requpiiagy
authorizationncluding criteria evaluation flow charts and
process supporting tables.

359.1.2 The Contractor must submit all pharmaaryor authorizationand
step therapy policies, procedures and any associated criteria to the
State for review angrior approval.

3.59.13 The Contractor must submit any proposed pharmacy program
changes to the State for review and approval prior to
implementation of the change.

359.14 Under no circumstances will the Contractor mandate the
therapeutic substitution of a prescription drug or device by a
pharmacist without explicit authorization from the licensed
prescriber.

35915 The Contractdis guidelines to deterine Medical Necessityf all
drugs that requirerior authorizatiormust be posted for public
view on the Contract@ website. This includes, but is not limited
to, guidelines to determindedical Necessityf both specific
drugs and entire classes ofigs that requir@rior authorizatiorfor
health and safety reasons, Almnmulary designations, appropriate
utilization, quantity limits, dose optimization or mandatory generic
substitution. The guidelines must specify all of the conditions that
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the Contratord seviewers will consider when determining
Medical Necessityncluding requirements for step therapy.

3.5.9.2 Denial of Services

3.5.9.2.1 If the Contractor denies a request foior authorizationthe
Contractor must issueNotice of Adverse Benefit Determination
within 24 hours of receiving the request foTor authorizatior(see
Section3.15.20f this Contracfor Notice ofAdverse Benefit
Determinatiorrequirements)

35922 In addition toincludingthe minimum information specified in
Section 3.15.2.3theNotice of Adverse Benefit Determination
must include information to direct the providefurther
information or a change in prescription will allow for the treatment
to be covered, including but not limited to: a first line or preferred
product that would be covergdny missing documentation,
whet her the drug i s not indicated
specific elements of the approval criteria not documented on the
request form.

3.5.9.3 Emergency Supply

3.5.9.3.1 If required a 72hour emergency supply of a covered pharmacy
service shall be dispensed if a request is submitted after business
hours and the delay in therapy will result in loss of life, limb or
organ functions. An emergency supply may only be dispensed once
per drug per member during a 60 calendar day period.

3.5.9.4 Naitification Requirements

3.5.94.1 The Contractor must have policies and procedures for general
notification to participating providers and members of revisions to
the formulary angbrior authorizatiomequirements. Written
notification for changes to the formulary apdor authorization
requirements and revisions must be provided to all affected
participating providers and members 30 calendar days prior to the
effective date of thehange The Contrator must provide all other
participating providers and members written notification of
changes tdormulary andprior authorizatiorrequirements upon
request.

35942 The Contractor must receive writtenior approval ofits general
notification policies and proaduresfrom the State

35943 For all covered outpatient drygyior authorization decisions, the
Contractor shall provide notice as described in section
1927(d)(5)(A) of the Social Security Aand42 CFR 438.3(s)(6)
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3.5.9.5 Quantity Limits

35951 At a minimum, the Contract® quantity limits and age edits must
follow State policy at the Start Date of Operations. Thereafter, any
changes to quantity and age edits must be reviewegraord
approved by the State.

35952 The Contractor must at minimum provide quantity limit and dose
optimization editing for the specific drugs and values currently in
the DMAP pharmacy pogram.

3.5.9.6 Weather Emergency Plan for Pharmacy Services

3.5.9.6.1 The Contractor shall submit to the State, for review ok
approva) policies and procedurésr providing pharmay services
duringemergency weather conditions.

3.5.9.7 MCO Pharmacy & Therapeutics (P&T) Committee

3.5.9.7.1 The Contractor shall have a P&bmmittee dedicated tilnis
Contract

35972 The P&Tcommittee shall serve in an evaluative, educational and
advisory capacity to the @tractods staff and participating
providers in all mattersicluding, but not limited tothe pharmacy
requirements of this Contract and the use of medicatiarigding,
but not limited topngoing physician and pharmacist educational
interventions targiéng inappropriate drug or device utilization that
is identified by retrospective analysis or claim review.

3.59.73 Membershipof the P&T committeenust include(i)Plan
Pharmacy Directqr(ii) Chief Medical Officer, BH Medical
Director, or MCO Staffvith expertise in one or more of the
following areas:

3.5.9.7.3.1 Clinically appropriate prescribing of covered outpatient drugs
or devices;

3.5.9.7.3.2  Clinically appropriate dispensing and monitoring of covered
outpatient drugs or devices;

3.5.9.7.33 Drug use review, evaluation and intervention; and

3.59.7.34 Medical quality assurance.
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3.5.9.8 Drug Utilization Review (DUR) Programs

3.5.9.8.1 The Contractor shall develop and maintain DUR programs
including prospective DUR and retrospective DUR that comply
with Section 1927(g) of the Social Security Act, 42 CFR
438.3(s)(4), the mental health parity requirements in 42 CFR Part
456, Subpart K, and Section 1004 of the SUPPORT for Patients
and Communities Act.

35982 Guidelines for Prospective Drug Utilization Revigiro-DUR)

3.5.9.8.2.1 The Contractais PreDUR shall comply with the following
requirements:

3.59.8.2.1.1

3.5982.1.2

Havea central electronic repository for capturing, storing
and updating prospectil2UR data; and

Assess each active drug regimen of members in terms of
ingredient therapyherapeutic duplication, drug
interactions, age precautions, ovand undeiutilization,
prescribing limits and other clinically appropriate
evaluations.

35983 Guidelines for Retrospective Drug Utilization Review
(Retrospective DUR)

3.5.9.8.3.1 The Contractdls Retrospectie DUR shall comply with the
following requirements:

3.5983.1.1

3.5983.1.2

3.59.83.13

3.5983.14

3.5983.15

3.5.9.83.1.6
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Establish and maintain Retrospective DUR exception
criteria;

Conduct drug criteria interrogation and generate review of
member and participating provider profiles;

Develop case tracking system and projeports;
Implement educational intervention program;

Conduct assessment/evaluation of educational
intervention program; and

Analyzecost outcomes arelvaluatehe effectiveness of
the educational interventions to membe@rgscribers and
pharmacies.
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35984 In order to satisfy the DUR Requirements necessary to comply
with Section 1004 of the SUPPORT for Patients and Communities
Act, the Contractords DUR program

3.5.9.8.4.1 Have in place safety edits and a claims review process for
subsequent opioid fills (i.e. refl) in excess of any limitations
specified by the State and safety edits and a claims review
process for any fills that exceed the limitations specified by the
State regarding maximum daily morphine equivalent
limitations;

3.5.9.8.42 Have in place a claims review antated process to monitor
concurrent prescribing of opioids and benzodiazepines;

3.5.9.8.43 Have in place a claims review automated process to monitor
concurrent prescribing of opioids and antipsychotics; and

359844 Include a program to monitor and manage the appropriate us
of antipsychotic medications by members under the age of 18.

3.5.9.8.45  Comply with applicable State policies, including exempt
populations, unless otherwise prior approved by the State.

3.5.9.9 The Contractor shall establish an extensive maximum allowable cost
(MAC) program in order to promote generic utilization and cost
containment.

3.5.9.9.1 The Contractor shall provide a description of its MAC program for
review andprior approval by the State.

3.5.10 Pharmacy Member and Provider Services

3.5.10.1 Member and Provider Call Center #8harmacy Services

3.5.10.1.1 The Contractor shall have a call center with a specifiefte#
telephone line dedicated to pharmacy and prescription issues to,
among other things:

3.5.10.1.1.1 Respond to member questions, concerns, inquares
complaints related to pharmacydaprescription issues; and

3.5.10.1.1.2 Respond to provider questions, concerns, inqyiaed
complaints related to among other things prescrigioor
authorizatios and membeCopaymers.

3.5.10.1.2 The pharmacy services call center may be operated in e call
center & described in &tion3.14.2 of this Contract.
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3.5.10.1.3

3.5.10.1.4

3.5.10.1.5

3.5.10.1.6

3.5.10.1.7

3.5.10.1.8

3.5.10.1.9

3.5.10.1.10
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The Contractor shall develop pharmacy services call center
policies and procedures that address staffing, training, hours of
operation, access and response standards, transfers/referrals,
including referraldrom all sources, monitoring of calls via

recording or other means, translation/interpretation and compliance
with standards.

The pharmacy services call center shall have the capacity for the
State or itsauthorized representative monitor calls remotely

The pharmacy services call center shall be equipped to handle calls
from Limited English Proficiencyl(EP) callers as well as calls
from members who are hearing impaired.

The Contractor shall ensure that the pharmacy services call center
is staffed adguately to respond to a | Iq@estions, at a

minimum, from 8 a.m. to 7 p.masterntime, Monday through

Friday, except State of Delaware holidays.

The Contractor shall ensure that pharmacy services call center staff
shall receive ongoing training, adst quarterly, through

instructorled trainings and staff meetings. The pharmacy services
information line staff must receive training immediately following
changes to the pharmacy benefifpoior authorization

requirements. All training materials must provided to the State.

The Contractor shall measure and monitor the accuracy of
responses provided by pharmacy services call center staff and take
corrective action as necessary to ensure the accuracy of responses
by staff.

The Contractor shall have antomated system available during
nortbusiness hours, including weekends and State of Delaware
holidays. This automated system shall provide callers with
operating instructions on what to do in case of an emergency and
shall include, at a minimum, a voiceailbox for callers to leave
messages. The Contractor shall ensure that the voice mailbox has
adequate capacity to receive all messages. The Contractor shall
return all messages by close of business on the next business day.

The pharmacy servicesformation line staff shall have access to
electronic documentation from previous calls made by or on behalf
of the member to the pharmacy services information line, member
services information line, nurse triage/nurse advice hne the

case managersoe coordinators.
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3.5.10.2 Performance Standards for Pharmacy Line

3.5.10.2.1 The Contractor shall adequately staff the pharmacy services call
center to ensure that tipharmacyine mees the following
performance standards: less than 5% call abandonment rate; 80%
of callsare answered by a live voice within 30 seconds (or the
prevailing benchmark established by NCQA); and average wait
time for assistance does not exceed 30 seconds.

3.5.10.2.2 The Contractdis pharmacy services call center system shall have
the capability to track theetrics as identified above.

3.5.10.3 Website

3.5.10.3.1 The Contractor shall maintain the following information on its
website,andsuch information must be current and searchable:

3.5.10.3.1.1 The Contractds formulary and the Stai&PDL,;

3.5.10.3.1.2 The Contractas pharmacyrior authorizatia requirements;
and

3.5.10.3.1.3 The Contractas MAC pricing.

3.5.10.3.2 The Contractor shall ensure that the Contrastaebsite and the
member handbook include instructions on how and whom to
contact for questions regarding refilling a prescription.

3.5.11 Financial Management

3.5.11.1 Third Party Liability (TPL)

3.5.11.1.1  The Contractor must comply with the TPL procedures described in
Section3.183 of this Contract.

3.5.11.2 Coordination of Benefits Agreement

3.5.11.2.1 The Contractor must comply with the coordination of benefits
agreemen{COBA) described in Sectiof.181 of this Contract.

3.5.12 Claims Management

3.5.12.1 Pharmac\Rebates

3.5.12.1.1 Pursuant to Section 1927 of the Social Security Act, drug
manufacturers must pay rebates for covered outpatient drugs
reimbursed under Medicaid, including those provided 4.
Pursuant to Section 1927(a)(7) of the Social Security Act, states
must collect Medicaid rebates for physician administered drugs. In
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addition to the Medicaid Drug Rebate Program required by Section
1927 of the Social Security Act, Delaware has reacki@#S

approval to enter into Supplemental Drug Rebate agreements, and
the State has amended these agreements to include utilization from
MCOs.

3.5.12.1.2 The Contractor shall provide Encounter Data and supporting
information as needed for the State to collect rebtteough the
Medicaid Drug Rebate Program and Supplemental Drug Rebates.
This shallinclude but not be limited to

3.5.12.1.2.1 Submitting all pharmacyEncounteData with the exception of
inpatient hospital pharmadyncounter Datato the Statén
accordance withhie requirements in Secti@5.12.3 of this
Contractbelow. The State or its vendarill submit
appropriate pharmadyncounter Dat&or rebate from
manufacturers.

3.5.12.1.2.2 Complying with the requirements below regarding NCPDP
standards and validation (Section 3.5.12.2 of this Contract,
below), disputedncounter Dataubmissions (Section 3.5.12.4
of this Contract, below), and repackaged products (Section
3.5.12.5 of this Camact, below).

3.5.12.1.2.3 Assuring that access to pharmacy products covered by a
Supplemental Drug Rebate agreement is no more restrictive
than the Stateds PDL requirement
product.

3.5.12.1.2.4 For physician administered-¢bde) drugs:

3.5.12.1.2.4.1 Including theNDC, unitsand the date of payment for all
encountes for physician administered-¢bde) drugs as
specified by the State

3.5.12.1.2.4.2 Ensuing that the NDGon allencounters for physician
administered (&ode) drugss appropriate for the HCPCS
code based on ti¢DC and units billedThe NDC must
represent a drug that was available toghgsicianin an
outpatient setting and was safe to administer (not past its
shelf life).

3.5.12.1.2.4.3 Ensuring that, for Long Acting Reversible Contraception
(LARC) devi ces/ dgreingoarsemeénthe Con't
methodology will pay the provider (for example, a
hospital or FQHC) separately at the claim detail level for
these devises/drugs and not as part of any bundled rate.
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3.5.12.1.2.44 Researcimg anyencountes that are identified as a

dispute by the manufaaer, which cannot be resolved by
the Fiscal Agent, within 30 calendar days. The Contractor
shall provide an explanation at tblaim level in a
spreadsheet. If the claim information is found to be in
error, theencountemmust be voided within five busies

days of the determination

3.5.12.2 NCPDP Standards and Validation

3.5.12.2.1

35,1222

The Contractor shall edit and validate claim transaction
submissiongnd Encounter Datr completeness and accuracy in
accordance with NCPDP standards.

The Contractor shall use a unique Bank Identification Number
(BIN) and Processor Control Number (PCN) combination for
DSHP and DSHP Plus membelfsthe Contractor subcontracts
with aPBM to process prescription claigithe Contractor shall
ensure that thBBM uses a unique BIN and PCN combination for
DSHP and DSHP Plus members.

3.5.12.3 Pharmacy Encount&ataSubmission

3.5.12.3.1

3.5.123.2

The Contractor shall submit a claim level detail file of pharmacy
Encounter Dat#o the State within five calendar days of a payment
cycle. The fle must include individual claim level detail

information on each pharmagyoductdispensed to a DSHP or
DSHP Plus member, including all required data fields as identified
by the StateThe MCO shall report the amount paid to the
providers on the encoustt The Contractor shall run payment
cycles weekly.

The Contractor must ensure that its pharmacy claims process
identifies claims from 340B pharmacies for products purchased
through the 340B discount drug program at the claim level
utilizing the NCPDP fied designed for this purposad this
information is included on ea@mcounter

3.5.12.4 Disputed Pharmackncounter Dat&ubmissions

3.5.12.4.1

3.5.124.2
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On a quarterly basis, the State will review the Contréstor
pharmacyEncounterData and send a file back to the Contractor of
disputedencountes that were identified through the drug rebate
invoicing process.

Within 30 calendar days of receipt of the disputadounteffile
from the State, the Contractor shall, if needed, correct and resubmit
any disputeencountes and send a rpense file that includes:
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3.5.12.4.2.1 Corrected and resubmittedcountes; and/or

3.5.124.2.2 A detailed explanation of why the disputttountes could
not be corrected including documentation of all attempts to
correct the disputeBincountes atclaim level detail.

3.5.12.4.3 For disputed encounters that are not corrected, the Contractor shall
void the encounter and recoup tieéated payment from the
provider.

3.5.12.4.4 Failure to submit accurate and complete pharntawounterData
will result in monetary sanctions aescribed in Sectioh.4 of this
Contract.

3.5.12.5 Pharmacy Repackaged Products

3.5.12.5.1 The Contractor shall ensure that the manufacturer number, product
number ad package number for the drug dispensed is provided on
all claimsandEncounter DataThis information shall be taken
from the actual package from which the drug is usually purchased
by a provider, from a supplier whose products are generally
available toall pharmacies and reported in one or more national
compendia. Repackaged drug products supplied througipgo
franchises, or other sources not readily available to other providers
shall not be used.

3.5.13 Pharmacy Information System Requirements

3.5.13.1 The Contractas system shall provide for, at a minimum, a weekly update
to the National Drug Code file including all product, packaging,
prescription and pricing information. The system shall provide online
access to reference file information. The system shall niaiathistory of
the pricing schedules and other significant reference data.

3.5.13.2 The Contractdis claims payment system must be available 24 hodiay,
seven daysaweek, except for scheduled downtime as agreed to by the
State.

3.5.13.3 Electronic Pharmacy Prescribing

3.5.13.3.1 The Contractor must support electronic prescribing initiatives by
exchanging data files through Surescripts or another approved
industry standard entity for claims histoBDL, prior
authorizatiorand system edits.
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3.5.14 Staffing

3.5.14.1 As described in Sectio®20 of this Contracthe Contractor shall employ
as a part of its key personnel a senior level pharmacist dedicated to this
Contract who is a Delaware licensed pharmacist. This person shall oversee
and be responsible for all phaany activities related to this Contract.

3.5.15 Reporting

3.5.15.1 The Contractor shall provide pharmacy reports to the State as specified in
Section3.21.5 of this Contract.

3.5.16 Subcontracting

3.5.16.1 The Contractor magubcontract witla PBM to process prescription
claims only if he PBM has received advance written approval by the State
and meets the other requirements for Subcontracting as specified in Section
5.1.2 of this Contracitf the PBM is owned wholly or in part by a retalil
pharmacy participating provider, chain drug stor pharmaceutical
manufacturer, the Contractor must submit a written description of the
assurances and procedures that shall be put in place under the proposed
PBM Subcontragtsuch as an independent audit, to assure confidentiality
of proprietary information. These assurances and procedures must be
submitted and receiv@ior approval by the State. The State will allow the
continued operation of existing PB8ubcontract while the State is
reviewing new contracts.

3.5.16.2 Pricing Transparency and Reporting

3.5.16.2.1 The Gntractor must provide the State of Delaware and its agencies
with all the following information:

3.5.16.2.1.1 The wholesale acquisition cost negotiated between the
pharmacy benefit manager and manufacturer at any point in
time for each drug included in the pharmaegwsges provided
to members under this contract.

3.5.16.2.1.2 The dollar amount of rebates, discounts, and price concessions
that the pharmacy benefit manager received for each drug
included in the pharmacy services provided to members under
this contract. The dollaamount of rebates shall include any
utilization discounts the pharmacy benefit manager receives
from a pharmacy.

3.5.16.2.1.3 The nature, type, and dollar amount of all other payments that
the pharmacy benefit manager receives, directly or indirectly,
from a manufactrer in connection with a drug switch program,
a formulary management program, a mail service pharmacy,
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educational support, data sales related to a covered individual,
or any other function included in the pharmacy services
provided to members under tlusntract.

3.5.16.2.1.4 The dollar amount of any reimbursements the pharmacy benefit
manager pays to contracting pharmacies, and the negotiated
price covered entities pay the pharmacy benefit manager, for
each drug included in the pharmacy services provided to
memberainder the contract.

3.5.17 Audits

3.5.17.1 The Contractor shall submit to the Stldeprior approvathe policies and
procedures of its pharmacy services audit program.

3.5.17.2 The Contractor shall ensure the PBM, if the ContraStdycontract with a
PBM, has a network audit program that includes, at a minimum random
audits to determine participating provider compliance with the program
policies, procedures and limitations ondd in the participating provider
participation agreement

3.6 CARE COORDINATION
3.6.1 General

3.6.1.1 The Contractor shall develop and implement an integrated care
coordination program that seeks to eliminate fragmentation in the care
delivery system and promogelucation, communication, and access to
health information for both members and providers to optimize quality of
care and member health outcomes.

3612 The Contractords care coordination pr
stratificati on o fpopulatenaBGdshall beaocotedanr 6 s me
a population health model that supports participating providers and touches
members across the entire care continuum, promoting healthy behaviors as
well as providing facéo-face care coordination as needed, and shall be
supported by evidendeased medicine and national best practices. The
Contractords care coordination progr e
following levels, which will determine the intensity of interventions
provided by the Cont lewlotneed: t o meet tt

3.6.1.2.1  All-Member Level (all members): Appointment assistance
and linkage tservicesandaccess to member wellness
programs

3.6.1.2.2 Level 1 (moderate risk): Resource coordination

3.6.1.2.3  Level 2 (high risk): Clinical care coordination
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3.6.1.3 Inimplementing its care codination program, the Contractor may
delegate care coordination activities to persons or entities other than the
Contractords care coordination staff,
member 6s PCP, ot he-centgradongdicalloome., or a

3.6.1.4 If the Contractor delegates care coordination activities to persons or entities
ot her than the Cont r atletContratter car e coor
maintains responsibility for ensuring that care coordination activities are
implemented as specified belowhe Contractor shall ensure that any
persons or entities that are delegated care coordination activities actively
participate in the Stateds monthly ceé

3.6.1.5 If the Contractor delegates care coordination activities to persargites
ot her than the Contr aketContragtershalar e coor
submit a care coordination delegation and oversight plan to the State for
review and approval.

3.6.2 Member Assessment and Identification/Stratification

3.6.2.1 Within60calendarday of t he member s Enrol |l men
shall make best efforts to assess t he
assessment designed for all members. Such health risk assessment shall
include screening for physical health conditions and behaviesdth
conditions andHealthRelated Social Needsith a special emphasis on
identifying a memberds need for resol
and community supports. If the initial attempt to contact the member is
unsuccessful, the Contractor shathke subsequent attempts to conduct the
health risk assessment. The Contractor shall share the results of the
assessment with the State as directed in the QCMMR to prevent
duplication of activitiesThe HRA shall, at minimum, screen for housing,
food, andtransportation needs, as well as document race, ethnicity, and
preferred language. Wherever possible, the Contractor shall use questions
from validated, nationallyecognized questionnaires and tools. The
Contractor shall submit its HRA to DMMA for revieand approval.

3622 Subject to State review and approval
Contractor shall use predictive modeling utilizing claims data, pharmacy
data, and laboratory results)d HealthRelated Social Needs data,
supplemented binformation from providersreferrals, utilization
management data, and/or health risk assessment results to stratify the
member population into the following risk levels:

3.6.2.2.1 Level 17 Members eligible to participate at this level shall be
determined by predictive odleling to meet any of the following
conditions: pregnancy, one or more chronic conditions, gaps in
preventive care (shown by HEDIS or other outcome measures),
comorbid physical health and behavioral health conditions, high
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inpatient hospital utilizatiorpolypharmacypverutilization of
prescription drugsor high rate of low acuitypon-emergenvisits

to the emergency room. For the purposes of identifying members
for this Level, chronic conditigis) shall include but not be limited
to: diabetes, asthma, chronic obstructive pulmonary disease,
coronary artery diseasehronic behavioral health conditioand

any other chronic condition as directed by the State.

3.6222 Level 21 Members eligible to participatat this level shall be

3.6.2.3

3.6.24

3.6.2.5

3.6.2.6

3.6.2.7

3.6.2.8

determined by predictive modeling to be at the highest risk for
adverse health outcomes. Members determined eligible for Level 2
may include those members who have multiple chronic conditions
including substance use disorder or oobid physical health and
behavioral health conditions, complex health conditions, complex
service needs requiring supported coordination of care, history of
poor outcomes, utilization patterns that suggest inadequate linkage
to primary and preventive caoe other indicators of high risk or
potential for poor health outcomes.

DSHP Plus LTSS members and members participating in PROMISE

are excluded from this level unless a member participating in

PROMISE would be eligible for this level without regardhe t
member s behavioral heal th condit:i

Within 60 calendar days after the Start Date of Operations, the Contractor
shall submit for the Stateds writte
which at a minimum shall include a description of the Cottraa 6 s r i s k
stratification methodologies to identify members to Level 1 and Level 2,

and projected member volumes for each level.

n

The Contractor shall systematically risk stratify newly enrolled members
on a monthly basis.

The Contractor shall systematigate-s t r at i fy the Contract
population to identify members for el 2 (as defined in Section 3262.2

of this Contract) at a minimum of quarterly intervals to ensure members

with increasing health risks and needs are identified for Levele2 car

coordination.

The Contractor shall identify pregnant members through claims, referrals,
and 834 enroliment data, as well as through any other method identified by
the Contractor

Care Coordination Program Content and Minimum Interventions

The Contractor shall establigind implement program content and
interventions, based on program objectives, memlisasaments (listed in
Section 3.6.2.1and risk stratification, for the levels listed in Section

2020 MCO MS/A/31/2020 103



3.6.1.2 of this ContracEach levekhallhave a minimum standard sét o
interventions to attain program objectives, as described below.

3.6.2.9 All-Member Level

3.6.2.9.1 Coordination of Services

3.6.2.9.1.1 The Contractor shall ensure that each member has an ongoing
source of care appropriate to his or her needs and a person or
entity formally designad as primarily responsible for
coordinating the services accessed by the memsbeh as the
me mber 6 s PAIfers, apatibreentered medical

home, or the ContraclAnypeisen car e ¢
or entity responsible for coordinating thervices accessed by
the member will be required to p

coordination oversight review proce3sie Contractor shall
provide the member with information on how to contact their
designated person or entity.

36.29.1.2 The Contractor shatloordinate services it furnishes to
members:

3.6.29.1.2.1  Between settings of care, including appropriate discharge
planning for short term and losigrm hospital and
institutional stays;

3.6.2.9.1.2.2  With the services the memberreceifes om t he St at e
FFS program; and

3.6.29.1.2.3  With theservices the member receives from community
and social support providers.

3.6.2.9.1.2.4  The Contractor shall ensure that in the process of
coordinating care, each member
accordance with the privacy requirements in 45 CFR parts
160 and 164 syarts A and E, to the extent they are
applicable.

3.6.2.9.2 Appointment Assistance and Linkage to Services

3.6.2.92.1 For the Contractorés entire memb
shall provide appointment assistance and linkage to Covered
Servicesand norCovered Servicewith the objective of
facilitating member access to medically necessary services and
identifying members who could benefit from wellness
programsor services that address HeaRblated Social Needs
(these programer servicesnay be offered by the Conttar,
providers or by other community organizations).
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3.6.2.9.2.2  Members shall be able to access appointment assistance and
linkage to Covered Services and FGoveredServices by
calling the Contractords member
Contr act or dcesinfoematoe line shadl have the
ability to assess the member 6s n
and linkage to Covered Services and-@mveredServices
and, when necessary, warm transf
Contractor s appodinkagetomservicesas si st a
program siff (as described in Section 3&.1.30f this
Contract, below

3.6.2.9.3 Appointment Assistance and Linkage to Services Program
Staff

3.6.2.9.3.1.1  The Contractor shall use fielthsed staff to provide
appointment assistance and linkage toises/ The
Contractor shall maintain at least one-firthe, field-
based staff in Delawareds New
full-time, fieldbased staff in Kent or Sussex County who
will serve both Kent and Sussex counties. If the
Contractor 6s mes@0enensbbrsip e x c e ec
New Castle County or a combination of Kent and Sussex
countes the Contractor shall hire a proportionate number
of additional fieldbased staff for that county.

3.6.2.94 Access to Wellnessad Community Resources

3.6.2.94.1.1  With the purpose of encouragingember access to
needed preventive care, the Contractor shall perform
active outreach to members who the Contractor has
identified via EPSDT and/or HEDIS measures or other
means have missed a preventive care visit. Outreach shall
include an alerttotheemmb er 6s PCP and acti
assistance of tengagemenbérs ef f or t
With member consent, outreach methods can also include
phone calls, SMS text messages, emails, and/or mailers to
members, however the primary objective shall be
outreach and actevcoordination with PCPs. Digital
outreach methods must be HIPAA and HITECH
compliant.

3.6.2.94.1.2  With theobjective of engaging members in wellness and
healthy behaviorss wel | as addressing
HealthRelated Social Neegdthe Contractor shall
maintain arup-to-date registry of all wellness, health
education, disease management andreatiagement
programs and activitiegnd community resources that
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address HealtRelated Social Needkat are available for
members and that are accepting new participaiis.
registry shall be searchable by type of activity, location,
whether the program is a Covered Service, and any
additional eligibility criteria that a member must meet to
participate in the program. The registry must include
contact information for eagbrogram as well as the

means of accessing the program. The Contractor shall
make the registry available in a searchable format on its
member and provider websites. The Contractor shall also
make this information available in a searchable format to
its menber services information line, provider service line
and pharmacy service line staff. The registry must be
reviewed at least every six months for accuracy and to
ensure all information is currerthe Contractor shall
cooperate with DMMAumBedef f ort s
wellness and community resources registry for the State
of Delaware.

3.6.2.9.4.2  With the objective of assisting participating providers in their
efforts to offer wellness, disease management and health
education programs for their patients, the Comtrashall offer
training for participating providers on topics related to
developing and implementing these types of programs.

3.6.294.3 By 180 calendar days after the Start Date of Operations, the
Contractor shall submit for State review and written approval a
detailed training plan to accomplish tbbjective stated in
Section 3.6.3.2.2.3 of this Contract, aboVke training plan
shall include proposed methods for educating providers about
t he Contractordéds wellness progr a
contentandtraining methodologies to encourage and support
provider developed wellness prograasswell as an evaluation
plan for assessing training effectiveness.

3.6.2.10 Level 1: Resource Coordination

3.6.2.10.1 The Contractor shall actively assist providers in discharge planning
for Level 1 members following acute episodes of care involving at
a minimum one of the following services: inpatient psychiatric
stay, ambulatory surgery, hospital inpatient stay, and rehabilitation
facility services Contractor assistance shall include bat be
limited to: appointment settingeferrals andinkages to services,
coordination of DME, and coordination of prior authorizations as
needed to suppothemembed Smely access to services in the
community.
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3.6.2.10.2 When the Contractadentifies a Level 1 member with a high rate of

3.6.2.10.3

low acuity, noremergent visits to the emergency room, the

Contractor shall actively engage with the member and his/her PCP to
identify barriersand oor di nate the member ds
primary care services.

Resource Coordination Staff

3.6.2.10.3.1 The Contractor shall maintainlf-time resource coordination

staff to conduct the resource coordination activities specified
above. Norclinical resource coordination staff shall be
supervised by a RN or other qualified clinical supervisor such
that the supervisor to nealinical resouce coordination staff
ratio is no greater than 1:12.

3.6.2.10.3.2 The Contractor shall ensure that resource coordinators staff are

provided with adequate orientation and ongoing training on
subjects relevant to the population served by the Contractor
pursuant to thi€ontract. The Contractor shall maintain
documentation of training dates and staff attendance as well as
copies of materials used.

3.6.2.11 Level 2: Clinical Care Coordination

3.6.2.11.1

3.6.2.11.2

3.6.2.11.3

For all Level 2 members, the Contractor shall provide clinical care
coordination. Membershall have the right to participate or decline
participation in clinical care coordination.

The Contractor shall maintain clinical care coordination procedures
to implement the requirements of this Contract.

Clinical Care Coordination Staffing Requirenten

3.6.2.11.3.1 The Contractor shall ensure that individuals hired as clinical

care coordinators are either:

3.6.2.11.3.1.1 Individuals with a Bachel@ degree in health, human,

social work or education services with one or more years
of qualifying experience; or a high school degos
equivalent and three years of qualifying experience with
clinical care coordination of individuals with complex
health conditions, including clinical care coordination of
behavioral health conditions; or

3.6.2.11.3.1.2 Licensed as an RN; or LPN with two years of lfyig
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3.6.2.11.3.2 The Contractor shall ensure that clinical care coordinators
have:

3.6.2.11.3.2.1 Experience interviewing and assessing member needs;

3.6.2.11.3.2.2 Knowledge and experience redmg caseload
management and care coordination practices;

3.6.2.11.3.2.3 Knowledge regarding DHSS programs and how members
can access these programs;

3.6.2.11.3.2.4 Knowledge regarding Federal and State law as it applies
to DHSS programs;

3.6.2.11.3.2.5 The ability to effectively solve problems alwtate
community resources;

3.6.2.11.3.2.6 Good interpersonal skills;

3.6.2.11.3.2.7 Fundamental background in cultural and sesmtonomic
diversity; and

3.6.2.11.3.2.8 Knowledge of the needs and service delivery system for
all populations in the cliniceée

3.6.2.11.3.3 Clinical CareCoordination Staff Training

3.6.2.11.3.3.1 The Contractor shall ensure that clinical care coordinators
are provided with adequate orientation and ongoing
training on subjects relevant to the population served by
the Contractor pursuant to this Contract. Tuatractor
shall maintain documentation of training dates and staff
attendance as well as copies of materials used.

3.6.2.11.3.4 Clinical Care Coordination Caseload Management

3.6.2.11.3.4.1 The Contractor shall have an adequate number of
gualified and trained clinical care coordioet to meet the
needs of members who are identified to L&/as
specified in Section 3.6.2.2.2 of this Contract

3.6.2.11.3.4.2 The Contractor must maintain a maximum clinical care
coordinator caseload ratio of 1:50.

3.6.2.11.3.5 Supervision

3.6.2.11.3.5.1 The Contractor shall establish a swysor to clinical care
coordinator ratio of 1:15
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3.6.2.11.4 Accessibility of the Clinical Care Coordinator and Initial Outreach
to the Member

3.6.2.11.4.1 Accessibility of the Clinical Care Coordinator

3.6.2.11.4.1.1 The Contractor shall provide members and member
representatives with adeqaanformation in order to be
able to contact their clinical care coordinator and the
Contractords member services i
assistance, including what to do in cases of emergencies
and/or after hours.

3.6.2.11.4.1.2 The Contractor must have a system of baglclinical
care coordinators in place, and members who contact the
Contractor when their clinical care coordinator is
unavailable must be given the opportunity to be referred
to a backup clinical care coordinator for assistance.

3.6.2.11.4.1.3 The Contractor shall ensithat clinical care coordinators
respond to messages from members, member
representatives, State agency representatives (e.g.,
DSAMH care managemand DDDS case managgesd
providers within one business day.

3.6.2.11.4.2 Initial outreach to the member

3.6.2.11.4.2.1 Within 15bushness days of a member being identified as
eligible for Level 2 clinical care coordination, the
assigned clinical care coordinator must initiate contact
with the member or member representative. The
Contractor shall make at least five outreach attempts to
contact each newly identified Level 2 member within the
first 90 calendar days of his/her initial identification as
Level 2 eligible. The five outreach attempts shall be
documented and must continue throughout the 90 day
period and include at least one fdodace outreach
attempt

3.6.2.11.4.2.2 If the Contractor is unable to contact the member within
90 calendar days or if the member opts out of the care
coordination program, the Contractor shall note all
outreach attempts in the clinical record and/or the
me mb e rir@ ® opd @utsand close the caseept for
members identified in 3.6.3.4.4.2.3

3.6.2.11.4.2.3 If the Contractor is unable to reach a member identified as

High Risk for Behavioral Health or Substance Use
Disorder, the Contractor shall outreach to DMMA,
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DSAMH, DDDS, or any other agencies or providers that
service the member prior to closing.

3.6.2.11.5 Clinical Care Coordination Member Assessment

3.6.2.11.5.1

3.,6.2.11.5.2

3.6.2.11.5.3

3.6.2.11.54

3.6.2.11.5.5

Within 30 calendar days of identifying a member as eligible for

Level 2, the memberds assigned

perform a member assessment that is comprehensive and

eval uates t he meehavieral lgesalth, gdeigl,s i c a l

environmental, cultural, and psychological needs.

C

The member, member representatiyv

caregivers and family, PCP and other providers as appropriate,
must have an opportunity to provide input into the assest

Efforts to outreach and coordin

and other providers shall/l be
Such efforts shall demonstrate good faith efforts to understand

do

the current treat ment regi mens

providers and demonstrate active efforts to encourage and
solicit provider involvement in the care coordination

a
c

r

assessment ampdanning procesandtoincreagt he pr ovi der

involvement in care coordination activities for the member

At a minimum, the clirdal care coordinator shall reassess the

member 6s needs on a quarterly

assessment upon the member ds

Any member receiving more than 8 hours of Private Duty
Nursing per day will be assigned a Nurse Gamerdinator to
assure clinical coordination, and Social Worker Care
Coordinator to assist member
coordination of services and benefits (e.g., DME ordering,
nursing agency shift coverage).

3.6.2.11.6 Clinical Care Coordination Plan of Care

3.6.2.11.6.1
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The clinical care coordinator shall work with the member to
develop a clinical care coordination plan of care based on the
member assessment. The clinical care coordinator shall use a

b
i d

an

personc ent ered process in developi

care coordiation plan of care. The clinical care coordinator
must include the member, and if desired by the member, the

member 6s representative, member
ot her s, as wel | as the member ds

appropriate, as partnerstime development of the clinical care
coordination plan of care.
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3.6.2.11.6.2

The member és clinical care coord
include at a minimum the following elements:

3.6.2.11.6.2.1 Perioritized goals and actions with timeframes for

compl etion, and tedtmogmsesmber 6s ¢
towards achieving the goals;

3.6.2.11.6.2.2 A plan for effective and comprehensive transitions of care

between care settings as needed by the member;

36211623 A communication pl an ehet h t he

providersas needed to ascertain the needs that pnsvide

have identified for the member, including a process to
ensure the providerds treat mer
plan of care;

3.6.2.11.6.2.4 Identification of the providers responsible for delivering

services to the member, identification of linkages made to
specialiss orotherproviders, and confirmation that the
member received the needed service;

3.6.2.11.6.2.5 Identification of any other care coordination or case

management services the member may be receiving from
other programs, and a plan for coordinating with these
servicedo avoid duplication;

3.6.2.11.6.2.6 A provision to refer the member, if needed, to community

or social support services, assist the member in contacting
the service provision agency, and validating the member
received the needed service;

3.6.2.11.6.2.7 Continuous review and revisiar the care plan, which

includes follow up contact as needed with the member to
ensure the plan of care is adequately monitored, including
identification of gaps in care;

3.6.2.11.6.2.8 A communication plan with the member including

anticipated frequency and method ohtaxts; and

3.6.2.11.6.2.9 A provision tosharefeedbackvitht he member 6s PC!

3.6.2.11.6.3

3.6.2.11.64
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member engagement with the plan of care.

Contractor shal l ensure that a n
al | of a member 6s assessed needs

Member goals must be specifischmeasurable with
achievement timeframes identified and the desired outcome
clearly identified.
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3.6.2.11.6.5 The clinical care coordinator must provide the member or
member representative with a copy of his/her clinical care
coordination plan of care and maintainlagy i n t he me mb
electronic case record.

3.6.2.11.6.6 Within 60 calendar days of the Start Date of Operations, the
Contractor shall submit its clinical care coordination plan of
care document template to the State for written approval.

3.6.2.11.7 MemberClinical Care Coordination Plan Monitoring and Revision

3.6.2.11.7.1 The clinical care coordinator shall provide regular ongoing
monitoring of the memberoés clini
care in order to assess the continued appropriateness of the plan
I n meeting the memberds needs.

3.6.2.11.7.2 Theclinical care coordination plan of care shall be updated as
needed and based on the results of the face to face interaction,
as set forth in Section 3.6.3.4.7.3, and quartergssessments.

3.6.2.11.7.3 The clinical care coordinator shall complete at least one
sucessful face to face interaction with the member every six
months. The State encourages the Contractor to include a face
to face contact at the point of care (e.g. the office of the

member 6s PCP). This interaction
personal ref@onship between the clinical care coordinator, the
member, and the memberés PCP. Su

interaction with the member shall include, but not be limited to,
telephone calls and face to face visits as needed and shall be
based on thes memberdéds need

3.6.2.11.7.4  All interactions with the member, regardless of contact
met hod, shall be documented in t
shouldcontribute to assisting the member in reaching his/her
goals as stated in the plan of care.

3.6.3 Clinical Practice Guidelines

3631 TheContractoro6és care coordinbasedon prog
practice guidelines

3.6.3.2 The Clinical care coordination program shall be described and included in
the contractoros wutilization manageme
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3.64 Informing and Educating Members

3.6.4.1 The Contractor shall inform all members of the availability of care
coordination program activities at all levels and how to access and use care
coordination program services.

3.65 Informing and Educating Providers

3.6.5.1 The Contractor shall informproviders regarding the operation and goals of
the care coordination programs at all levels. Providers shall be given
instructions on how to access appropriate services as well as the benefits to
the provider.

3.6.6  Care Coordination System Capabilities

3.6.6.1 The Catractor shall maintain and operate a centralized information system
necessary to conduct risk stratification. Systems recording program
documentation shall include the capability of collecting and reporting short
term and intermediate outcomes such as berbhehavior change. The
system shall be able to collect and query information on individual
members as needed for follayp confirmations and to determine
intervention outcomes.

3.6.6.2 The Contractor shall work with DMMA to develop Contractor system
capacity aound promoting provider level care coordination services.

3.6.7 Evaluation

3.6.7.1 The Contractor shall submit the care coordination reports specified in
Section 3.21 of this Contract

3.7 CASE MANAGEMENT FOR DSHP PLUS LTSSMEMBERS
3.7.1 Administrative Standards
3.7.1.1 General

3.7.1.1.1 The Cortractor shall provide case managemer&8HP Plus
LTSS membersThis Sectionof the Contractloes not apply to
DSHP membersor to DSHP Plus members who are maf$HP
Plus LTSSmembers

3.7.1.2 Case Management Staff Qualifications

3.7.1.2.1 The Contractor shall ensutieat individuals hired as casemaragers
areeither:
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3.7.1.2.1.1

3.7.1.2.1.2

3.7.1.2.2 The
3.7.1.2.2.1

3.7.1.2.2.2

3.7.1.2.23

3.7.1.2.24

3.7.1.2.2.5

3.7.1.2.2.6

3.7.1.2.2.7

3.7.1.2.2.8

3.7.1.2.29

Individuals with aBachelorés degree in hedth, human, soel
work or educdion services with one or moreyears of
qualifying experience or a high school degree or equivalent
and three years of qualifying experience with case maagement
of theaged, including maragementof behavioral kealth
conditions, or persons withphysical or developmental
disabilities, or HIV/ AIDS popuktion; or

Licensed as an RN; or LPN with two years of qualifying
experience with appropriate supervisioraccordance with
Delawardaw (see24 DE Admin Code 1900

Contractor shall ensure thasemaragers have:
Experience interviewing and assessmgmbemeeds

Knowledge and experience regarding caseload management
and casework practices;

Knowledge regarding determining eligibility for DHSS
programs;

Knowledge regarding Federal and Stat& asit appliesto
DHSS programs;

The ability to effectivelysolve problems and locate community
resources;

The ability to collaborate witlaregives, involvedState
agency representatives and providers;

Good interpersonal skills;

Fundamental background in cultural and seetonomic
diversity; and

Knowledge ofthe needs and service delivery system for all
populations in the case managgetaseload.

3.7.1.3 Case Management Procedures

3.7.1.3.1 The Contador shallmaintaincasemaregement procedures to
implementthe requirements of this Contract

3.7.13.2 Unlessothawise direaded by the State, the Contractor shall use
standrdized forms specified by the State for determining and re
determining level of card_OC), for the Coningency and Bac-
Up Plan (back-up plan) and for the Member Change Report.
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3.7.1.3.3

3.7.1.3.4

The Contractor shall use tis¢atés PreAdmission Evaluation
(PAE) for determining LOC and to support needs assessment.
Upon prior approval of the State, the Caator may use its own
forms and tools to supplement the PAE for assessing metnbers
needs but not determining LOC.

Theplan of careform to be used by the Contractomustbe

reviewed and prior approved by the State and must include, but not
be limited to, a sectiowi t h t h e semieemplare This s
section must include the type of service, provider, frequency of
service, service changes, start/end dates, service plan
acknowledgement, including information provided to the member
about the specific services, member right&\ppealif member is
not in agreement with the service plan, and contact informétion
the member neesdnore or other service¥his section musbe
signedand datedy the member or membegpresentativand

case manager.

3.7.1.4 Training

3.7.1.4.1

3.7.14.2

3.7.1.43

The Contractor shall ensure tleatse managers are provided with
adequate orientation and ongoing training on subjects relevant to
the population served by the Contractor pursuant to this Contract.
The Contractor shall maintain documentation of training dates and
staff attendance as weals copies of materials used.

The Contractor must ensure that there is a structure in place to
provide uniform training to all case managers. This shall include a
written case management training plpnpr approved by the

State, that includef®rmal initial and ongoing training classes as
well as mentoringype opportunities for newly hired case
managers.

The Contractor shall ensure that newly hired case managers are
provided orientation and training in a minimum of the following
areas:

3.7.1.4.3.1 The rok of the case manager in utilizing a membemtered

approach to case management, including involving the member
and the membeepresentativen decisioamaking and care
planning;

3.7.1.43.2  The principle of most integrated, least restrictive settings for

member plaement;

3.7.1433 Member rights and responsibilities;
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3.7.1.43.4  Case management responsibilities as outlined in this Section
3.7.2 including, but not limited to care planning, bagk
plans, reporting and addressing service gaps;

3.7.1.43.5  Case management procedures specific to ther&ctor;
3.7.1.43.6  Anoverview of theDSHP Plus LTS$®rogram;

3.7.1.4.3.7  The continuum o$ervices in th®SHP Plus LTS®enefit
packageincluding available service settings and service
restrictions/limitations;

3.7.1.43.8  The Contractds provider network by location, service type
and capacity;

3.7.1.4.3.9 Information about resources for nr@overed Services
includingadditionalservicesMedicaid benefits provided by
the State (see Secti@m.100f this Contract) or other nen
Covered Services provided by the State or otherwise available
in the community

3.7.1.4.3.10 Information on local resources for housifegg.,Delaware
St ate Rental Assistance Program
Section 811 Project Rental As&nce Demonstration (PRA
Demo) progran) education and employment
services/prograsye.g., Pathwayghat could help members
gain greater sef$ufficiency in these areas;

3.7.1.4.3.11 Responsibilities related to monitoring for and reporting of
guality of care concerngcluding,but not limited to,
suspecte@buse neglect and/or exploitation;

3.7.1.4.3.12 General medical information, such as symptoms, medications
and treatments for diagnostic categories common to the DSHP
Plus population receiving case management;

3.7.1.4.3.13 General sociatervice information, such as family dynamics,
care coordination and conflict resolution;

3.7.1.4.3.14 Behavioral lealthinformation, including:

3.7.1.4.3.14.1 Commonbehavioralhealthconditions and identification
of membeds behavioral kalthneeds;

3.7.1.43.14.2 Coveredbehavioral kalthservices and additional
services available through DSAMH an@&OYF;
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3.7.1.4.3.14.3 How to refer and assist members in accessettvioral

healthservices

3.7.14.3.14.4 Information on the PROMISE program, including but not

limited to services provided|igibility criteria and
referral processes;

3.7.1.4.3.14.5 For members participating in PROMISE, coordination of

care requirements, the role of the DSAMH care manager,
how to engage the DSAMH care manager in the
development of the plan of care and how to align the
PROMISE services with tHeSHP Pus LTSSbenefit

package.

3.7.1.4.3.15 ThePASRR process that is completedtbg Stateand the
requirement for the Contractor to provide Specialized Services
as specified by the State as part of the PASRR Level Il process
that are icluded inthe DSHP oDSHP Plus LTS ®enefit
package

3.7.1.4.3.16 EPSDT standards for members under the age of 21;

3.7.14.3.17 Case management techniques for managidiyiduals with
special needs; and

3.7.1.43.18 Additional topics as directed by the State.

3.7.144 In addition to review of areas covered in the orientation, the

Contractor must ensure that all case managers are provided with
regular ongoing training on topics relevant to the population(s)
served, including topics identified by the State. The following are
examples of topics that could bevered:

3.7.1.44.1

3.7.1.44.2

3.7.1.4.43
3.7.1.444
3.7.1.4.4.5
3.7.1.44.6

3.7.1.4.4.7
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Policy updates and neprocedures;

Areas found deficient through the Contra&aor the Stafis
monitoring process;

Interviewing skills;
Assessment/observation skills;
Cultural Comptency;
Medicalbehavioralhealthissues; and/or

Medications’ side effectscontraindications and poly
pharmacy issues.
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3.7.14.5 Training may be provided by external sources, for example by:
3.7.1.4.5.1  Consumer advocacy groyps
3.7.1.4.5.2  Providers (for example, medical loehavioralhealth; or
3.7.1.4.53  Accredited training agencies.

3.7.14.6 The Contrador shallensure that stéf persorn(s)is designated as
the expert(s) on housimg, educaion and employment isues and
resources. Thisexpertmustassst case managers with up-to-date
information designed toaid memlersin making informed dedsions
about their indepndent living options.

3.7.1.5 Caseload Management

3.7.1.5.1 The Contractor shall have aneadiste nunber of qualified and
trained case mamgers tomeet the reeds of DSHP Plus LTSS
members.

3.7.1.5.2 The Contador mustensurethatnewly Enrolled DSHP Plus LTSS
memlers are assgned to acasemareger immeditely upon
Enroliment The @se maager assgned to a special subpopulation
(e.g., memberswith HIV/AIDS or ABI or PROMISE patrticipants
musthave experience or training in casemaragement tehniques
for such population.

3.7.1.53 Any member receiving more than 8 hourdPeivateDuty Nursing
per day will be assigned a Nurse Care Coordinator to assure
clinical coordination and a Social Worker Care Coordinator to
assist member and memberds caregi\
services antbenefits(e.g.,DME ordering, nursing agency shift
coverage)

37154 The Contrador mustmaintaincasemareger staffingratios of:
3.7.1.5.4.1 1:120 formembers living imursing facilites

3.7.1.54.2 1:60 for members receiving HCBS (living in their own home or
assistediving facility); and

3.7.1.54.3  1:30 for members receiving services under the Money Follows
the Person (MFP) program.

3.7.1.5.5 If the Contrador utilize the ®rvices of agencies to providecase
maregementservices forDSHP Plus LTS$nembers with
HIV/AIDS who meet acute hospital LOC:
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3.7.1.5.5.1 The agencis case manager staffing ratio must be 1:60
membersand

3.7.1.5.5.2  The Contractdis case manager staffing ratios must be 1:100
members.

3.7.1.5.6 The Contractor shall ensure thasemaragement is providedat a
level dictated bythe compexity and required needs of themember,
including coordination needito implement a comprehensive plan
of care that addresses all of the menibeeeds.

3.7.1.5.7 The Contractor shall ensure thaide casemanageis caseload does
notexceal a weighted \elue of 1. Thefollowing formula
represents the maximum number of members allowable per case
mareger:

3.7.1.5.7.1 Fornursing facilitymembers, a weighted value of 1 is
assigned. Case managers may have up to 120 institutionalized
members (120 x 1 =120).

3.7.1.5.7.2  For HCBS members (living in their own homeassisted
living facility), a weighted value of 2 is assigned. Case
managers may have up@ HCBS members (60 x 2 = 120).

3.7.1.5.7.3 For MFP members, a weighted value of 4 is assigned. Case
managers may have up to 30 MFP members (30 x 4 = 120).

3.7.1.5.7.4 If a mixed caseload is assigned, there can be no more than a
weighted value of 120. The following formula islie used in
determining a case managemixed caseload:

3.7.1.5.74.1  (# of NF membes x1) + (# of HCBS memlers x2) + (#
of MFP memlers x4) =120 orless

3.7.1.5.7.5  The Contractor must receive authorization from the State prior
to implementing caseloads whose valaeseed those
specified above. The Contractor may establish lower caseload
sizes at its discretion without prior authorization from the State.

3.7.1.6 Accessibility

3.7.1.6.1 The Contractor shall provide members and member representatives
with adequate information in ordey be able to contact their case
manager and the Contractorés membe
assistance, including what to do in cases of emergencies and/or

after hours.
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37.1.6.2 The Contractor must havesgstem of back-up case mamagers in
place, and members whocontact the Contractor wén their case
mareger is unavailable mustbe given the oppdunity to bereferred
to a kack-up case manager fesdstarce.

3.7.1.6.3 The Contractor shalensurethat case managers respond to
messages froomemlers, memberepresentative Stateagency
representatives (e.g., DSAMH care managanmg)providers within
one business day.

3.7.1.7 TimeManagement

3.7.1.7.1 The Contador must ensure that case maregers are not
assgned duties unrelated to memler-specific casemaragement
for morethan 15%of theirtime if they carry afull caseload.

3.7.1.8 Conflict of Interest

3.7.1.8.1 The Contador mustensue thatcase mamagers do not povide
direct, reimbursable rvices tomemkers.

3.7.1.9 Sugewision

3.7.1.9.1 The Contractor shall establish a snpgor to case mamger ratio
thatprovidesa sound supporstructure for case maregers. This
includes having a ratio that providasgpervisors with adequate
time to train and review the work of newly hired case maregers
as well as provide suppat and guidarce to establishedase
maregers.

3.7.1.10 Inter-Departmental Coadination

3.7.1.10.1 The Contador shallestablishand implement medcanisms to
promae coordination and communication aaoss disciplinesand
departmentswithin its ownorganization, with particular emphasis
on ensuringcoordinatd approaches with utilization maragement
(UM) and qudity maregementquality improvemen{QM/QI).

3.7.1.10.2 TheContrador mustensure thd_.ong TermServices and Supports
Chief Medical Officer (TSSCMO) is available as aresource to
case managementand that he/shds advised ofmedca
management issuess realed.
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3.7.1.11 Monitoring and Reporting Requirements

3.7.1.11.1

3.7.1.11.1.1

3.7.1.11.2

CaseManagementPlan

to the State (see SectiBr21of this Contract). The plan must
address how the Contractor will implement and monitor the
administrativeand case managemestandards outlined in

Section3.7 of the ContractThe plan must also describe the

methodology for determining, assigning and monitoring case

management caseloads. The plan must also include an

evaluation of the Contracttx Case Management Plan from the

previous year and highlight lessons teadt and strategies for
improvement.

Monitoring

3.7.1.11.2.1 The Contractor shall implement a systematic method of

monitoring its case management program to include, but not be

limited to conducting quarterly case file audits and quarterly
reviews of the consistency nfember assessments/service
authorizations (interater reliability). The Contractor shall
compile reports of these monitoring activities to include an
analysis of the data and a description of the continuous
improvement strategies the Contractor has ta@easolve
identified issues. This information shall be submitted to the
State on a quarterly basis as specified in Se&idhof this
Contract

37.1.11.22 As part of the Statebds moni

management progranhd Contractor shatomply wih the

Statebs pol iAjgintwsihtisgvsitwitha vi si ts
Contr

DSHPme mber conducted by the
with State staffn attendance | n accordance

policy on joint visits, the Contractor shall provide complete list
of scheduled visits to the State for the following week with the

information and within the timeframe specified by the State.

3.7.2  Case Manager Standards

3.7.2.1 General

3.7.2.1.1

2020 MCO MS/A/31/2020

The Contractdis case manag's shall provié case mangement for
DSHP Plus LTSS$nemlers thatfacilitates integration of physical
health,behavioral realth andLTSSthrough care planningo
identify a membéis needs and the appropriagevsces to meet
those needs; arranging and coordinating sesyfacilit ation and
advocecy to resolve isses that impede access to nealed services;
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The Contractor shall submit an annual Case Management Plan
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and monitoring and reassessment of services based on changes in a
membeds condition

372,12 For DSHP Plus LTSS$nembers also participating in PROMISE,
theDSHP Plus LTS®rogram case manager is the primary case
managerThe DSHP Plus LTS®ase manager shall initiate contact
with the DSAMH care manager and continually coordinate and
collaborate with the DSAMH care managerensure the
development and implementation of a comprehengiae of care
that addresses the memigereeds, including incorporation of any
PROMISEserviceghat are needed by the member.

3.7.2.2 |Initial Contact/Visit Standard

3.7.2.2.1 Within seven business daysahewDSHP Plus LTS$hembeés
Enrolimentdate the assigned casearager must irtiate contect with
thememler or memiler representativen addition, if the member
resides in anursing facility or other esidentd setting, the case
mareger, or designee, will contect thefadlity to inform the facility
of the membéis Enrollment Initial contact may benade via
telephone, adce-to-face visit or by letter, if the casemarager is
unable to contact the member by telephone or facén-face. For
PROMISE participants, the Contraa®icase manager shall
collaborate with the DSAMH care manager.

37222 The casenanager must complete ansitevisit to initiate care
planning within 10 business days of the mend@Enrolimentdate
If information obtained during the initial contact or from the PAE
completed by the State during the eligibility determination
indicates the member has more immediate needs for services, the
onsitevisit mustbe completed as soon as possible.

3.7.2.23 Theonsitevisit must be conducted at the menisgulace of
residence or a hospital or nursing facility in order to develop the
membeds plan of cae. The case managewstconfirm the
schedulednsitevisit with the member or themember
representativerior to the meeting.

37224 The member must be present for, and be included imgrikite
visit. If the member is unable to participate due to cognitive
impairment (e.g., members with AB) the member is a minor
child and/or the member has a legal guardian, the member
representativenust be present for and participate in dmsite
visit.

37225 The Contractor shall conduct at least three attempts over a period
of 30 consecutive calendar days to contact the member. These
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attempts shall include at least two different methods of contact
(telephone, visjtand/or letter) and contacting the mendser

relatives, neighbors, providers, including physicians, hospitals and
nursing facilities or others for member contact information. If the
Contractor is unable to contact the member within 30 calendar days
from the membeés Enrolimentdate the Contractor silacomplete

the Member Change Report and submit ibt¥ M A ®SHP Plus
LTSSHigibility unit for potential loss of contact.

3.7.2.2.6 The Contractor shall ensure that edintect attempted and made
with, or regarding, a DSHP Plus LTSS$nemberis documented in
themembeés electronic case record.

3.7.2.2.7 During the initialonsitevisit, thecase manager shall, at a
minimum:

3.7.2.2.7.1 Conduct an interview and assessment to determine the
membeés needs and strengt{see Section 3.7.2.3 of this
Contract, below)

3.7.2.2.7.2  Develop goals with the membgee Section 3.7.2.3 of this
Contract, below)

3.7.2.2.73 Develop the membés plan of carésee Section 3.7.2.3 of this
Contract, below)

3.7.2.2.7.4  Describe thdSHP Plus LTS®enefit package, inctling
HCBS.

3.7.2.2.7.5  Explain case management services and tleeailhe case
manager including:

3.7.2.2.7.5.1  Performing the needs assessment;
3.7.2.2.7.5.2  Participating in a nursing facilifg care planning process;

3.7.2.2.7.5.3 Coordinating the memb@&r physical healttehavioral
health andLTSS needs;

3.7.2.2.7.5.4  Conducting faceo-face visits, includingnsitereviews;
and

3.7.2.2.7.5.5 Determining the membé interest in transition to the
community and the availability of services under the
Contractoés nursing facility transition program

2020 MCO MS/A/31/2020 123



3.7.2.2.7.6

3.7.2.2.7.7

3.7.2.2.77.8

3.72.2.79

3.7.2.2.7.10

3.72.2.7.11

3.72.2.7.12

3.7.2.2.7.13

3.7.2.2.7.14

3.7.2.2.7.15
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Educate on all other agpts of case management (e.g., bagk
plan, emergency contact information, disaster preparedness,
obtaining equipment/supplies, etc.).

Provide education and guidance to assist in making informed
decisions.

Educate a reporting Citical Incidens, abuseand neglect
prevention and reportingndFraud, Waste and Abuse
prevention and reporting.

Educate on reporting service gaps.

Provide information about how to contact and change the
membeés case managencluding, but not limited tathe
procedure for makg changes to the assigned case manager,
whether initiated by the Contractor or requested by the
member.

Provide information about the DSHP PMsmber Advocate
including, but not limited tathe role of thedDSHP Plus
Member Advocatand how to contache DSHP PlusMiember
Advocatefor assistance.

Provide information on the Contracilermember services
information line and the 24/7 nurse triage/nurse advice line and
the DSAMHbehavioralhealthcrisis tolHree hotline(s).

Provide information about thmembedés right to choose
between nursing facility and HCBS if the member qualifies for
nursing facility care and if the memlg@needs can be safely
and effectively met in the community.

Explain the membés rights and responsibilities under the
DSHP Plugprogram to the member or membepresentative
including the procedures for filing@rievanceand/or an

Appeal A copy of these rights and responsibilities must also be
provided in writing (generally via the DSHP Plus Member
Handbook). The case managkals have the member or
membemrepresentativeign and date a statement indicating that
he/shehas received the member rights and responsibilities in
writing, that these rights and responsibilities have been
explained to him or her and tha/sheclearlyunderstands

them.

Obtain the membérer memberepresentativ@ signature on
appropriate forms.
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3.7.2.3 Needs Assessment/Care Planning Standard

3.7.2.3.1 The Contractals asemaregers shall use personcentered and
directed planning process ientify the strengths capacitiesand
preferencef thememberaswell asto identify the membeais
LTSSneeds and how to meet those needw dlan of care shall be
developedby the member and/or membeepresentativevith
the assistancef the case manageandthoseindividuals the
memberchoosego include in the care planning process.
developing the plan of care, the case manager shall consult with
any providers caring for the member, as appropriéte. plan of
care for HCBS members shall identify the services and supports
that themembemeeds to live in the community including hot
Covered Serviceand nonrCovered Servicesicluding additional
servicesMedicaid benefits provided by the State (see Section
3.4.100f this Contract) or other ne@Govered Services provided by
the State or otherwise available in the commurkitr members
residing in nursing facilities, the plan of care shdédintify any
additional services and supports the member receives in the
nursing facility

3.7.2.3.1.1 For PROMISE participants, the Contraésocase manager
shall coordinate and collaborate with D8AMH care
manager to develop a plan of care that addresses all of the
membeés needs and incorporatesrviceghrough he
PROMISE program that are not available throughDB&iPor
DSHP Plus LTS®enefit package The DSAMH care
manager shall be respaloie for conducting the initial and
annual assessment necessary for PROMISE eligibility
determination devel oping the member 6s
PROMISE, andbtaining authorizatiofor PROMISE
services.

37232 Casemaregers shalt
3.7.2.3.2.1 Respect the memb®@rrights;

3.7.2.3.2.2 Provide adequate information and guidance to assist the
member and/or membegpresentativen making informed
decisions and choices

3.7.2.3.2.3  Provide a continuum of service options that supports the
expectations and agreements established through the care
planning process;
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3.7.2.3.2.4  Educate the member/family on how to report unavailability or
other problems with service delivery to the Contractor in order
that unmet needs can badaessed as quickly as possible;

3.7.2.3.2.5  Determine whether the member needs-Gowered Services,
includingadditionalservicesMedicaid benefits provided by
the State (see Section 3.4.10 of this Contract) or other non
Covered Services provided by the State or otherwise available
in the communit and, if so, provide information on theeded
benefi{syservicgs), make the appropriate referraind
facilitate access teuch benefit(s)/service(s)

3.7.2.3.2.6  Advocate for the member and/or membepresentativas the
need occurs;

3.7.2.3.2.7  Allow the member and/or mdmrrepresentativéo identify
his/her role in interacting with the service system;

3.7.2.3.2.8 Provide members with flexible and creative service delivery
options;

3.7.2.3.2.9  Provide necessary information to providers about any changes
in membeds functioning to assist the prider in planning,
delivering and monitoring services;

3.7.2.3.2.10  Provide coordination across all facets of the service system in
order to determine the efficient use of resources and minimize
any negative impact on the member; and

3.7.2.3.2.11 Assist members to identify their iadendent living goals and
provide them with information about local resources that may
help them transition to greater sslifficiency in the areas of
housing(e.g., SRAP and the PRA Demepucation and
employmen{e.g.,Pathways)

3.7.2.33 To the extent possibléhe case manager must involve the member
and/or memberepresentativand the membés family in
strengths/needs identificati@as well as dedsion making. The case
manager must include the meenfimemberrepresentative
membeds family, providers caring for the membend/or
significant otheas as @rtners inthe development of theplan of care
with the casemareger as the facilitator.

37234 The case manag®rare planningshall be basd on:

3.7.2.3.4.1 Faceto-face discussion with the member and/or member
representativéhat includes a systematic approach to the
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assessment of the memé@estrengths and needs in at least the
following areas:

3.7.234.1.1 Functional abilities;

3.7.234.1.2 Medicd conditons;

3.7.2.34.1.3 Behavioral lealth

3723414 Social/environmenél/cultura faaors;and

3.7.2.34.1.5  Existing supportsystem.

372342 Recommendations of the memés=PCP;

3.7.2.3.43 Input from providers, as applicable; and

3.7.2.34.4  PAE available electronically from the State.

3.7.2.35

3.7.2.3.6

3.7.2.3.7

The Contractorshall ensure that a memigeplan of care
addresses all of a memierlssessed needs (including health and
safety risk factors) and personal goals

Together, the case manager and member and/or member
representativenust develop goals that addressthe issues thatare
identified in the care planning pocess. Gals must bebuilt on the
membeés strengths and include steps that the member will take to
achieve the goal. Gts must bewritten to outline clear
expedationsabout what is to be achieved through the ervice

delivery and casemanagemeryrocesses.

Member goalsnust:

3.7.2.3.7.1 Be member specific;

3.7.2.3.7.2 Be measurable;

3.7.2.37.3  Specify a plan of action/interventions to be used to meet the

goals; and

372374 Include a timeframe for the attainment of the desired outcome.

3.7.2.3.8
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The Contractor musassess theosteffectivenessof the package of
servicedor all members witlpotental for placementn an HCBS
seting andfor thosemembers cuently placed in an instutional
seting who have dischge potential.
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3.7.2.4 Placement/Care Plannirjandard

3.7.2.4.1 The case mareger shall facilitate placement/®rvices based
primarily on themembeés choice Additional input regarding
placement/services may come from the merdder
guardian/family/significant other, the case mané&gassessment,
the PAE, the membé& PCP and/or othgaroviders and/or the
DSAMH care manager

37242 One of the Contractorods guiding pr
be placed and/or maintained in the most integrated/least restrictive
setting possible that meets all applicabézleral HCB settings
requrements (4ZFR 441.301(c)(4)

3.7.24.3 After completingthe needs assessment, the case manager must
discuss needed services with the member and/or member
representativeincluding Covered Services and rRGovered
Services (which includadditionalservicesMedicaid benefits
provided by the State (see Section 3.4.10 of this Contract) and
other norCovered Services provided by the State or otherwise
available in the community))

37244 In determining the moseppropriate srvice placement forthe
membe, thecase maager and the member and/or the memér
representativehoulddiscusghe followingissues asapplicéble:

3.7.2.4.4.1 The membds placement choice;

3.7.2.44.2  Services necessary to meet the mei@beeeds in the most
integrated setting;

3.7.24.43 HCBS (®e Sectior3.4.30f this Contractor acomprehensive
list of HCBS);

3.7.2.4.4.4 Acute care services; and

3.7.2.44.5 Behavioral lealthservicesincluding services that may be
available under the PROMISE program that are not available
through theDSHP Plus LTS®enefit package.

3.72.4.5 For members residing in a nursing fagilithe case manager shall
include documentation in the memégsgeelectronic case record to
justify the lack of discharge potentialand thatthe nursingfacility
is the mostappragpriate placement.

3.72.4.6 Using current information regarding tk®ntractoés provider
network, the case manager shall provide the member and/or
memberrepresentativevith a choice of participating providers.
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3.7.24.7 The case manager shall discuss with the meittigeoptionfor the
member to self -direct his/herattendant careservices (see Section
3.8.80f this Contractand document the discussion and the
membeés decision irtheelectronic case recordhe case
manageds responsibilities related ®elf-Directed Attendant Care
Servicesnclude:

3.7.2.4.7.1

3.7.2.4.7.2

3.7.2.4.73

3.7.24.74

3.7.2.4.7.5

3.7.2.4.7.6

3.7.24.7.7

Informing and educating members and/or member
representativieabout the optiofor SeltDirected Atendant
CareServices including having the member complete a self
assessment (see Sect®B.8.20f this Contract) verifying that
members electing this opti understand their roles and
responsibilities.

Referring interested members and/or menmbpresentativ@to
the Contractas provider of support fdBelf-Directed
Attendant Care Servicdsee Sectiol.8.80f this Contract) for
further information abouwnd/or facilitating member
participation inSelf-Directed Attendant Care Services

Advising the member as needed regarding the hiring and
training of theAttendant Care Employee

Assisting the member to assess training needsidérer
Attendant Care Enlpyeeand authorizing training as
appropriate.

Assisting the member as needed in finding a replacement for
his/herAttendant Care Employdgenerally from an agency) to
provide services when the member reports thafttendant
Care Employeés unavailab® and the member requests
assistance.

Ensuring that services are provided within the timelines
specified by the memb@srschedule of services.

Facilitating any needed transition from the sbiected
attendant care service option to traditional servideehry
system or transition back to setfirected attendant care when
requested and appropriate.

3.7.2.4.8 The case manager shall explain to the member and/or member
representativevhatCovered Servicesre assocated with care in
a nursingfadlity compaed to services provided in the memiger
home or another HCBS setting.

2020 MCO MS/A/31/2020
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3.7.2.4.9

3.7.2.4.10

3.7.24.11

3.7.2.4.12

3.7.2.4.13

3.7.24.14

3.7.2.4.15
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Upon the membés or memberepresentativs agreement to the
plan of care, theasemareger is responsble for coordireting the
services withthe selectegroviders.

The Contractor sha#nsure thatlpcement in an appropriate

setting and/or provision of all services to meet the meribaeeds
occurs as soon as possibled@asion regarding the provision of
services requested must be made within 14 calendar days following
thereceipt of the request/order (three business days if the

membecs life, health or ability to attain, maintain oegain

maxmum function would otherwise be jeopardized) (see42 CFR
438.210)

Servicesdetermnedto be Medically Necessarynustbe provided
to the member within 14 calendar days of timsitevisit during
which the need for the service was determined

The Contractor shall ensure that services are provided in
accordance with the meml@eiplan of care, including the type,
scope, amont, and frequency, including the memiseservice
schedule. Th€ontrador shalldevelop a stamlardized systemfor
verifying and dacumentingthe delivery of services with the
memler andbr membermrepresentativefter authorization (see
Section3.16.30f this Contract).

The case mareger must ensurethat the member or member
representativeinderstands that some &vices (swch as home
health nure, home lealth aide or DME) mustbe pescribed by the
membeés PCP. TheContractor shall not make &dsion aboutthe
Medical Necessityf theseservices until the PCP writes an order
for them. All adersfor medical services mustincludethe
frequency, duration and ope ofthe srvice(s) required, when
appliceble.

If amember does not tave a PCP orwishes tochange his/hePCP,
it is the case manager or desigisesponsibility to coordinate the
effort to obtain a PCP or to chgaithe FCP.

The case mareger must verify that the needed services are

available in themembeés community. If a service is not currently
available, the case manager must substitute a combination of other
services in order to meet the memisareeds untsuchtime as

the desired service becomesavailable (for example, a

combination of home tedth aide and homemad& services may

subsitute forattendant care). A tempaary aternative placement

may beneeded if services cannot be provided to safely meet the
membeés needs
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3.7.2.4.16

3.7.2.4.17

The case manager is responsble for developing a written plan of
carethat refleds srvices thatwill be authorized.

The plan of caremust:

3.7.2.4.17.1 Include an assessment of mendbetrengths and needs in at

least the following areas:

3.7.2.4.17.1.1 Functional abilities;

3.7.2.4.17.1.2 Medical conditions;

3.7.2.4.17.1.3 Behavioral ealth

3.7.2.4.17.1.4 Social/lenvironmenél/cultural fadors; and

3.7.2.4.17.1.5 Existing support system.

3.7.2.4.17.2 Include the membés service plan (see Sectidry.1.3.4of this

Contract above).

3.7.2.4.17.3 Identify nonCovered Services such additionalservices,

benefits/services provided through Medicaid FFS (see Section
3.4.10 of this Contract), anoth8tateprogram, or community
resources.

3.7.2.4.17.4 ldentify the membéds goals.

3.7.2.4.17.5 Document the process for memli@nevanceandAppeak and

clearly explain the timeframes apdbcess to the member.

3.7.2.4.17.6  Note for each service whether the frequency/quantity of the

3.7.2.4.18

3.7.2.4.19
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service has changed since the previous plan of care.

The memler or membermrepresentativenustindicae whether
he/sheagreesor disageeswith eat service authorization and sign
the plan of caret initial development, when there are changes in
services and at the time of each onsitereview (every 90 or 180
calendardays). Thecasemarager mustprovide a copy of the
plan of careo the memler or memberrepresentativend mairtain
acopy in themembeds electronic case record

If the memler disagrees with theassessment and/orauthorization

of placement/®rvices (including theamountand/orfrequency of a
service), the case mamager must povidethe member with a written
Notice of Adverse Benefit Determinatiofsee ®ction3.152 of
this Contract
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3.7.2.420 Thecase manager shall completbagk-up plan for anymemter
who will recevein-homeHCBS or inhome nursing services €in
home services).

3.7.2.4.21 Thebackup planshall be developed to address any gapsin in
home servicesA gap in in-homeservicess defined as the
difference between the number of hours ofhiome services
approved in a memb@&r plan of care for a service and thember
of hoursof thein-homeservicethatare adually delivered to the
memler.

3.7.2.422 Thefollowing situationsare not consi@red gaps:

3.7.2.422.1

3.7.24.222

3.72.4223

3724224

3.7.2.4.225

3.7.2.4.22.6

The member is not available to receive the service when the
provider/employee arrives at the mentbsdrome at the
scheduled time;

Themember refuses the provider/employee when he/she
arrives at the memb&rhome at the scheduled time, unless the
provider/employe& ability to accomplish the assigned duties
is significantly impaired by the provider/employeeondition

or state (for exanip, drug and/or alcohol intoxication);

The member refuses services;

The provider agency or case manager is able to find an
alternative provider/employee for the scheduled service at the
scheduled time when the regular provider/employee becomes
unavailable;

The member and regular provider/employee agree in advance
to reschedule all or part of a scheduled service; and/or

The provider/employee refuses to go or return to an unsafe or
threatening environment at the menibeesidence.

3.7.2.4.23 Thebackup planmustincludeinformationaboutadionsthatthe
memberand/or memberepresentativehouldtaketo report any
gapsand what resources are available to the memier, including
on-cal backup provider/employees and the mentenformal
support systentp resolve unforeseeable gaps (e.g., regular
provider/employedIness resignation without noice,
transportation &ilure, etc.) within three hours unless otheise
indicated by the memler (seefi ramberservice peferencdeveb
below). The informal support sysem must not be considered the
primary saurce of assstance irtheevent of a g, unless thisis the
memberd&s/familyG choice. An out-of-home placementin a
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nursing facility or assisted living facilityshouldbe the &st resort
in addessng gaps.

3.7.2.424 Thebackup planmustincludethetelephonenumbes for the
appropriate pvider and/or the Contradorés member services
information line and nurse triage/nurse advice lihat will be
responckd to promptly 24 hoursa day, seven dayaweek.

3.7.2.4.25 Inthose indances where an unforeseeable gap in in-home services
occurs, the Contractor shansurethatin-homeservicesare
provided within three hoursof the report of the gap. If the provider
agency or casemareger is able to contect themember or member
representativéefore the scheduledservice toadvise him/her that
the reqular provider/employeevill be uravailable, the memér or
membemrepresentativenay choose taecave the srvice from a
badk-up subsitute provider/employegat an aternative time from
the regular provider/employeer from an aternate
provider/employedrom the membés informal support system.
The member omembemrepresentativias the final say in how
(informal versus paid) and when cadoereplace a sheduled
provider/employeavho is unavaiable will be delivered.

3.7.2.426 When theprovider or the Contractor is notified of a gap iFhiome
services, the member or memibepresentativenust receive a
response acknowledging the gap and providing a detailed
explanation as tthe reason for the gap, and the alternative plan
being created to resolve the particular gap and any possible future

gaps

3.7.2.4.27 The wittenbackup planfor memlers recaving inhome services
must include & ramkber service preference level 6 from oneof the
four categories shown bBlow:

3.7.2.4.27.1 Needs service within three hours;

3.7.2.4.27.2 Needs service within 24 hours;

3.7.2.4.27.3 Needs service within 48 hours; or
3.7.2.427.4 Can wait until the nex¢cheduled service date.

3.7.2.428 The membdis member service preference levehust be
developed incooperation with the memér and/ormember
representativand be based on the mostcritical in-home service
that isauthorized for the membe. The memberservice preference
level indicates howquickly themember choosedo have a service
gap filled if the scheduledprovider/employeef thatcritical service
Is notavailable. The memér or membermrepresentativenust be
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giventhefina say abouthow (informal versuspaid) and when care
to replace a scheduledprovider/employeevho is uravailable will
beddlivered.

3.7.2.4.29 Thecasemanager mustasdst thememler or member
representativen determining the memb&s member service
preference levdby discussing the memhisrneedsssocatedwith
hissTher ADLsand IADLSs, abilities and cognitive, behaviora and
medid status. Thecase mareger shouldensurethe memler or
membemrepresentativias considered al appropriatefadorsin
deciding themembeés member service preference lev€he
memler and/or memberepresentativés not required totakeinto
accountthe presence of an informal support gstemwhen
determining the member service preference level

3.7.2.430 The case mareger mustdocumentthe member service preference
level chosenin the membdis backup plan andelectronic case
record The documentation in the mempgelectronic case record
must clearly indicate the memldgror memberepresentativiés
involvement in contingency/baakp plannng.

3.7.2.431 A memler or memberepresentativean change themember
service preference leviiom a pevioudy determined member
service preference level thetime of the service gap, depending
onthecircumstarces at thetime. Theprovideragency or
Contrador must discusghe current circumgances with the member
or memberrepresentativet the tme thegap is reported to
determine if there isa change inthe member service preference
level. The plan taesolve the ervice gap mustaddressthe
memberés choice of member service preference lewasd how the
service gap will be addressetdthe ime thegap is reported.

3.7.2.432 Thebackup planmustbediscussed with the member or member
representativet least quarterly. A copy of thebackup planmustbe
givento the membemwhen developedand at the ime ofeach
review visit. The membr or memberepresentativenay change
the member service preference levald hig/her choices for how
service gaps will beaddressed at any time.

3.7.2.433 The case manager shalicourage, and assist as needed, members
receiving HCBS tdiave a disaste/emergency planfor their
household thatconsicers the spdal needsof the memier.
Informationalmaterials are available at thé&ederal Emergency
Management Agncyds website atvww.fema.govor
www.ready.gov Thecase manager shall also encourage HCBS
members to register with the State
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Voluntary Registry. For more information go to
http://www.de911assist.delaware.gov/.

3.7.2.434 The case manag shall regularly assess meadwho eside in
out-of-home residentel placements to determine if they are in
the most integrated setting possble to meettheir reeds.

3.7.2.4.35 If a member will be admitted to a nursing facility, the case
manager must ensuaed document that a PAE and PASRR have
been submitted to the State prior to admission.

3.7.2.436 If amemlber does not irtend to pursueeceaving HCBS or
institutiona services, the Contaor mustencourage the memier to
withdraw from theDSHPPIus program voluntarily. In addition, the
Contrador mustimmedaetely notify the State.

3.7.2.437 A membeds plan of caranustincludethedate range and unis for
ead srvice authorized.

3.7.2.438 Plans of care for menets residing ina nursing facilitymust
include the followingtypes of services, as apprapriate based on the
membeés needs

3.7.2.4.38.1 Nursing facility service$ The plan of care must indicate the
LOC based on the PAE and any Specialized Services specified
by the State as part of the Level Il PASRR process;

3.7.2.4.38.2 Hospital admissions (acute and psychiatric);

3.7.2.4.38.3 Temporary absences for hospitalizati@eqdHold Days),
which shall be up to seven days within angé&d®ndarday
period,;

3.7.2.4.38.4 Temporary absences for reasotiser than hospitalization
(Therapeutid_eaveDays), which shall be up to &lendar
days per year,

3.7.2.4.38.5 DME not includedn the institutional facility per diem;
3.7.2.438.6 Hospice services;

3.7.2.4.38.7 Therapies (occupational, phgal and speech);

3.7.2.4.38.8 Medically Necessargonemergencynedicaltransportation;

3.7.2.4.38.9 Behavioral lealthservices, including Specialized Services for
Nursing Facility Residents with Mental lliness that are
specified by the State as part of the Level Il PASRR process;
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3.7.2.4.38.10 Other services listed in Secti@m.3of this Contrac(the
DSHP Plus LTS®enefitpackagg; and
3.7.2.4.38.11 Title XIX Covered Serviceas noted above if provided by
other funding sources, for example, Medicare and other
insurance sources.
3.7.2.439 Plans of cardor membergesidingin an HCBS setting must

includethe following types of services, as appropriate, based on
the membeis needs

3.7.2.4.39.1 Adult day services;

3.7.2.4.39.2 Hospital admissions (acute and psychiatric);

3.7.2.4.39.3 Attendant care services (includigglf-DirectedAttendant
Care ®rvices);

3.7.2.4.39.4 DME not included in the facilit§s per diem;

3.7.2.439.5 Emergency response systems;

3.7.2.4.39.6 DayHabilitation;

3.7.2.4.39.7 Home delivered meals;

3.7.2.4.39.8 Home health aide;

3.7.2.4.399 Hospice;

3.7.2.4.39.10 Respite care, including nursing facility respite;

3.7.2.4.39.11 Therapies (occupational, physical, speech, and/or respiratory);

3.7.2.4.39.12 Behavioral lealthservicesincluding PROMISE services for
members alsparticipating in the PROMISE program

3.7.2.4.39.13 Servicegprovided through Pathways for members participating
in Pathways;

3.7.2.4.39.14 Medically Necessargonemergencynedicaltransportation

3.7.2.4.39.15 Non-Covered Services, such additionalservicesMedicaid
benefits to be provided ke State (see Section 3.4.10 of this
Contract) and other neGovered Services to be provided by
the State or in the community;

3.7.2.4.39.16 Home modifications;
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3.7.2.4.39.17 Cognitive services;

3.7.2.4.39.18 Assisted living facilityservices;

3.7.2.4.39.19 Nutritional supplements for individuals diagnosedhwi

HIV/AIDS that are not covered under the State Plan (this
service is not available to persons residingsisistediving
facilities);

3.7.2.4.39.20 Other services listed in Secti@m.3 of this ContracSHP

Plus LTSShenefitpackagg; and

3.7.2.4.39.21 Title XIX servicesas naed above, if provided by other funding

3.7.2.4.40

sources, for example, Medicare, other insurance sources.

The Contractor shall refer to Secti8mt.2 of this Contradr
descriptions of the amount, duration and scopseo¥ices included
in the DSHP Plus LTS®enefit packagencluding information
about restrictions on the combination of services

3.7.2.5 Plan of CaréMonitoring andRevision

3.7.2.5.1

3.7.2.5.2

The case manager shphovideongoing monitoring of theservices

and placement ofeat memberin order to asgssthe continued
appropriateness of the services and placement in meeting the
membeés needs, monitor appropriate implementation of the
membeés plan of care, including thgpe, scope, amount and
frequency of services; and monitor the quality of the care delivered
by the membés providers.

The case manager shall review memplecementand services
onsite with the member and/or membeepresentativeresent,
within thefollowing timeframes:

3.7.2.5.2.1 At least every 180 calendar days for a member in an

institutional setting (this includes members receiving hospice
services and those in a nursing facility).

3.7.2.5.2.2  Atleast every 90 calendar days for a member receiving HCBS,

includingmembers residing in assisted living facilities.

3.7.2.523  Atleast every 90 calendar days for a commubhagedSHP
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Plus LTSSmember with HIV/AIDS receiving acute care
services only. Monitoring of acute care services for these
members may be conductedsite via telephone or by
certified letter. However, aonsitevisit with the member must
be completed at least once a year.
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3.7.2.52.4  For members in the MFP program, in accordance with the
monitoring requirements in tigt a MEPGtocol
(incorporated by reference)

3.7.2.53 The Contador may develop standrds for morefrequent onsite
reviewsof speific types of memiers/placemerts at its discretion
but may notdetermine membrs toneel less fequent visits than
specified above.

3.7.2.5.4 The @semareger mustattendall nursingfaality care conferences
as an opportunity to discuss the meméeneeds and services
jointly with the member, viders and the membeds family.

37255 During theonsitereview for amemtler in an institutional setting,
the asemareger shallconsultwith fadlity stef to assesshanges
in memberneeds

3.7.2.5.6 The case manager must condogsitereviews at the membésy
residence. A review conducted at a site other than the mé&nber
place of residence must be at the request of the member or member
representativenot just for the convenience of the case mandger.
an aternate site is usedtherationale mustbe documengd in the
membeés electronic case recardhe case manager should make
every effort to see memlars intheir homesn order for thecase
manager to assess théving environment and evaluate potential
barriers to quality care. Reviewsat an aternative site should behe
exception.

3.7.2.5.7 The case manager must follow up with members betweasiie
reviews to monitor the status of the delivery of approved services
and any c¢hange seetsor circhrnestameeésinsb e r 6 s
shall include, at a minimum, monthly contacts by telephone

3.7.2.5.8 The case manager shall conduct nmiveguent case mortoring
when the case mareger is notified of an urgent/emergent need ora
changei n t he member 6s ntleaeniglstrequire ci r cur
revisions to theexisting plan of care

37259 The casenanager shall conduct an emergewuisjt/onsite review
when the situation is urgent and cannot be handled over the
telephone or when the case mamdges reason to believe that the
membeés health or safety is endangered

372510 I'f a member 6s Pat hways empl oyment
Contractor/theease managebout a membethe case manager
shall coordinate with the employment navigator to exchange
i nformation aboutethe, meEmbmr e nme
LOC and/or needs assessmariyl services and coordinate
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coverage of services provide by Pathways that are inclundi

DSHP Plus LTS®enefit package (e.g., personal care/attendant

care services)l'he case manager shall include information on the
member 6s Pat hways services in the

3.7.2.5.11 If the Contractor or case manager is notified that a member is
participating in PROMISE, thease manager musbntact the
DSAMH care manager within five business days of notification to
exchange information about the mer
to coordinate and collaborate on the development and
implementation ok comprehensive plan of care, including the
provision of Covered Services that are also provided through
PROMISE. As appropriate, the case ragar shall schedule a call
or onsite visit with the member and/or member representative and
the DSMAH care managavithin 15 business days of notification
to update the member6s plan of car

3.7.2.5.12 The asemareger mustconduct an onsitereview within 10
busiressdays following a membés change of placement type (for
example, from HCBS to an institutional segimown hometo
assistediving facility or institutional setting to HCBS) or a change
I n a member 6s needs or <circumstan.
revisions to t he orfmenhedstetbesasep| an of
mareger is madeaware ofsuch achange. The casenanager shall
conduct this eview to ensurethatappropriate srvicesarein place
and that the membegrees withtheplan of careas authorized.

3.7.2.5.13 The Contractor shall ensure thamnamberis not discharged to
his/herown home until adequate services can be arranged to begin
at the time of the transitioto home.

3.7.2.5.14 The case manager shall conduct at least three attempts over a
period of 30 consecutive calendar days to contact the member to
schedule amnsitereview in acordance with SectioB.7.2.25 of
this Contractabove. If the Contractor is unable to contact the
member within 30 calendar days, the Contractor shall complete the
Member Change Report and submit it M A @SHP Plus
LTSSedligibility unit for potentialloss of contactDisenrollment
will not occur if the State is able to make contact with the member
or memberepresentativand confirm that the member does not
wish to withdraw from DSHP Plus.

3.7.2.5.15 During theonsitereviews thecasemareger shallmeet with the
member and/or memberepresentativén order to:

3.7.2.5.15.1 Discuss the type, scope, amount, frequency and providers of
authorized services
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3.72.5.15.2

3.72.5.153

3.72.5.154

3.7.2.5.15.5

3.7.2.5.15.6

3.7.2.5.15.7

3.7.2.5.15.8

3.7.2.5.15.9

3.7.2.5.15.10

3.7.2.5.15.11

3.7.2.5.15.12

3.7.2.5.15.13

3.7.2.5.15.14
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Assess the memb@srcurrent functional, medical, behavioral
and social strengths and needs.

Re-evaluatethe LOC ofHCBS members at least annually
usinga LOC re-evaluationform prior approvedy the State

Determine the appropriateness of the me@beurrent
placement/services in meeting his/her needs, including the
discharge potential of members residing in a figcili

Review norCovered Servicethat the member is receiving
such asdditionalservicesMedicaid benefitdeingprovided
by the State (see SectiBr.100f this Contract) and nen
Covered Servicegeingprovided by the State or in the
community

Assess the membasrfamily/informal support system, or
community resources and their availability to assist the

member, including barriers to assistance and any changes to the
membeés support system or community supports.

Assess the memiadsrliving enviramment and evaluate potential
barriers to quality care and any modifications necessary to
ensure the memb@rhealth and safety.

Revise/update the memigeplanof care (see Sectidh7.25
of this Contract).

Discuss the memb@r progress toward establishgoals.
Identify any barriers to the achievement of the mefshgoals.
Evaluate the membér goals for appropriateness.

Adjust or develop new goals or interventions as needed.

For members receiving4nome HCBS or ifhome nursing
services, review th€ontractoés process for the member or
membe representativéo immediately report any gaps in
service deliveryo the Contractor and/or provideand the
membedés backup plan.

Review, at least annually, the ContraGanember handbook
to ensure membersid memberepresentativeare familiar
with the contents, especially as relate€Ctavered Serviceand
their rights/responsibilities.
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3.7.2.5.15.15 Identify any issues, including service issues and/or unmet
needs and develop an action plan to address them promptly.
Thecase manager must quickly assess/identify a problem or
situation as urgent or as a potential emergency and take
appropriate action.

3.7.2.5.15.16 Assess that members continue receiving services in appropriate
HCB settings using the process and/or tools prescribed by
DMMA.

3.7.2.5.16 Thememler representativenustbeinvolvedin theonsitereviewif
themember is urable to participate due toa cognitive impairment,
if thememler is a minor child and/orif the memier has a kga
guardian.

3.7.2.5.17 If the memberis not capable of making his’her own decisions,
but does not have arepresentativethecasemanager must efer
the caseto the Public Guardian or other available resource If a
representatives not aalable, theresson musbedocumentd in
themembeés electronic caseecord

3.7.2.5.18 Thecase maager mustcompete a writtenplan of carest the ime
of the intia visit and must update the plan of céilewhen there
areany changesin he member 0s w©eed @uatthet ances
request of the membaeand(iii) at the time of eachnsitereview
(every 90 or 180 calendar days). Themler or member
representativenustindicae whether he/sheagreesor disagrees
with each service authorization and mustsign the plan of care
each time it is updated. Themember mustbe given acopy of each
signed plan of care.

3.7.2.5.19 The Contractor shall permit members to request a change to their
plan of careat any time

3.7.2.5.20 The State willre-evaluatethe LOC for members residing in a
nursing facility. The case manager shall assess HCBS members at
least annually toe-evaluatetheir LOC. If the case manager
determines that a member no longer meets LOC, the Contractor
shall provide the LOC reetermination doamentation to the State
for review.

3.7.2.521 Prior to an HCBS member being admitted to a nursing facility, the
case manager shall complete the PAE and submit it to the State to
determine whether the member meets the nursing facility LOC and
may be admitted

3.7.2.5.22 The cas manager shall contact the mentbd?CP at least
guarterly to discuss the P@Passessment of the memisemeeds
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3.7.2.5.23

3.7.2.5.24

3.7.2.5.25

3.7.2.5.26

3.7.2.5.27

3.7.2.5.28

3.7.2.5.29
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and status. However, if an issue is identified by the member or
membemrepresentativer case manager, the case manager shall
contact the mendsds PCP within 24 hours or as expediently as
needed to address the issue.

The case manager shall contact the mesleCBS providers at
least annually to discuss their assessment of the mésnbeeds
and status. However, if an issue is identified byrtteamber or
membemrepresentativer case manager, the case manager shall
contact the membé& HCBS providerss soonas posgble to
addressthe isue.

If a member is receiving skilled nursing care from a home health
agency, the case manager shall contact the home health provider
every60 calendardays

If a memler is recaving behavioral lealthservices, and not
participating in the PROMISE prograrie case maager shall
contect thebehavioral lealthprovider at least quarterly to discuss
the provideés assessment of the meméseneeds and status. The
case manager must ensure there is communication between the
PCP andehavioral ealthproviders involved in the memisr

care at least annually and that care is coordinated with other
agencies and involved parties.

For PROMISE paitipants, the Contract® DSHP Plus LTSS

case manager shall contact the mer@bBISAMH care manager at
least quarterly to collaborate and to coordinate services necessary
to meet the membé needs. However, if an issue is identified by
the member, membeepresentativeor DSHP Plus LTS®ase
manager, the case manager shall contact the mé&rb8AMH

care managewithin 24 hours or as expediently as needed to address
the isue.

The case manager is responsible for coordinating physscian
orders for thosenedical services requiring a physictarorder.

If the case mareger and PCP or attending physician do not agree
regarding the need for a change in level of services, placement or
physiciargs orders for medical services, the case manager shall
refer thecase to the ContractsL TSS CMO for review. The
LTSSCMO is responsible for reviewing the case, discussing it
with thePCP and/or attending plysician if necessary, and making a
determination in ader to resolve thessue.

If the case marager determines that changes in placementor
services are indcaed, the case managaiust discuss the indicated
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3.7.2.5.30

3.7.2.5.31

changesvith the memler and/or membemrepresentativeefore any
changes are initiated. This isespecidly critical if the changes result
in areduction ortermination of sevices.

The Contractor shall notify anemler or memberrepresentative
in writing of any denial, reduction, tamination orsugension of
services, when themember ormemberrepresentativéas indcaed,
ontheplan of carethathe/shedisagrees with the type, amount, or
frequency of services to be authorizedeSection3.150f this
Contracj.

The case mareger must be aware of the following regarding
members eligible to receive hospice services

3.7.2.531.1 Members may elect to receive hospice/ees. These services

may be covered by private insurance or Medicare, if the
member has Part A, or by the Contractor if there is no other
payor source available.

3.7.2.531.2 The Medicare hospice benefit is divided into twecdlendar

day election periods. Thereaftéhe member may continue to
receive hospicearein 60-calendar day increments. A
physician must recertify hospice eligibility at the beginning of
each election period.

3.7.2.5.31.3 The member has the right to revoke the election of Medicare

hospice care at any tintiring the election period and resume
DSHP Plus coverage; however, any remaining days of
coverage are then forfeited for that election period.

3.7.2.531.4 A member may at any time elect to receive Medicare hospice

coverage for any other hospice election periods fachvh
he/she is eligible.

3.7.2.5.31.5 The hospice agency is responsible for providdoyered
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Servicedo meet the needs of the member related to the
membeés hospicequalifying condition. The Contractor shall
not provideCovered Service® members receiving Medicare
hospice services that are duplicative of Medicare hospice
benefits. Attendantareservices (includingself-Directed
Attendant Care Services not considered a duplicative
service. If the hospice agency is unable or unwilling to provide
or coverMedically Necessargervices related to the hospice
diagnosis, the Contractor must provide the services. The
Contractor may report such cases toSkeees licensing
agency.
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3.7.2.5.31.6 The case manager must communicate witthtspice case
manager on transition and end of life care needs as needed to
ensure coordination and continuity of services.

3.7.2.5.32  For members receiving HCBS, the case manager shall assess
memler experience and provider compliance vwitderal HCB
settings requirements during quarterly fdodace touch point

meetings with members, using the process and tools prescribed by
The case manager 0s assessmer

DMMA.

ongoing preider compliance witlFederal HCB settings

requirements and shall touch on issues including but not limited to:

member sé community access, servi
interactions with provider staff

3.7.2.5.32.1 If a case manager determines that a member may be receiving

HCBS in a setting that is not compliant with #ederal HCB
settings requirements (42 CFR 441.301(c)(4)), the case
manager shall notify the appropriate Contractor staff within 24
hours of identiying potential norcompliance

3.7.2.5.32.1.1 The Contractor shall ensure that the setting is reviewed to
determine if it is compliant with all applicabfederal
HCB settings requirements, using the process developed

by DMMA.
3.7.2.5.32.1.2 In the event the Contractor confirms the\pder is not
compliant
3.7.2.5.32.1.2.1 The Contractor shall report the roampliant

3.7.2532.1.2.2

3.72.532.1.23
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provider to DMMA in writing within 48 hours of
confirmation of the compliance issue(s), using the
Move IT file transfer system

The Contractor shall document the identified
compliance isue(s) and notify the provider of the

Contractorodos findings. The

with the provider to develop a corrective action plan
to address the compliance issue(s).

The Contractor shall provide a full written report to
DMMA within 10 business ays of identifying the
nonrcompliant provider including, at minimum,
information regarding the identified issue(s), the
Contractords findings by
corrective action plan to remediate the issue(s).
DMMA shall review and approve all prmler

corrective action plans.
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3.72532.124 The Contractor shall moni

implementation of the corrective action plan to

ensure timely and appropriate action is taken. Upon

completion of the corrective action plan, the
Contractor shall ensure the settisgeviewed to
determine if it is compliant with all applicable
Federal HCB settings requiremenSMMA will

develop the monitoring process and provide it to the

Contractor.

3.7.2.5.32.1.2.5 The Contractor shall cooperate wthe State in

documenting, reviewing and a@dsing non
compliant providers.

3.7.2.5.32.1.2.6 The Contractor shall work with the provider to

37253213

3.7.2.5.32.2 In the event the compliance issue(s) cannot be resolved, and
the Contractor determines the setting is not compliant with the

ensure that the necompliant issue(s) is completely
remediated within 60 calendar days of identifying
the issue(s).

The Contractor shall collect and analyze data regarding

non-compliant providers, track and identify trends,

identify root causes, and make necessary changes in order

to prevent reoccurrence.

Federal HCB settings requirements:

3.7.2.5.32.2.1

3.72.532.2.2

3.72.53223

2020 MCO MS/A/31/2020

The case manager shall work with the member to ensure

continuity of care and transition to a new provider as
appropriate

The case manager shall educate the member about the

t or

relocation process, timeframes

The case manager shall work with the member to find

alternative placements. The case manager shall support

the member in making an informed choidgmviders
from alternatives that comply with tikederal HCB

settings requirements and provide the necessary assistance

to ensure this occurs. In determining alternative

pl acements, the case manager s

preferences, interests andeds.

The Contractor shall send to the member and/or the

member 6s caregiver or member 0 s

notification letter no less than 30 calendar days prior to
relocation that outlines the specific reason for the
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relocation and the relocatigmocess and timeline. The

notification letter shall follow the guidelines for member

materials in Section 3.14.1.2. The Contractor shall also

send the memberds current prov
less than 45 calendar days prior to relocation irtitiga

the intent to relocate the member. The letter shall direct

the provider to participate with DMMA, the Contractor,

and other entities, as appropriate, in activities related to

relocating the member.

3.7.2.5.32.2.4 The case manager shall ensure that all services are i
pl ace in advance of the member
monitor the transition to ensure successful placement and
continuity of services. The case manager shall conduct an
onsite review of the member6s
member 6 s r el onuaaager shall touchitbese c a s e
with members within the first 30 calendar days following
transition, 90 calendar days after transition and ongoing
as part of regularly scheduled visits to monitor the success
of the transition.

3.7.2.5.32.2.5 The case manager shall update theise plan as
appropriate at all stages of the relocation process to note
any identified issues and folleup activities required
with the member or. the member ¢

3.7.2.6 Electronic Cas®ecordStandards

3.7.2.6.1 The Contractor shall maintain an electronic casmagement
system an@&nsure that membeis electronic case record is
compete and accurate The Contractds electronic case record
system must be capable of printing out complete case records in a
specified order for puigses of casefile review by the Wntractor or
the State

3.7.2.6.2 The Contrador must adhere to State and Federabnfidentiaity,
privacy and securitgtandrds, includingHIPAA.

3.7.2.6.3 The Contadorés case management system shall document the
begiming and end dates @overed 8rvicesandadditional
servicedisted in a membés plan of care. Thidocumengtion
shall include theenewal of services andthe number of unis
authorized for sevices.

37.2.64 A membets electronic aserecord must include,at a minmum:;
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3.7.2.6.4.1

3.7.2.6.4.2

3.7.2.6.43

Member demographinformation, including residence address
and telephone number, and the emergency contact person and
his/her telephone number.

Identification of the membé PCP.

Information from 90/180 dagnsitereviews (see Section
3.7.25 of this Contragt including, but not limited to

3.7.2.6.4.3.1 Members current functional, medical, behavioral and

social strengthsjeals, goals and plans.

3.7.2.6.4.3.2 The appropriateness of memieecurrent

placement/services in meetihg/herneeds, including the
discharge potential of members residing in a facility.

3.7.2.6.43.3 Identification of family/informal support system or

community resources and their availability to assist the
member, including barriers to assistance and any changes
to the membds support system or community supports.

3.7.2.6.43.4 lIdentification of any issues, including service issues

and/or unmet needs, an action plan to address them and
documentation of timely follovup and resolution.

3.7.2.6.4.3.5 Documentation of progress towards each goal.

3.72.6.43.6  Members aility to participate in the review and/or who

the case manager discusses service needs and goals with
if the member was unable to participate.

3.7.2.6.4.3.7  Environmental and/or other special needs.

3.7.2.6.44

3.7.2.6.4.5

3.7.2.6.4.6

3.7.2.6.4.7

2020 MCO MS/A/31/2020

Information from the initiabnsiteassessment that includes all
itemslisted in Sectior8.7.20f this Contractabove.

Copies of the membé&r placement history and plans of
care/authorizations. The plan of care must be signed by the
member or membeepresentativat each service review visit
(every 90 or 180 calendar days)d a copy kept in the file.

A copy of the backup plan and other documentation that
indicates the member memberepresentativlas been

advised regarding how to report unplanned gaps in authorized
servicedo the Contractor and/or provider

Documentation of the choice Belf-Directed Attendant Care
Services
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3.7.2.6.4.8 Notices ofAdverse Benefit Determinaticgent to the member
regarding denial or changes of services (discontinuance,
termination, reduction or suspension).

3.7.2.6.49  Memberspecific correspondence

3.7.2.6.4.10 Physiciamds orders for medical services and equipment.

3.7.2.6.4.11 A copy of the membés PAEs and PASRR, if applicable.

3.7.2.6.4.12 Provider evaluations/assessments and/or progress reports (for
example, home health, therappghavioral kalth.

3.7.2.6.4.13 Case notes including documentatiof the type of contact
made with the member and/or all other persons who may be
involved with the membés care (for example, providers).

3.7.2.6.4.14 Documentation of the quarterly contact with behavioral
healthprovider and with the DSAMH care manager if the
member is also participating in the PROMISE program.

3.7.2.6.4.15 Documentation of any coordination with the Contra@tor
DSHP PlusMember Advocat®n behalf of the member.

3.7.2.6.4.16 Other documentation as required by the Contractor.

3.7.2.6.5 The Contractor shall maintain electronic caseords fora

minimum of fiveyears and in accordance with State and Federal
confidentiality, privacyand securityaw, including, but not
limited to, HIPAA.

3.7.2.7 Savice ClosureStandard

3.7.2.7.1 Closure of a membé& service(s) may occtior several different
reasons. Théllowing is a list of the mostcommon reasons. This
listis not meant to be all- inclusive:
3.7.2.7.1.1 The member is no longer DSHP Plus eligible, as determined by
the State.
3.7.2.7.1.2  The member is deceased.
3.7.2.7.1.3  The case manager andfihysician determine that a service is
no longer necessary.
3.7.2.7.1.4  The member omembemrepresentativeequests discontinuance
of the service(s) or refuses services.
3.7.2.7.1.5  The member moves out of State.
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3.7.2.7.1.6  Contact has been lost with the member Geetions 3.7.2.2.5

3.7.2.7.2

3.7.2.73

3.7.2.7.4

3.7.2.7.5

3.7.2.7.6

3.7.2.7.7

and 3.7.5.14 of this Contract).

The @se manager shall provide community referral information on
available servicesand resourcesto meetthe needs of memberswho
areno longer digible for DSHP Plus.

If the member hasbeendeterminedineligible for DSHP Plus, the
member or member representativavill be informed of this action
and the reason(s), in writing, by the State. fis notification will
provide information about the membisrights regarding that
dedsion.

If aserwiceis closedbecaise the Contactor hasdetemined thatit is
no longer Medically Necessarythe member must be givena written
Notice of Adverse Benefit Determinatiathat complies with
Section3.15.2 ofthis Contract.

Whena memberTransfes to another MCQthe case manager must
coordinate aransferto the receiving MCO. This includes
completing and providing the memhkeansferform specified by

the State and transféeng electroniccase reords from the prior 12
months to the receiving MCO

The case manager shallnotify and coordinate with the membeés
providers to assure a thorough discharge planning process.

The case manager shall @pelthe membés electronic case record
to reflect service closureadivity, including, but notlimited ©:

3.7.2.7.7.1 Reason for the closure;

3.7.2.7.7.2 Members status at the time of the closure; and

3.7.2.7.7.3  Referrals to community resources if the member is no longer

3.7.2.7.8

3.7.2.7.9

2020 MCO MS/A/31/2020

DSHP Plus LTS®ligible.

A memler who is Disenrollingfrom DSHP Plus as no longer

eligible will remainEnrolledint he Cont r dlmoughatdé s MCO
leasttheend ofthe morth in whichMedicaiddigibility is

terminated.

The Contactor is responsible for aignrolling memier untl the
Disenrollmentis processed by the State and shall provide

Medically NecessarZovered Servicethrought he me mber 6s
Disenrollmentdate.
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3.7.2.7.10 When the reason fddisenrollments the membéds death, the case
manager must ertbte theseavice authorization(s)with theadual
date of death.

3.8 SERVICE COORDINATION
3.8.1 Transition of New Members

3.8.1.1 The Contractor shall ensure that, in accordance with this Contract, all new
members (either as a new DSHP/DSHP Plus membEnaosfering from
another MCO) are assessed to identify needed services and are provided
Medically NecessarZovered Services atimely manner.

3.8.1.2 If a member isTransfering from the Contractor to another MCO, the
Contractor shall cooperate with the receiving MCO to ensure a seamless
transition. If the member is hospitalized at the tim&mflimentwith the
other MCO, the Contractshall be responsible for inpatient facility
payment until discharge.

3.8.1.3 If a new membefransfering from another MCO is hospitalized at the
time of Enrollment the originating MCO shall be responsible for inpatient
facility payment until discharge, butdlContractor shall be responsible for
payments for professional services as of the me@mBarollmentdate
shall participate in discharge plannjragd shall be responsible for all
services upon discharge.

3.8.1.4 The Contractor shall implement a continuity afe transition plan to
provide continuity of care for new members.

3.8.1.4.1 FormembersTransfering from anotheMCO, the Contractor
shallimmediatelycontact thelransfering MCO andrequesthe
completed member transfer coordination of care form (specified by
the State) and transfef relevant information and data in order to
facilitate continuity of care (e.g., theembeés treatment plan or
plan of care and identification of the memisgproviders).

3.8.14.2 For memberg§ransfering from another MCO who algoarticipate
in PROMISE, the Contractor shall contact DSAMH, in accordance
with DSAMHGs processes, within two business days in order to
provide the name and contact information of the Contréfaint
of contact to facilitate seamless transition, caradioation,
integrated physical angehavioralhealthcare and continuity of
care.

3.8.1.43 For treatment (other than prenatal services to a pregnant member in
the second or third trimester and the provisioserfvices in the
DSHP Plus LTS®enefit packageof a nmedical orbehavioral
healthcondition or diagnoses that is in progress or for which a
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preauthorization for treatment has been issued, the Contractor must
cover the service from the treating provider if located within the
distance standards specified in 8@t 3.9.17.2 of this Contract for

a lesser of: a period of 90 calendar days or until the treating
provider releases the patient from care. If the member is a pregnant
woman in her second or third trimester, the Contractor shall cover
prenatal services fro the treating provider if located withingh
distance standard in Section 3. B2o0f this Contracthrough 60
calendardays pospartum. If the treating provider is not located
within the distance standards specified in SecBénl7.2 of this
Contract the Contractor must cover the service but after a period

of 30 calendar days may require the member to transfer to a
gualified provider that is located within the distance standards
specified in Sectiol.9.17.2 of this Contract

3.8.14.4 See Section 3.5.6 of thi3ontractfor requirements regarding
continuity/transition for medications.

3.8.1.4.5 Forservices in th®SHP Plus LTS ®enefit packagethe
Contractor shall continue the services authorized by the
Transfering MCO, in accordance with the approved nursing
facility level of service/plan of care, regardless of whether the
providers are participating or nguarticipating providers, for a
minimum of 30 calendar days after the meni@b&nrollmentdate
and thereafter shall not reduce these services unless maasger
has conducted a comprehensive needs assessment and developed a
plan of care, and the Contractor has authorized and initiated
services in th®SHP Plus LTS®enefit package accordance
with the membeds newplan of carewhich may include transdn
from nonparticipating to participating providers.

3.8.14.6 For members Transferring from another MCO vete enrolled in
the DDDS LifespaiWaiver,the Contractor shall contactbS, in
accordance with D D Spdocesses, within two business days in
order to prouvile the name and contact information of the
Contractoés point of contact to facilitate seamless transition, care
coordination, and continuity of care

3.8.1.4.7 Formembers enrolled in theDDS Lifespan Waivewho are
living in aprovidermanagedesidential setting

3.8.1.4.7.1 The Contractor shal/l provide con
PCP regardless of whether the provider is a participating or
nonparticipating providerfor thelesser ofthe period from
Juy 1, 2019 to December 31, 2QX9 until the treating
provider releases the patient from care.
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3.8.1.4.7.2

3.8.1.4.73

The Contractor shall continay Covered &vicesprovided
by Medicaid FFSregardless of whether the providers are
participating or nosparticipatng providersfrom July 1, 2019
through Septendy 30, 2019.

Forthe period from July 1, 2019 through June 30, 2@29€,
Contractor shalhotdeny orreducethe amount, duration or
scope ofanynortinstitutionalCovered 8rvicesthat the
member was receivingFS,unlessthedenial orreduction is
basel on an assessment conducted by the MCtheor

me mb e r 0 s ang reveewed avieh DMMA prior to final
decision

3.8.1.5 Except as mvided below regarding memberarélling as of the Start Date
of Operations, for newSHP Plus LTS$nembers, the Contractor shall
conduct aronsitevisit, develop a plan of care and initiate (begin delivery
of) newservices in th®SHP Plus LTS®enefit packaga accordance
with the timeframes specified in Secti8ry.2of this Contract.

3.8.1.5.1 For members #&rolling as of the StaiDate of Operations:

3.8.1.5.1.1

3.8.1.5.1.2

3.8.1.5.13

3.8.1.5.14

If the initial onsitevisit will not occur within 10 business days
of the Start Date of Operations, the Contractor shall send the
member written notification within 10 business days of the
Start Date of Operations that explains howrtfeamber can
reach the Contract@ case management unit for assistance
with questions or concerns pending the faeéace visit.

The Contractor shall conduct the init@lsitevisit for new
HCBS members within 90 calendar days of the Start Date of
Operaions, develop and approve a plan of care and provide
services in the memb@rnew plan of caravithin 14 calendar
days of the initiabnsitevisit.

The Contractor shall conduct the initaisitevisit for new
DSHP Plus LTS$nembers residing in a nursifagility within
six months of the Start Date of Operations.

The Contractor shall also meet with nursing facilities and
assisted living facilities to discuss the current status and needs
(if any) of new members within 30 calendar days of the Start
Date ofOperations.

3.8.15.2 The Contractor shall facilitate a seamless transition to new services
and/or providers, as applicable, in the plan of care developed by
the Contractor without any disruption in services.

2020 MCO MS/A/31/2020
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3.8.1.53 If at any time before the fage-face visit occurs the @htractor
becomes aware of an increase in a me@hseeds, for example,
from the Statés PAE or the Contracts initial contact with the
member, a case manager shall immediately conduct a
comprehensive needs assessment and update the niepibarof
care, and the Contractor shall initiate the change in services within
10 business days of becoming aware of the change in the mimber
needs. In emergency situations (e.g., the meébeformal
Caregivelis admitted to hospital), the Contractor shall ingiat
immediate, necessary changes in service.

3.8.2  Transition between Providers

3.8.2.1 The Contractor shall actively assist members with chronic or acute medical
or behavioralhealthconditions, members who are receividfgSSand
members who are pregnant in transitioning to another provider when there
is a change in providers. FDSHP Plus LTS$nembers, this assistance
shall be provided by the meml&icase manager. For PROMISE
participants, the Contractor shall coordinatéhwihhe DSAMH care
manager as appropriate to assist the member to transition between
providers.For membergnrolled in the DDDS Lifespan #iver, the
Contractor shall coordinate with the DDDS case manag@ppropriate to
assist the member to transitiontween providers

3.8.2.2 Except in cases where the provider was terminated by the Contractor for
cause, if a provider is no longer a participating provider, the Contractor
shall provide continuation of such provider for a lesser of: a period of 90
calendar days amntil the treating provider releases the patient from care.

3.8.2.3 The Contractor shall ensure that, at a minimum, its provider transition
process includes the following:

3.8.2.3.1 A process that ensures a transfer does not create a lapse in services;

3.8232 A requirement thatraHCBS provider that is no longer willing or
able to provide services toSHP Plus LTSS$nember to
cooperate with the memhircase manager to facilitate a seamless
transition to another HCBS provider and continue to provide
services to the member untild member has been transitioned to
the other provider;

38233 A mechanism for timely information exchange;
38234 A mechanism for assuring confidentiality; and

3.823.5 A mechanism for allowing a member to request and be granted a
change of provider.
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3.8.2.4 ForDSHP Plus LTS$hembers:

3.8.2.4.1 The Contractor shall not transition residents of a nursing facility or
assistediving facility to another facility unless:

3.8.24.1.1 The member or membegpresentativepecifically requests to
transition to another facility, which shall be documented in the
menberds file;

3.8.24.1.2  The member or membegpresentativerovides written
consent to transition to another facility based on quality or
other concerns raised by the Contractor, which shall not
include the facilitgs rate of reimbursement; or

3.8.2.4.1.3  The facility where thenember resides is not a participating
provider.

3.8.2.4.1.3.1 If the Contractor intends to transfer a member because the
facility where the member currently resides is not a
participating provider, the Contractor shall provide
continuation of services in sucility for at least 30
calendar days, which shall be extended as necessary to
ensure continuity of care pending the fac@typecoming
a participating provider or the membgtransition to a
participating facility.

3.824.2 The Contractor shall natansition nursing facility residents to a
communitybased setting unless the member chooses, as part of the
placement process, to receive HCBS as an alternative to nursing
facility care.

3.8.3 Coordination Between DSHP, DSHP Plus an®SHP Plus LTSS

3.8.3.1 The Contrator shall ensure that if a member transitions between DSHP,
DSHP Plus and/dpSHP Plus LTS$he process is seamless to the
member. This includes but is not limited to:

3.8.3.1.1 Transferring all member information as necessary so that
Contractor staff interacting Wi a member who has transitioned
between programs have access to all available information about
the member as needed to provide appropriate assistance and to
limit requests for information from members;

3.83.1.2 Ensuring that authorizations for services in the P3d¢nefit
package continue when a member transitions between programs;
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3.8.3.1.3 Informing members of any changes as a result of transition to

another programncluding, but not limited toCovered Services
andadditionalservicesand access to a case manager; and

3.83.14 Identifying when a DSHP member is reaching the8@ndaday

nursing facility limit in the DSHP benefit package and
coordinating with the nursing facility to assist the member in
applying forDSHP Plus LTSS

3.8.4 Coordination of Behavioral Health Services

3.84.1

3.8.4.2

The Contractor shall, in collaboration with DSAMH, establish a protocol to
be implemented as of the Start Date of Operations to appropriately identify
and refer members to DSAMH for PROMISE eligibility determination.

For members who are not participating R®MISE (including members
who are not referred to the program, members who are determined by
DSAMH to not meet eligibility criteria for PROMISE or determined at the
time of the annual rdetermination to no longer meet eligibility criteria),
the Contractoshall be solely responsible for the provision and
coordination obehavioralhealthservicesjncluding, but not limited to

3.84.2.1 The Contractor shall have the necessary resources and capacity to

appropriately refer to and receive referrals from DSAMH and
DSCYF in order to coordinate behavioral and physical health care.

3.8422 The Contractor shall identifigehavioralhealthneeds, coordinate

referrals for coveretiehavioralhealthservicesand monitor that
necessary services have been received.

38423 The Contractor shigactively assist with discharge planning when

members are receivirfgehavioralhealthservices within higher
levels of care including institutional or residential settings.

3.84.2.4 The Contractor shall work with Treatment Access Center case

3.8.4.3

managers in providingeatment for drug court related cases.

Upon determination that a member is participating in PROMISE, the
Contractor shall provide services as set forth in Se&i8®9 of this
Contract Section3.7 of this Contragtand Sectior8.4 of this Contract
Covered Services.
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3.8.5 Nursing Facility Diversion

3.8.5.1

3.8.5.2

3.8.5.3

3.8.5.4

The Contractor shall implement a nursing facility diversion process that
has been prior approved by the State.

The Contractds policies and procedures for tarsing facility diversion
process shall describ@W the Contractor will work with providers

(including hospitals regarding notice of admission and discharge planning)
to ensure appropriate communication among providers and between
providers and the Contractor, training for key Contractor and provider

stdf, early identification of DSHP and DSHP Plus members who may be
candidates for diversion, and follewp activities to help sustain

community living. The description shall identify key activities and
associated timeframes.

The nursing facility diversionrpcess shall not prohibit or delay a
membedés access to nursing facility services when nursing facility services
areMedically Necessargnd requested by the member.

At a minimum, the Contract@ nursing facility diversion process shall be
tailored to meethe needs of each of the following groups:

3.8.5.4.1 DSHP and DSHP Plus members who are waiting for admission to a

nursing facility;

3.8.54.2 DSHP and DSHP Plus members residing in their own homes who

have a negative change in circumstances and/or deterioration in
health @ functional status and who request nursing facility
services;

3.8.543 DSHP and DSHP Plus members residing in assisted living

facilities who have a negative change in circumstances and/or
deterioration in health or functional status and who request nursing
facility services;

3.85.4.4 DSHP and DSHP Plus members who are admitted to an inpatient

hospital or inpatient rehabilitation facility who are not residents of
a nursing facility; and

3.8.54.5 DSHP and DSHP Plus members who are placed on atgnort

basis in a nursing facility regardlesspEfyorsource.
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3.8.5.5 If amember is already working with the DSAAPD Aging & Disability
Resource Centé (ADRG3) Diversion program, the Contractor shall
partner vith the Diversion program to support a successful diversion

3.8.6  Nursing Facility Transition

3.8.6.1 The Contractor shall implement methods for identifying members residing
in nursing facilities who may have the ability and/or desire to transition to
the community. 8ch methods shall include, at a minimum:

3.8.6.1.1 Accepting referrals for transition from the treating physician,
nursing facility, other providers, family, the State, and-self
referrals; and

3.8.6.1.2 Identification, through the case management process, including,
but not Imited to: assessments and information gathered from
nursing facility staff.

3.8.6.2 Within 14 calendar days of receiving a referral/identification, the
Contractor shall conduct an-facility visit with the member in order to
determine the memb@&rinterest in ath potential ability to transition to the
community and provide orientation and information to the member
regarding transition activities. The memisecase manager shall document
in the membés electronic case record that transition was discussed with
the member, the memhBrexpressed wishes as well as the meéber
potential for transition. The Contractor shall not require a member to
transition when the member expresses a desire to continue residing in a
nursing facility.

3.8.6.3 If a member expresses an intr transition, the case manager shall
explain the Contracté nursing facility transition process.

3.8.6.4 If the member elects to use the Contrastowrsing facility transition
process, the following shall occur:

3.8.6.4.1 If the member wishes to pursue transitioriite community
through the Contracté process, within 1dalendardays of the
initial visit the case manager shall conduct adffeicility
assessment of the meméeability and/or desire to transition using
tools and protocols specified or prior approwgcthe State. This
assessment shall include the identification of any barriers to a safe
transition.

3.8.6.4.2 For those members whose transition assessment indicates that they
are not candidates for transition to the community, the case
manager shall notify theimn accordance with the Contracier
policies and procedures.
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3.8.6.4.3

3.8.6.4.4

3.8.6.4.5

3.8.6.4.6

3.8.6.4.7

3.8.6.4.8

2020 MCO MS/A/31/2020

For those members whose transition assessment indicates that they
are candidates for transition to the community, the case manager
shall facilitate the development of and complete a transitiam p

within 14 calendardays of the membés transition assessment.

The case manager shall include other individuals such as the
membemrepresentativemembeds family and/oiCaregiverin the
transition planning process if the member requests and/or approves
those individuals, and such persons are willing and able to
participate.

The case manager or the Contra@drousing specialist shall refer
potentially eligible members to the SRAand Delawa@ Section

811 PRA Demo program and participate in the SRAP and/or PRA
Demo program procesmcluding, but not limited toassisting the
member with completing the application and other required forms
and attending briefings and meetingshwiihe applicable State
agency

The Contractor shall provide assistance to members who have been
institutionalized, but wish to return home, in overcoming housing
barriers associated with their transition to the community,

including but not limited to: coveng housing application fees

security deposit, utilities home furnishings and household

essentials including food supplies. This assistance can be provided
through connecting the member to community resources or directly
by the Contractor.

As part of trasition planning, prior to the memlismphysical move

to the community, the case manager shall visit the residence where
the member will live to conduct amsiteevaluation of the

physical residence and meet with the merégb&mily or other
Caregiveror individuals who will be residing with the member (as
appropriate). The case manager shall include in the transition plan
activities and/or services needed to mitigate any perceived risks in
the residencencluding, but not limited toan increase in faet-

face visits beyond the minimum required contacts in Section

3.7.25 of this Contract.

The transition plan shall address all services necessary to safely
transition the member to the community and include at a minimum
member needs related to housingnsg@ortation, availability of
Caregives to meet the memb@rneedsand other transition needs
and supports. The transition plan shall also identify any barriers to
a safe transition and strategies to overcome those barriers.

The Contractor shall approvke transition plan and authorize any
Covered Servicegar additionalservicesncluded in the plan within
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3.8.6.4.9

3.8.6.4.10

3.8.6.4.11

3.8.6.4.12

3.8.6.4.13
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10 business days of completion of the plan. The transition plan
shall be fully implemented within 90 calendar days from approval
of the transition pla, except under extenuating circumstances
which must be documented in writing.

The membeis case manager shall also complete a plan of care that
meets all criteria described in Secti®7.20f this Contract. The

plan of care shall be authorized and &i¢id prior to the membésr
transition to the community. HCB&ervice referral and
coordinationmust be completed prior to a memiseiransition

from a nursing facility to the community in order to ensure the
membeés health and safety uparansition (e.g., minor home
modifications or PERS installation).

Ongoing HCBS and anMedically Necessargovered home health
services needed by the member shall be initiated immediately upon
transition from a nursing facility to the community and ashef t
effective date of transition with no gaps between the metmber
receipt of nursing facility services and ongoing HCBS.

The case manager shall monitor all aspects of the transition process
and take immediate action to address any barriers or issues that
arise during transition.

For members who will live independently in the community or
whoseonsitevisit during transition planning indicated an elevated
risk, the case manager shall visit the member in his/her residence
within 24 hours of discharge frorhe nursing facility. During the
initial 90 day postransition period, the case manager shall
conduct monthly fac¢o-face inrhome visits to ensure that the plan
of care is being followed, that the plan of care continues to meet
the membadis needsand themember has successfully transitioned
to the community.

For members transitioning to assistediving facility or who will
live with a relative or othe€Caregiver within the first 24 hours of
discharge the case manager shall contact the member amal with
sevencalendamdays after the member has transitioned to the
community, the case manager shall visit the membbhisiinernew
residence. During the initial 9alendaiday posttransition period,
the case manager shall, at a minimum, contact the meogber
telephone each month to ensure that the plan of care is being
followed, that the plan of care continues to meet the meimber
needsand the member has successfully transitioned to the
community; and conduct additional fateface visits as necessary
to address issues and/or concerns and to ensure that the @ember
needs are met.
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3.8.6.4.14 The Contractor shall monitor any hospitalizations and/or nursing
facility re-admissions for members who transition from a nursing
facility to the community to identify issuesd implement
strategies to improve transition outcomes and prevent
hospitalizations and nursing facility-eeimissions.

3.8.6.4.15 The Contractor shall develop and implement any necessary
assessment tools, transition plan templates, protocols, or training
necessaryo ensure that issues that may hinder a meéber
successful transition are identified and addressed. Any tool,
template, or protocol must be prior approvedtwyState.

3.8.7 Money Follows the Person Rebalancing DemonstratiofMFP)

3.8.7.1 For members who met tledigibility criteria for MFP and physically
transitioned to the community before December 31, 20E/Contractor
shall be responsible for the MFP process, with oversight by the State.

3.8.7.2 TheContractor shall provide MFPansitioncoordinators andurses ¢
fully i mplement the memberds approvec

3.8.7.3 The transition plan shall only be valid for a period not to ex&€ed
calendar days from the Sté&epproval of the transition plan, except under
extenuating circumstances that are documenteceimtémbeis electronic
case record.

3874 The Contractords transition coordinat
members during their first year in the community. Transitimordinators
shallvisit thememberonce durinchis/herfirst week in the community to
assue that services are being delivered timely and appropriately.
Transition oordinatorsshall call the membeweekly and conduct home
visitsasneededur i ng t hfiest moethimiihe cotmunity, and
every other weein the second and third monffrarsition coordinators
shallcontinue tovisit the membemonthlyduring theme mb dinst§ear
in the community.

3.8.7.5 The Contractor shall report any-irestitutionalization to the MFP project
director.

3.8.7.6 The Contractor shall submit monthly reports on all MFPigiggnts, as
outlined by the State.

3.8.8 Self-Directed Attendant Care Services foDSHP Plus LTSSMembers
3.8.8.1 General

3.8.8.1.1 DSHP Plus LTSS$nembers may opt to setfirect their attendant
care services. Seffirected attendant care affords members the
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opportunity to have choice and control over how attendant care
services are provided and who provides the services.

3.8.8.1.2 The Contractor shall ensutieat members who ele8elf-Directed
Attendant Care Servicdmve decisiormaking authority over
Attendant Care EmployseThis shall include but not be limited to
recruitingAttendant Care EmployseselectingAttendant Care
Employees from anAttendant Gre Employeeoster, hiring
Attendant Care Employseas the common law employer, verifying
Attendant Care Employegualifications, obtaining criminal history
and/or background investigation Aftendant Care Employse
specifying additionaAttendant Caré&employeequalifications
based on member needs and preferences, evalusitemgdant
Care Employegerformance, verifying time worked Attendant
Care Employee and approving timesheetnd discharging
Attendant Care Employse

3.8.8.1.3 The Contractor shall provesupport foiSelf-Directed Attendant
Care Serviceby contracting with a qualified entity to provide
support forSelf-Directed Attendant Care Servicesupport for
Self-Directed Attendant Care Servicglsall include two functions:
financial management saces (FMS) and information and
assistance in support 8elf-Directed Attendant Care Services
(support brokerage). The provider of support$eif-Directed
Attendant Care Serviceshall carry out activities associated with
both components to assist mengwho elect to seldlirect their
attendant care services. The provider of suppor&ifDirected
Attendant Care Servicgeerforms various functions to support
members in planning for and carrying out their responsibilities as
commonlaw employers oAAttendant Care Employse

3.8.8.1.4 Member participation ifself-Directed Attendant Care Serviciss
voluntary. Members may participate in or withdraw fr&mif-
Directed Attendant Care Servicasany time. (Seee®tion3.8.8.8
of this Contract for additional requiremts regarding
disenrollmentfrom Self-Directed Attendant Care Servicgs

3.8.8.2 SeltAssessment

3.8.8.2.1 As specified in Sectio3.7.20f this Contractthe case manager
shall inform and educate members and memggresentative
about the option to setfirect their attendant care services. As part
of this discussion the case manager shall obtain from the member a
signed statement regarding the mendbdecision to participate or
not participate irSelf-Directed Attendant Care Services
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3.8.8.2.2 If a member electSelf-Directed Attendant Care Serviceke case
manager shall provide the member with a-ssl$essment
instrumentand instructionshat have beeprior approvedoy the
State. The selassessment instrument shall be completed by the
member with assistance from the case manager as appropriate. The
case manager shall file the completed-ssdessment in the
membeds electronic case record.

3.8.8.23 If, based on th results of the selissessment, the case manager
determines that a member requires assistance to direct his/her
attendant care services, the case manager shall inform the member
that he/she needs to appoimepresentativéo perform the
employer respasibilities on his/her behalEmployer
Representatiye The case manager shall ensure theEmployer
Representativagreement is completed and signed by the
Employer Representativand the member and that tBenployer
Representatives neither arAttendant Care Employe#or that
member nor related to attendant Care Employder that
member.

3.8.8.3 Financial Management Services

3.8.8.3.1 The Contractdis provider of support faBelf-Directed Attendant
Care Serviceshall be an IR@pproved Fiscal/Employer Agent
that functions as the memb@ragent in performing payroll and
other employer respoitslities that are required bydderal and
Statelaw.

3.8.8.3.2 At a minimum, the Contracté provider of support foBelf
Directed Attendant Care Servicsgisall conduct the following FMS
functions:

3.8.83.2.1 Assist members in verifyingttendant Care Employsé
citizenship status;

3.8.8.3.2.2  Collect and procesattendant Care Employsétimesheets;

3.8.8.3.2.3  Assist members in ensuring that workers compensation
insurance is purchased amaintained;

3.8.8.3.24 Process payroll, withholding, filing and payment of applicable
Federal, State and Local employmegiated taxes and
insurance;

3.8.8.3.2.5  Execute and hold Medicaid provider agreements; and

3.8.8.3.2.6 Receive funds from the Contractor and disburse funds for
paymentbof Attendant Care Employees
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3.8.8.4 Supports Brokerage Functions

3.8.8.4.1 The Contractdis provider of support faBelf-Directed Attendant
Care Serviceshall perform, at a minimum, the following supports
brokerage functions:

3.8.84.1.1 Coordinate with the memb@&rcase manager to develop, sign
and update the memig@splan of care to includeelf-Directed
Attendant Care Services

3.8.84.1.2  RecruitAttendant Care Employsge

3.8.84.1.3 Maintain a roster oAttendant Care Employsg

3.8.84.1.4  Assist with developing and posting job descriptions for
Attendant Care Employsg

3.8.8.4.1.5  Secure and pay for background checks on prospective
Attendant Care Employsen behalf of members;

3.8.8.4.1.6  Assist with hiring, supervisg, evaluating and discharging
Attendant Care Employsg

3.8.84.1.7  Assist with completing forms related to employers;

3.8.84.1.8  Assist with approving timesheets;

3.8.8.4.1.9  Provide information on employer/employee relations;

3.8.8.4.1.10 Provide training to members aAttendant Care Employse
(seeSection3.8.8.40f this Contract);

3.8.8.4.1.11 Provide assistance with problem resolution;

3.8.84.1.12 Maintain member files; and

3.8.8.4.1.13 Provide support to the member as an employer in executing the

membeds backup plan forSeli-Directed Attendant Care
Services

3.8.84.2 The Contractor shallrsure that support brokers and case
managers work collaboratively and do not duplicate activities or
functions. See Sectid®7.20f this Contracfor additional
requirements for case managers.

3.8.8.5 Training
3.8.8.5.1 The Contractor shall require all members electead-Directed

Attendant Care Servicemsd/or theiEmployer Representatigeo
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receive relevant training. The Contrad®provider of support for
Self-Directed Attendant Care Servicsisall be responsible for
arranging/providing for initial and ongoing training of members or
Employer Representatise

3.8.8.5.2 At a minimum,Seli-Directed Attendant Care Serviceaining for
members and/dEmployer Representatiseshall address the
following issues:

3.8.8.5.2.1 Understanding the role of memberseanployer
Representativewith Self-Directed Attendant Care Services

3.8.8.5.2.2  Understanding the role of the provider of supportSel-
Directed Attendant Care Services

3.8.8.5.2.3  SelectingAttendant Care Employsg

3.8.8.5.2.4  ReportingCritical Incidens, abuseand neglect prevention and
reporting andFraud WasteandAbuse prevention and
reporting as each relates ®elf-Directed Attendant Care
Services

3.8.8.5.2.5 Being an employer, evaluatidgtendant Care Employee
performance and managiAgtendant Care Employes

3.8.8.5.2.6  Performing administrative tasks such as reviewing and
approving timesheets; and

3.8.8.5.2.7  SchedulingAttendant Care Employseand contingency
planning.

3.8.8.5.3 The Contractor shall arrange for ongoing training for members
and/orEmployer Representatisepon request and/or if a support
broker, through monitoring, determines that additional training is
warranted.

3.8.8.5.4 The Contractor shall arrange for initial and ongoing training of
Attendant Care Employsewhich shall be provided by the
Contractoés provider ofsupport forSelf-Directed Attendant Care
Serviceswith thememberin attendanceAt a minimum, training
shall consist of the following:

3.8.8.54.1 Overview ofDSHP,DSHP Plus LTS&ndSelfDirected
Attendant Care Services

3.8.8.5.42  Caring for elders and persons witisabilities;

3.8.8.5.43  Abuse and neglect identification and reporting;
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3.8.8.54.4  Fraud, Waste and Abugeevention and reporting;
3.8.8.5.4.5  Critical Incidentreporting; and
3.8.8.54.6  Submission of required documentation and withholdings.

3.8.8.5.5 The Contractdis provider of support faBelf-Directed Atendant
Care Serviceshall assist the member Bmployer Representative
in determining to what extent the membeiEmnployer
Representativehall be involved in the abovapecifiedAttendant
Care Employe¢raining. The member dEmployer Representative
shall provide additional training to th&ttendant Care Employee
regarding individualized service needs and preference.

3.8.8.5.6 The Contractor shall verify th#ttendant Care Employséave
successfully completed all required training prior to service
initiation ard payment for services.

3.8.85.7 Additional training and refresher components may be provided to
anAttendant Care Employee address issues identified by the
provider of support foBelf-Directed Attendant Care Services
member olEmployer Representativa at the request of the
Attendant Care Employee

3.8.8.6 Attendant Care Employd@ualifications

3.8.8.6.1 The Contractor shall verify that potentiltendant Care
Employes meet all applicable qualifications prior to delivering
services including the following minimum qualificafis: at least
18 years of age, have the skitiscessaryo perform the required
services, possess a valid Social Security number and willing to
submit to a criminal record check.

3.8.8.6.2 For each potentighttendant Care Employdade Contractor shall
conduct a dminal history check pursuant to EE Admin Code
3110, a check of the Delaw@seAdult Abuse Registry (see TE
Admin Code 8564; registry is available on the DHSS website), a
check of the national and the Delaware sex offender registry and a
checkof the excluded provider list

3.8.8.6.3 The Contractor shall notify the member of the findings of the
checks as applicable to his/her potenfiiendant Care
Employeés).

3.8.8.6.3.1 If a member wants to employ a person who does not pass the
criminal history check, the Ctnactor shall educate the
member of the risk. If the member insists on hiring a person
who does not pass the criminal history check, the Contractor
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shall have the member sign a waiver of liability stating that
they understand the risks and want to hirepweson despite
his/her failure to pass the criminal history check and will hold
the State and Contractor harmless from any claims or
responsibility for any injury, loss or damage as a result of
hiring the person.

3.8.8.6.3.2 A person who is listed on the Delaware Addbuse Registry,

3.8.8.6.4

3.8.8.6.5

3.8.8.6.6

3.8.8.6.7

the national or Delaware sex offender registry or the excluded
provider list shall not provid8elf-Directed Attendant Care
Services

Members shall have the flexibility to hire persons with whom they
have a close personal relationshis&ve as aAttendant Care
Employee such as a neighbor, friend, or family member.

The Contractor shall ensure that each member has an employment
agreement with aAttendant Care Employg&ior to services

being provided by thaAttendant Care Employe&he Contractor

shall not pay ar\ttendant Care Employder the provision of
Self-Directed Attendant Care Servicaesless théAttendant Care
Employeehas a signed employment agreement with the member.

The Contractor shall ensure that employment agreenagats

updated anytime there is a change in any of the terms or conditions
specified in the agreement. The Contractor shall ensure
employment agreements are signed by the Beployer
Representativerhen there is a change lEimployer Representative

The Contactor shall provide a copy of each employment
agreement to the member andfmployer Representativé@he
Contractor shall also give a copy of the employment agreement to
the Attendant Care Employesnd shall maintain a copy for its

files.

3.8.8.7 Monitoring

3.8.8.7.1

3.8.8.7.2
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Thecase manager shall monitor the quality of service delivery and
the health, safety and welfare of members elecSielf Directed
Attendant Care Services

The Contrador shalldevelop a s/stemfor case managers to verify
thatSelf-Directed Attendant CarBervicesare provided in
accordance with the memigemplan of care, including the amount,
frequency, duration and scope of each service, in accordance with
the membaeis service schedule. This shall not be limited to asking
the member if they are receivitige services they need.
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3.8.8.7.3

3.8.8.7.4

The case manager shall monitor implementation of the-bpck
plan by the member dmployer Representative

The case manager shall monitor a merébparticipation irSelf-
Directed Attendant Care Servicesdetermine, at a minimurthe
success and the viability of the service delivery model for the
member. The case manager shall note any patterns, such as
frequent turnover oEmployer Representatigghat may warrant
intervention by the case manager. If problems are identifiedsex ca
manager should also ask a member to complete ass#fssment

to determine what additional supports, if any (such as designating
anEmployer Representatiyecould be made available to assist the
member.

3.8.8.8 Disenrollmentfrom SelfDirected Attendant Car8ervices

3.8.8.8.1

3.8.8.8.2

The Contractor shall ensure that members are infolwhéukir

right to voluntarilydisenroll fromSelf-Directed Attendant Care
Servicesat any time and return to the traditional service delivery
system. To the extent possible, the member shallige his/her
Attendant Care EmployeB) calendar days advance meti

regarding his/her intent tisenrollfrom Self-Directed Attendant
Care ServicesThe Contractor shall educate and assist the member
in providing suchdisenrolment

The Contractor may involuntarilgisenrolla member fronself-
Directed Attendant Care Servicks the following for cause
reasons:

3.8.8.8.2.1 Continued participation iSelf-Directed Attendant Care

Servicesvould not permit the memb@rhealth, safety or
welfare needs to be met;

3.8.8.8.2.2  The member demonstrates the inability to-gakect by

consistently demonstrating a lack of ability to carry out the
tasks needed to salirect attendant care services and refuses
to appoint arEmployer Representatiye

3.8.8.82.3 There is faudulent use of funds such as substantial evidence

3.8.8.8.3
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that a member has falsified documents relateseibDirected
Attendant Care Services

If a member igdisenroled voluntarily or involuntarily fronself-
Directed Attendant Care Servicehe Contractorfsall transition
the member to the traditional service delivery system and shall
have safeguards in place to ensure continuity of services.
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3.8.9  Coordination of Benefits Provided by the State

3.8.9.1 General

3.8.9.1.1 Although the Contractor is not responsible for the provision o
payment oMedicaidbenefits provided by the State (s®ection
3.4.100f this Contrac, the Contractor is responsible for
coordinating these services to ensure proper management of its
members.

3.8.9.2 Dental Services for Children

3.8.9.2.1 The Contractor shall coordate dental services for children to
ensure that members receive appropriate dental services as needed.
At a minimum, this shall include educating members about the
availability and importance of dental services and implementing
processes for referring cilen for dental services and for
exchanging necessary member information with treating dental
providers consistent witBtateand Federal confidentiality and
privacy requirements.

3.8.9.3 Prescribed Pediatric Extended Care (PPEC)

3.8.9.3.1 The Contractor shatioordinate services for children receiving
PPEC services. At a minimum, this shall include implementing
processes for referring children to PPEC as neeslethanging
necessary member information with PPECs consistentState
and Federal confidentialityand privacy requirementand
coordinatingCovered Serviceand PPEC services.

3.8.9.4 Day Habilitation Services for Persons with Developmental Disabilities

3.8.9.4.1 The Contractor shall coordina@overed Serviceand day
habilitation services for members with develomtae disabilities.

3.8.9.5 NonEmergency Medical Transportation

3.8.9.5.1 The Contractor shall coordinate nemergency medical
transportation for members to ensure that members receive
emergency medical transgation as needed. At a minimum, this
shall include provithg information to members on how to access
non-emergency medical transportation, referring members to the
Statds noremergency medical transportation vendord
providing information and assistance as necessary to ensure that
members receive appropridgtansportation t@overed Services

3.8952 For members enrolled in the DDDS Lifespan Waiver who live in a
providermanaged residential setting, the Contractor shall refer
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members to the providenanaged residential setting for provision
of nonemergency medicatansportation.

3.8.9.6 Specialized Services Not Included in Covered Services

3.8.9.6.1 The Contractor shaihclude all Specialized Services specified by
the State as part of the Level I
plan of carejncluding Specialized Servicthat are ot Covered
Services and shaltoordinate wittDSAMH and/orDDDS (as
applicable)and nursing facilities to ensure that members receive
Specialized Services specified by the Staegart of théevel
PASRRthat are not included ithe DSHP oDSHP Plus LTSS
benefitpackage

3.8.9.7 Employment Services Provided through Pathways

3.8.9.7.1 If contacted by an employment navigator, the Contractor shall
provide the name and contact infor
of contactfor coordination of services, and the Contractor shall
coordinateCovered Services and serviga®vided through
PathwaysSee Section 3.7 of this Contract for coordination
requirements specific doSHP Plus LTS$nembers.

3.8.9.8 Behavioral Healtlservices for Cidlren

3.8.9.8.1 If a member under age 18 is determined, using a protocol provided
by DPBHS of DSCYFto require additional units beyond those
included in the DSHP benefit package or more intensive services
than the Contractanustprovide as part of the DSHP benefit
package, then the Contractor shall refer the member to DPBHS so
that his/hetbehavioralhealthneeds can be met. Should any
disagreement arise concernitinge referral,the disputewill be
resolvedby a committee that includes the Contra&sor
medical/clinical director and appropriate State staff as determined
by the State.

3.8.9.9 Behavioral Healttservices Provided to Adults through PROMISE

3.8.9.9.1 For DSHP and DSHP Plus members participating in PROMISE,
DSAMH has primary responsibility for PROMISE eligibility
determination and rdetermination.

3.8.9.9.1.1 For members other thddSHP Plus LTS$nembers, DSAMH
has primary responsibility for plan of care devel@oip
revision and monitoring, but the Contractor is respdedir
coordination as specifidaelow.
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3.89.9.1.2  ForDSHP Plus LTS$nembers participating in PROMISE, the
Contractor shall have primary responsibility for plan of care
development, revision and monitagibbut shall involve the
DSAMH care manager as specified3action 3.7 of this
Contract.

3.8992 Upon determination that a member is eligible for PROMISE,
DSAMH will notify the member of the decision. Additionally,
DSAMH will inform the Contractor of the determiti@n decision
and provide the name and contact information of the assigned
DSAMH care manager. The Contractor shall provideDBAMH
care manager with theame and contact information of the
Contractods point of contact for coordination of services to be
provided by the Contractor.

3.8.993 The Contractor shall work with DSAMH to develop a
collaboration protocol that includes strategies and activities to
effectively communicate and coordinate care for members who are
participating in PROMISE. The collaboration gmool, which shall
be implemented as of the Start Date of Operations, shall include at
a minimum:

3.8.9.93.1 How the Contractor will ensure its staff are adequately trained
regarding the PROMISE program, includieligibility criteria,
referral processeservices ppvidedby PROMISE, the
services that are the responsibility of the Contractee
Section 3.4 of this Contract), and coordination with the
DSMAH care manager,

3.8.9.9.3.2  How the Contractor will ensure adequate resources and
capacity to participate in service cooratiion with DSAMH
for services provided by the Contractor, including when
members are being discharged from an inpatient or residential
behavioralhealthsetting to a community placement

3.89.9.33 How the Contractd@s point of contact for collaboration and the
membeés DSAMH care manager will work together to
develop, implement and update plans of care that adaliexs
t he me mb emdinsludead sedrises to be provided by
the Contractor and DSAMHand

3.8.9.9.34  How the Contractds point of contact for collabation and the
membeés DSAMH care manager will work together to track
and monitor implementation of the ptaof care and member
outcomes.
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3.8.9.10 DDDS Lifespan Waiver Services

3.8.9.10.1 The Contractor shall work with DDDS to develop a collaboration
protocol that includestsategies and activities to effectively
communicate and coordinate care for members who are enrolled in
the DDDS Lifespan Waiver. The collaboration protocol shall
include at a minimum

389.101.1 The Contractordés designated poin
andDDDS dlesignated point of contact;

3.89.10.1.2 HowtheCont r gantacotaactan®@ DDS6 point of
contactwill work together toeffectively communicate and
collaborate;

3.8.9.10.1.3 How the Contractor willvork with, as applicablethe
me mb e DB@Sscas®managearurse consultant and/&@DDS
Lifespan Waiver provideto ensure appropriaischarge
planningsupports when needead

3.8.9.10.1.4 How the Contractor will ensure its staff aadequately trained
regarding disability competent care, DBDS Lifespan
Waiver,DDDS Lifespan Waiver servicespn-duplication with
services that are the responsibility of @entractoy and
coordination with as applicablegheme mb éODM@Ssase
manage, nurse consultant ara/DDDS Lifespan Waiver
providers

3.8.10 Coordination with Medicare

3.8.10.1 The Contractor shall accept Medicare data for its members and load the
data into the Contractdr system for use byt a minimumgase
management, care coordiimet, member services, claims processing, and
UM staff.

3.8.10.2 The Contractor shall besponsible for coordination of benefits with
Medicare for members who are also enrolled in Medicare in accordance
with the Statés payment guidelines. See SectBbh8.3of this Contract for
Third Party Liability TPL) requirements.

3.8.10.3 The Contractor shallrpvide Medically NecessarZovered Servicew® full
benefitDual Eligiblemembers (members enrolled in both Medicare and
Medicaid and entitled to full Medicaicebefits, not just Medicare cost
sharing) if the service is not covered by Medicare.

3.8.10.4 The Contractor shall coordinate with Medicasyors, Medicare
Advantage plans and Medicare providers as appropriate to coordinate the
care of members who are also enrolled in Medicare.
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3.8.11 Members with Special Health Care NeedéSHCN)

3.8.11.1 General

3.8.11.1.1

3.8.11.1.2

3.8.11.1.3

38.11.1.4

3.8.11.1.5

3.8.11.1.6

3.8.11.1.7
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In accordance with 42 CFR 438.208(c)(2), the Contractor shall
comprehensivelassess each member identified as having SHCN
in order to identify any ongoing special conditions of the member
that require a course of treatmentregular care monitoring. The
assessment mechanisms must use approprievéelers.

In accordance with 42 CFR 438.208@&))(the Contractor shall
share with other MCOs and managed care entities serving the
member withSHCNthe results of its identification and assessment
of any membewith SHCN so that those activities need not be
duplicated.

In accordance with 42 CFR 438.208(c)(3), the Contractor shall
ensure that members determined to need a course of treatment or
regular care monitoring have a treatment plan/plan of care. The
treatnment plan shall be developed by the mend&CP with
member participatiorand in consultation with any specialists
caring for the member. The plan of care BIBHP Plus LTSS
members shall be developed in accordance with Se8tibof this
Contract. If the Contractor requires approval of the treatment
plan/plan of care, the Contractor shall approve the treatment
plan/plan of care in a timely manner. The Contractor shall ensur
that the treatment plan/plan of cax@mplieswith any applicable
State quality antUM standardsThe Contractor shall ensure that
the plan of care is reviewed and revised upon reassessment of
functional need, at least every 12 months, or when the ménser
circumstances or needs change, or at the request of the member.

In accordance with 42 CFR 438.208(c)(4), the Contractor shall
have a mechanism in place to allow members determined to need a
course of treatment or regular care monitoring to directlgssa
specialist as appropriate for the mentbarondition and identified
needs.

The Contractor shall allow for the continuation of existing
relationships with noiparticipating providers, when considered to
be in the best interest of the member VBHHCN

The Contractor shall assure that members with serious, chronic and
rare disorders receive appropriate diagnostic work ups on a timely
basis using nationally recognized, evideheased tools.

The Contractor must have a written protocol describing its
coordnation system for members with SHCN who are bD8HP
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Plus LTSSmembers, which should include the Contragor
approach to care coordination, utilization review and assuring
continuity of care, such as verifyidedical Necessityservice
planning, chann@lg to appropriate levels of treatment and
development of treatment alternatives when effective, less
intensive services are unavailabsed definition ofMedical
Necessityin Section3.4.50f this Contract).

3.8.11.2 Children in the Care or Custody DSCYF

3.8.11.2.1

Fosta Children

3.8.11.2.1.1 In cases where a child protective worker of the Division of

Family ServicegDFS) of the DSCYF aspects physical and/or
sexualabusethe Contractor must ensure the child has access
to an appropriate examination within 24 hoursafification

that the child was removed from the home.

3.8.11.2.1.2 In cases in which the removal is for a reason other than

suspected physical and/or sexahlse, the Contractor must
ensure that the child is screened within five calendar days of
notification the cHd was removed from the home.

3.8.11.2.1.3 In all cases, the Contractor must ensure the child is screened

3.8.11.2.2

within 30 calendar days of natification the child was removed
from the home. Whenever possible this screening should be
completed within a fivecalendar dayimeframeto reduce

stress on the child.

Adoptive Children

3.8.11.2.2.1 The Contractor shall work with tH2FSto assure appropriate

coordination and delivery of services to members who are
Adoption Assistance children covered under TitleB\6f the
Social Security Act.

3.8.12 Coordination with Division of Public Health (DPH)

3.8.12.1 General

3.8.12.1.1

3.8.12.1.2

2020 MCO MS/A/31/2020

The Contractor must demonstrate effective coordination and
linkages with the Delaware DPH.

The Contractor shall developnaemorandum of understanding
(MOU) with DPH that defines communication and odioation
between DPH anBCPs regarding community outreach and family
support.
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3.8.12.1.3

3.8.12.1.4

The Contractor must participate with DPH in the design and
Implementation of ongoing (periodic) community needs
assessment to monitor access to health care and health stetus. T
Contractor shall develop a coordinated plan with DPH regarding
populationrbased and community prevention strategies.

The Contractor shall coordinate with DPH programs as described
below.

3.8.12.2 Public Health Laboratory Services

3.8.12.2.1

3.8.12.2.2

Disease surveillance and diseacontrol are core functions of the
DPHand are supported by the Delaware Public Health
Laboratorys testing for infectious and communicable diseases.

The Delaware Public Health Laboratory has identified the
following critical public health tests:

3.8.12.2.2.1 Mycobaderiology;

3.8.12.2.2.2 Gonorrhea;

3.8.12.2.2.3 Chlamydia;

3.8.12.2.2.4 Human Immunodeficiency Virus I;

3.8.12.2.2.5 Viral Hepatitis;

3.8.12.2.2.6 Human Electrophoresis;

3.8.12.2.2.7 Viral Isolation and Identification; and

3.8.12.2.2.8 Blood Lead.

3.8.12.2.3

The Contractals MOU with DPH shall specify whether the
Contractor will use the services of tbelaware Public Health
Laboratory or instead will report all results from the above tests to
the Delaware Public Health Laboratory.

3.8.12.3 Universal Immunization Program

3.8.12.3.1
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The Contractor shall require its participating PCPs to enroll with
DPH to receive vaccines eered by the Vaccines for Children
(VFC) program free of charge for both VFC eligible (Medicaid)
children (funded by VFC) and DHCP children (paid for with State
funds) and to use the free vaccine for its child members. The cost
of vaccines covered by VFG not included in the Contractsr
Capitation Payment
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3.8.12.3.2 The Contractor shall pay providers the Regional maximum VFC
vaccine administration fee for both Medicaid and DHCP children.

3.8.12.3.3 The vaccine administration fee for VFC covered vaccines for both
Medicaid and DHCP children is included in the Contraistor
capitation rates.

3.8.12.3.4 The Contractor shall ensure that its providers report all
immunizations to the DPH Immunization Registry.

3.8.12.4 Child Development Watch (CDW) and Part C

3.8.124.1 CDW is a specialty service opé¢ed by the DelawarBPH based
on Public Law 94142, which was amended and reauthorized as
Public Law 108446, the Individuals with Disabilities Education
Improvement Act of 2004 (IDEA). CDW carries out the mandate
of Part C of IDEA and Delaware Code Titlé, Chapter 2, Section
214 for children birth to three years of age. It includes the
functions of early identification, central intake, developmental
evaluation and diagnostic assessments, multidisciplinary team case
conferencesand development of the Inddualized Family
Services Plan (IFSP) and services coordination carried out by a
multidisciplinary teamThe goal of the Part C program is to
fienhance the Stakecapacity to provide quality early intervention
services and expand and improve existindyeatervention
services being provided to infants and toddlers with disabilities and
their familieso

3.8.12.4.2 The Contractor is responsible for:

3.8.12.4.2.1 Encouraging PCPs to refer to and participate in CDW
multidisciplinary assessment teams and coordinating
assessments arservices with the CDW program. The
multidisciplinary assessment is conducted by CDW and is paid
for directly by the State.

3.8.12.4.2.2 Accepting the IFSP as documentatioriMedical Necessityor
assessment and treatment services recommended in the plan.

3.8.12.42.3 Paying fornecessary assessments Rtatlically Necessary
early intervention treatment services identified during the
CDW assessment process and approved by thexR@P and
included on a chilé IFSP/IEP

3.8.12.4.2.4 Accepting a single denial from a commercial insurer onea on
time calendayear basis for a child for any service
recommended in an IFSP (i.e., a single claim denial will be
accepted for the entire year for a child, rather than having to be
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obtained each time a claim for the service is submitted by that
provider br reimbursement) as evidence that other legally
liable Third Party resources were exhausted.

3.8.12.4.2.5 Ensuring continuity of services as specified on a GhilESP.
In instances when a family transitions from one commercial
insurer to another, the Contractoustcontinue reimbursement
for services so that there is no break in the receipt of services.

3.8.12.4.2.6 In cases where a member whdisally Eligible for Part C and
Medicaid or DHCPTransfers from another MCO to the
Contractor, the Contractor shall honor any presomgtand
prior authorization for services required in the IFSP issued by
theTransfering MCO for a 30 calendar day period while the
Contractor works to issue such prescriptions and authorizations
within its own provider network.

3.8.12.4.3 With parentpermission, the CDW can provide the Contractor with
a copy of the IFSP.

3.8.12.44 The Contractor shall ensure that services specified in the IFSP are
provided in the chil& natural environment, in accordance with
IDEA (i.e., home or community setting, unless thisrpistification
that early intervention cannot be achieved satisfactorily for the
infant or child in the natural environmént

3.8.12.5 Coordination with SchoeBased Services Providddg the State

3.8.12.5.1 The Statecontracts with Delaware school districts to provide
screening and healtnelated services that the schooisstprovide
to children with special needs under IDEA. Under Part B of IDEA,
school districts must prepare an IEP for each child, which specifies
al | speci al education anctildirel at ec
PerFederal policythe Statee. an pay for some of th
ser vi ces coverdd by MedigaidExamples of health
related services commonly provided undeiragividualized
educationprogram(lEP) and reimbursed bpelaware Medical
are physical therapy, speech pathology services, occupational
therapy, psychological services and medical screening and
assessment services. The least restrictive environment requirement
has been interpreted to mean that therapy services should be
delivered on school premises.

3.8.12.5.2 The Statewill continue to pay for these healtblated services on
an FFSbasis. The Contractor is not responsible for paying for
these services, bthe Contractomustwork with school districts
andtheir providergo create and implement procedures for linking
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and coordinating services for children who attend school and
receive healtirelated services unden|EP. The Contractomust
alsocoordinate withrschool distrets and their provider®tprevent
the provision of duplicate services

3.9 PROVIDER NETWORK
3.9.1 General

3.9.1.1 The Contractor must maintain and monitor a network of appropriate
providers that is supported by writtparticipationagreements and is
sufficient to provide adequate access t@Calered Serviceim accordance
with the access standarngsthis Contrac{seeSection3.9.17 of this
Contrac). TheC o n t r aetworkshdllmclude both irState and oubf-
State providers as necessary to meet these requirements.

3.9.1.2 The Contractor shall:

39.1.2.1 Pursuant tésection 1932(b)(7) of the Social Security Act and 42
CFR 438.24(c), not discriminate against providers that serve
high-risk populations or specialize in conditions that require costly
treatment.

39.1.2.2 Pursuant to 42 CFR 438.12:

3.9.1.2.2.1 Not discriminate with respect to participation, reimbursement
or indemnification of any provideacting within the scope of
that providegs license or certification under applicable State
law solely on the basis of the proviGelicense or certification;

3.9.1.2.2.2  Upon declining to include individual or groups of providers in
its network, give the affectedqviders written notice of the
reason for its decision;

39.1.2.23 Be allowed to negotiate different reimbursement amounts for
different specialties or for different practitioners in the same
specialty; and

3.9.1.2.2.3.1 Negotiate rates specific to physician administered drugs
pursuant to section 1927(a)(5)(B) that account for special
purchasing arrangements.

39.1.2.24  Be allowed to establish measures that are designed to maintain
quality of services and control of costs and are consistent with
its responsibility to members.
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39.1.23 Not make payment to any provider who has been barred from
participation based on existing Medicare, Medicaid or CHIP
sanctions, except fd&mergency Services

39.1.2.4 In accordance witd2 CFR 43806, consider, in establishing and
maintaining the network of apppaate providers, its:

39.1.2.4.1 Anticipatedmembership

3.9.1.24.2  Expected utilization of services, taking into consideration the
characteristics and health care needs of specific populations
represented in the Contrad®membership

39.1.243 Numbers and types (in terms of trainimxperienceand
specialization) of providers required to furnidbalth Care
Services

39.1.2.44  Numbers of participating providers who are not accepting new
patients; and

39.1.24.5  Geographic location of participating providers and members,
considering distance, travel tanthe means of transportation
ordinarily used by memberand whether the location provides
physical access for members with disabilities.

39.1.2.5 Maintain written policies and procedures on provider recruitment,
retention and termination. The recruitment poésiand procedures
shall describe how the Contractor responds to a change in the
network that affects access and its ability to deliver services in a
timely manner.

39.1.2.6 Ensure that participating providers offer hours of operation that are
no less than the houads operation offered to commercial enrollees.

39.1.2.7 Establish mechanisms such as notices or training materials to
ensure that participating providers comply with the timely access
requirements, monitor such compliance regulaahyd take
corrective action if thre is a deficiency.

39.1.2.8 If the Contractor is unable to providéedically Necessary
Covered 8rvices to a particular membeftthin the access
standards specified in this Contract (see Section Bd.fhe
Contract)using a qualified participating providehe Contractor
shallprovide the services using a qualified Aoarticipating
providerand shall do séor as long as the Contractor is unable to
provide theserviceghrough a qualified participating provider
within the applicable access standards
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39.1.2.9

3.9.1.2.10

3.9.1.2.11

39.1.2.12

39.1.2.13

39.1.2.14

39.1.2.15

39.1.2.16

39.1.2.17

39.1.2.18

3.9.1.2.19
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Requirenonparticipating providers to coordinate with the
Contractor with respect to payment and ensure that cost to the
member is no greater than it would be if the services were
furnished by a participating provider.

Ensure and emonstrate that its providers are credentialed
recredentialea@s required under 42 CFR 438.206(b)(6) 44d
CFR 438.214 anth accordance with Section 3.%7 this
Contract.

Ensure that each provider providing services to members under this
Contract las a NPI (or OEID or State assigned ID for atypical
provider9. This must be the same NBEID/State-assigned ID
number(s) used fanrollmentin theDelaware Medicaid program

if the provider isa DMAP-enrolledprovider.

Collect and provide to the Staparticipating provider information
for addition to or matchingvith the DMAP provider file.

Ensure that all provider facilities are accessible as required by the
Americans with Disabilities Act.

Monitor all provider activities to ensure compliance witate and
Federal law and policy artie Contractdis policies and take
corrective action if there is a failure to comply.

Provide quarterly performance reports to providers, built around a
commontemplate for all of Medicaid, that provide detail on
provider performance on the common set of quality measures
specified by the State and on certain utilization and cost measures
specified by the State.

Ensure that PCPs successfully identify and refembegs to
specialty providers dgledically Necessary

For members with special health care needs determined through an
assessment by approprig®vidersto need a course of treatment

or regular care monitoringhave a mechanism in place to allow
members to directly access a specialist (for example, through a
standing referral or an approved number of visits) as appropriate
for the membdis condition anddentified needs.

Provide to members and providers clear instructions on how to
accesdealth Care Servicemcluding those that require referral
and/or priorauthorization

The Gntractorshall allow each member to choose his or her
participating provideto the extent possible and appropriate
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3.9.1.3 The Contractor shall ensure that all participating providers are enrolled
with DMAP consistent with the provider disclosure, screening and
enrollment requirements of 42 CFR Part 455, subparts B and E as
incorporatedn 42 CFR 438.608(b) prior to executing a provider
participation agreement. Pursuant to 438.602(b)(2), the Contractor may
execute a temporary provider participation agreement, pending the
outcome of screening and enroliment with DMAP, of up to 120 datys bu
must terminate a participating provider immediately upon notification from
the State that the participating provider cannot be enrolled, or the
expiration of one 12@ay period without enrollment of the provider, and
notify affected members.

3972 Provider Network Documentation and Assurances

3.9.2.1 The Contractor shall submit a Provider Network Development and
Management Platinat at a minimum, shall includ@) summary of
participating providers, by type and geographic location in the State; (ii)
demonstration of wnitoring activities to ensure that access standards are
met and that members have timely access to services, per the requirements
of this Contract; (iii) a summary of participating provider capacity issues
by service and county, the Contradéoremediattn andQM/QI activities
and the targeted and actual completion dates for those activities; (iv)
network deficiencies by service and by county and interventions to address
the deficiencies; and (v) ongoing activities for providetwork
development and empsion taking into consideration identified
participating provider capacity, network deficiencies, service delivery
issues and future needshe Contractor shall also submit an annual
Provider Network Development and Management Evaluation Report that
descibes outcomgof the plan and lessons learr(gde Section 3.21.9 of
this Contract)

3.9.2.2 The Contractor shall submit a provider suspension/termination report in
accordance with the requirements in Sec8d1.90f this Contract.

3.9.2.3 The Contractor shall give adidinal assurances to the State and provide
supporting documentation apecified by the Stathat demonstrates that
the Contractor:

3.9.2.3.1 Has the capacity tprovide Covered Services to membars
accordance with the Std@testandards for access to césee
Section 3.9.10f this Contract)

39232 Offers an appropriate range pfeventive Primary Carespecialty

services andbehavioralhealthservices that are adequate for the
anticipated number of members;
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39233

39234

3.9.235

Offers an appropriate range Iof SS, including instiutional
servicesandHCBS, that are adequate for the anticipated number of
DSHP Plus LTS$nembers; and

Maintains a network of providers that is sufficient in number,, mix
and geographic distribution to meet the needs of the anticipated
number of members.

The Contractor shall submitithsupportingdocumentation as
specified by the State, but no less frequently than the following:

39.235.1 At the time it enters into this Contract; and

3.9.2.3.5.2  Atany time there has been a significant change (as defined by

the State) in the @htractoés operations that would affect
adequate capacity and servides)uding, but not limited to

3.9.2.3.52.1 Changes irCovered Services the Contractds

payments; and

3.9.2.3.5.2.2 Enrollment of a new populatian the Contracta¥ s MC O

3.9.3  Mainstreaming and Provider Non-Discrimination

3.9.3.1 The State considers mainstreaming of Medicéightsinto the broader
health delivery system to be important. The Contractor, therefore, must
ensure that all of its participating providers accept members for treatment.
The Contractor must also ensure that participating providers do not
intentionally segregate members in avgy from other persons receiving
services. Examples of prohibited practices include, but are not limited to,
the following:

39.3.1.1

39312

39313

393.1.4
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Denying or not providing to a member a@gpvered Servicer
availability of a facility.

Providing to a member aryovered Servicéhat is different, or is
provided in a different manner or at a different time from that

provided to other members, other public or privadgients or the
public at large.

Subjecting a member to segregation or separate treatment in any
manner related to éreceipt of anyCovered Service

The assigning of times or places for the provision of services on
the basis of the race, color, creed, religion, age, sex, national
origin, ancestry, marital status, sexual preference, income status,
programenroliment or physical or mental handicap okth
memberdo be served.
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393.1.5 Restricting Medicaid members to a clinic practice when a
participating provider has office apptmments for a notMedicaid
patient.

3.93.1.6 Closing panels to Medicaid members alone. If a proéedpanel is
closed, it must be closed to plitients]l f a provi der 6s pl
reopens, the providenust acceppatients on a firscome first-
serval basis.

3.94  Cultural Competency

3.9.4.1 The Contractor shall encourage and fo§teltural Comgtency among its
providers.This includes contracting withroviders from different cultures
and offering training on how to providelturally appropriate car®
members from differertultural and ethnibackgroundsdisabilities
(physical, intellectual, and behavioraind regardless of gender, sexual
orientdion or gender identity

394.1.1 Trainingmay beprovided inperson, online via live or recorded
webinar, online seiétudy,or by other reasonable meafife
Contractor shall documemaining that is provide o that the
provider directory requirements can retievhich providers have
completed cultural competency trainipgr Section3.14.1.6.1.0f
this Contract

395 Provider i Member Communications

3.9.5.1 In accordance witd2 CFR 438.102, the Contractor shall not prohibit or
otherwise restrict a provider, if the provide acting within the lawful
scope of practice, from advising or advocating for a member who is a
patient of the provider in the following areas:

3.9.5.1.1 The membéis health status, medical care or treatment for the
individualés condition of disease including aalternative
treatment that may be selfiministered, regardless of whether
such care or treatment a®vered Services

395.1.2 Any information the member needs in order to decide among
relevant treatment options;

39513 The risks, benefits and consequences of tredtwremon
treatment; and

39514 The membaéis right to participate in decisions regardimg/her

health care, including the right to refuse treatmant to express
preferences about future treatment decisions.
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3.9.5.2 This subsection, however, shall not be construed as requiring the
Contractor to provide or reimburse any service if the Contractor:

3.9.5.2.1 Objects to the provision of a counseling or referral service o
moral or religious grounds, provided that the Contractor

3.9.5.2.1.1

395212

Makes available informatioftonsistent with the provisions of
42 CFR 438.10pn its policies and procedures regarding such
service tgpotentialmembers befor&nrollmentand to

members at leasD3alendar days prior to the date the
Contractor adopts a change in policy regarding such a
counseling or referral servicand

Notifies the State within 10 business days after the effective
date of this Contract of its current policies and procedures
regading the Contractoés objection to providing such
counseling or referral services based on moral or religious
grounds, or within 15 calendar days after Contractor adopts a
change in policy regarding such counseling or referral service

39522 Can demonstrate #ih the service in question is not included in the
Covered Services

39523 Determines that the recommended service is Medically
Necessargervice.

396 Provider Services

3.9.6.1 General

3.9.6.1.1 The Contractor must staff a provider services functiat is
responsibleat aminimum, for the following:

3.9.6.1.1.1

39.6.1.1.2

3.9.6.1.1.3

39.6.1.14

3.9.6.1.1.5
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Assisting providers with questions concerndgvered
Servicesandadditionalservicesand membeEnrollment

Assisting providers witlprior authorizatiorand referral
procedures;

Assisting providers with claims paymeprbcedures;
Handling provider claim disputes; and
Providing/offering/encouraging training to providersluding

trainingto promote sensitivity to the special needs ef th
Medicaidpopulation.
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3.9.6.2 Provider Services Call Center

3.9.6.2.1

39622

39623

3.9.6.2.4

3.9.6.2.5

3.9.6.2.6

3.9.6.2.7

The Contractor shatiperate a provider services call center with a
dedicated tolfree telephone line to respond to provider questions,
comments, inquiries and requests for prior authorizations. The
provider services call center and its staff must be located in the
United Staes, and staff must be trained specifically for this
Contract.

The Contractor shall develop provider service line policies and
procedures that address staffing, training, hours of operation,
access and response standards, monitoring of calls via recording
other means and compliance with standards.

The Contractor shall ensure that the provider service line is staffed
adequately to respond to providégsiestions at a minimum from
8:00a.m.to 5:00p.m. easterrtime, MondaythroughFriday except
State of [2laware holidayandto respond t&JM requests for
inpatient hospitalizatio24 hoursaday, seven daysweek

The Contractor shall have an automated system available during
nonbusiness hours. This automated system shall include, at a
minimum, information on how to obtain after hours UM requests
for services other than inpatient hospitalizateord a voice

mailboxfor callers to leave messages. The Contractor shall ensure
that the automated system has adequate capacity to receive all
messages. The Contractor shall return messages on the next
business day.

The provider service line shall be adequately staffed toigeo
appropriate and timely responses regarding authorization requests
as described in Sectidhl2of this Contract. The Contractor may
meet this requirement by having a sepalditéline. The UM line

shall be available as specified in Section@23 ofthis Contract,
above.

The provider services call center staff shall have access to
electronic documentation from previous calls made by a provider.

The Contractor shall adequately staff the provider service line to
ensure that the line, including thiM line/queue, meets the
following performance standards:

3.9.6.2.7.1 Less than 5% call abandonment rate;

3.9.6.2.7.2  80% of calls are answered by a live voice witB@rseconds (or
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the prevailing benchmark established by NCQA); and
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3.9.6.2.7.3  Average wait time for assistance does not exceest60nds.

3.9.6.3 Provider Manual

3.9.6.3.1 The Contractor shall develop, distribugad maintain a provider
manual that contains specific information for each type of
participating provider, including but not limited to PCPs,
specialists, hospitals, behavioral health jevs,nursing facilities
and HCBS providers

39632 Theprovider manual shall be prior approved by the State.

3.9.6.3.3 The Contractor shall issue bulletins as needed to incorporate any
necessary changes to the provider maaundishall review the
entireprovider manuaht least annually.

3.9.6.3.4 The Contractor shall isswecopyor provide orline access to the
providermanual for each provider thatibmits clains or
Encounter Data

3.9.6.3.5 At a minimum, the provider manual shall include the following
information which shallcomply with applicableequirements of
this Contract

3.9.6.3.5.1 A table of contents;
3.9.6.3.5.2  Description ofCovered Serviceandadditionalservices

3.9.6.3.5.3  Priorauthorization, referral and other UM requirements and
procedures, including timeframes;

3.9.6.3.54  Medically Necesary service standards and clinical practice
guidelines;

3.9.6.3.5.5  Appointment availabilityand office waiting timestandards;

3.9.6.3.5.6  How to request and obtain a second opinion for memn{bees
Section 3.4.7 of this Contract);

3.9.6.3.5.7 Emergency Servicagsponsibilities;

3.9.6.3.5.8  The Contrators case managemgmniogram forDSHP Plus
LTSS membersincludingthe role of case managers

396359 The Contractords care coordinati
3.9.6.3.5.10 The delivery of EPSDT services;

3.9.6.3.5.11 PCP responsibilities;
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3.9.6.3.5.12

3.9.6.3.5.13

3.9.6.3.5.14

3.9.6.3.5.15

3.9.6.3.5.16

3.9.6.3.5.17

3.9.6.3.5.18

3.9.6.3.5.19

3.9.6.3.5.20

3.9.6.3.5.21

3.9.6.3.5.22

3.9.6.3.5.23

3.9.6.3.5.24

3.9.6.3.5.25

3.9.6.3.5.26

3.9.6.3.5.27

3.9.6.3.5.28

3.9.6.3.5.29
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Pharmacy and PCBck-in standards ancequirements;
Information on the Delaware Prescription Monitoring Program;

The Contractds Fraud, Waste and Abugelicies and
procedures, including how to report suspeétexlid Waste or
Abuse and the St at ehétlne télaploned ,
numter;

Requirements regardingardination with other providers,
SubcontraarsandState contractors;

Credentialing and recredentialing requirements;
Requirements regarding background checks;

Information on reporting suspectatuse neglect and financial
exploitation of adults and reporting suspecidaiseor neglect
of children in accordance with Staeguirements

Provider®responsibility to report Critical Incidents ahdw to
report Critical Incidents;

Claims submission protocols and standards, inotydi
instructions and all information necesstrsubmitclean
claims;

Protocol forEncounterData reporting and documentatjon
Payment policies;

Requirements for provider record maintenance and retention
including medical and financial records

Requiremets forcooperating with tate and Federal agencies
and their representatives;

Permitted and prohibited Marketing activities;
Confidentiality and HIPAA requirements;
Member rights and responsibilities;

Information about the DSHP and DSHP Pllsmber
Advocates, including contact information;

Information onthe Grievance and Appeal Systantluding
State Fair Hearingsvhich shall includdout notbelimited to
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the information in 42 CFR 438.10(g)(xi) andSections
3.15.8.1 and 3.15.84& this Contrag

3.9.6.3.5.30 Policies and procedures of the provider complaint system;

3963531 I nformation on the Contractord

responsibilities regarding QM/QI, includimgportsandbr
clinical information to be submitted by providers to the
Contractor;

3.9.6.3.5.32 Requirenents for Cultural Competency as well as how the
provider can access language interpretation services;

3963533 I nformation on the Camdtr actor o6

3.9.6.3.5.34 The telephone number for the provider servicesdimethe
pharmacyservicesnformation line

3.9.6.3.5.35 Requrement that a public health service entity obtain
permission from the State in order to submit claims to the
Contractor fodrugs purchased through the 34@Mig discount
program.

3.9.6.4 Provider Website

3.9.64.1 The Contractor shall have a provider portal on its welisdaeis
accessible to providers. The portal shall include all pertinent
information including, but not limited to, the provider manual,
sample provider participation agreements, provider bulletins and
notifications and information about the ways to cacttghe
Contractoés provider serviceand pharmacy service information
line.

39.64.2 The provider portal shall have the functionality to allow providers
to make inquiries and receive responses from the Contractor
regarding care for members, including r&aie eligibility
information and electroniprior authorizatiorrequest and
approval.

3.9.6.4.3 The Contractor shall ensure the provider portal is updated regularly
and contains accurate information.

3.9.6.5 Provider Education, Training and Technical Assistance

3.9.6.5.1 The Contractor shall submitprovidertraining and atreachplan
to the State annually. The plahall describe how the Contractor
will educate participating providers on Contract requirements and
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the Contractdis processes and procedutesmplement Contract
requirements

3.9.652 Training shall be offered throughout the State and at different
times of tke day in order to accommodate participating providers
schedules.

3.9.6.5.3 Theprovider training and outreach plahallinclude at a
minimum:

3.9.6.5.3.1 Initial and ongoing provider training and education regarding
Medicaid, the conditions of participation in the Contra@tor
MCO, billing processesnd the participating providar
responsibilities to the Contractor and its members; and

3.9.6.5.3.2 Initial and ongoing provider education and training to address
clinical issues and improve the service delivery system,
including, but notimited to,assessments, treatment plans,
plans of care, discharge plans, evidehased practicesnd
models of care such as integrated care and tranioianed
care.

3.9.654 The education and training conducted undemttoider training
and outreach plashallcover, at a minimum, all topics ceked in
the povidermanual(see Section 3.9.8of this Contract, above)

3.9.6.5.5 The Contractor shall provide to the State, upon request,
documentation that provider education and training requirements
have beemet.

3.9.6.5.6 The Contractor shall provide technical assistance to participating
providers as determined necessary by the Contractor or the State,
including oneon-one meetings with providers. This technical
assistance shall be provided in a culturally competent manner.

3.9.6.5.7 The Contractor shall maintain a record of its training and technical
assistance activities, which it shall make available to the State
upon request.

3.9.6.6 Provider Complaint System

3.9.6.6.1 The Contractor shall establish and maintain a provider complaint
system that pernsta provider to dispute the Contradopolicies,
procedures, or any aspect of the Contrastadministrative
functions, including proposed actions, claims, paymeartd
service authorizations.
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3.9.6.6.2 The Contractor shall include its provider complaint syspaticies
and procedures in its provider manual as described above.

3.9.6.6.3 The Contractor shall also distribute the provider complaint system
policies and procedures, including claims issues, te non
participating providers with the remittance advice and upon
request. The Contractor may distribute a summary of these policies
and procedures, if the summary includes information about how
the provider may access the full policies and procedures on the
Contractoés website. This summary shall also detail how the
provider can request a hard copy from the Contractor at no charge.

3.9.6.6.4 As a part of the provider complaint system, the Contractor shall:

3.9.6.6.4.1 Identify a staff person specifically designated to receive and
process provider complaints;

3.9.6.6.42  Allow providers 45 calendar daysfite a written complaint
for issues that are not about claims;

3.9.6.6.4.3 For complaints about claims, allow providers to file a written
complaint no later than 12 months from the date of seorice
60 calendadays after the payment, denial or recoupment of a
timely claim submission, whichever lstest

3.9.6.6.44  Within three business days of receipt of a complaint, notify the
provider (verbally or in writing) that the complaint has been
received and the expected date of resolution;

3.9.6.6.4.5 Ensure that staff who review, investigared resolve a
complaint have the appropriate experience and knowledge for
that type of complaint and that Contractor executives with the
authority to require corrective action are involved in the
provider complaint process;

3.9.6.6.4.6  Thoroughly investigate each pider complaint using
applicable statutory, regulatory, contractual and provider
participation agreement provisions, collecting all pertinent
facts from all parties and applying the Contra@avritten
policies and procedures;

3.9.6.6.4.7 Document why a complaint iswtesolved afteBO calendar
days of receipt and provide written notice of the status to the
provider every80 calendar days thereafter; and

3.9.6.64.8 Resolve all complaints within 90 calendar days of receipt and
provide written notice of the disposition and the vadithe

2020 MCO MS/A/31/2020 189



resolution to the provider within three business days of
resolution.

3.9.7 Credentialing and Recredentialing

3.9.7.1

3.9.7.2

3.9.7.3

3.9.74

3.9.75

3.9.7.6

3.9.7.7

3.9.7.8

3.9.7.9

In accordance witd2 CFR 438.214, the Contractor must have and follow
a documented process for credentialing and recredentiatintg,

behavoral, substance use disorders, and LPp88icipating providers
before they provide services to members

The Contractds credentialing and recredentialing proaasparticipation
criteriashall ensure that all participating providergluding but not
limited to, licensed independent practitiondisgnsedorganizational
providers, and noticensedndependent and organizatiomabviders such
as certain HCBS provideendcertainbehavioral health providerare
gualified to performtheir services in accordance with Q&S.

The Contractor shall, at a minimum, comply with the current NCQA
Standards and Guidelines for the Accreditation of MCOs for the
credentialing and recredentialing of providers (NCQA credentialing
standards).

The Contractor shall ensure that all HCBB8d behavioral healbroviders,
including those credentialed/recredentialed in accordance with NCQA
credentialing standards, meet applicable State requirements.

Per the Clinical Laboratory Improvement Act of 1998 [€). the

Contractor shall ensure that all participating laboratory testing sites have
either a CLIA certification or waiver of certification with a CLIA
identification number. The Contractor shall further ensure that laboratories
with a certificate of waigr only provide those tests that are ChiAived.

The Contractor shall have a process that permits providers to apply for
credentialing and recredentialing online.

The Contractor shall ensure that applicants for credentialing have not been
excluded from pdicipation in Federal héth care programs under either
Section 1128 or 1128A of the Social Security Act.

The Contractor sha#insure that all participating providers have completed
all required disclosures and shadllect and retain disclosufermsas
specified in SectioB.160f this Contract.

The Contractor shall refer any provider who notifies the Contractor of a
change in location, licensure, certification, or status to the DMAP provider
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3.9.7.10

3.9.7.11

3.9.7.12

3.9.7.13

3.9.7.14

3.9.7.15

3.9.7.16

3.9.7.17

3.9.7.18

web portal for updating the r o v iedr@dmeatmformation'status with
DMAP if the provider isenrolled with DMAP.

The Contractor shall complete the initial credentialing protess
provider in accordance with this Contraetfore the effective date of the
p r o v ipdrtecipabian agreement faeervices undeihis Contract.

The Contractor shall completely process credentialing applications from all
types of participating providers (physical healibhavioralhealthand
LTSSproviders) within 45 calendar days of receipt of a completed
credentialing applicationncluding all necessary documentation and
attachments. Completely process shall mean that the Contractor shall
review, approve and load approved applicants to its provider files in its
claims processing system or deny the applicatotify the providerand
ensure that the provider is not used by the Contractor for services under
this Contract.

The Contractor must have appeab process providers can use to
challenge any denial of credentialirecredentialingesulting from the
Contractoés credentiahig/recredentialing process.

The Contractor shall notify the State when the Contractor denies a provider
credentialingrecredentialingpplication for program integritselated

reasons or otherwise limits the ability of a provider to participate in the
progam for program integrity reasons. This notice shall inclbdenotbe
limited to the identification of the provider, the reason for the denial and
complete documentation to support the reason for the denial. See Section
3.160f this Contract.

The Contractor shall screen all participating providers against the LEIE
SAM, EPLSand SSA DMFas part of initial credentialing and then
monthly to ensure providers are not excluded.

The Contractor must monitor its providers and take appropriate action
against providers who are found to be-ofitompliance with the
Contractoés credetialing standards.

The Contraair shall recredential all participating providers other than
HCBS providers every three years. The Contractor shall recredantial
verify participation criteria foHCBS providers annually.

The Contractds recredentialingnocess shall take into consideration
provider performance data includifgut not limited to member
Grievancs andAppeak, provider auditsand quality of carguality of
serviceissues.

The Contractorodos credentialing and
providers shall include assessment of each provider setting to ensure that
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all applicable HCB settings requirements are met. The Contractor shall use
the process prescribed by DMMA

3.9.8  Primary Care Provider (PCP)

3.9.8.1 PCP Responsibilities

3.9.8.1.1 The Contractor shall ense thatPCFs:

3.9.8.1.1.1 Maintain continuity of each memlisrhealth care by serving as
the membeas PCR,

3.9.8.1.1.2  Provide acces®24 hous a dayseven daya week;

3.98.1.1.3 Facilitate appropriate member referrakpecialty care and
otherMedically Necessargervicesnot provided by the PGP

3.9.8.1.1.4  Make an arly detection of @hildme mber 6 s pr obl ems
development, behavior, socamotional skills or mental health
status, including the use imicluding the use of a reliable and
validated screening tool prior approved bg ontractorsuch
as PEDSand make appropriate referrals to addeass
identified problems;

39.8.1.1.5 Make an arly identification ofbehavioralhealthneeds,
including the use of a reliable and validated screening tool
prior approved by the Contractor, and makpropriate
referrals to addredsehavioral althneeds, including referral
to PROMISE as appropriate;

3.98.1.1.6 Maintain a current medical record for the member, including
documentation of all services provided to the member by the
PCP as well as any specialtyreferral serviceand report

3.9.8.1.1.7 AdhertotheSt a ERSDEperiodicity schedule for members
under age 21,

3.9.8.1.1.8 Follow the Contractoé procedures for coordination of-in
network and oubf-network services for members; and

3.9.8.1.1.9 Cooperat with all QM/QI initiatives and programs established
by the Contractor or the State.

39.8.1.2 Although PCPsre responsiblér the above activities, the
Contractor shall monitor PCPs to ensure they comply thigh
requirements of this Contract and f@ientractod policies.
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3.9.8.1.3 The State encourages the Contractor to promote and support the
establishment and use pétientcentered, multdisciplinary, team
based approaches to care, including but not limitedatept
centerednedicalhomes(PCMHSs) nursemanaged primary care
clinics; integrated primary and behavioral health services; use of
nontraditional health workers; and accountable care organizations
(ACOs).

3.9.8.2 Specialties Permitted to be PCPs

3.9.8.2.1 The Contractor shall limit itPCPsto advanced nurse practitioners,
nurse midwves andicensed physicians who afemily or general
practitioners, geriatricians, pediatricians, OB/G&®\ internists.

39822 The Contractor shall have a procedyreor approved by the State,
for approving nephrologists as PCPs for members on dialysis. In
all othe cases, the Contractor shall request prior approval from the
State, on a cadey-case basis, to allow a specialist to be a
membeds PCP.

3.9.8.23 The Contractor shall providesdiatric services in a wide range of
settings, including communitgased clinicsthe menbeis home,
child care facilities and schools, based on the needs of the child
and thec h i famil§.s

3.9.8.3 PCP Teams

3.9.8.3.1 If the Contractaods network includes institutions with teaching
programsPCPteams (comprised of residents and a supervising
faculty physician) may serve as a PCP.

39832 In addition, the Contractor is encouraged to estalftiSPteams
that include certified nurse midwives, or advanced nurse
practitioners who, at the memligediscretionmay serve as the
point of first contact for the member.

3.9.8.33 In both instances, the Contractor must organize its PCP teams so as
to ensure continuity of care to members and must idenfifgaal
physiciard within the team for each member. Tiead physiciad
must be an attending physician and available to provide direct
service to the member should the member requestdkservices
must be provided under tiNPl of thefi| ead pohysi ci an

3.9.8.4 PCP Selection or Assignment

3.9.8.4.1 The Contractor must have written policesd procedures for
assisting members in the selection ¢t@Pand encouraging
membergo establish a relationship with their PCPs
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39.84.2 The HBM will solicit membeds preference of PCPs (based on
network information provided by the Contractor). If such a
preference is indicated during communications with the HBM, this
information will be included with th&nrollmentinformation
given to the Contractor. If no PCP selection is made via the HBM,
or if the PCPs panel is closed, the Contractor shall assist the
memker with PCP selection.

39843 The Contractor must contact a Adnal member within 15
business days dfis/herEnrolimentdateand provide information
on options for selecting@CPor confirmation that the member has
been assigned to the PCP of choice. To the extent provider
capacity exists, the Contractor must offer freedom of choice to
members in making a selection.

39844 If a nondual member does not seled?@Pwithin 30 calendar
days of his/herEnrollmentdate the Contractor must make an
automatic assignment. The PCP aassignment shall take into
account:

3.98.4.4.1 Members relationship with PCP;

3.9.844.2  Other family membéds current ompast relationships with PCP;
398443 Member 6s age;

398444 Language of membeand

3.9.8.44.5 Geographic proximity of PCP.

3.9.84.5 The Contractor shall not assign a member to a PCP with a closed
panel.

3.9.84.6 The Contracor shall assign alnemberghat are reinstated after a
temporary loss of eligibility to the PCP whowash e me mber 6 s
PCPprior to loss ofeligibility unless the membeaipecifically
requests another PCP, the Pi€Ro longera participating PCP, or
the PCP has a closed panel.

3.9.84.7 The Contractor must notify the member in writinghtd/herPCRs
name, location and office telephone number. The @otdr shall
also transfer this information to the HBM.

39.84.38 When a member selects a PCRsoassigne@ PCP, the Contractor
shallnotify the PCP and shall pay the PP services provided to
the member retroactive to the memisaffective date of
Enrollment This could include subcapitation for tRarollment
month orFFS
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3.9.8.5 Changing PCPs

3.9.8.5.1

3.9.85.2

3.9.8.53

The Contractor must have written policies and procedures for
allowing members to select or be assigned to aP€Rwhen

such a change is mutually agreed to by the Contractdrmember,
when aPCPis terminated from the Contractor, or wheR@P

change is ordered as part of the resolution to a fo@niavance
proceeding. The Contractor shall document PCP changes and the
reasons given for member requests for PCP changes.

In cases where RCPhas been terminated, the Contractor shall
provide written notice to the member and allow members to select
anotherPCPor make a reassignment within 15 business days of
the termination effective date. If the member does not seleava ne
PCP, the Contractor may assign one to the member in accordance
with Section3.9.8.40f this Contractabove.

The Contractor may initiate a PCP change for a member under the
following circumstances:

3.9.8.5.3.1 The member requires specialized care for an acute onichr

condition and the member and Contractor agree that
reassignment to a different PCP is in the mefhiaterest If

the new PCP is a specialist, approval must be granted by the
State under 3.9.8.2.2 prior to assignment

3.9.8.5.3.2  The membds PCP ceases to parpate in the Contracts

network.

3.9.853.3 The membds behavior toward the PCP is disruptive and the

PCP has made all reasonable efforts (three attempts within 90
calendar days) to accommodate the member

3.9.8.5.3.4  The member has taken legal actions against the PCP.

3.9.8.6 PCP locklIn

3.9.8.6.1
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The State shall allow the Contractor to require that a member
receive services froraspecificPCP when the Contractor has
identified continuing utilization of unnecessary servioes
repeated occurrences of drug seeking behavitmier to placing

the member on PCP logh, the Contractor shall inform the
member of the intent to loeik, including the reasons for imposing
the PCP lockn. The Contractde Grievanceprocesshall be made
available to any member being designated for PCP-ilockhe
member shall be removed from PCP laokwhen the Contractor
has determined that the utilization problems have been solved and
that recurrence of the problems is judged to be improbable. The
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Contractor shall document, track and report to the State orhsck
and lockin removalg(see Section 3.29 of this Contract).

399 Pharmacies

3.9.9.1 The Contractor shall comply with the requirements in Se@&ibrv of this
Contractregarding its pharmacy provider network.

3.9.10 FQHCs

3.9.10.1 The Contractor shall offgrarticipation agreements to all FQHCs enrolled
with DMAP that are located in the State of Delawaired such
participation agreementsustinclude at least the same service array as the
State MedicaidcFScontracts with FQHCs.

39.11 SchoolBasedWellnessCenters

3.9.11.1 The Contractor shall offer participation agreements t8etlootBased
Wellness Centers (SBWCsihrolled with DMAR and such participation
agreements must include at least the same servicecanrased by the
Staté Medicaid FFSrogram for the applable SWBC.

3.9.12 Mobile Vision

3.9.12.1 The State anticipates implementing a pilot program for mobile vision that
would provide eye exams and eyeglasses to elementary school age
children.

3.9.12.2 If the Statedecides taontinuethe pilot or implement enobilevision
programduring the term of thi€ontract the Contractor shafiarticipate in
the pilot or program

3.9.13 Behavioral Health Providers

3.9.13.1 Consistent with the requirements of the DOJ Settlement Agreement, the
State has develeg infrastructure to supportSaatewick crisis system
includingmobile crisis teams, crisis walk centers and crisis stabilization
services. The Contractor shall have provider participation agreements with
mobile and facilitybasedcrisis intervention providersertified by
DSAMH.

39.14 LTSSProviders

3.9.14.1 The Contractor shatiffer provider participation agreemeritsall nursing
facilities enrolled with DMARhat are Medicare/Medicaid certified nursing
facilities, and such participation agreements must include at least the same
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service array as the&é Medicaid FFS contracts withedicare/Medicaid
certifiednursing facilities.

3.9.14.2 Time and Distance Requirements for LTSS

3.9.14.2.1The Contractor shall contract with sufficient providers such that
DSHP Plus LTSS members have a travel distance of no more than 30
miles or 45 minutes between an appropriate facility placement for
their individualized needs (such as, a nursing facilityiséed living
facility, or adult day progr am)
entering the placement.

3.9.14.2.2The Contractor shall contract with sufficient providers to enable
DSHP Plus LTSS members to have, at a minimum, a choice between
two providers of personal care attendant services

3.9.14.3 The Contractor shall have adequate HCBS provider capacity to meet the
needs oDSHP Plus LTS$nembers and to provide authorizd@BS
within the timeframe described in Secti®i7 of this ContractThis
includesinitiating and continuingdCBSaccording to the amount,
frequency, duration and scope specifiethe membédis planof care

3.9.14.4 LTSS Alternate Service Wait Times

3.9.14.4.For the enumerated services, the maximum allowable time between
service authorizadn by the Contractor to service implementation is as
follows:

3.9.144.1.1 No more than 60 calendar days for minor home
modifications;

3.9.144.1.2 No more than 10 calendar days for home delivered meals;

3.9.144.1.3 No more than 10 calendar days for peaaare attendant
services for new members; and

3.9.144.1.4 Immediately upon authorization for personal care attendant
services for members currently placed in a nursing facility
and transitioning to the community.

3.9.14.4.Zhe Contractor shall prode a report on each of the categories of
service authorizations set forth in Section 3.9.14e¢ery 180 days,
together with the geographical access reports set forth in Section
3.21.9.1.

2020 MCO MS/A/31/2020 197



3.9.15 Family Planning Providers

3.9.15.1 PerSection 1902(a)(23) of the Social &eity Act, the Contractor must
allow members freedom of choice of family planning providers, including
access without referral qrior authorizationto norparticipating family
planning providers. While family planning is a ben&it DHCP members
this fifreedom of choicgoption does not apply tOoHCP members

3.9.16 Pediatric Specialists

3.9.16.1 The Contractor must use specialists with pediatric expertise for children
where the need for pediatric specialty care is significantly different from
the need for adultpecialists (e.g., a pediatric cardiologist for children with
congenital health defects).

3.9.16.2 The Contractor must ensure ti@tildren with Special Health Care Needs
have access, when needed, to pediatric subspecialty care in a wide range of
fields throughparticipation agreements and single case agreements and
otherprovider arrangements and procedures for accessingartinipating
pediatric subspecialty providers.

3.9.17 Access Standards and Requirements

3.9.17.1 Provider to Member Ratios

3.9.17.1.1 The Contractor shall demonstra@equaterovidercapacity
which shall include complying with the following

3.9.17.1.1.1 The Contractor shall clearly demonstrate thaPrismary Care
network has sufficient capacity such that there will be at least
one full time equivalent PCP for every 2,308 HRDSHP
Plusmembersaccounting for nolDSHP/DSHP Plus patients,
unless both physician and member agree that the member can
safely be added to the caseload of the physicidustiier
choice The State encourages the Contractor to hayler
PCP levels (e., lower PCP: member ratio3he Contractor
shall require ach PCRo provide the Contractor with quarterly
reports regarding current caselpadtiuding noRDSHP/DSHP
Plus patients

3.9.17.1.1.2 The number of members assigned GPshall be decreased
by the Contractor if necessary to maintain the appointment
availability standards or to avoid tRE€Pfrom having a
caseload or medical practice composed predominately of
DSHRDSHP Plusnembers.
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3.9.17.2 Time and Distance Reqguirements

3.9.17.2.1 The Contractor shall contract with sufficient providers to enable
members to receive Covered Services from the following providers
within 30 miles or 45 minutes fror
residence for the followingervices:

3.9.17.2.1.1 Adult primary care. Ault primary care includes family
practitioners, general practitioners, internists, geriatricians and
advanced nurse practitionerfhe Contractor must make
available, to every member who is not a Dual Eligible, a choice
of two PCPs who meet the required time and distance standard.
Members may, at their discretion, select PCPs located farther
from their primary residence.

3.9.17.2.1.2 Pediatric primary care. Pediatric primary care includes family
practitioners, general practitionergdatricians and advanced
nurse practitioners. The Contractor must make available, to
every member who is not a Dual Eligible, a choice of two
PCPs who meet the required time and distance standard.
Members may, at their discretion, select PCPs locatdukfart
from their primary residence.

3.9.17.2.1.3 Adult specialty care. Adult specialty care includes allergy and
immunology, cardiology, dermatology, endocrinology,
gastroenterology, hematology and oncology, infectious disease,
nephrology, neurology, ophthalmology, atiedic surgery,
otolaryngology, podiatry, pulmonology, rheumatology, general
surgery, and urology.

3.9.17.2.1.4 Adult specialty care, high volume provideradult specialty
care refers to those specialties included in Section 3.9.17.2.1.3.
A high volume provider arthose specialties that are accessed
and used by less than or equal to 1% of the population.

3.9.17.2.1.5 Pediatric specialty care. Pediatric specialty care refers to those
specialties included in Section 3.9.17.2.1.3.

3.9.17.2.1.6 Pediatric boareertified high volume specialgare. A
pediatric boaretertified provider is a pediatric specialist who
has completed the necessary education, fellowship, and board
certification exam, as defined by the certifying pediatric
specialty board and has a current board certificate in the
pediatric specialty area. This criteria applies to newly
credentialed providers who are board eligible as well as those
who have been grandfathered by the MCO. A high volume
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provider are those specialties that are accessed and used by less
than or equald 1% of the population.

3.9.17.2.1.7 Obstetrics and gynecology.

3.9.17.2.1.8 Adult and pediatric behavioral health. Adult and pediatric
behavioral health care includésensed prescriber
(psychiatrist, nurse practitione
psychiatric clinical nurse spedstl), psychologist, other
licensed behavioral health practitioners (licensed clinical social
work, licensed marriage and family therapist, licensed
professional counselqras well as inpatient facilities such as a
free standing inpatient psychiatric faiiland a hospitabased
psychiatric unit

3.9.17.2.1.9 Adult and pediatric substance use disorder. Adult and pediatric
substance use disorder care includes addiction medicine, and
substance use disorder treatment programs, including intensive
outpatient, inpatient,gotial hospitalization, residential, and
withdrawal management.

3.9.17.2.1.10 Long term care supports and services. Long term care supports
and services include services in licensed nursing facilities,
licensed adult day programs, and licensed assisted living
facilities. Time and distance requirements for long term care
support services are located in Section 3.9.14.2.

3.9.17.2.2 Contractor shall contract with sufficient provideo enable
members to receive Coveré&drvices from the following providers
within 15 milesor20mmt es fr om t he member 6s
residence for the following services:

3.9.17.2.2.1 Hospitalsor emergency departments;
3.9.17.2.2.2 Pharmacy.

3.9.17.3 Appointment Standards

3.9.17.3.1 The Contractor shalat a minimummeet the appointment
standards in the Stateds Quality N

3.9.17.3.2 The Contractor shall dissemimdts appointment standards to
participating providerandshall educate participating providers
about appointment standards

3.9.17.3.3 The Contractomust assign a specifgtaff person tanonitor and
ensure compliance witils appointmenstandards.
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3.9.17.3.4 The Contractor shall require its participating providers to maintain
a master history of appointments for a minimum of one year from
the date of service to allow fomonitoring andnvestigation of
Grievarces related to scheduling.

39.17.3.5 The Contractor shall monitor memb@8rievancs about
appointment standards

3.9.17.3.6  The Contractor shatlequire providers to implemeatcorrective
action plan when appointment standards are not met.

3.9.17.3.7 General Standards

3.9.17.3.7.1 The Contractoshdl meet the general appointment standards in
the QMS, including but not limited to the following

3.9.17.3.7.1.1 Emergency Servicesre available 2#ours a day, seven
days a week.

3.9.17.3.7.1.2 PCPappointments that meet the definition of an
Aemergency conditiond are avai
Examples of emergency conditions are: high temperature,
persistent vomiting or diarrhea or symptoms which are of
sudden or severe onset but which do not require
emergency room services

3.9.17.3.7.1.3 PCP appointment®r Urgent Carere availablavithin
two calendar days. Exampleslfgent Carenclude:
persistent rash, recurring higinade temperature, non
specific pain or fever

3.9.17.3.7.1.4 Routine Carappointmentge.g.,well-child exams,
routine physical examareavailable within three weeks
of member request.

3.9.17.3.8 Specialty Services

3.9.17.3.8.1 The Contractor shall meet the appointment standaritiein
QMS for specialty servicesncluding, but not limited tothe
following:

3.9.17.3.8.1.1 Emergencycare on an immediate basis, at the nearest
facility available, regardless @fhether the facility is a
participating provider.

3.9.17.3.8.1.2 Urgent Carappointments withid8 hours of member
request.
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3.9.17.3.8.1.3 Routine appointments within three weeks of member
request.

3.9.17.3.9 MaternityCare

3.9.17.3.9.1 For maternity care, the Contractor shall provide prenatal care
appointments for pregnant members as specifitiieiQMS
including:

3.9.17.3.9.1.1 First trimester within three weeks of member retjues

3.9.17.3.9.1.2 Second trimester within sevealendar days of member
request.

3.9.17.3.9.1.3 Third trimester within three calendar daysmember
request.

3.9.17.3.9.1.4 High-risk pregnancies within three calendar days of
identification of high risk by the Contractor or maternity
care provider, or immediately if an emergency exists.

3.9.17.3.10 Behavioral Health

3.9.17.3.10.1 Forbehavioal healthservices, the Contractor shall provide
appointments as follows:

3.9.17.3.10.1.1 Emergency Servicesithin 24 hours of request

3.9.17.3.10.1.2 Immediate treatment for a potentially suicidal individual,
including mobile team response, within one hour

3.9.17.3.10.1.3 Routineoutpatient services within seven calendar days of
request with nowprescribing clinician for:

3.9.17.3.10.1.3.1 Requests for an initial assessment;

3.9.17.3.10.1.3.2 Members being discharged from an inpatient or
residential setting to a community placement; and

3.9.17.3.10.1.3.3 Members seen in an emergenogm or by a
behavioralhealthcrisis provider for dehavioral
healthcondition.

3.9.17.3.10.1.4 Non-emergency outpatient services within three weeks of
request for prescribing clinician services.
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3.9.17.4 Office Waiting Times

3.9.17.4.1 The Contractor shall ensure that providers do not mad@bers
with appointments wait longer than one hour. Office visits can be
delayed when a providéworks ind urgent cases, when a serious
problem is found, or wheapatient had an unknown need that
requires more services or education than was descrtlied Eme
the appointment was made. If a physician or other provider is
delayed, patientswustbe notifiedas soon as possibd® they
understand the delay. If the delay will result in a more 80
minutewait, then the patiemhustbe offered a newppointment.

3.9.18 Network Changes
3.9.18.1 General
3.9.18.1.1 The State must approve all PCP caseloads over 2,500 patients.

3.9.18.1.2 If for any reason the Contractsrnetwork does not meet the access
standards in this Contract, the Contractor shall immediately submit
acorrective action plan to the State for approval.

3.9.18.1.3  Upon notification from the State that a corrective action plan
designed to remedy a network deficiency has not been accepted,
the Contractor shall immediately provide written notice to
members living in thaffected area of a provider shortage in the
Contractoés network.

3.9.18.1.4 The Contractor may submit a written request to the State for an
exemption from the applicable access standard. The request must
specify the provider type, the applicable access standarthan
reason for the request and must include written documentation of
the Contractoré6és inability to meet
may grant an exemption, in writing, and establish dasease
requirements as a condition of granting the exempticem |
exception is granted by the State, the Contractor shall update the
annual Provider Network Development and Management Plan with
recruiting initiatives that seek to improve network adequacy for the
access standard that required an exception. The@tatet
grant an exemption when the only reason for the request is that an
available provider will not sign a participation agreement with the
Contractor.

3.9.18.2 Network Change Notification to Members

3.9.18.2.1 PCP Termination
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3.9.18.2.1.1 If a PCP ceases participation in fBentractoés MCO, the
Contractor shall provide written noticé termination of a
participatingPCPas soon as possible, but no less than 30
calendar days prior to the effective date of the terminatinzh
within 15 calendar days after receipt or issuanfdde
termination notice, to each member who has chosen or been
assigned to that provider as his/her P@Rvas seen on a
regular basis by the terminatBe€P. The requirement to
provide notice 30 calendar days prior to the effective date of
termination kall be waived in instances where a provider
becomes physically unable to care for members due to iliness,
a provideds death the provider faihg to provide 30 calendar
days advance notice to the Contractor, the provideingov
from the service area amaling to notify the Contractor or a
provider faiing credentialing, and instead shall be made
immediately upon the Contractor becoming aware of the
circumstances.

3.9.18.2.2 Termination of NorPCP Providers Providing Ongoing Treatment,
including LTSSProviders

3.9.18.2.2.1 If amember is in a prior authorized ongoing course of
treatment with any neRCP participating provider who
becomes unavailable to continue to provide services to such
member and the Contractor is aware of such ongoing course of
treatment, the Contractorahprovide written notice to each
member as soon as possible but no less than 30 calendar days
prior to the effective date of the termination and no more than
15 calendar days after receipt or issuance of the termination
notice. The Contractor shall asgisnembesin locating a new
nonPCP provider withirseverbusiness days to avoid
discontinuation or delay of ongoing course of treatmEme.
requirement to provide notice 30 calendar days prior to the
effective date of termination shall be waived in ins&s where
a provider becomes physically unable to care for members due
to illness, a providés death the provider faihg to provide 30
calendar days advance notice to the Contractor, the provider
mowving from the service area and fat) to notify the
Contractor or a provider faig credentialing, and instead shall
be made immediately upon the Contractor becoming aware of
the circumstances.

3.9.18.2.3 Other NonPCP ProviderTermination
3.9.18.2.3.1 If anonPCP providerincluding, but not limited toa specialist

or hospital, ceases participation in the Contr@stbtCO, the
Contractor shall provide written notice to members who have
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been seen and/or treated by the-R&@P provider within the
last six months. Notice shall be issued no less than 8aaa
days prior to the effective date of the termination of the non
PCP provider when possible or immediately upon the
Contractor becoming aware of the termination.

3.9.18.3 Network Change Notification to the State

3.9.18.3.1 Hospital Termination

3.9.18.3.1.1 Termination of the Contcdorés provider participation
agreement with any hospital, whether or not the termination is
initiated by the hospital or by the Contractor, shall be reported
by the Contractor in writing to the State no less than 30
calendar days prior to the effectivaelaf the termination.

3.9.18.3.2 Other Provider Terminations

3.9.18.3.2.1 The Contractor shall notify the State of any provider
termination, providing documentation of the provigerame,
NPI and the number of members affected within five business
days of the providés termnation. The Contractor shall also
notify DSAMH, in accordance with DSAM& processes, if
any members affected are participating in PROMIBi&
Contractor shall also notifyDDS in accordance with DD Sso
processes, if any members affectedeammlled in he DDDS
Lifespan Waiver

3.9.18.3.2.2 If the termination was initiated by the provider, the notice to
the State shall include a copy of the providerotification to
the Contractor. The Contractor shall maintain documentation of
all information, including a copy of ¢ghactual member
notice(s), onsite.

3.9.18.3.2.3 Upon request, the Contractor shall provide the State a copy of
the following: one or more of the actual member notices
mailed, an electronic listing identifying each member to whom
a notice was sent, a transition planttee members affected,
and documentation from the Contraéomail room or outside
vendor indicating the quantity and date member notices were
mailed as proof of compliance with the member notification
requirements.

3.9.18.4 Provider Termination by Contractor

3.9.18.4.1 TheContractor must provide written notice of termination to the
provider(s) and such notice shall include:
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3.9.18.4.1.1 The reason(s) for the proposedmination

3.9.18.4.1.2 Notice that the provider has a right to request a hearing or
review by the Contractor;

3.9.18.4.1.3 A time limit of notless than 30 calendar days within whiblk
provider may request a hearing or review by the Contractor;
and

3.9.18.4.1.4 A time limit for completion of a hearing or reviesf not more
than60 calendar days after the receipt of the reqtersh
hearing or review

3.9.184.2 In addition to the required notification to the State of provider
termination described in Section 3.8.10.3.2.1, if the termination is
by the Contractor, the Contractor shall submit to the State
documentation of the cause for termination and the resultsyof an
hearing or review by the Contractor.

3.9.19 Telemedicine Requirements

3.9.19.1 The Contractor shall promote and employ brbaded utilization of
Statewideaccess to HIPAAompliantTelemedicineservice systems
including, but not limited to, access to TTYs and 711 Telecommunication
Relay Services.

3.9.19.2 The Contractads Telemedicingorogram shall align with the Stéke
objectives in recognizingelemedicinancluding, but not limited to

3.9.19.2.1 Improved accss toHealth Care Servicesith no loss in quality,
safety, or access to existiitpalth Care Services

3.9.19.2.2 Improved access to medical subspecialties not widely available in a
service area;

3.9.19.2.3 Improved clientmembercompliance with treatment plans;
3.9.19.2.4 Health caresevices rendered at an earlier stage of disease;
3.9.19.2.5 Improved health outcomes for patients; and

3.9.19.2.6 Reduced costs faCovered Servicesuch as hospitalizations and
transportation.

3.9.19.3 The Contractor shall follow accepted HIPAA and 42 CFR Part 2
regulations that affedielemedicindgransmissionincluding, but not
limited to, staff and provider training, room setup, security of transmission
lines, etc. The Contractor shall have and implement pokrids
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procedures that follow alldeleral andstatesecurity and procedure
guidelines.

3.9.19.4 The Contractor shall identify, develop, and implement training for accepted
Telemedicingractice.

3.9.19.5 The Contractor shall participate in the needs assessment of the
organizational, developmental, and programmatic requirements of
Telemedicingorograms.

3.9.19.6 The Contractor shall comply with Stafelemedicingequirements.

3.9.19.7 The Contractor shall ensure provider compliance with the State
Telemedicingequirementsincluding, but not limited to

3.9.19.7.1 Obtaining membé&s written consent;
3.9.19.7.2 Licensure anenrollment requirements;
3.9.19.7.3  Written contingency planning;
3.9.19.7.4 Implementation of confidentiality protocols; and
3.9.19.7.5 Billing practices and requirements.
3.10 PROVIDER PARTICIPATION AGREEMENTS
3.10.1 General

3.10.1.1 The Contractor must execytarticipationagreements with providers, and
such participation agreements shall comply with this Se@tibbof the
Contract

3.10.1.2 The Contractor shall submit to the State for review templates/sample
participation agreements for each type of participating provider. Any
changes to templates/sample pgsation agreements that may materially
affect members shall be approved by the State prior to execution by any
participating provider.

3.10.1.3 The Contractor shall revise participation agreements as directed by the
State.

3.10.1.4 No participation agreement terminatesexfuces the legal responsibility of
the Contractor to the State to ensure that all activities under the Contract
are carried out. It shall be the responsibility of the Contractor to provide all
necessary training and information to participating provideensure
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satisfactory performance of all Contractor responsibilities as specified in
the Contract.

3.10.1.5 The Contractor shall not include covenaot-to-compete requirements in
its participation agreements. The Contractor shall not execute a
participation agreement that requires a participating provider not provide
services for any other MCO.

3.10.1.6 The Contractor shall not prohibit a participating provider from entering
into a contractual relationship with another MCO, nor include any
incentive or dsincentive that encourages a participating provider not to
enter into a contractual relationship with another MCO.

3.10.1.7 The Contractor shall not execute participation agreements that contain
compensation terms that discourage participating providers fronmgervi
any specific eligibility category or population covered by the Contract.

3.10.1.8 In accordance witd2 CFR 438.102, no participation agreement shall
prohibit or otherwise restrict a participating provider, if the participating
provider is acting within the lawf scope of practice, from advising or
advocating for a member who is a patient of the participating provider (see
Section3.9.50f this Contract).

3.10.1.9 The Contractor shall conduct background checks and credentialing
activities as required b$tateor Federallaw and regulation on all
participating providers before entering into grayticipationagreement
with such provider.

3.10.1.10The Contractor may enter into single case agreements with providers
performingCovered Servicesho are not willing to become a part bet
Contractoés provider network.

3.10.2  Minimum Requirements for Participation Agreements

3.10.2.1 All participation agreements executed by the Contractor, and all
participation agreements executedSupbcontraairs, shall be in writing
and shall comply with the followm as applicable to the provider type:

3.10.2.1.1 Identify, define, and specify the amount, duration, and scope of
each service that the participating providaustoffer.

3.10.2.1.2 Identify the participating providés activities or responsibilities
related to the provisionfddealth Care Services

3.10.2.1.3  Specify that participating providers may not arbitrarily deny or

reduce the amount, duration, or scope of required services solely
because of the memlisrdiagnosis, type of illness, or condition.
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3.102.1.4

3.10.2.1.5

3.10.2.1.6

3.10.2.1.7

3.10.2.1.8

3.10.2.1.9

3.10.2.1.10

3.10.2.1.11

3.10.2.1.12

2020 MCO MS/A/31/2020

Require the participating provider to render services in accordance
with Medical Necessitys defined in the ContractsrContrat
with the State (see Section 3.4#this Contract).

Include a signature page that contains the Contractor and
participatingprovider names which are typed or legibly written,
participating provider company with titles, and dated signatures of
all appropriate parties.

Specify the effective dates of the participation agreement.

Specify that the participation agreement and itsciiments
contain all the terms and conditions agreed upon by the parties.

Require compliance with applicable access requirements,
including, but not limited toappointment and wattmesas
referenced in Section 3.9.D7 this Contract.

If the participaing provider performs laboratory services, require
the provider to meet all applicable requirements of the Clinical
Laboratory Improvement Amendments (CLIA) of 1988, including
either a CLIA certification or waiver of certification with a CLIA
identification number.

Require the provider to maintaamd shargas appropriate,
complete and accurate medical records in accordance with the
Contr act oandis acgoadncewithepofessional
standards

Require that the provider maintain an adequate regmteis,
including, but not limited tomedical and financial records, and
that all records be retained for five years from the close of the
participation agreement or until all evaluations, audits, reviews or
investigations or prosecutions are completethnfyjer than five
years. (See Sectidn5.30f this Contract.)

Include a statement that the participating provider shall give the
State or its authorized representatisech as MFCUany Federal
oversight agency, such as DHHS and the DOJ, and any other
auhorized Federal agency, including authorized representatives of
the Federal agency, immediate access to the prasidecords

upon request, including records requested for fiscal audit, medical
audit, medical review, utilization review, and other perodi
monitoring as well as for administrative, civil and criminal
investigations or prosecutions. Include a statement that HIPAA
does not bar disclosure of protected health information (PHI) to the
State, authorized Federal agencies, or authorized repregestat

the State or Federal agency. (See Sediénlof this Contract.)
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3.10.2.1.13 Include a statement that the participating provider shall give the
State and/or itauthorized representativasd the Federal
government and/or itguthorized representativesiring normal
business hours the right to enter into the premises of the provider,
to inspect, monitor, audit, or otherwise evaluate the work being
performed(See Sectio.5.20f this Contract.)

3.10.2.1.14 Require the participating provider to agree to cooperate with any
State or Federal inspection, evaluation, reviauditor
investigation.

3.10.2.1.15 Specify the Contract@ responsibilities under the Contract and its
agreement with the participating providergluding, but not
limited to, provision of a copy of the member handbook and
provider manual whether via web site or otherwise and notifying a
participating provider of denied authorizations.

3.10.2.1.16 Specify that the participation agreement may be suspenddatby t
Contractor if the provider is suspended by the Delaware Medicaid
program (see Sectidh16of this Contract).

3.10.2.1.17 Include the procedures and specific criteria for terminating the
participation agreement including provisions for termination if the
provider s terminated from participation in the Delaware Medicaid
program, another Medicaid program, or Medicare, for breach of the
provider agreement and anyolation of applicable State oeHeral
law. The Contractor shall provide written notice of contract
termination to the participating provider(s) in accordance with
Section3.9.18.4 of this Contract.

3.10.2.1.18 Specify that the Contractor shall monitor the quality of services
delivered under the participation agreement and initiate corrective
action where necessary toprove quality of care, in accordance
with that level of medicabehavioralhealth or LTSSthat is
recognized as acceptable professional practice in the respective
community in which the participating provider practices and/or the
standards establisheg the State.

3.10.2.1.19 Require the participating providisrparticipation and cooperation
in any QM/QI monitoringlUM, Peer Revievand/orAppeal
procedures established by the Contractor and/or the State,
including any remediation or quality improvement activities.

3.10.2.1.20 Require that the participating provider comply with corrective
action plans initiated by or requested by the Contractor.

3.10.2.1.21 Provide thaEmergency Servicelse rendered without the
requirement oprior authorizatiorof any kind.
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3.10.2.1.22

3.10.2.1.23

3.10.2.1.24

3.10.2.1.25

3.10.2.1.26

3.10.2.1.27

3.10.2.1.28

3.10.2.1.29

3.10.2.1.30
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Require that member information be kept confidential, in
accordance with Federal and Stiate.

Provide for the timely submission of all reports and clinical
informaton required by the Contractor.

Require participating provider to comply with the requirements of
the Delaware Prescription Monitoring Progré®MP)and to query
the PMPto view information about client usagpefore prescribing
Schedule Il or 11l controlld substances

Specify that the Contractor shall only pay participating providers
for services (i) provided in accordance with the requirements of the
Contract, the Contracté policies and procedures implementing

the Contract, and State and Federal la@ @i provided tothe
Contractoés memberand specify that the participating provider is
responsible for (i) ensuring that any applicable authorization
requirements are met and (ii) verifying that a member is eligible

for services on the date of service.

Require prompt submission of information needed to make
payment. Specify that a participating provider shall hbx@
calendar dayfrom the date of rendering@overed Servicéo file
a claim with the Contractor except in situations regarding
coordinatian of benefits or subrogation in which case the provider
IS pursuing payment fromBhird Partyor if a member is Brolled
in the Contractdis MCO with a retroactive eligibility date. In
situations ofThird Partybenefits, the maximum timeframes for
filing a claim shall begin on the date that fftérd Party
documented resolution of the claim. In situation&ofollmentin
the Contractais MCO with a retroactive eligibility date, the
timeframes for filing a claim shall begin on the date that the
Contractorreceives notification from the State of the mendber
eligibility/ Enrollment

Provide for payment to the participating provider upon receipt of a
clean claim properly submitted by the provider within the required
timeframes as specified in Secti8ri8.10f this Contract.

Provide for the Contractor to suspend payment to the provider if
directed by the State (see Sect®mh6of this Contrac).

Include the reimbursement rates and risk assumption, if applicable.
Describe, as applicable, any physiciapentive plan and any other

pay for performance programs the participating provider is subject
to.
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3.10.2.1.31

3.10.2.1.32

Specify the participating provider shall accept payment or
appropriate denial made by the Contractor (or, if applicable,
payment by the Contractor that ispgplementary to the memlisr
Third Partypayol) plus the amount of any applicable mendber
cost sharing responsibilities, as payment in fullGavered
Servicesor additionalservicesprovided and shall not solicit or
accept any payment from the membeextess of the amount of
applicable member cost sharing responsibilities.

For those agreements where the participating provider is
compensated via an arrangement other #f@8(e.g., capitation,
bundled payment), language that requires:

3.10.2.1.32.1 That if a partigpating provider becomes aware for any reason

that he/she is not entitled to a payment for a particular member
(a patient dies, for example), the provider shall immediately
notify both the Contractor and the State by certified mail,

return receipt requestednd

3.10.2.1.32.2 The participating provider to promptly submit utilization or

3.10.2.1.33

3.10.2.1.34

3.10.2.1.35

3.10.2.1.36
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EncounterData as specified by the Contractor so as to ensure

the Contractds ability to submiEncounteData to the State

that meets the same standards of completeness and accuracy as
required for proper adjudication BFSclaims.

Require the participating provider to comply with program
integrity requirements described in Sect®t6of this Contract,
including, but not limited toidentification and reportingf
suspectedrraud Wasteand Abuse.

Require that the participating provider comply with Federal and
State policy regarding overpaymerits;luding, but not limited tp
reporting overpayments and, when it is applicable, ratgrn
overpayments to the Contractor within 60 cal@ndays from the
date the overpayment is identified. Overpayments that are not
reported and returned within 60 calendar days from the date the
overpayment was identified may result in a penalty pursuant to
State or Federal law.

Require participating proders to submit Federal disclosure forms
in accordance with Sectidh16.2of this Contract.

Specify that any reassignment of payment must be made in
accordance with 42 CFR 447.10. All teeporting provider entities
shall not be permitted to assign Statads/payments to billing
agents or alternative payees without executing a billing agent or
alternative payee assignment agreement. The billing agents and
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3.10.2.1.37

3.10.2.1.38

3.10.2.1.39

3.10.2.1.40

3.10.2.1.41
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alternative payees are subject to initial and monthly Federal
exclusion (LEIE) and debarment (EPLS/SABtreening by the
assignee if the alternative payee assignment-igaomg. Further,
direct and indirect payments to out of country individuals and/or
entities are prohibited.

Require participating providers to screen their employees and
contractors ini@lly and on an ongoing monthly basis to determine
whether any of them has been excluded from participation in
Medicare, Medicaid, CHIP, or any Federal health care programs
(as defined in Section 1128B(f) of the Social Security Act) and not
employ or contret with an individual or entity that has been
excluded or debarred. The provideustimmediately report to the
Contractor any exclusion information discovered. The participating
provider shall be informed by the Contractor that civil monetary
penalties mg be imposed against providers who employ or enter
into contracts with excluded individuals or entities to provide items
or services to members.

Include that the participating provider understands and agrees that
each claim the participating provider sulgrtio the State or the
Contractor constitutes a certification that the participating provider
has complied with all applicable Federal and State(lawtluding,

but not limited to, the Federal arkickbacklaw and the Stark law)
and program requiremenigs connection with such claims and the
services provided therein.

Require the participating provider to report suspeatagse
neglect and financial exploitation of aduétsdsuspecte@buseor
neglect of children in accordance with State law.

Require tlat, forDSHP Plus LTSS$nembers, the participating
provider facilitate notification of the memblisrcase manager by
notifying the Contractor, in accordance with the Contrasstor
processes, as expeditiously as warranted by the ménber
circumstances, of arlgnown significant changes in the memdser
condition or care, hospitalizations, or recommendations for
additional services.

Require that, for members participating in PROMISE, the
participating provider facilitate notification of the memdeer
DSAMH care maager by notifying DSAMH, in accordance with
DSAMHG processes, as expeditiously as warranted by the
membeés circumstances, of any known significant changes in the
membeés condition or care, hospitalizations, or recommendations
for additional services.
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3.10.2.1.42

3.10.2.1.43

3.10.2.1.44

3.10.2.1.45

3.10.2.1.46

3.10.2.1.47

3.10.2.1.48
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Require the participating provider to secure all necessary liability
and malpractice insurance coverage as is necessary to adequately
protect the Contracté& members and the Contractor under the
participation agreement. The participating provider shall taain

such insurance coverage at all times during the participation
agreement and upon execution of the participation agreement
furnish the Contractor with written verification of the existence of
such coverage.

Specify the participating provider agreesatude by all State and
Federal law and program requirements applicable to the
participating provider. Provide that the agreement incorporates by
reference all applicable Federal and State law, and that revisions
applicable Federal and Stdsav shall automatically be

incorporated into the participation agreement as they become
effective.

Specify procedures and criteria for any amendment to the
participation agreement termination date or for early termination of
the agreement. If the agreemenedmot require amendments to be
valid only when reduced to writing, duly signed and attached to the
original of the participation agreement, then the agreement shall
allow at least 30 calendar days to give notice of rejection and
require that receipt of nidication of amendments be documented
(e.q., certified mail, facsimile, hardkelivered receipt, etc.).

Include provisions that allow the Contractor to suspend, deny,
refuse to renew or terminate any participation agreement in
accordance with theerms of the Contract® Contract with the
State (see Sectidn?2 of this Contractand applicable law and
regulation.

Specify that the State reserves the right to direct the Contractor to
terminate or modify the participation agreement when the State
determines it to be in the best interest of the State.

Specify that both parties recognize that in the event of termination
of the Contract between the Contractor and the State, the provider
shall immediately make available to the State, or its designated
representative, in a usable form, any or all records, whether
medical or financial, related to the provi@eactivities undertaken
pursuant to the participation agreement. The provision of such
records shall be at no expense to the State.

Include a conflicof interest clause as stated in Section 5.1a#.2
this Contract and a lobbying clause as stated in Seé&tiah3 of
this Contract between the Contractor and the State.
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3.10.2.1.49

3.10.2.1.50

3.10.2.1.51

3.10.2.1.52

3.10.2.1.53

3.10.2.1.54

Specify that at all times during the term of the Contract, the
participating providerisall indemnify and hold the State harmless
from all claims, losses, or suits relating to activities undertaken
pursuant to the Contract between the State and the Contractor. This
indemnification may be accomplished by incorporating Sedién

of this Contract between the State and the Contractor in its entirety
in the participation agreement or by use of other language
developed by the Contractor apdor approved by the State.

Pursuant to 42 CFR 438.3(g), specify compliance with
requirements mandatingqurider identification of provider
preventable condition (PPCs) as a condition of payment,
prohibiting payment of PPCs and reporting all identified PPCs as
required by the Contractor or the State. (See Section 3.11.4 of this
Contract.)

Specify any sanctionsr reductions in payment that the Contractor
may assess on the provider for specific failures to comply with
provider participatiomequirements. This shall include, but may
not be limited to, a participating providsrfailure or refusal to
respond to te Contractads request for information such as medical
records. At the Contract@ discretion or s directed by the State
the Contractor shall impose financial consequences against the
participating provider as appropriate.

Include a provision that statehat participating providers are not
permitted to encourage or suggest, in any way, that children be
placed into State custody in order to receive medical, behavioral,
or LTSS benefitscovered by the State.

Require that participating providers offer hewf operation that
are no less than the hours of operation offered to commercial
patients.

Include the following nondiscrimination provisions:

3.10.2.1.54.1 Specify that no person on the grounds of handicap, disability,

age, race, color, religion, sex, national originany other

status protected by Federal or State law, shall be excluded from
participation in, or be denied benefits of, or be otherwise
subjected to discrimination in the performance of participating
provideGs obligation under its agreement with then@actor

or in the employment practices of the participating provider.

3.10.2.1.54.2 Specify that the participating provider have written procedures
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3.10.2.1.55

3.10.2.1.56

3.10.2.1.57

3.10.2.1.58

3.10.2.1.59

3.10.2.1.60
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member who needs such servidgasluding, but not limitedo,
members with Limited English Proficien¢yEP).

Specify that the participating provider shall not use the &ate
name or logos for any materials intended for disseminatidimeto

p r o v ipdtientsursdess said material has been submitted to the
State by the Contractor for review and has been approved by the
State. This prohibition shall not include references to whether or
not the provider accepts Medicaid.

Specify the participating providé responsibilities regarding

Third Party Liability (TPL), including the provide€s obligation to
identify TPL coverage, including Medicare and long term care
insurance as applicable and, except as otherwise provided in the
Contractoés Contract with th&tate, to seek sucFPL payment
before submitting claims to the Contractor.

Require hospitals, including psychiatric hospitals, to cooperate
with the Contractor in developing and implementing protocols as
part of the Contract@ nursing facility diversioplan, which shall
include, at a minimum, the hospialobligation to promptly notify
the Contractor upon admission of an eligible member regardless of
payorsource for the hospitalization; how the hospital will identify
members who may need home heattix;sing facility, or HCBS
upon discharge, and how the hospital will engage the Contractor
and participating providers in the discharge planning process to
ensure that members receive the most appropriate and cost
effectiveMedically Necessargervices upouischarge.

Require hospitals, including psychiatric hospitals, to cooperate
with the Contractor in implementing an inpatidehavioralhealth
UM strategy to achieve the utilization reduction targets contained
within the DOJ Settlement Agreement. Requiospitals,

including psychiatric hospitals, admitting members for acute
behavioralhealthtreatment to collaborate with identified outpatient
behavioralhealthproviders and, within twentjour hours of
admission, complete a comprehensive assessment iimglad
assessment of anticipated discharge needs.

RequirePCPs tomeet the requirements in Section 3.9.8.1 of the
Contract.

Require that if any requirement in the participation agreement is
determined by the State to conflict with the Contizetiveen the
State and the Contractor, such requirement shall be null and void
and all other provisions shall remain in full force and effect.
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3.10.2.1.61

Require that a public health service entity obtain permission from
the State in order to submit claims to the Cacior fordrugs
purchased through the 34@Bug discount program.

3.10.2.2 No other terms or conditions agreed to by the Contractor and the
participating provider shall negate or supersede the requirements listed in
Section3.10.1 or Section 3.10¢f this Contrat above.

3.10.3 Requirements for Participation Agreements with Nursing Facilities

3.10.3.1 The participation agreement with a nursing facility shall meet the minimum
requirements specified ibhoth Section 3.10.AndSection 3.10.2f this
Contractabove and shall alsinclude, at a minimum, the following
requirements:

3.10.3.1.1

3.103.1.2

3.10.3.1.3

3.103.1.4

3.10.3.1.5

3.103.1.6
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Require the nursing facility to promptly notify the Contractor,
and/orotherentity as directed by the State, of a mendber
admission or request for admission to the nursing facility
regardless of payor soce for the nursing facility stay, or when
there is a change in a mem&eknown circumstances and to notify
the Contractor, and/or entity as directed by the State, prior to a
membeés discharge.

Require the nursing facility to provide written notice he State

and the Contractor in accordance with State Feediral
requirements before voluntarily terminating the agreement and to
comply with all applicable State af@¢derakrequirements

regarding voluntary termination.

Require the nursing facility to nét the Contractor immediately
whenconsidering discharging a member and to consult with the
membeds case manager to intervene in resolving issues if possible
and, if not, to prepare and implement a discharge and/or transition
plan as appropriate.

Specifythat a nursing facility shall not request that a member to
leave after his/her Medicare benefit days have been exhausted.

Require the nursing facility to notify the member and/or the

member representative (if applicable) in writing 30 calendar days
prior to discharge in accordance with State Baderal

requirements (see, e.g., 42 CFR 483.12), and require the Contractor
to notify the nursing facility in writing 30 calendar days prior to a
member leaving the facility.

Specify the participating provider shall accept payment or
appropriate denial made byetiContractor (or, if applicable,
payment by the Contractor that is supplementary to the mémnber
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3.10.3.1.7

3.10.3.1.8

3.10.3.1.9

3.10.3.1.10

3.10.3.1.11
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Third Partypayol) plus the amount of any applicat®atient
Liability, as payment in full for services provided and shall not
solicit or accept any paymenbin the member in excess of the
amount of applicabl@atient Liabilityresponsibilities.

Specify the nursing facilifs responsibilities regardir@atient
Liability, which shall include but not be limited to collecting the
applicablePatient Liabilityamouns from members, notifying the
membeés case manager if there is an issue with collecting a
membeés Patient Liability, and making good faith efforts to
collect payment.

Require the nursing facility to notify the Contractor of any change
in a membdis medcal or functional condition that could impact
the membdis level of care for the currently authorized level of
nursing facility services.

Require the nursing facility to comply with State dretlerallaw
applicable to nursing facilitiesncluding, but notimited to,those
that govern admission, transfer, and discharge policies.

Require the nursing facility to comply witfederalPreadmission
Screening and Resident Review (PASRR) requirements, including
that a level | screening be completed prior to adimissa level Il
evaluation be completed prior to admission when indicated by the
level | screening, and a review be completed based upon a
significant physical or mental change in the resiGeabndition

that might impact the memb@rneed for or benefftom
SpecializedServices.

Require the nursing facility to cooperate with the Contractor in
developing and implementing protocols as part of the Conti@ctor
nursing facility diversion and transition processes (see Saction
3.8.5 and 3.8.6f this Contract, which shall include, at a

minimum, the nursing facilit§s obligation to promptly notify the
Contractor upon admission or request for admission of an eligible
member regardless phyorsource for the nursing facility stay;

how the nursing facility willassist the Contractor in identifying
residents who may want to transition from nursing facility services
to home and communiigased care; the nursing facilisy

obligation to promptly notify the Contractor regarding all such
identified members; and howeamursing facility will work with

the Contractor in assessing the mendénansition potential and
needs, and in developing and implementing a transition plan, as
applicable.
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3.10.3.1.12 Require the nursing facility to coordinate with the Contractor in
complying withthe requirements in 42 CFR 483.75(n) regarding
written transfer agreements and to use participating providers when
transfer is medically appropriate, except as authorized by the
Contractor or foEmergency Services

3.10.3.1.13 Require the nursing facility to immede&ly notify the Contractor of
any change in its license to operate as issued by the State as well as
any deficiencies cited during thederalcertification process.

3.10.3.1.14 Provide that if the nursing facility is involuntarily decertified by
the State or CMS, thgarticipation agreement will automatically
be terminated in accordance with Federal requirements.

3.10.3.1.15 Include language requiring that the participation agreement shall
be assignable from the Contractor to the State, or its designee, at
the Statés discretiorupon written notice to the Contractor and the
affected nursing facility. Further, the participation agreement shall
include language by which the nursing facility provider agrees to
be bound by any such assignment, and that the State, or its
designee, shbhot be responsible for past obligations of the
Contractor.

3.10.4 Requirements for Participation Agreements with HCBS Providers

3.10.4.1 The participation agreement with BICBS provider shall meet the
minimum requirements specified in Sec8d10.1 and 3.10& this
Contract,above as applicable (as determined by the State) and shall also
include, at a minimum, the following requirements:

3.104.1.1 Require the HCBS provider to provide at least 30 calendar days
advance notice to the Contractor when the provider is no longer
willing or able to provide services to a member, including the
reason for the decision, and to cooperate with the mémbase
manager to facilitate a seamless transition to alternate providers.

3.10.4.1.2 Inthe event thatraHCBS provider change is initiated for a
member, require that, regardless of any other provision in the
participation agreement, the transferring HCBS provider continue
to provide services to the member in accordance with the
membeds plan of careuntil the member has been transitioned to a
new povider, as determined by the Contractor, or as otherwise
directed by the Contractor, which may exceed 30 calendar days
from the date of notice to the Contractor.

3.104.1.3  Specify that reimbursement oh ®#CBS provider shall be
contingent upon the provision of seres to an eligible member in
accordance with applicablederaland State requirements and the
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membeés plan of careas authorized by the Contractor, and must
be supported by detailed documentation of service delivery to
support the amount of services billed, including at a minimum, the
date, time and location of service, the specific HCBS provided, the
name of the mends receiving the service, the name of the staff
person who delivered the service, the detailed tasks and functions
performed as a component of each service, notes for other
Caregives (whether paid or unpaid) regarding the member or
his/her needs (as appdible), and the initials or signature of the

staff person who delivered the service.

3.104.1.4 Require HCBS providers to immediately report any deviations
from a membds service schedule to the memiserase manager.

3.104.1.5 Require that upon acceptance by the HCBS proval@rovide
approved services to a member as indicated in the mésrden
of care the provider shall ensure that it has staff sufficient to
provide the service(s) authorized by the Contractor in accordance
with the membédss plan of careincluding theamount, frequency,
duration and scope of each service in accordance with the
membeds service schedule.

3.10.4.1.6 Require HCBS providers to provide bagg for their own staff if
they are unable to fulfill their assignment for any reason and ensure
that backup staf meet the qualifications for the authorized
service.

3.10.4.1.7 Prohibit HCBS providers from requiring a member to choose the
provider as a provider of multiple services as a condition of
providing any service to the member.

3.10.4.1.8 Prohibit HCBS providers from soliciting @mbers to receive
services from the provider including:

3.10.4.1.8.1 Communicating with existing HCBS members via telephone,
faceto-face or written communication for the purpose of
petitioning the member to change HCBS providers; or

3.10.4.1.8.2 Communicating with hospitals, disatge planners or other
institutions for the purposes of soliciting potential HCBS
members that should instead be referred to the mémigkzO
as applicable.

3.10.4.1.9 Require HCBS providers to comply wi@ritical Incidentreporting
requirements (see SectiBnl3.90f this Contract).
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3.10.4.1.10 Require HCBS providers to comply with all applicabkderal
requirements for HCB settings requirements (42 CFR 42
441.301(c)(4))

3.11 PROVIDER PAYMENT
3.11.1 General

3.11.1.1 Unless otherwise specified in the Contract, the Contractor is free to
establish reimbursement methodologies with its providers that will result in
payments that are sufficient to enlist enough providers so that care and
services are available to DSHP an§HIP Plus members at least to the
extent that they are available to the general population or to meet access
standards that are specified in Sec8oh 17 of this Contract. To the extent
possible, payment arrangements should encourage and reward effective
management and quality of cgeee Section 3.18 of this Contract).

3.11.1.2 The Contractor shall require, as a condition of payment, that the provider
(participating or nofparticipating provider) accept the amount paid by the
Contractor or appropriate denial deaby the Contractor (or, if applicable,
payment by the Contractor that is supplementary tontbem bseél' hird
Partypayol) plus any applicable amount of ca$iaring orPatient Liability
responsibilities due from the member as payment in full for théceerv

3.11.1.3 The Contractor shall ensure that the member is held harmless by the
provider for the costs d¥ledically NecessarZovered Serviceand
additionalservicesexcept for applicabl€opaymenamounts (described in
Sectiors 3.4.9.1 an@.5.40f this Contrat) andPatient Liabilityamounts
(described in Sectio®.4.9.20f this Contract).

3.11.1.4 The Contractor shall not make payment to providers that do not have a
DMAP provider number nor to providers thetve not completed
Federdly required disclsures (see Seoti 3.16.2 of this Contract)

3.11.1.5 The Contractor shall not assign State funds/payments to billing agents or
alternative payees without executing a billing agent or alternative payee
assignment agreement. The billing agents and alternative payees are
subject tanitial and monthlyFederalexclusion (LEIE) and debarment
(EPLS/SAM) screening by the assignee if the alternative payee assignment
is ongoing.

3.11.1.6 In accordance with Section 1902(a)(80) of the Social Security Act and 42
CFR 438.602(i), the Contractor shatit make any payments for Covered
Services or additional services to any provider, subcontractor or financial
institution located outside of the United States

3.11.1.7 For any entities to which the Contractor makes payment via electronic
transfers, the Contractshall have a signed EFT form that shall have 42
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CFR 455.18 and 42 CFR 455.19 statements immediately preceding the
ASignatureod section.

3.11.1.8 The Contractor shall not pafpr an item or service (other than an
emergency item or service, not including items ovises furnished in an
emergency room of a hospital) furnished at the medical direction or on the
prescription of a physician, during the period when such physician is
excluded from participation under title V, XVIII, or XX or under this title
pursuant tesection 1128, 1128A, 1156, or 1842(j)(2) 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).

3.11.1.9 The ntractor shallnot payfor 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 state has failed to suspend payments during any pdéwod w
there is a pending investigation of a credible allegation of fraud against the
individual or entity, unless the state determines there is good cause not to
suspend such payments.

3.11.1.10The Contractor shall not papr an item or service (other than an
emerge@cy item or service, not including items or services furnished in an
emergency room of a hospital) with respect to any amount expended for
which funds may not be used under the Assisted Suicide Funding
Restriction Act of 1997.

3.11.1.11TheContractor shall not papr an item or service (other than an
emergency item or service, not including items or services furnished in an
emergency room of a hospital) with respect to any amount expended for
roads, bridges, stadiums, or any other item or service not coveredthder
Medicaid State Plan.

3.11.1.12The Contractor shall not pdgr an item or service (other than an
emergency item or service, not including items or services furnished in an
emergency room of a hospitdbr home health care services provided by
an agency or odpnization, unless the agency provides the state with a
surety bond as specified in Section 1861(0)(7) of the Act.

3.11.2 Timely Payments
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3.11.2.1 The Contractor shall make timely payments to providers in accordance
with the tmeliness standards in Section 3.18nd Segbn 3.5.120f this
Contract.

3.11.3 Special Reimbursement Requirements
3.11.3.1 FQHCs

3.11.3.1.1 The Contractadis participation agreement with a Delaware FQHC
shall include the same service array and the same payment
methodology as the State Medic&BScontracts with FQHCs.
The Medicaid FFS rate isprospectivepaymentsystem (PPS) rate
paid per FQHC visit.

3.11.3.1.2 The Contractor may pay more than the Medicaid FFS rate for
FQHCs but not less.

3.11.3.1.3 The Contractor may include additional services not included in the
Statés Medicaid FFS contragtith the FQHC, but the Contractor
must negotiate a separate payment arrangement with the FQHC for
those additional services.

3.11.3.2 SchooiBased Wellness Centers

3.11.3.2.1 If the Contractor heinot negotiated a different payment
arrangement with a particular SBWC, then@ractor shall pay the
SBWCusing theMedicaid FFSayment methodology and fee
schedule

3.11.3.3 LTSS

3.11.3.3.1 The Contractor must use the Stat&ledicaid FFS rate to pay
Medicare/Medicaid certifie@ MAP-enrollednursing facilities for
DSHP Plus LTS$nembers.

3.11.3.3.2 If the Contractor and a nursing faciligssistediving facility or
HCBS provider enrolled with DMARrenot able to reach
contractual agreement, the Contractor shall reimburse the non
participating provider for services SHP Plus LTS$nembers at
80% ofthe applicable Delaware Medicaid FFS rate.

3.11.3.3.3 ForDSHP Plus LTSS$nembers residing in a nursing facility or
assistediving facility, the Contractor shall delegate collection of
Patient Liabilityto the facility and shall pay the facility net the
applicablePatient Liabilityamount.(See Sectio3.4.9.20f this
Contract for additional information regardifgtient Liability)
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3.11.3.4 Pharmacy

3.11.3.4.1 The Contractor shall comply with the requirements in Se@ibr8
of this Contract regarding payment for pharmacy services.

3.11.3.5 Emergency Services and P&thbilization Services

3.11.3.5.1 The Contractor shall not deny a claim from a provider for
Emergency Serviceas defined in this Contract (see Section 1) and
shall make payment to a provider for responding to a member
Emergency Medical Conditioby performing medical screening
examinations and stabilizing treatment, if treatment was
performed.

3.11.3.5.2 In accordance wit Section3.4.6.10f this Contract, the Contractor
must make payment to the provider for all medical screening
examinations and for subsequent stabilizing treatment provided to
members with aiemergency Medical Condition

3.11.3.5.3 Pursuant to &ction 1932(b)(2)(Dpf the Social Security Act, the
Contractor shall limit payments to ngarticipating providers of
Emergency Servica® the amount that would have been paid if the
service had been provided under the Q€ SMedicaid
program.

3.11.3.5.4 The Contractor shall makgmyment for posstabilization services
as specified in Sectiod.4.6.20f this Contract.

3.11.3.6 Family Planning Providers

3.11.3.6.1 The Contractor must reimburse nparticipating providers for
family planning services rendered to members as long as the
following conditions are met:

3.11.3.6.1.1 The family planning provider is qualified to provide family
planning serices based on licensed scope of praciumtis a
DMAP-enrolled provider

3.11.3.6.1.2 The family planning provider submits electronic claims using
HIPAA standard transactions;

3.11.3.6.1.3 The family planning provider provides medical records
sufficient to allow the Contractor to mets care coordination
responsibilities; if a member refuses the release of medical
information, the nosparticipating provider must submit
documentation of such refal; and
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3.11.3.6.1.4 The family planning provider obtains informed consent for all

contraceptive methods, including sterilization, consistent with
requirements of 42 CFR 441.257 aiRICFR258.

3.11.3.7 Behavioral Health Crisis Providers

3.11.3.7.1

3.11.3.7.2

3.11.3.7.3

3.11.3.7.4

As specified in Section 3.9Blbof this Contract, the Contractor shall
establish provider participation agreements wibbile and
facility-baseccrisis intervention providersertified by DSAMH

The Contractords participation
include the same sergarray and the same payment methodology

as the State Medicaid FFS contracts with these providers.

The Contractor may pay more than the Medicaid FFS rate for
behavioral health crisis services but not less.

The Contractor may include additional servicesinoluded in the
Stateds Medicaid FFS contract
providers, but the Contractor must negotiate a separate payment
arrangement with these providers for those additional services

3.11.3.8 Payments to NoiParticipating Providers

3.11.3.8.1

The Contrator shall make payments to nparticipating providers
for Medically NecessargZovered Servicesn the same timeliness
standards as referenced in Secob8.10f this Contract when the
following criteria are met:

3.11.3.8.1.1 Services were rendered to treatEBmergncy Medical

Condition

3.11.3.8.1.2 Services were for family planning services;

3.11.3.8.1.3  Services were prior authorized by the Contractor; or

3.11.3.8.1.4 As otherwise provided in this Contract (e.g., for SBWCs and

LTSSproviders).

3.11.3.9 Indian Health Care Providers

3.11.3.9.1

3.11.39.11 Regardless of whether an | HCP
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IHCP Network and Coverage Requirements

network, all IHCPs must be paid by the ContractoiCovered
Services provided to Indian members who are eligible to
receive services from IHCPs: (a)aatate negotiated between
the Contractor and the IHCP; or (b) in the absence of a
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negotiated rate, at a rate not l¢szsn the level and amount of
payment that th€ontractowould make for the services to a
participating povider which is not an IHCP.

3.11.3.9.1.2 The Contractor must permit Indian members to obtain services
pursuant to this Contract from eot-network IHCPs from
whom the member is otherwise eligible to receive such
services.

3.11.3.9.1.3  The Contractor must permit an eaftnetwork IHCP to refer
an Indian memlreto a network provider.

3.11.3.9.2 IHCP Payment Requirements

3.11.3.9.2.1 When an IHCP is enrolled in Medicaid as a FQHC but not a
participating provider of th€ontractor, it must be paah
amount equal to the amount tGentractoiwould pay a FQHC
that is a network providdyut is not an IHCP DMMA shall
pay the IHCP aupplemental paymeas necessary tmake up
the difference between the amount @entractorpays and
what the IHCP FQHC would have received under FFS.

3.11.3.9.2.2 When an IHCP is not enrolled in Medicaid as a FQHC,
regardless of whether it participatesin@e nt r act or 6 s
provider networkit has the right to receive its applicable
encounter rate publisheahnually in the Federal Register by
the Indian Health Service, or in the absence of a published
encounter rate, the amount it would receive if the services were
provided under the State plan's FFS payment methodology.

3.11.4 Provider Preventable Conditions(PPCs)
3.11.4.1 In accordance with 42 CFR 438.3(g), the Contractor shall

3.11.4.1.1 Comply with the requirements mandating provider identification of
PPCs as a condition of payment, as well as the prohibition against
payment foPPG as set forth in 42 CFR 434.6(a)(12) &2dCFR
447.26; and

3.11.4.1.2 Report all identified®PG inEncounter @ta submitted to the State
(see Sectio.18.40f this Contract).

3.11.4.2 The Contractor shall prevent payment for PPCs, as defined in DEEIMA
policy manual, unless they fall into one of the two exceptions:

3.11.42.1 The Qntractor shall not impose a reduction in payment for a PPC
on a provider when the condition defined as a PPC for a particular
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patient existed prior to the initiation of treatment for that patient by
that provider.

3.11.4.2.2 The Contractor may limit reductions inquider payment to the

extent that the following apply:

3.11.4.2.2.1 The identified PPC would otherwise result in an increase in

payment.

3.11.4.2.2.2 The Contractor can reasonably isolate for nonpayment the

portion of the payment directly related to treatment for, and
related to, the PPC.

3.11.42.3 The Contractor shall require that all providers agree to comply

with the reporting requirements in 42 CFR 447.26(d) as a condition
of payment from the Contractor. The Contractor shall require
providers to identify PPCs that are asstaglawith claims (see
Section3.18.40f this Contract).

3.11.5 Physician Incentive Plans

3.11.5.1

3.11.5.2

3.11.5.3

3.11.5.4

3.11.5.5

The Contractor shall not implement a physician incentive plan without the
prior approval of the State.

As specified in 42 CFR 422.208(c)(1), the Contractor may opéyate a
physician incentive plaii no specific payment can be made directly or
indirectly under ghysician incentive plato a physician or physician
group as an inducement to reduce or limit medically necessary services
furnished to an individual

As specifiedn 42 CFR 422.208(c)(2)f the Contractor has a physician
incentive plan that places a physician or physician group at substantial
financial risk for services that the physician or physician group does not
furnish itself, the Contractor must assure @ihphysicians and physician
groups at substantial financial risk have either aggregate -grapient
stoploss protection.

If the Contractor operates a physician incentive plan, it shall operate the
plan in accordance with 42 CFR 438.3(i), 42 CFR 4224842 CFR
422.210

The Contractor shall provide assurance satisfactory to the State that the
requirements of 42 CFR 422.208 are met.

3.11.6 Payment Reform

SEE APPENDIX 2
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3.12 UTILIZATION MANAGEMENT
3.12.1 General

3.12.1.1 The Contractor shall comply witBtateandFederakequirements foJM
including, but not limited to42 CFR 438 and2 CFR456 as applicable.

3.12.1.2 The Contractor shall develop an internal writtéd program that
facilitates the delivery of high quality, low cost efficient and effective care
and meets the requirements of this SecBdr2

3.12.1.3 TheContractots UM program shall be supported by an annual work plan
which the Contractor shall evaluate anngalhd update as necessary. The
CMO, Behavioral HealttCMO, LTSSCMO, Health Services Director,
UM Coordinator and QNQI Coordinator must be involved in developing
the annual work plan and evaluation.

3.12.1.4 TheUM program description, associated work plan anduetian of the
previous yedis plan shall be submitted to the State annualianch

3.12.1.5 TheUM program, associated work plan and annual evaluation shall be
exclusive to DSHP and DSHP Plus and shall not contain documentation
from other product lines operatbyg the Contractor.

3.12.1.6 As part of theaJM program, the Contractor shall have distinct writtévi
policies and procedures regarding services for DSHP and DSHP Plus
members includingpehavioral health andTSS.

3.12.1.7 The Contractor shall comply with the requirementdfM of pharmacy
services in SectioB.59 of thisContract.

3.12.1.8 The Contractor shall notify all participating providers of and enforce
compliance with all provisions relating téM procedures.

3.12.1.9 The Contractor shall have mechanisms in place to ensure thaedequ
services are not arbitrarily denied or reduced in amount, duration, or scope
solely because of the diagnosis, type of illness, or condition.

3.12.1.10The Contractor shallefine service authorization requests in a manner that
at leasincludesane mber 6 s request for the provi

3.12.1.11The Contractor shall assure, consistent with 42 CFR2488:) that
compensation to individuals or entities that conduct UM activities is not
structured so as to provide incentives for the individual oryetatiteny,
limit, or discontinue Medically Necessary Covered Services to any
member

3.12.2 UM Program Requirements
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3.12.2.1 The writtenUM program shall at a minimum:

3.12.2.1.1

Have criteria that:

3.12.2.1.1.1 Are based on medicddehavioralhealthand/orLTSS

evidence, to the extent possible

3.12.2.1.1.2 Are applied based on individual needs;

3.12.2.1.1.3  Are applied based on assessment of the local delivery system;

and

3.12.2.1.1.4 Involve appropriate practitioners in developing, adopting and

3.12.2.1.2

3.12.2.1.3

3.122.1.4

3.12.2.1.5

3.12.2.1.6

3.12.2.1.7

3.12.2.1.8

3.12.2.1.9

3.12.2.1.10

2020 MCO MS/A/31/2020

reviewing the criteria.

Outline the administrative and organizational structures asigjale
of theUM program;

Ensure that the UM coordinator report to the CMO such that the
CMO has ultimate responsibility in dUM activities;

Include procedures for prospective and concurrent review of
inpatient utilization;

Describe procedures to evaluéedical Necessityusing the

Statds criteria, evidenc®ased nationally recognizédedical
Necessityguidelines, information sources, and the process used to
review and approve the provision @bvered Serviceand
additionalservices

Describe mechanisms to detect oy@nder and inappropriate
utilization of Covered Serviceandadditionalservicesby
members;

Demonstrate thajualified providersmake allUM decisions
regardingHealthCare Services;

Demonstrate tht qualified case managers makeldill decisions
regarding norskilled LTSS for DSHP Plus LTSSnembergsee
Section 3.12.6.3.7 of this Contract, belpw)

DescribeAppealmechanisms for providers and members related to
utilization decisions;

Incorporate thé&JM Committee into the organizational structure
and design of the program (see Sec8dl?.30f this Contract,
below);
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3.12.2.1.11 Ensure that the Contractor maintains sufficient/appropriate staff to
perform allUM review activities;

3.12.2.1.12 Describe mechanisms to ensure consistent application of review
criteria and uniform decisions;

3.12.2.1.13 Include protocols for denial of services, hospital disghar
planning, and retrospective review of claims; and

3.12.2.1.14 Describe methodologies and mechanisms for monitoring and
auditing provider performanaegardingunder, over and
inappropriate utilization of serviceglentifying deficiencies,
addressing deficiencsewith corrective action, monitoring of
corrective actions for intended results, and communication of all
findings to providers.

3.12.2.2 Internal Staff Requirements

3.12.2.2.1 The Contractor shall submit a staffing plan annually to the State for
written State approval thaedcribes the ContractisrUM staffing
structure.

3.12.2.2.2 The Contractor must have appropriately qualified staff who are
available by telephone, from 8 a.m. to 5 paasterrtime Monday
through Friday (except State of Delaware holidaysyendetUM
decisions fo providersandavailable by telephon24 hoursaday,
seven days weekto respond to authorization requefis
inpatient hospitalizationor policies and procedures that allow for
emergency admissions with authorization the next business day.

3.12.2.2.3 The UM Coordinator must meet the requirements of Se&i2@
of this Contract.

3.12.2.24 The UM Coordinatais general responsibilities are included in
Section3.200f this Contract. The UM Coordinatisrspecific
duties must include but are not limited to the foliog:

3.12.2.2.4.1 Overseeing the ContractsilUM program; and

3.12.2.2.4.2 Being available to the Contractermedical staff for
consultation on referrals, denia@srievance andAppeak.
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3.12.3 UM Committee

3.12.3.1 The Contractor shall develop and maintaldM committee to review and
approve thé&JM program, plan and annual evaluations as well asJahy
policies and procedures.

3.12.3.2 TheUM committee shall be chaired by the CMO or his/her designee and
include membership by individuals and representative of the aagaons
participating providers.

3.12.4 Monitoring of Inpatient Behavioral Health Service Utilization

3.12.4.1 The Contractor shall work with DSAMH to develop a collaboration
protocol that includes strategies and agreements to achieve the inpatient
behavioral kalthutilization reduction targets contained within the DOJ
Settlement Agreement. The collaboration agreement, which shall be
developed byhe Start Date of Operations, shall include at a minimum:

3.12.4.1.1

3.124.1.2

3.124.1.3

3.124.1.4

3.12.4.1.5

How the Contractor will monitor adult inpatiep¢éhavioralhealth
admissions, readmissions and lengths of stay.

The process and frequency with which the Contractor will share
adult inpatienbehavioralhealthutilization data with DSAMH.

How the Contractowill collaborate with local emergenacgpoms
andbehavioralhealthproviders to appropriately utilize adult
inpatient diversion services, such as crisis intervention or other
available home and communibasedCovered Servicesr
additionalservices

How the Contractor will collaborate with DSAMH in the
admission process utilization review, and discharge planning for
adult members participating in PROMISE.

How the Contractor will provide ongoing utilization review and
directly assist with discharge planning for adult members not
participating in PROMISE.

3.12.5 Monitoring of DSHP Plus LTSSBenefit Package Service Utilization

3.12.5.1 The Contractor shall monit@SHP Plus LTS$nemberséutilization of
services in th®SHP Plus LTS®enefit packagadentify members who
have not receiveduch grvices within a 30 calendar day period aidi
and notify the State of these members.

2020 MCO MS/A/31/2020
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3.12.6 ServiceAuthorization

3.12.6.1 The Contractor shall

3.12.6.1.1

3.12.6.1.2

Have in place and follow written policies and procedures for
processing requests for initial and continuing authorizations of

services and have in effect mechanismsn®uee consistent
application of review criteria foprior authorizatiordecisions.

Aut horize LTSS based on a
and consistent with the me

me mber 06
mber 6s

3.12.6.2 The Contractor shall not denpayment fora prior authorized service based
on the lack oMedical Necessityassuming the member is eligible on the
date of serviceunless it is determined that the facts at the time of the
denial of payment are significantly different than the circumstances which
were described at the time thmator authorizatiorwas granted

3.12.6.3 Requestdor Initial and Continuing Service Authorizations

3.12.6.3.1

3.12.6.3.2

3.12.6.3.3

3.12.6.3.4

3.12.6.3.5

3.12.6.3.6
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The Contractor must have in effect mechanisms to ensure
consistent application of review criteria

The Contractor shall use the Defare American Society for
Addiction Medicine (DEASAM) criteria for behavioralhealth
services.

The Contractor must consult with the reques providerfor
health careservicesvhen appropriate.

For PROMISE participants, the Contractor shall notify DSANH,

accordance with DSAMEs processes, of all adudehavioral

healthinpatient authorization decisions with?4 hoursof making

the decision

The Contractor shall not require thainskilled services in th
DSHP Plus LTS®enefit package be ordered byreating
physician, but may consult with the treating physician as
appropriate regarding the memé&ephysical behavioralhealth
andLTSSneeds in order to facilitate communication and
coordination

e

Except as otherwise provided for nekilled services in the DSHP
Plus LTSS packagehé¢ Contractor shall ensure that adgcision
to deny aequest for a Covered Servidbst is not administtave
or to authorize &€overed Servicen an amount, duration, or scope

that is less than requestesimade by groviderwho has
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3.12.6.3.7

3.12.6.3.8

appropriate expertise sddressinghe membeis medical,
behavioral health, or LTSS nee(@ee 42 CFR 438.210(b)(3)).

The Catractor shall ensure that any decision to deny a request for
nonskilled service in theDSHP Plus LTS$®ackagdhatis not
administrativepr to authorize aon-skilled service in th®SHP

Plus LTSSpackagen an amount, duration, or scope that is less
than requesteds made by the case manager aediewed and
approved by the nurse managersupervisor and documented in
the Contractords system

The Contractor shall comply with requirements in Sec8dn9of
this Contractegardingprior authorizatiorof pharmacy services.

3.12.6.4 Notice of Adverse Benefit Determination

3.12.6.4.1

The Contractor muggive written notice to the requesting provide
and the memberf@ny decision by the Contractor to deny a service
authorization requegor a Covered Servicer to authorize a
Covered 8rvice in an amount, duration, or scope that is less than
requestedMember notices must meet the requirements of 42 CFR
438.404. Provider notices must also comply with 42 CFR 438.404.
See Sectiol.15.20f this Contract.

3.12.6.5 Timeframe for Authorization Decisions

3.12.6.5.1

3.12.6.5.2

The Contractor shall comply with and shall include in its provider
manual the following requirements (see 42 CFR 438.210(d)) as
well as the requirements in Sectidrb.90of this Contractegarding
phamacy services.

Service Authorization Decisions

3.12.6.5.2.1 For standard service authorization decisions, the Contractor

shall provide notice as expeditiously as the mefslezalth
condition requires and within 10 calendar days following
receipt of the request for service, with a possible extension of
up to14 additional calendar days, if:

3.12.6.5.2.1.1 The member, or the provider, requests extension; or

3.12.6.5.2.1.2 The Contractor justifies (to theee upon request) a need

for additional information and how the extension is in the
membeds interest.

3.12.6.5.2.2 If the Contractor extends the timeframe, the Contractor must
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give the member written notice of the reason for the decision to
extend the timeframe anform the member of the right to file
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3.126.5.2.3

a Grievancdf he/she disagrees with that decision; and issue
and carry out its determination as expeditiously as the
membeés health condition requires and no later than the date
the extension expire.

Expedited authidzation decisions

3.12.6.5.2.3.1 For cases in which a provider indicates (in making the

3.126.5.2.4

3.12.6.5.2.5

3.12.6.5.2.6

request on the memtisrbehalf or supporting the
membeés request), or the Contractor determines (upon a
request from the member), that the standard service
authorization decision timeframe could seriously
jeopardize the memb@rlife, health or ability to attain,
maintain, or regain maximum function, the Contractor
must make an expedited authorization decision and
provide notice as expeditiously as the merébhealth
condition requires and no later thdk hoursafter receipt

of the request for service.

The Contractor may extend ti@& hourtime period by up to 14
calendar days if the member requests an extension, or if the
Contractor justifies (to the Statgon request) a need for
additional information and how the extension is in the
membeds interest.

If the Contractor extends the timeframe, the Contractor must
give the member written notice of the reason for the decision to
extend the timeframe, and inforthe member of the right to

file a Grievancef he/she disagrees with the decision; and issue
and carry out its determination as expeditiously as the
membeés health condition requires and no later than the date
the extension expires.

For all covered ouftient drug authorization decisiorise
Contractor shalprovide notice as described in section
1927(d)(5)(A) of the Social Security Act.

3.12.6.5.3 Untimely service authorizations constitute a denial and are thus
Adverse Benefit Determinatior{see Sectio3.15 d this
Contracj. This includes situations in which the Contractor gives
noticeof its intent to extend the timefrano@m the date that the
originaltimeframe expirs.
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234



3.12.7 Referrals

3.12.7.1 Except as described in this Section of the ContraetCiontractor may
requiremembers to seek a referral from their PCP prior to accessing
CoveredServices

3.12.7.2 The Contractomay exemptdditional Covere&ervicesandadditional
servicedrom PCP referral.

3.12.7.3 The Contractor shall allow members to access the following services
withouta PCPreferral:

3.12.7.3.1 Emergency care;

3.12.7.3.2  Family planning services, includirgpstetricsand gynecology
services;

3.12.7.3.3 For female members, access to a wodadrealth specialist who is
a participating provider fo€overed Servicesecessary to provide
womerts routine, preventive and prenakstalth Care Services
this is in addition to the memksrdesignated source Bfimary
Careif that source is not a woménhealth specialist;

3.12.7.3.4 Behavioral ealthservices provided by a particifreg provider;

3.12.7.3.5 Eye health services for children, including optometry and
ophthalmologyprovided by a participating provider;

3.12.7.3.6  Evaluation services from a provider with the Early Childhood
Intervention program for childrefnom birthto threeyears of age
with a developmental delay; and

3.12.7.3.7 Generally all specialists (except neypsychiatry).

3.12.7.4 As provided in Section 3.4.7 of this Contrabe Contractor sha#lllow
members t@ccess a second opinion from a qualified participginogider
or shallarrange for @econd opiniorfrom a qualified nofparticipating
provider, at no cost to the member

3.12.7.5 The Contractor shall provide for the continuatiomM&dically Necessary
Covered Servicer new members regardless of referral requiremisats
Section 3.8.1 of this Contract)
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3.12.8 PCP Profiling

3.12.8.1 The Contractor shall profile its PCPs to identify PCPs who appear to be
operating outside peer norms and identify utilizatfarescribingpatterns,
andbr quality of carguality of servicassues.

3.12.8.2 The Contractor shall repai the Stat®n PCP profiling trendésee
Section 3.21 of this Contract)

3.13 QUALITY
3.13.1 General

3.13.1.1 The Statés Quality Management Strategy (QMS)

3.13.1.1.1  The Contractor shall comply witihe Statés QMS The QMS
includes, among other things, details on the Stat®pectations
and requirements for quality activities.

3.13.1.1.2 The QMS is reviewed annually and may be revised based on such
review. If significant changes occur that impact quality\aitéis or
threaten the potential effectiveness of the QMS, as determined by
the State, the QMS may be reviewed and revised more frequently.
The Contractor will have an opportunity to review and comment on
proposed changes to the QMS through the Contr@ctegular
participation in the QIl Task Forc&he Contractor shall comply
with any revisions to the QMS.

3.13.1.2 Quality Management/Quality Improvement (QM/QI) Unit

3.13.1.2.1 The Contractor shall establish a QM/QI unit within its
organizational structure that is fully dedted to this Contract and
is separate and distinct from any other units or departments in the
Contractoés MCO.

3.13.1.2.2 The Contractor shall integrate Q®Il processes in all areas of the
Contractoés organization; however, the QM/QI unit shall have
ultimate responsibility for all QM/QI activities.

3.13.1.2.3 TheQM/QI Coordinatorshall lead the QM/QI unit.

3.13.1.3 OM/QI Coordinator

3.13.1.3.1 TheQM/QI Coordinatomust be accountable to the Contraéor
Executive Management

3.13.1.3.2 TheQM/QI Coordinatormust meet the requirements in Sex
3.202 of this Contract.
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3.13.1.3.3 TheQM/QI Coordinato@s general responsibilities are included in
Section3.202 of this Contract. Th€@M/QI Coordinatoés specific
duties must include but are not limited to:

3.13.1.3.3.1 Being responsible for developing the Contragannual
written QM/QI programdescription including areas and
objectives, scope, specific activities, and methodologies for
continuous tracking, providing review and focushealth
outcomes

3.13.1.3.3.2 Being responsible for the Contrad®®M/Ql committee,
directing the development and implementation of the
Contractoés QM/QI programand monitoring the quality of
health care that members receive;

3.13.1.3.3.3 Reviewing all potential quality of care problems and
overseeing development and implementation ofinanus
assessment and improvement of the qualityeafthcare
provided to members;

3.13.1.3.3.4 Specifying the use of quality indicators that are objective,
measurable, and based on current knowledge and clinical
experience for priority areas selected by the Stwigadl as for
areas the Contractor selects;

3.13.1.3.3.5 Attending QIl Task Force meetings and any other appropriate
meetings; and

3.13.1.3.3.6 AttendingGrievanceandAppealcommittee meetings when
necessary.

3.13.1.4 QM/QI Committee

3.13.1.4.1 The Contractor must have@V/QI committee dedicated tihis
Contract that assists ti@M/QI Coordinatolin carrying out all
guality strategiesThe CMO must chair th@M/QI committee.

3.13.14.2 The Contractor must have policies and procedures that clearly
define the roles, functions, and responsibilities of@/QI
committee. TheQM/QI committee policies and procedures shall
include, but not be limited to, the following:

3.13.1.4.2.1 Demonstrate that th@M/QI committee will have oversight
responsibility and input on al)M/QI activities;

3.13.1.4.2.2 Demonstrate that th@M/QI committee has accountability to
the Contractas Executive Management
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3.13.1.4.2.3 Ensure membership on t@M/QI committee and active
participation by an in@idual representative of the Contra@or
provider community and an individual representative of the
member community;

3.13.1.4.2.4 Require regularly scheduled meetings, at least quarterly; and

3.13.1.4.2.5 Maintain appropriate documentation of Q&/QI
committeds activities, findings, recommendations, and actions.

3.13.2 State and FederaMonitoring

3.13.2.1 The State shall cooperate with any State or Federal monitoring of its
performance under this Contraathich may include but is nditnited to
external quality reviews, opdranal reviews, performance audits and
evaluations.

3.13.2.2 The Contractor must identify, collect and provide any datdical records
or otherinformationrequested by th8tate or it;authorizedepresentative
or the Federal agency or asithorizedepresentive in the format
specified by the State/Federal agency or its authorized represernitaive
Contractor shall ensure that ttegjuestediata, medical recordsd other
informationis provided at no charge to the St&ederal agencyr its
authorizedepresentative

3.13.2.3 If requested, the Contractor shall providerkspaceat t he Contr act
local offices for theStatdFederal agencyr its authorizedrepresentativéo
review requested datemedical records, or other information

3.13.3 QM/QI Program
3.13.3.1 The Contractor shall comply with State and Fedé™lQI standards.

3.13.3.2 The Contractor must empldM/QI staff that hae applicableexperience
to meet the needs of DSHIRADSHP Plusnembers

3.13.3.3 The Contractor must have an ongoing {@Wprogram for the services i
furnishes to its members.

31334 The Contractordés QM/ QI program shal/l
guality and appropriateness of care furnished$tP Plud.TSS
membersincluding assessment of care between care sef{sugk as
residential to communitfor vice versa)residential to hospital (or vice
versa), or hospital to nursing home (or vice vgraa)l a comparison of
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services and supports received with those set forth im&hen b elantos
care if applicable

31335 The Contract or 6 s incuhE p&iicipgtion aeffartaby s hal |
the state to prevent, detect, and remediaitcal Incidents

3.13.3.6 The Contracta¥ s QM/ QI shallincugle GIVWQI activities to
remediate DCAPs/CAPs and improve health disparities identified through
data collection.

3.13.3.7 The Contractor shall submit timely performanceasweement data as
described irSection3.13.40f this Contract below

3.13.3.8 TheQM/QI Coordinatorshall coordinate with the Contraciemother key
staff and departments to address issues related to-poner and
inappropriate utilization of services.

3.13.3.9 The Contractor shall have in effect mechanisms to assess the quality and
appropriateness of care furnished to members with special health care
needs.

3.13.3.10Annually the Contractor shall:

3.13.3.10.1 Measure and report to ti&tate its performance, using standard
measures required by the State and as described in the QMS
including those that incorporate the requirements of this Contract;
and

3.13.3.10.2 Submit to the State, data specified by the State, including data if
applicable from te Contractois participating providers and
Subcontraairs, that enables the State to measure the Conti&ctor
performance.

3.13.3.110M/QI Program Review

3.13.3.11.1 The State or its authorizedpresentativavill review, at least
annually, the impact and effectiveness of @antractoés QM/QI
program The review will includebut not be limited to:

3.13.3.11.1.1 The Contractdis performance on the standard measures on
which it mustreport; and

3.13.3.11.1.2 The Contractds results for each Performance Improvement
Project(PIP).

3.13.3.11.2 The Contractoshallhave a process for its own evaluation of the
impact and effectiveness of I@M/QI program
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3.13.4 Performance Measures

3.13.4.1 The Contractor shall comply with the requirements in the QMS regarding
performance measures for medical, behavioral health.8a8&. The
Contractor shall use the methodology established by the State for all
performance measurepecifiedin the QMS.

3.13.4.2 At any time, CMS may specify performance measures to be included in
this Contractln addition to complying with the performance measures
specified by the Statehe Contractor shall comply with any performance
measures required by CMS

3.13.5 Performance ImprovementProjects (PIPs)

3.13.5.1 The Contractor shall conduct RlIfncluding any PIPs required by CMS in
accordance with 42 CF&38330 (a)(2) that focus on both clinical and
nonclinical areasdesignedo achievesignificant improvement, sustained
over time, in healtloutcomes and member satisfaction.

3.13.5.2 PIPs must incorporate the following:
3.13.5.2.1 Measurement of performance using objective quality indicators;

3.13.5.2.2 Implementation of interventions to achieve improvemeratdoess
to andquality of care

3.13.5.2.3 Evaluation of the effectivenes$ the interventiondbased on the
performance measures in 42 CEB3330(d)(2)(i} and

3.13.5.2.4 Planning and initiation of activities for increasing or sustaining
improvement.

3.13.5.3 The Contractor must report the status and results of eaatoRtRcted per
42 CFR438330(d)(1)to the State as requesteat not less than once per
year.The Contractor shall conduct PIPs relatechexical care, behavioral
health and.TSSasdescribedn the QMS

3.13.5.4 At any time, CMS may specify topics fBtPs to be included in this
Contract.In addition to complying with PIPs specified by the Stdte, t
Contractor shall comply with ari§IPs required by CMS.

3.13.6 Clinical Practice Guidelines

3.13.6.1 In accordance with2lCFR 438.236 e Contractor must adopt health care
practice guidelines that

3.13.6.1.1 Are based on valid and reliable clinical evidence or a consensus of
providers in the particular fiejd
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3.13.6.1.2

3.13.6.1.3

3.13.6.1.4

Consider the needs of the members;

Are adopted in consultation with paipating providers and

Are reviewed and updated periodically as appropriate.

3.13.6.2 The Contractor shall disseminate practice guidelines to all affected
participating providers and, upon request, to members and potential
members (see 42 CFR 438.236).

3.13.6.3 The Contrator shall ensure that decisions for utilization management,
member education, coverage of services, and other areas to which the
practice guidelines apply are consistent with the guidelines (see 42 CFR
438.236).

3.13.6.4 The Contractor shlecomply with the additioal requirements regarding
clinical practice guidelinemcludedin the QMS.

3.13.7 Peer Review

3.13.7.1 The Contractor shall havePeer Reviewrocess thancludes

3.13.7.1.1

3.13.7.1.2

3.13.7.1.3

3.13.7.1.4

3.13.7.1.5

3.13.7.1.6
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Review of a participating providér practice methods and patterns,
including qualityoutcomesprescribing patterns,
morbidity/mortality rates, and aGrievancs filed against the
participating provider relating to medical treatment

Evaluation of the appropriateness of care reeddy participating
providers.

Implementation of corrective action(s) when the Contiadeems
it necessary to do so.

Development of policy recommendations to maintain or enhance
the qualiy of care provided to members

Reviews that include the appropriateness of diagnosis and
subsequet treatment, maintenance of a participating proviler
medical/case records, adherence to standards generally accepted by
a participating providés peers and the process and outcome of a
participating provideis care.

Appointment of &Peer Reviewommitee, as a subommittee to

the QM/QI committee, to review participating provider

performance when appropriate. The CMO or a designee shall chair
the Peer Reviewcommittee. Its membership shall be drawn from

the provider network and include peers of theipgrating

provider being reviewed.
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3.13.7.1.7 Receipt and review of all written and oral allegations of
inappropriate or aberrant service by a participating provider

3.13.7.1.8  Education of members andh e C o n ttaff about tbdPe@rs s
Reviewprocess, so that members ahd€@ o nt r ataftcanr 6 s s
notify the Peer Reviewommitteeof situations or problems
relating to participating providers.

3.13.8 National Committee for Quality Assurance (NCQA) Accreditation

3.13.8.1 The Contractor and the Contradsehavioralhealthsubcontractqrif
applicable, shall be NCQA accredited in the State of Delaware within two
years from th&tartDate of Operationslhe Contractor shall be NCQA
accredited as a Health Plan, amg behavioral health subcontractor shall
be NCQA accreditedsaa Managed Behavioral Health Organization
(MBHO).

3.13.8.2 The Contractor shall provide the State information regarding the
Contractords progress in achieving tt
the State's request.

3.13.8.3 Failure to obtairthe requiredCQA accreditatin within two years from
the Start Date of Operations or failure to maintain the required
accreditation throughout the term of the Contract may result in the
imposition of sanctions and/or termination of the Contract as specified in
Sections 5.4 and 5.12 this Contract.

3.13.8.4 The Contractor shall provide the State with evidendaiebfe Contr act or
and theContractoé behavioral health u b c o n tNCQA t or 6 s
accreditaton i ncl uding the results of the
accreditation review.

3.13.8.5 In addition, he Contractor shall authorize NCQA to provide the State a
copy ofthemost recent accreditation revidar the Contractor and the
Contractorodos behavijimludmg: heal th subcor

3.13.8.5.1 Accreditation status, survey type, and level (as applicable)

3.13.8.5.2  Accredtation results, including recommended actions or
improvements, corrective action plans, and summaries of findings;
and

3.13.8.5.3  Expiration date of the accreditation.
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3.13.9 Critical Incident Reporting

3.13.9.1 The Contractor shall operate a Critical Incident management system that
complies with State law and policy, including the requirement to report,
document, and investigate Critical Incidents that occur with its members.

3.1392 Ifany member of t brehe &aff ofta subcortractorGlat st af f
is not a providehas reasondd cause to believe that a member has been
abused, mistreated, neglected or financially exploited, or has knowledge of
the occurrence of other Critical Incidents, the Contractor shall report such
incidents to the State as provided below.

3.13.9.3 As soon as practat, the Contractor shall report to DMMA and the
appropriate investigative agency (see Section 3.13.9.4 below) by telephone
all current information received or known about a Critical Incident. The
Contractor shall follow up the initial telephoreport by written report,
using the Move IT file transfer system, to DMMA and the appropriate
investigative agency within one business day of identifying a Critical
Incident. The Contractor shall provide a full written report to DMMA
within 30 business dayof identifying a Critical Incident that includes, at a
minimum, information regarding the Critical Incident, the investigation
conducted by the Contractor and/or investigative agency (if applicable),
findings by the Contractor and the investigative ag€as applicable), and
any corrective actions.

3.13.9.4 TheContractor shall report Critical Incidents to the appropriate
investigativeageng in accordance with the following

3.13.9.4.1 Adult Protective Service (APS) for suspected abuse, neglect,
disruptive behavior and elgtation. Inadequateelf-care cases are
handled by the Community Services Program within DSAAPD.

3.1394.2 DHSS Long Term Care Office of the State Ombudsman (OSO) for
residents of dong term cardacility who have a complaint about
their rights

3.13.9.4.3 Division of Health Care Quality (DHCQ) for members receiving
services in a long term care facility and there is an incident of
abuse, neglect, or mistreatment, and/or financial exploitation.
Reports of suspected abuse, neglect, and exploitation of members
who are chidiren residing in pediatric nursing facilities must also
be reported to DHCQ.

3.13.9.44 Office of Health Facilities Licensing and Certification (OHFLC) is
the designated agency to regulate acute and outpatient bagdth
facilities/agencies and receives Criticatilshents occurring in these
facilities involving abuse, neglect or harassment; hospital, hospice
seclusion and restraint deaths.
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3.13.9.4.5 The Division of Family Services (DFS) is the designated agency to
receive, investigate, and respond to Critical Incidents ofalou
neglect of children living in the community

3.13.9.5 The Contractor shall cooperate with DMMA and any investigating agency
in documenting, investigating and addressing actual and suspected Critical
Incidents.

3.13.9.6 The Contractor shall collect and analyze datamgigg Critical Incidents,
track and identify trends, identify root causes, and make necessary changes
in order to prevent reoccurrence.

3.13.10 Member Satisfaction Survey(s)

3.13.10.1The Contractor shall conduct member satisfaction survesegjaged in
the QMS. The Comactor shalcomply withall Federal and State
confidentialitylaw in conducting member satisfaction survey(s).

3.13.10.2The Contractor shall make available the results of the member satisfaction
surveys to providers, the Stateembers and familieSaregives.

3.13.10.3The Contractor shall incorporate results of the member satisfaction
survey(s) ints QM/QI programto improve care for members.

3.13.11 Provider Satisfaction Survey(s)

3.13.11.1The Contractor shalomply with the requirements in the QMS regarding
provider satisfaction suey(s).

3.13.11.2The Contractor shall make a summary of the results of the provider
satisfaction survey available tloe State

3.13.11.3The Contractor shall incorporate results of the provider satisfaction
survey(s) ints QM/QI program.

3.13.12 Medical Records

3.13.12.1The Contractor shaéinsure the maintenancecdimpleteand accurate
medical recordfor each memberComplete medical records shall include
but are not limited to medical charts, hospital records, physician specialists,
consultant and othgr r o v ifindangssafd other documentation
sufficient to disclose the quantity, quality, appropriateness, and timeliness
of services provided und#ris ContractThe content of medical records
shall be consistent with the utilization control requirements in 42 CIHR Pa
456.

3.13.12.2The Contractor shall ensure thagdical recordsremaintained in a
detailed and comprehensive mantiatconforms to good professional
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health cargractice, permits effective professional review and audit
processes, and facilitates an adeqagstem for followup treatment.
Medical records must be legible, signed, and dated.

3.13.12.3The Contractor shaéinsure that medicaécords are documented
accurately and in a timely manner, are readily accessible, and permit
prompt and systematic retrieval of anfmation.

3.13.12.4The Contractor sha#insure andhaintain the confidentiality of all medical
records.

3.13.12.5The Contractor shaéinsure thgprompt transfer of medical records to both
participating and nofparticipating providers for the medical management
of the membe

3.13.12.6The Contractor shall ensure thatem a member changB€ERs, his/her
medical records or copies of medical recadsforwarded to the neWwCP
within 10 business days from receipt of request. The State is not required to
obtain written approval from aember before requesting the meniber
record from thd®CPor any other participating provider.

3.13.12.7Medical records shall be produced by the Contractor and shall be available
without charge to duly authorized representatives of the State and CMS to
evaluate, tlwugh inspections or other means, the quality, appropriateness
and timeliness of servicgsovided Except as otherwise provided in this
Contract (see, e.g., Section 3dfzhis Contragt the Contractor shall
provide the Stater its authorized represenitewi t h access to
medical records, whether electronic or papéthin 30 calendar daysf
the request for medical record$he Contractor shall be responsible for any
reproduction costs for medical records requested by the@tatEederal

agency.

3.13.12.8The Contractor shall upon the written request of the member, furnish a
copy of theme mb enedical records within 10alendar dys of the
receipt of the written requegtach member is entitled to one free copy of
his/her medical records. The fee tmditional copies shall not exceed the
actual cost of time and materials used to compile, copy, and furnish such
records

3.13.129The Contractor shall comply with a
records be amended or corrected, as specified in 45F@RRL64.

3.13.12.10The Contractor shall ensure that medical recardpreserved and
maintained for a minimum afeven(7) years from expiration of this
Contract.
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3.13.13 Quality of Care/Quality of Services Issues

3.13.13.1The Contractor shatiperate a system to collect, address, track and report
quality of care and quality of service issues tiatur with its members
including quality of care/quality of service Grievances

3.13.13.2Quality of care and quality of service issaee any issuespacting the
guality of care or services that a member receives, including but not limited
to issues affecting safety, access to services, member health care outcomes,
or the member experienc@uality of care and quality of service issues can
be reported by anydividual, including but not limited to an individual in
a me mb e r aprovitles, the $tate, any member of the
Contractordods staff, including case me

3.13.13.3The Contractor shall havepaocesdor individuals to reportjualty of care
and quality of service issues. The Contractor shake available
information and instructionggardingreporting quality of care and quality
of service issues, including contact information for where to report an
issue.

3.13.13.41f a Contractor reéees a quality of care or quality of service issue from a
member, the Contractor shall encourage the member, where appropriate, to
file a Grievanceaccording to Section 3.15 of this ContrdEthe member
does not wish to file a Grievance, the Contrastallprocess it as quality
of care or quality of service issue and indicate that the member did not
want to file a Grievance and therefore should not be contacted

3.13.13.5Upon receipt of a quality of care or quality of service issue, the Contractor
shall immedigely work with all appropriate parties to resolve the issue.
The Contractor shall resolve the issu¢hin 30 calendaidays of receiving
theissue

3.13.13.6The Contractor shall collect and analyze data regaugliagjty of care and
quality of service issuesrack and identify trends, identify root causes, and
make necessary changes in order to prevent reoccuriidre€ontactor
shall usedata regardingudity of care and quality of service issugspart
of its recredentialing process (see Section 3.9.7.17) and its PCP profiling
process (see Section 3.12.8.1 of this Contract).

3.14 MEMBER SERVICES
3.14.1 Member Materials

3.14.1.1 Prior Approval of Written Materials

3.14.1.1.1  The Contactor shall submit to the State for review and prior
approval all member materials that will be distributed to members
(referred to as member materials). This includes but is not limited
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3.14.1.1.2

3.14.1.1.3

3.14.1.1.4

3.14.1.1.5

to new member orientation materials, member handbooks, provider
diredories, identification cards, quarterly member newsletters,
member websitd;lealth EducatiomaterialsandGrievances and
Appeals notices

The Contractor shall submit to the State in paper and electronic file
media, all written member materials in theieipated format for

final distribution to the member. The submitted written materials
shall include any graphics that will be included in the final version
distributed to members. The materials shall be accompanied by a
plan that describes the Contradantent and procedure for the
distribution and use of the member materials. Electronic files
submitted in any other format than those approved by the State will
not be processed.

The State shall review the submitted member materials and either
approve or dny them within 45 calendar days from the date of
submission.

Prior to modifying any approved member materials, the Contractor
shall submit to the State for prior approval a detailed description of
the proposed modifications in accordance with this Sectidhe
Contract

The State reserves the right to notify the Contractor to discontinue
or modify member materials after approval.

3.14.1.2 Written Member Material Guidelines

3.14.1.2.1

3.14.1.2.2

3.14.1.2.3

3.14.1.2.4
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All written member materials must be worded at or below a 6th
grade reading level, unle®therwise approved in writing by the
State.

All written materials shall be clearly legible with a minimum font
size of 12 point with the exception of the member identification
cards and unless otherwise approved in writing by the State.

All written materials must be printed with the assurance of non
discrimination as provided in Secti@2 3 of this Contract

All written member materialthat are critical to obtaining services,
including, at a minimum, provider directories, member haodis,
Grievance andh\ppealnotices, and denial and termination notices,
shall be available in English and shall be translated and available
in Spanish and any additional Prevalent Nemglish Languagen
Delaware The Contractor is responsible for ensurihg

translation is accurate and culturally appropriate. Within 90
calendar days of notification from the State, the Contractor shall
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submit a certification to the State that the translation of the
information into the different languages has been revidvyea
gualified individual for accuracy, and that the materials are
available in each Prevalent Nd&nglish Language.

3.14.1.2.5  All written member materials shall notify members that oral
interpretation is available for any language at no expense to the
member andristructions for accessing oral interpretation.

3.14.1.2.6  The Contractor shall make all written member materials available
in alternative formatand through the provision of auxiliary aids
and servicesit no expense to the memlogrpotential member
Alternative famats may include, but may not be limited to, Braille,
large print, and audio, and shall be based on the needs of the
individual memberTh e Contr act altethativepr ovi si 0|
formats andauxiliary aids and services shall take into
consideration the sp&l needs of members or potential members
with disabilities or Limited English Proficiencylhe Contractor
shall notify all members angbtential membeythat information is
available in alternative formatsd that auxiliary aids and services
are availale. The Contractor shall have processes in place to
ensure that information in alternative formatsd auxiliary aids
and services ammade available to a member within 45 calendar
days of a request.

3.14.1.2.7 The Contractor shall provide written notice to memludrany
changes to written member materials previously sent to members
within 30 calendar days before the effective date of the change

3.14.1.2.8 The Contractoshall include taglines in therevalentNon-English
Languagesind inlarge print, no smaller than I®int font,
explaining the availability of written translation or oral
interpretation to understand the information providee tolHree
and TTY/ TDY tel ephone membeber of tF
services information linghe Contractdis 24/7 nurse triag/nurse
adviceline and the Contractoroés phar ma
line, and information on how to request auxiliary aids and services,
including the provision of materials in alternative formats

3.14.1.2.9 The Contractor shall provide all information and materials for
potential members and members in an easily understood manner
and format that iReadily Accessible byotentialmembersand
members

3.14.1.2.10 The Contractor shall use definitions for managed careinetogy

developed by the State as describe&ection 3.14.1.2.18f this
Contract
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3.14.1.2.11 The Contractor shall use model member handbooks and member
notices developed by the State.

3.14.1.2.12 The Contractor shall use the followistate developed
terminology:

3.14.1.2.12.1 Appeali A request for your plan to review a decision to deny
or reduce a benefit.

3.14.1.2.12.2 Benefitsi Thehealth care items or services covered under your
plan.

3.14.1.2.12.3 Co-paymenfi A set cost you must pay to receive a covered
benefit at the time of service.

3.14.1.2.12.4 DurableMedical Equipmat (DME) T Equipmentand supplies
that your doctor orders as part of your health care.

3.14.1.2.12.5 Emergency Medical ConditiohA medical problem so serious
that you must seek care right away to avoid severe harm.

3.14.1.2.12.6 Emergency Medical TransportatiorTheambulance thatkes
you to the hospital in an emergency.

3.14.1.2.12.7 Emergency Room CaiieTheservices you get in an emergency
room to treat an emergency medical condition.

3.14.1.2.12.8 Emergency ServicasTreatmenbf an emergency medical
condition to keep it from getting worse.

3.14.1.2.12.9 Excluded Sevicesi Health care services that your plaay
not pay for or cover.

3.14.1.2.12.10 Grievanceé A complaint that you make to your plabout
how you feel about your health care

3.14.1.2.12.11 Habilitation Devices Healthcare devices that help you keep,
learn, or improveskills and functioning for daily living.

3.14.1.2.12.12 Habilitation Services Health care services that help you keep,
learn, or improve skills and functioning for daily living.

3.14.1.2.12.13 Health Insurancé A contract that requires your plan to pay
some or all of your health @acosts.

3.14.1.2.12.14 Home Health Caré Health care servicegu receiveat home.

3.14.1.2.12.15 Hospice Services Servicedo provide comfort and support for
people who are terminally ill and their families.
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3.14.1.2.12.16 Hospitalizationi Carein a hospital where you are admitted and
usually say overnight. An overnight stay for observation
could be outpatient care.

3.14.1.2.12.17 Hospital Outpatient CareCarein a hospital that usually does
not require an overnight stay.

3.14.1.2.12.18 Immunizationi A shot that protects you from disease.

3.14.1.2.12.19 Long Term Services and Suppotd SS)1 Medicaland non
medical care provided to people who are unable to perform
basic activities of daily living (ADLs). ADLs include activities
such as dressing or bathing. LTSS can be provided at home, in
the community, in assisted living or in surg homes.

3.14.1.2.12.20 Medically Necessary Healthcare services or supplies that
help to identify or treat an illness, injury, condition, disease or
its symptoms and that meet medical standards.

3.14.1.2.12.21 Networki Theproviders that your plan has contracted with to
providehealth care services.

3.14.1.2.12.22 Non-Participating Providerr A provider who does not have a
contract with your plan to provide services to you.

3.14.1.2.12.23 Physician Services Healthcare services a licensed medical
doctor provides or plans for you.

3.14.1.2.12.24 Plani A benefit the State of Delaware provides to you to pay
for your health carservices.Plan can Bo becalled a
Managed Care Organization (MC@y)Accountable Care
Organization (ACQO)

3.14.1.2.12.25 Preauthorizatioii An approval from your plan for a health
careservice.

3.14.1.2.12.26 Participating Provider A provider who has a contract with
your plan to provide health care services to you.

3.14.1.2.12.27 Premium i Theamount you payor your health insurance
every monthunder the Delaware Healthy Children Program

3.14.1.2.12.28 Prescription Drug Coverag Thepart of your plan that helps
pay for prescription drugs and medications.

3.14.1.2.12.29 Prescription Drug$ Drugsand medications that, by law,
require a prescription.
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3.14.1.2.12.30 Primary Care Physiciain A doctor who directly provides or
plans your health care services

3.14.1.2.12.31 Primary Care Provideir A doctor, nurse, or physician assistant
who provides, plans and/or helps you access health care
services.

3.14.1.2.12.32 Provideri A health care professional, facility, or medical
business that offers health care services

3.14.1.2.12.33 Rehabilitation Devices Healthcare devices that help you
keep, get back, or improve skills and functioning you need for
daily living that have been lost or impaired because you were
sick, hurt, or disabled.

3.14.1.2.12.34 Rehabilitation Servicek Healthcare services that help you
keep, get bck, or improve skills and functioning you need for
daily living that have been lost or impaired because you were
sick, hurt, or disabled.

3.14.1.2.12.35 Skilled Nursing Caré Healthcare services from licensed
nurses in your own home or in a nursing home.

3.14.1.2.12.36 SpecialistCarei Healthcare provided by a doctor who has
special training for a specific condition or illness.

3.14.1.2.12.37 Urgent Caré When you need care or medical treatment within
48 hours.

3.14.1.3 Distribution of Member Materials

3.14.1.3.1 The Contractor shall distributdl member materia as required by
this ContractThisincludes, but is not limited tenember
handbooks, provider directories, identification cards, new member
orientation materials, quarterly member newsleftersmber
Health Educatiomaterials andGrievances anéppeals notices

3.14.1.3.2  With prior approval from the State in accordance with Section
3.14.1.1 of this Contracthe Contractor may distribute additional
materials and information other than those required by Section
3.14.10f this Contracto memlers in order to promote health
and/or educate members.

3.14.1.3.3 The Contractor shall not provide member materials electronically
unless all of the following are met:

3.14.1.3.3.1 The format iSReadily Accessible.
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3.14.1.3.3.2 The information is provided in an electronic form that can be
electronically retained and printed.

3.14.1.3.3.3 The information is consistent with the content and language
requirements in Section 3.14.1.2 of this Contract.

3.14.1.3.3.4 The member is informed that the information is available in
paper form without charge upon request and thar@ctor
provides it upon request within five business days.

3.14.1.3.3.5 The Contractor ensures ththe member is informed of his or
her right to receive information through regular mail instead of
electronically.

3.14.1.3.3.6 The Contractor posts materials to the individual'stebaic
account the same day the information would be mailed.

3.14.1.3.3.7 The Contractosends a notice by regular mail within three
business days of the date of a failed electronic communication
if an electronic communication is undeliverable.

3.14.1.3.3.8 The Contractorattheme mber 6 s request, provi
regul ar mai l any information pos
account.

3.14.1.4 DSHP and DSHP Plus Member Handbooks

3.14.1.4.1 General

3.14.1.4.1.1 The Contractor shall develop a DSHP member handbook and a
DSHP Plus member handbooging the Stateleveloped
model member handbooland update the handbooks at least
annually. The Contractor shall maintain documentation
verifying that the member handbooks are reviewed and updated
as necessafyutat least once a year.

3.14.1.4.1.2 The DSHP member handbook shall be distributed to all DSHP
members wthin 10 business days bfh e  me Eniplenent s
datein the Contractas MCO. The DSHP Plus member
handbook shall be distributed to all DSHP Plus members
within 10 business days bfh e  m e Entoléneridate The
Contractor may choose to haddliver member handbooks to
DSHP Plus LTS$nembers within 10 business daydiué
me mb d&nrdlimentdate Distribution of the member
handbooks serves a similar function as the summary of benefits
and coverage described in 45 CFR 147.200(a. member
handbookshall beconsidered distributeid a membeif the
Contractor:
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3.14.1.4.1.2.1 Mails a printed copy of themember handboadto the
member 6s mailing addr ess;

3.14.1.4.1.2.2 Provides thenember handboolkty email after obtaining
t he member 6s agr membeehandbobko r e c €
by email;

3.14.1.4.1.2.3 Posts thenember handbooén theC o n t r avebtsiter 6 s
and advises the member in paper or electronic form that
themember handboois available on the Internet and
includes the applicable Internet address, provided that
members with disabilities who camtraccesshe member
handbookonline are provided auxiliary aids asdrvices
upon request at no cost; or

3.14.1.4.1.2.4 Provides thenember handbooly any other method that
can reasonably be expected to result in the member
receivingthe member handbook

3.14.1.4.1.3 The Contractor shainnually within 30 calendar days of the
end of theAnnualOpenEnrollmentPeriod, send a letter to
members who did not change enroliment during the Annual
Open Enroliment Period (for new members see Section
3.141.4.12 above) notifying them of the availability of an
updated DSHP/DSHP Plus member handbook (as applicable to
the member) and summarizing any changes to the member
handbookThe letter shalprovide information on how the
member can request a hard cagbyhe member handbook at no
chargejncluding the telephone numbef the DSHP/DSHP
Plus member services information line (as applicable to the
member) as well as information on how to access the member
handbook on line, including a webs#ddress thaakes the
memberdirectly to the onlindSHP/DSHP Plus member
handbook (as applicable to the memb&he Contractor shall
provide a member with a hard copy of the member handbook
within 10 calendar days of receipt of the request.

3.14.1.4.1.4 When there are program service site changes, the Contractor
must provide notification to the affected members at least 30
calendar days before implementatafrthe change

3.14.1.4.1.5 The Contractor shall make an electronic version of the DSHP
and DSHP Plus member handbooks availablthen
Contractoés member website. TH@ontractor shall update
member handbooks on the Contra@@onember website daily.
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3.14.14.1.6

3.14.1.4.1.7

3.14.1.4.1.8

The Contractor shall distribute a DSHP and DSHP Plus
member handbook to all participating providers upon initial
credentialing, annuallthereafter to all participating providers
as handbooks are updated, and whenever there are material
revisions. For purposes of providing DSHP and DSHP Plus
member handbooks to providers, it shall be acceptable to
provide handbooks in electronic format¢luding, but not
limited to, CD or access via a web link.

The member handbooks shedimplywith all the applicable
written material guidelinedescribed in Section 311.2 of this
Contract.

The member handbooks shall include on the front cover the
official DHSSlogo, which the State will provide to the
Contractor.

3.14.1.42 DSHP Member Handbook Contents

3.14.1.4.2.1

The DSHP member handbook shall include a table of contents
andinclude information that enables the member to understand
how to effectively use thmanaged care program. This
information at a minimum must:

3.14.1.4.2.1.1 Comply with all necessary and mandated information in

42 CFR 438.1@);

3.14.1.4.2.1.2 Include an explanation of how members will be notified

of member specific information such as effective date of
Enrollmentard PCP assignment;

3.14.1.4.2.1.3 Include information abouhe importance of selecting a

PCP and how to choose acltang PCF;

3.14.1.4.2.1.4 Include instructions to the member for notifying the State

when family size changes;

3.14.1.4.2.1.5 Include provisions pursuant to 42 CFR 431.304 governing

the confidential nature of information about members,
including the legal sanctions imposed for improper
disclosure and use;

3.14.1.4.2.1.6 Describe appointment procedures and appointment
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standardsincluding how to request assistance with
making appointments
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3.14.1.4.2.1.7 Include praedures for obtaining referrals to specialists as
well as procedures for obtaining referrals to-non
participating providers;

3.14.1.4.2.1.8 Describe the DSHBenefit packageicluding amount,
duration and scope of servidessufficient detail to
ensure that members umgand the benefits to which
they are entitled

3.14.1.4.2.1.9 Include irstructions on how and whom to contact for
guestions regarding refilling a prescriptjon

3.14.1.4.2.1.10 Describe all available State Plsgrvices not provided by
the ContractofseeSection 3.4.10 of this Conttacand
how to access thoservicesincluding any cost sharing
and how transportation is provided

3.14.1.4.2.1.10.1 If the Contractor does not covecounseling or
referral servicdecause of moral or religious
objectionsper Section 3.9.5.2.1 of this Contrattte
Contractor shall inform members that the service is
not covered by the Contractor. In these cases, the
Contractor shall inform members how they can
obtain information from the State about how to
access thesesgces.

3.14.1.4.2.1.11 Describe limitations or exclusions from coverage;

3.14.1.4.2.1.12 Explain thatserviceauthorizations required for some
services, list the services that requaesvice
authorizationand describe th&erviceauthorization
process. Notify members that they can call the member
services information line with any questions regarding
serviceauthorization

3.14.1.4.2.1.13 Include the Contracté& member services teitee
telephone numbers, including the Contra@anember
services informatio ling, the Contractdis 24/7 nurse
triage/nurse advicelipe and t he Contractor
service information linevith the services and information
that may be obtained from each line with a statement that
the member may contact the Contractor with tjaes;

3.14.1.4.2.1.14 Include the number(s) for the DSAMbé&havioralhealth
crisis intervention services teitee hotline(swith
information about when to call that line
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3.14.1.4.2.1.15 Include the Contracté& member website and information
that can be obtained on the website,udeatg an updated
member handbook and provider directory;

3.14.1.4.2.1.16 Describe the memb@ right to access a second opinion
(see Section 3.4.7 of this Contract) and lowbtain a
secondpinion from a qualifiegbarticipating or non
participatingproviders

3.14.1.4.2.1.17 Include nformation on Grievance, Appeal, and State Fair
Hearing procedures and timeframesnsistent with 42
CFRSubpart FAncluding but not limited to the
information specified in 42 CFR 438.10@)(xi) and
Sections 3.15.8.1 and 3.15.8.2 of this Contracluding
but not limited to:

3.14.1.4.2.1.17.1 The right to fileGrievances andppeals.

3.14.1.4.2.1.17.2 The requirements and timeframes for filing a
Grievance omanAppeal.

3.14.1.4.2.1.17.3 The availability of assistance in the filing process.

3.14.1.4.2.1.17.4 The right to request a State Fair Hearing after the
Contractorhas made a determinatio
Appeal which is adverse to the member.

3.14.1.4.2.1.17.5 When requested by the member, benefits that the
Contractorseeks to reduce or terminate will continue
if the member files aAppeal or a request for State
Fair Hearing wthin the timeframes specified for
filing, and that the member may, consistent with
state policy, be required to pay the cost of services
furnished while théA\ppeal or State Fair Hearing is
pending if the final decision is adverse to the
member.

3.14.1.4.2.1.18 Explain low to access aftdroursservicesEmergency
ServicesandPost Stabilization Serviceand also include:
(i) what constitutes an emergency medical condition and
emergency serviceqii) clarify thatprior authorizations
not required for Emergency Sergg; and (i) the
member has a right to access the nearest emergsmty
without regard to contracting status with the Contractor;

3.14.1.4.2.1.19 Provide instructions for obtaining all services, including,

but not limited to, emergency transportation and-non
emergencynedicaltransportationservices, maternity,
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3.14.1.4.2.1.20

3.14.14.2.1.21

3.14.1.4.2.1.22

3.14.1.4.2.1.23

3.14.1.4.2.1.24

3.14.1.42.1.25

3.14.1.4.2.1.26

3.14.1.4.2.1.27

3.14.1.4.2.1.28
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family planning and sexually transmitted diseases
servicespehavioral lkalthservicesL TSS Telemedicine
andUrgent Careand aftethours care;

Include the name, location and contact information for
Urgent Carfafter hour care centers and instructions for
obtaining care at these facilities;

Provide information oi€opaymenamounts foIcCovered
Services

Provide information on the Contracfecarecoordination
programsand how to access these programs

Provide instructions to the member for notifying the
Contractor in the case of a move of the primary residence
out of State

Provide notice to the member thah#/shehas a workes
compensation clm, or pending personal injury or
medical malpractice law suit, or has been involved in an
auto accident to immediately contact Bentractoy

Provide notice to the member of contributions that the
membercan make towards his/her own health, member
resporsibilities andappropriate and inappropriate
behavior;

Provide instructions to the member on how to access oral
interpretationwritten translation servicesvritten

materials inalternative formatsandauxiliary aids and
serviceswhen needed as well asstatement that
interpretation and translation servigswell as auxiliary
aids and servicesre free;

Provide information regardingdvance Directivs,
including, but not limited tohow to exercise aAdvance
Directive as set forth in 42 CFR 43§); policies with
respect to the implementation of memigeights
including any limitations as a matter of conscierasel
information on how members may file complaints
regarding norcompliance withAdvance Directive
requirements witibSAPPD

Provide information regarding the memiseright,
including (see 42 CFR 438.100(b):
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3.14.1.4.2.1.28.1 The right to be treated with respect and with due
consideration for the member

3.14.1.4.2.1.28.2 The rightto receive information on available

treatment options andternatives presented in a
manner appropriate to the memiserondition and
ability to understand

3.14.1.4.2.1.28.3 The right to participate in decisions regarding the
member 6s health care, incl

treatment;

3.14.1.4.2.1.28.4 Theright to be free from any form of restraint or

seclusion used as a meangsoércion, discipline,
convenience or retaliation;

3141421285 The me mb e meguest and rgdeitacopyoof

t he memediealrécards, and to request that
they be amended or ¢ectkd, as specified in 45
CFR Rart 164 and

3141421286 The member 6s right to be

3.14.1.4.2.1.29

3.14.1.4.2.1.30

3.14.1.4.2.1.31

3.14.1.4.2.1.32

3.14.1.4.2.1.33

3.14.1.4.2.1.34

2020 MCO MS/A/31/2020

services in accordance with 42 CFR 438.206 through
42 CFR 438.210.

Provide information regarding the memdseability to
exercise his/her rights and that the exercfdbase rights
cannot adversglaffect the way the Contractats
providers or the State treadhe membe(see 42 CFR
438.100(c))

Include information educating members of their rights
and necessary steps to amend their data in accordance
with HIPAA andState law;

Provide information about the role of tB&SHPMember
Advocateand how to reach tHBSHPMember Advocate

Provide information abouhe Annual @enEnrollment
Period including on the membé right toTransferto
another MCO and instructionsrf@ransfer

Provide information on the reasons ioansfer and
Disenrollmentaccording to State and Federal
requirements

Describe he extent to which, and how members may
obtain benefits, including family planning services and
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3.14.1.4.2.1.35

3.14.1.4.2.1.36

3.14.1.4.2.1.37

supplies frormon-participatingproviders. This includes
an explanation that the Contractor cannot require a
member to obtain a referral before choosing alfami
planning provider;

Provide nformation on how to report suspectedud or
Abuse;

Provide nformation on State transition of care polidies
accordance with 4€FR 438.62(b)(3as specified in
Section 3.8.1 of this Contracind

Include ay other inbrmation deemed essential by the
Contractor or the State

3.14.1.43 DSHP Plus Member Handbook Contents

3.14.1.43.1 The DSHP Plus member handbastiall include a table of
contents and, at a minimum, shall comply with the following:

3.14.143.1.1

3.14.143.1.2

3.14143.13

3.14143.14

3.14.143.1.5

3.14.1.43.1.6

3.14.14.3.1.7

2020 MCO MS/A/31/2020

Include any and all information from the DSHRmber
handbook that applies to DSHP Plus members;

Include a list okervices in th®SHP Plus LTS ®enefit
package services, including any benefit limitations;

Describe case management services and the role of the
case manager;

Provide information orself-Directed Attendant Care
Servicesincluding, but not limited tathe roles and
responsibilities of the member and the Contractor and the
membeds right to participate in or voluntarily withdraw
from Self-Directed Attendant Care Servicaisany time;

Provider information regardingtf@ont r act or 0 s
facility transition process

Provide information regarding services available to
qualifying individuals transitioning from nursing facilities
to the community;

Provide information about the DSHP PMsmber
Advocate including, but not limited tathe role of the
DSHP PlusMember Advocatand how to contact the
DSHP PlusMember Advocatéor assistance;

259

n

u

I



3.14.1.4.3.1.8 Provide information about the mem#ggeright to choose
betwe@ nursing facility care and HCBS if the member
qualifies for nursing facility care and if the memiser
needs can be safely and effectively met in the community;

3.14.1.43.1.9 Provide information abowRatient Liability
responsibilities, including the potential conseqre=nof
failure to comply withPatient Liabilityrequirements,
including loss of the memb&rnursing facility olassisted
living facility provider.

3.14.1.5 Identification Cards

3.14.1.5.1 The Contractor shall provideaeh member an identification (ID)
card within30 calendadays oft h e m e Emokmerddate

3.14.1.5.2 The Contractor shall ressue a member ID card within 10 calendar
days of notice if a member reports a lost card or if information on
the member ID card needs to be changed.

3.14.1.5.3 The member ID cards shall not beertly different in design from
the ID card the Contractor issues to its +Madicaid members.

3.14.1.5.4 The ID cards shall be durable (e.g., plastic or other durable paper
stock but not regular paper stock), comply with all State and
Federal requirements and,aminimum, include:

3.14.1.5.4.1 The Contractds name;

3.14.1.5.4.2 Phone numbers for the Contradotoll free member services
information line nurse advice/nurse triage lingharmacy
services call centeand any other key numbers

3.14.1.5.4.3 Descriptions of procedures to be followed Emergency
Services

3.14.1.544 The membds identification number;

3.14.1.54.5 The membds name (first and last name and middle initial);
3.14.1.54.6 The membds date of birth;

3.14.1.5.4.7 The membdis Copayment information fo€overed Services

3.14.1.54.8 For DSHP memberand DSHP Plus members who are not
Dual Eigibles the membe&s PCP; and
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3.14.1.549 ForDSHP PlusLTS$ne mber s, UTBS® batt des fic
and back of the card.

3.14.1.6 DSHP and DSHP Plus Provider Directories

3.14.1.6.1 The Contractor shall develop and maintain DSHP and DSHP Plus
provider directories, which shall be made available to all members
in electronic form, and in paper form upon requéste provider
directories must include the following for all participating
providers including physicians and specialists, hospitals,
pharmacies, behavioral health providers, and LTSS providetse
Contractoss DSHP and DSHP Plus networks:

3.14.1.6.1.1 The pr oameasevell@sany group affiliation;
3.14.1.6.1.2  All locations including street address(es);
3.14.1.6.1.3 Telephone numbé&s);

3.14.1.6.1.4 Website URL, aspplicable

3.14.1.6.1.5 Specialies asapplicable

3.14.1.6.1.6  Whether the provider will accept ngyatients

3.14.1.6.1.7 Thep r o v iculteral @&nd linguistic capabilities, including
languages (including American Sign Language) offered by the
provider or a skilled medical interpreteratfhe ovi der 6 s
office, and whether the provider has completed cultural
competency traininggnd

3.14.1.6.1.8 Whethet he provi der 6s office/facild.i
people with physical disabilities, including offices, exam
room(s) and equipment.

3.14.1.6.2 The provider directoes shall be submitted to the Statenually
for prior approval in accordance with SectiBri4.1.1 of this
Contract. The text of the directories shall be in the format approved
by the State. The provider information used to populate the
provider directoies shall be submitted as a TXT file or such format
as otherwise approved in writing by the State and be produced
using the same extract process as the actual provider directories.

314163 Wit hin 30 calendar days of a membe
Contractor shalnotify the member of the availability of the online
DSHP/DSHP Plus provider directory (as applicable to the member)
and how to access the online DSHP/DSHP Plus provider directory,
including a website address that takes the member directly to the
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online DSHP/DSHP Plus provider directory. The notice shall also
notify the member of his/her right to request a hard copy of the
DSHP/DSHP Plus provider directory and instructions for doing so,
including the telephone number of the DSHP/DSHP Plus member
servicesmformation line. Annually thereafter, the Contractor shall
notify members of their right to request a hard copy of the provider
directories and instructions for doing so. The Contractor shall
provide the member with a hard copy of the DSHP/DSHP Plus
provider directory within 10 calendar days of receipt of request

3.14.1.6.4 The Contractor shall post the DSHP and DSHP Plus provider
directories on the Contractsrwebsitan a machine readable file
and format as specified by the Secretar{HbfS. The online
version ofthe provider directories shall be searchable by provider
type, distance from membiraddress, zip code and/or whether the
provider is accepting new patients. The online version of the
provider directories shall be updated on a daily basis and shall
contan a disclaimer that the online provider directories are updated
more frequently than the printed directory. Members receiving a
hard copy of the provider directories shall be advised that the
Contractoés network may have changed since the directories were
printed, and how to access current information regarding the
Contractods participating providers. The hard copy of the provider
directories shall be updated at leasinthly. The Contractor shall
submit to the State for prior approval its policy foogessing
monthly updates to the hard copy of the provider directories.

3.14.1.6.5 Upon request, the Contractor shall provide information on the
participation status of any provider and the means for obtaining
more information about providers who participate in the
Contactoits provider network, including open and closed panel
status.

3.14.1.6.6  TheContrator shallensure the accuracy and completenesbhef
information in its provider directory, including thiata elements
listed in Sectior8.14.1.6.1. On a quarterly basie Contractor
shall reviewand validatehe dataor each provider type
represented in the directofye., physicians and specialists,
hospitals, pharmacies, behavioral health providers, and LTSS
providerg. In addition to the quarterly review, the Cattor shall
reviewthe accuracy of these data elements duringreeentialing.

3.14.1.7 Member Website

3.14.1.7.1  The Contractor shall have a member website that is available to all
members, containing accurate -tgpdate information about the
Contractoés MCO,services provided, the ContractoRDL, the
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3.14.1.7.2

3.14.1.7.3

3.14.1.7.4

provider direcbry, frequently asked questigrend contact phone
numbers including the DSAMMHehavioral kealthcrisis
intervention tolifree hotline(s), and-enail addresses. Members
shall have access to the mieer handbook and provider directory
via the website without having to log in.

The Contractadls member website shall contain information related
to pharmacy benefits specified in Sect®b.103 of this Contract

Member services information line staffadhhave access to the
website and provide assistance to members with navigating the site
and locating information.

The member website shall comply with thlarketingpolicies and
procedures and requirements for written materials described in this
Contrad as well as all pplicable State and Federal law

3.14.1.8 Quarterly Member Newsletter

3.14.1.8.1

The Contractor shall, at a minimum, distribute on a quarterly basis
a newsletter to all members which is intended to educate the
member to the managed care system, propezatiibn of services,
etc., and encourage utilization of preventive care services. The
State may require the Contractor to address a specific topic in the
quarterly newsletter. The Contractor shall submit the quarterly
newsletter to the State for approvél dalendar days prior to the
date on which it proposes to use or distribute the newsletter.

3.14.1.9 Member Health Education

3.14.1.9.1

3.14.19.2

3.14.1.9.3

3.14.1.94

2020 MCO MS/A/31/2020

The Contractor shall develop a Health Education Plan and submit it
to the State for prior review and approval.

The HealthEducation Plan shall include a member education
program that uses classes, individual or group sessions, videotapes,
written material, media campaigns, and modern technologies (e.qg.,
mobile applications and tools, social media, etc.). All instructional
material shall be provided in a manner and format that is easily
understood and in keeping with requirements for written member
materials as prescribed in this Contract.

The Contractor shall submit an annual evaluation of its Health
Education Plan that desbas the Contracté Health Education
activities for the previous year and an evaluation of their
effectiveness and any lessons learned.

The Contractor shall makdealth Educatiommaterials available to
the State upon request.
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3.14.1.9.5 The Contractor shall notiffnembers of the schedule of educational
events and shall post such information on its website.

3.14.1.10Additional Information Available Upon Request

3.14.1.10.1 The Contractor shall provide membersipon requesall other
information required by CMSncluding, but not limied tq the
following information:

3.14.1.10.1.1 Information regarding the structure and operation of the
Contractoés MCO; and

3.14.1.10.1.2 Any physician incentive plans in place as set forth in 42 CFR
438.3(i}y and

3.14.1.10.1.3 As specified in 42 CFR 438.915(b), the Contractor shall make
available to the member the reason for any denial by the
Contractor of reimbursement or payment for behavioral health
services to the member.

3.14.1.11Formulary

3.14.1.11.1 The Contractor shall make available in electronic or paper form,
the following informationabout its fomulary:

3.14.1.11.1.1 Which medications are covered (both generic and name brand).
3.14.1.11.1.2 What tier each medication is on.

3141112 Formul ary drug | ists must be made
website in a machine readable file and format as specified by the
Secretary oHHS.

3.14.2 Member Services

3.14.2.1 New DSHP Member Orientation

3.14.2.1.1 TheContractormusthavewritten policiesandproceduregor
orientingnew DSHP members. The new DSHP member
orientation must at a minimuprovide information on

3.14.2.1.1.1 The DSHP benefit package;

3.14.2.1.1.2 Coordination of benefitancludingfor members with Medicare
and Medicaid;

3.14.2.1.1.3 The role of thd®>CPand selecting a PCP;

3.14.2.1.1.4 How to make appointments and utilize services;
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3.14.2.1.1.5 Maedicaid benefits provided by the State (see Section 304.10
this Contract)

3.14.2.1.1.6 The Contractads member service information line and nurse
triage/nurse advice line;

3.14.2.1.1.7 What to do in an emergency or urgent medical situation, or
behavioral kealth

3.14.2.1.1.8 How to register &rievanceor file anAppeal including the
State Fair Hearingrocess;

3.14.2.1.1.9 Information abouthe DSHPMember Advocatgincluding, but
not limited to,the role of thdSHPMember Advocatand
how to contact th®@SHPMember Advocatdéor assistance;
and

3.14.2.1.1.10 Member$rights and responsibilities.

3.14.2.1.2  All written orientationmaterials distributed to nemembers must
comply with the requirements listed in Sect®i4.1of this
Contract.

3.14.2.1.3 As part of itsnew membeprientation process, the Contractor shall
provide members with a welcome call within 30 calendar days of
t he me Bnokdmeridate The purpos of the welcome call
shall be to provide the member with information regarding the
Contractoés MCQ, which shall includghe information listed in
Section 3.14.2.1.1 of this Contraut otherwise provided as part
of new member orientatigand to complet ahealthrisk
assessmeniHRA) as described in Section 3.6.2 of this Contract

3.14.2.2 New DSHP Plus Member Orientation

3.142.2.1 The Contractor must have written policies and procedures for
orienting new DSHP Plus membeend the orientation at a
minimum must includehe information specified fdDSHP
member orientatiofisee Section 3.14.2.1 of this Contract) as
applied to DSHP Plus members.

3.14.2.2.2  All written orientation materials distributed to new DSHP Plus
members must comply with the requirements listed in Section
3.14.1 of this Contract.

3.14.2.23 As part of itsneworientation procestor DSHP Plus membershe
Contractorshallprovide DSHP Plus members with a welcome call
within five businessdays¢fh e me mber 6date har ol | me n
welcome call shall provide the membeitlwinformation regarding
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the Contractais MCO,including relevant member orientation
information provided to DBP membergsee Section 3.14.2.1 of
this Contract, aboverompleting an HRA for DSHP Plus members
who are noDSHP Plus LTS$nembers, andssisance in

arranging a fac¢o-face meeting with a case manaferDSHP

Plus LTSSmembersAs specified in Section 3.7.2.2 of this
Contract, he case manager shall provide informat@boutDSHP
Plus LTSSto newDSHP Plus LTS$nemberduring the initial

visit.

3.14.2.3 DSHP and DSHP Plus Tdliree Member Services Telephone Lines

3.14.2.3.1

3.1423.2

3.142.33

3.14234

3.142.3.5

3.142.3.6

3.142.3.7
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The Contractor shall operate a call center with separatéreell
telephone lines for DSHP and DSHP Plus members to respond to
member questions, concerns, inquiries, and complaints from the
member, the memb@&r family or the membés provider.

The Contractor shathaintain member services information line
policies and procedures that address staffing, training, hours of
operation, access and response standards, transfers/referrals,
includingreferrals from all sources, monitoring of calls via
recording or other means, translation/interpretation and compliance
with standards.

The Contractdis information lines shall have the capacity for the
State or itsauthorized representative monitor calls remotely.

The member services information lines shall be equipped to handle
calls from LEP callers as well as calls from members who are
hearing inpaired.

The Contractor shall have bilingual Spanish representatives as well
as bilingual representatives amy otherPrevalent NorEnglish
Language.

Members who call the membservicesnformation lines must
first be given the option of choosinigeir preferred language.
Upon selecting the preferred language, the mershait have the
option of having his/hecall transferredmmediatelyto a call
center representative without requiring the caller to make
additional selections in the information lise@utomated system.

The Contractor shall ensure that the member services information
lines are staffed adequately to respond to mendig@iesstions, at a
minimum, from 8 a.m. to 7 p.neasterrtime, Monday through
Friday, except State of Delaware holidays.
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3.14.2.3.8 The member services information line staff must be trained to
respond to mendr questions on DSHP and DSHP Pdunsl the
Cont r actinchuding, M@ @ot limited toCovered Services
additionalservicesthe provider networkand membeEnroliment
issues. Member services information line staff must also receive
training on identifying handling,documenting, processingnd
referring callswhere the member expresseSevanceor requests
to file an Appeal Staff answering calls on the DSHP Plus
information line shall receive specialized training regarding the
DSHP Plus LTS$rogram, including th&€ TSSbenefit package
case managementTSSproviders,coordination with Medicare
and thepotentialneeds oDSHPPIus LTSSmembers.

3.14.2.3.9 The member services information line staff shall receive ongoing
training, at least quarterly, through instrueted trainings and staff
meetings. The member services information line staff must receive
training immediately following lcanges to service delivery and
Covered Services

3.14.2.3.10 The Contractor shall implement protocols, with prior approval
from the State, to ensure that calls to the member services
information lines that should be transferred/referred to other
Contractor staffincluding, but not limited toa nurse, member
services supervisor or a case manager, or to an external entity, are
transferred/referred appropriately.

3.14.2.3.11 The Contractor shall have the capabilitytarm Transfercalls
from the member services information lines to the nurse
triage/nurse advice linéo the DSAMHbehavioral kalthcrisis
intervention services tofree hotline(s)to the Contractds
member call center for pharmacy servipésrmacy service
information line(see Sectio.5.101 of this Contradt and to the
Contractords appointment assistanc
(see Section 3.6.3.2.1 of this Contract)

3.14.2.3.12 The Contractor shall measure and monitor the accuracy of
responses and takereective action as necessary to ensure the
accuracy of responses by staff.

3.14.2.3.13 The Contractor shall have an automated system available during
nontbusiness hours, including weekends and State of Delaware
holidays. This automated system shall provide callets wi
operating instructions on what to do in case of an emergency, the
option to speak directly to a nurse, and shall include, at a
minimum, a voice mailbox for callers to leave messages. The
Contractor shall ensure that the voice mailbox has adequate
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3.14.2.3.14

capacdiy to receive all messages. The Contractor shall return all
messages by close of business on the next business day.

The member services information line staff shall have access to
electronic documentation from previous calls made by or on behalf
of the menber to the member services information line, nurse
triage/nurse advice linpharmacy service information line, care
coordinationand case management.

3.14.2.4 Performance Stalards for Member Services Information Lines

3.14.2.4.1

3.14242

The Contractor shall adequately staff thember services
information lines to ensure that the lines meet the following
performance standards: less than 5% call abandonment rate; 80%
of calls are answered by a live voice within 30 seconds (or the
prevailing benchmark established by NCQA); and ayenaait

time for assistance does not exceed 30 seconds.

The Contractdis member services information line systems shall
have the capability to track the metrics identified above. Metrics
shall be reported separately for the member services information
line for DSHP andor DSHP Plus

3.14.2.5 Toll-Free Nurse Triage/Nurse Advice Telephone Line

3.14.2.5.1

3.1425.2

3.14.2.5.3

2020 MCO MS/A/31/2020

The Contractor shall operaéedDSHRDSHP Plus nurse

triage/nurse advice line thetavailable 24 houraday, seven days
aweek. The nurse triage/nurse advice line shalitaéed with
gualified nurses to triaggdrgent Careand emergency calls from
members and to facilitate transfer of calls to a case manager from
or on behalf of members.

The Contractor shall ensure that all calls to the nurse triage/nurse
advice line that require immediate attentlmpna case managare
immediately addressed or transferred to a case manager. During
normal business hours, the transfer shall b¢aam Tranger. After
normal business hours, if the Contractor cannot transfer the call as
aWarm Transferthe Contractor shall ensure that a case manager
is notified and returns the memiggrcall within 30 minutes and

that the case manager has access to the negésfsamation (e.g.,
the membaeis plan of carg to resolve member issues. The
Contractor shall implement protocols, with prior approval from the
State, that describe how calls to the nurse advice/nurse triage line
from members will be handled.

The Contrator shall have the capability Warm Transfercallers
from the nurse triage/nurse advice line to the DSAb#tavioral
healthcrisis intervention services teffee hotline(s).
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3.14.2.6 Performance Standards fiie Nurse Triage/Nurse Advice Telephone Line

3.14.2.6.1 The Corractor shall adequately staff therse triage/nurse advice
line to ensure that the line madhe following performance
standards: less than five % call abandonment rate; 80% of calls are
answered by a live voice within 30 seconds (or the prevailing
bendmark established by NCQA); and average wait time for
assistance does not exceed 30 seconds.

3.14.2.6.2 The Contractdis nurse triage/nurse advice lishall have the
capability to track the metrics identified above.

3.14.2.7 Advance Directives

3.14.2.7.1  The Contractoshallcomply with the fdlowing with respect to
Advance Directive:

3.14.2.7.1.1 Ensure compliance with State and Federal law, inclulirig
notlimited to 42 CFR 438.3((j), 42 CFR 422.1a8d 42 CFR
Part 489, Subpart |

3.14.2.7.1.2 Maintain written policies and procedures regardhalyance
Directives in accordance with 42 CFR 422.128 as if such
regulation applied directly to the Contractor

3.14.2.7.1.3  Provide written information ¢ all adult members concerning
their rights under Stalaw to accept or refuse medical or
surgical treatment and formulateAdvance Directive and
updae such informatioras a result of changes $tatelaw as
soon as possible but no later tficalendadays ofafter the
effective date of anghange;

3.14.2.7.1.4 The written information provided to adult members concerning
their rights mustinclude he Contractor s polic
implementing those rights, includirsgstatement of any
limitation regarding the implementation of advance dives
as a matter of conscience;

3.14.2.7.1.5 Document in the memb@&r medical recordnd plan of care
wheter or not the member has executed\dmance Directive

3.14.2.7.1.6  Prohibitmaking the execution of akdvance Directivea
condition of the provision of care or otherwise discriminating
against a member based on wiegtthe member has executed
an AdvanceDirective;
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3.14.2.7.1.7 Inform members that complaints regardimgn-compliance
with theAdvance Directiveequirements may be filed with the
DSAAPD; and

3.14.2.7.1.8 Provide education foparticipatingproviders andtaffon
issues concerning AdvanEerectives.

3.14.2.8 Family Plannindeducation

3.14.2.8.1 The Contractomustprovideits members with sufficient
information to allow them to make an informed choice regarding
the types of family planning services available, their right to access
these services in a timely and confidential manner thatteedom
of members (other than DHQRember¥to choose a qualified
family planning provider both within and outside the Contraistor
providernetwork.

3.14.2.9 Interpreter and Translation Services

3.14.29.1 Asrequired by 42 CFR 438.1d)( theStatehas established a
method for identifyinghe Prevalent No#English Languages used
by members angotential memberand will notify the Contractor
of the applicable Prevalent Ndfnglish Languages

3.14.2.9.2 For information provided by the Contractam,dccordance with 42
CFR 438.10q), the Contractor shall

3.14.2.9.2.1 Provide oral interpreter servicasall nonEnglish languages
not just those identified by the StatePasvalent NofEnglish
Languagesincluding the use of auxiliary aids such as
TTY/TDY and Amercan Sign Language. The Contractor shall
provide those services free of charge to memberpaiahtial
membes.

3.14.2.9.2.2 Provide free of chargeyritten materialsthat are critical to
obtaining services, including, at a minimum, provider
directories, member handbks,Grievanceand Appeahotices,
and denial and termination noticesall Prevalent NofEnglish
Languages to all members gmotential membex.

3.14.29.2.3 Notify memberandpotential membesthatoral interpreter
servicesand auxiliary aidgire available for angon-English
language and written information is available in any Prevalent
NonEnglish Languagéee of charge, and how to access these
servicesand written information
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3.14.2.9.3 The Contractor shall document the offer of an interpreter,
including a sign languagaterpreter, and whether the individual
declined or accepted the interpreter service.

3.142.94 The Contractoshall not require or suggettat members with LEP
or members using sign language provide their own interpreters or
utilize friends or familymembers to provide interpretation.

3.14.2.10Member Advocacy

3.14.2.10.1 The Contractor shall fulfill the following member advocacy
responsibilities:

3.14.2.10.1.1

3.14.2.10.1.2

3.14.2.10.1.3

3.14.2.10.1.4

3.14.2.10.1.5

3.14.2.10.1.6

3.14.2.10.1.7

3.14.2.10.1.8

3.14.2.10.1.9
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Investigateand resolve access and cultural sensitivity issues
identified by Contractor staff, State staff, providers, adieca
organization®r members;

Monitor Grievance with Grievancepersonnel to look at trends
or major areas of concern;

Coordinate with schools, community agencies and State
agencies providing services to members;

Recommend policy and procedural changeSdatractor
management including those needed to ensure/improve
member access to care and quality of care (changes can be
recommended for both internal administrative policies and
provider requirements);

Identify a staff person to function as a primary eahfor
member advocacy groups and work with these groups to
identify and correct member access barriers;

Participate in local community organizations to acquire
knowledge and insight regarding the special health care needs
of members;

Analyze systems fuions through meetings with staff;

Organize and provide training and educational materials for
Contractor staff and providers to enhance their understanding
of the values and practices of all cultures with which the
Contractors interact;

Provide input to Gntractor management on how provider
changes will affect member access and quality/continuity of
care and develop/coordinate plans to minimize any potential
problems;

271



3.14.2.10.1.10 Review all informational material to be distributed to members;
and

3.14.2.10.1.11 Assist members anmdemberrepresentatives in obtaining
medical records.

3.14.2.10.2 DSHP and DSHP Plus Member Advocates

3.14.2.10.2.1 The Contractor shall employ a fdime DSHPMember
Advocateand a fulltime DSHP PludMember Advocate
dedicated to this Contract.

3.14.2.10.2.2 The DSHP and DSHP Pliddember Advocats shall be
responsible for working with members, providers and the
membeés case managers as needed to:

3.14.2.10.2.2.1 Assist the member in obtaining care, including scheduling
appointments; and

3.14.2.10.2.2.2 Assist the member with the Contrad®Grievanceand
Appeab process.

3.14.2.10.2.3 Members shall be referred to the Contralg@SHP or DSHP
PlusMember Advocatéhrough at a minimum the following
means:

3.14.2.10.2.3.1 Request from the State;

3.14.2.10.2.3.2 ForDSHP Plus LTS$nembers, request from the
membeés case manager;

3.14.2.10.2.3.3 Member request;
3.14.2.10.2.3.4 Provider requesgnd

3.14.2.10.2.3.5 Referral from the Contract@& member services
information lines.

3.14.2.10.2.4 The DSHP and DSHP Plhdember Advocate shall be
responsible for maintaining full and complete records of all
activities performedby theMember Advocaten behalf of a
member.

3.14.2.10.2.5 The Contractor shall provide the DSHP and DSHis
Member Advocate with the resources necessary to assist
members for whom English is not thprimary language or
who communicate newerbally.
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3.14.2.10.2.6 The Contractor shall provide the State with the name and
contact information of the ContractsrDSHP and DSHP Plus
Member Advocatg as of the effective date of this Contract.

3.14.2.10.3 Member Advisory Committee

3.14.2.10.3.1 TheContractorshall maintain a member advisory commitiese
required in the Stateodolhe Quality
member advisory committee shall maintaireasonable
representation of DSHP PIu3 SSmembergincluding
members residing in nursing facilities and members residing in
the communitypr other individuals representii@SHP Plus
LTSSmembers.

3.14.2.11Culturd Competency

3.14.2.11.1 As required by 42 CFR 438.206, the Contractor shall participate in
the Statés efforts to promote the delivery of services in a
culturally competent manner to all members, including those with
Limited English Proficiencyand diverse culturalral ethnic
backgroundsand regardless of gender, sexual orientation or
gender identity

3.14.2.11.2 The Contractor shall encourage and fo§taltural Comgtency
among its employees and providers.

3.15 GRIEVANCE AND APPEAL SYSTEM
3.15.1 General

3.15.1.1 In accordance with 42 CFRart438 Subpart F, the Contractor shall
establish &rievanceand AppeaBystem

3.15.1.2 TheContractorshall have only one level of Appeal for members.

3.15.1.3 The Contractor shall provide information on Grievaand AppealSystem
proceduresnd timeframes to all members (see Section.3.44f this
Contract)andto all participatingprovidersandSubcontractorgsee Section
3.15.6 of this Contract)

3.15.1.4 The Contractor shall allow a member to fil&aevanceandrequestan
Appeal and a membanay request &tate FaiHearingafter receiving
notice that the Adverse Benefit Determination is upfste Section 3.15.8
of this Contract, below)

3.15.1.4.1 Inthe case that the Contracfails to adhere to the notice and
timing requirements ibection 3.15.4 of this Contract, the member
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i's deemed to have eAppealsipocessiand he Cc
the member may initiate a State Fair Hearing

3.15.1.5 The Contractor shall allow a provider @presentative to file a Grievance,
request an Appeal, request an expedited Appeal, or request a State Fair
Hearing on behalf of a member. In order to request an Appeal or a State
Fair Hearing on behalf of a member, the provider or representative must
havewr i tt en consent from the member to
Written consent from a member is not required for a provider or
representative to file a Grievance ot
behalf. When the term member is used throughout $e8tikb of the
Contract it includes providers and representatives consistent with this
subsection except that providers cannot request continuation of benefits in
accordance with Section 3.15.9 of this Contract.

3.15.1.6 The timeframe for filing a\ppealshall notexceeds0 calendar days fra
the date on the ContracterNotice ofAdverse Benefit Determination
Within that timeframe, the member may file appeal

3.15.1.7 The member may file @rievance with the Contractor at any time either
orally or in writing.

3.15.1.8 A membemayrequestin Appealorally or in writing Unless the member
requests an expedited resolutian oral filingof anAppeal must be
followed bya written, signed\ppeal

3.15.1.9 The Contractor shall ensure that punitive action is not taken against a
provider whorequests &rievance Appealor State Fair Hearing or
supports a memb@&GrievanceAppealor State Fair Hearing

3.15.1.10The Contractor shall provide méders with a choice to receivetices of
Adverse Benefit Determinationsotices of disposition or resolution and
other information related tGrievance orAppeak in electronic format or
by regular mail and allow members to change such election. If a member
elects to receive communication electronically, the Contractorairaply
with Section 3.14.1.3.3 of this Contract.

3.15.2 Notice of Adverse Benefit Determination

3.15.2.1 Pursuant to 42 CFR 438.210, the Contractor grailide written notice to
therequesting provideaindthe member of any decision by the Contractor
to deny a servicauthorization request, or to authorize a service in an
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amount, duration, or scope that is less than requeltedContractdis
notices shall meet the requirements of 42 CFR 438.404.

3.15.2.2 The ContactoiGs written Notice oAdverse Benefit Determinatico
menbers must meet the language and format requirements in Section
3.14.1.20f this Contractegarding written member materials

3.15.2.3 The Notice of Adverse Benefit Determinatiamust explain the following:

3.15.2.3.1 TheAdverse Benefit Determinatiaine Contractor hasade or
intends tomake

3.15.2.3.2 The reasons for th&dverse Benefit Determination, including the
right of the member to be provided upon request and free of
charge, reasonable access to and copies of all documents, records,
and other information relevanttothee mber 6 s Adver se B
Determination. Such information includes medical necessity
criteria, and any processes, strategies, or evidentiary standards
used in setting coverage limits

3.15.2.3.3 The membdss right torequesanAppealof t he Contractor
Adverse Benef Determination, including information on
exhausting the CoAppeajact or 6s one | e

3.15.2.3.4 The membdis right to request &tate Fair Hearingonsistent with
Section 3.15.8 of this Contract and 42 CFR 438.402(c)

3.15.2.3.5 The procedures for exercising the rightéguestain Appealor a
State Fair Hearing

3.15.2.3.6  The circumstances under whiah Appeal process can be
expedited and how to request it; and

3.15.2.3.7 The membadis right to have benefits continue pending resolution of
the Appeal how to request that benefits be continuead the
circumstancesconsistent with State policunder which the
member may be required to pay the costs of these services.

3.15.2.4 The Contractor must send tNetice of Adverse Benefit Determination
within the following timeframes:

3.15.2.4.1 For termination, suspeias, or reduction of previously authorized
Covered Servicewithin 10 calendar days of the dateAafverse
Benefit Determinationexcept:

3.15.2.4.1.1 The Contractor may shorten the period of advanced notice to
five calendar days before the daterdiverse Benefit
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Determinationf probable membefFraudhas been verified (see
42 CFR 431.214);

3.15.2.4.1.2 The Contractor may send a notice by the date oAtherse
Berefit Determinationf (see 42 CFR 431.213):

3.15.24.1.2.1

3.15.24.1.2.2

3.15.2.4.1.23

3.152.4.1.24

3.15.2.4.1.25

3.15.2.4.1.2.6

3.15.2.4.1.2.7

The Contractor has factual information confirming the
death of the member;

The Contractor receives a clear written statement signed
by the member thadte/sheno longer wishes the service or
gives information regung termination or reduction of
services and indicatdége/sheunderstands that this must be
the result of supplying that information;

The member has been admitted to an institution where
he/shds ineligible for further services;

The membds whereaboutare unknown and mail
directed to him or her is returned with no forwarding
address and the Contractor saat information to the
Statefor research to determine a more current address

The member has been accepted for Medicaid services by
another stafie Medicaid program;

The membdss physician prescribes the change in the
level of medical care; or

The date oAdverse Benefit Determinationill occur in

less than 10 calendar days, in accordance with 42 CFR
483.15(c)(4)(ii)which provides exceptions to tB&

calendar day notice requirement for transfer or discharge
of nursing facility residents if the safety or health of
individuals in the facility would be endangered, the
residends health improves sufficiently to allow a more
immediate transfer or disclgg, an immediate transfer or
discharge is required by the residsnirgent medical
needs, or a resident has not resided in the nursing facility
for 30 calendar days

3.15.2.4.2 For denial of payment, at the time of aigiverse Benefit
Determinatiomaffecting the clam;

3.15.2.43 For standard service authorization decisions that deny or limit
services, within the timeframe specified in Sectsoh2.60f this

Contract;
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3.152.44

If the Contractomeets the criteria for extending the timeframe for
standard service authorization decisiomaccordance with Section
3.12.60f this Contractit must:

3.15.2.4.4.1 Give the member written notice of the reason for the decision

to extend the timeframe and inform the member of the right to
file a Grievancdf he/she disagrees with that decision; and

3.15.2.4.4.2 Issue and carry out its determination as expeditiously as the

3.15.2.4.5

3.15.2.4.6

membedés health condition requires and no later than the date
the extension expires.

For service authorization decisions not reached within the
timeframes specified in Secti@12.60f this Contract (which
constitutes a denial and is thus/dverse Benefit Determation),
on the date that the timeframes expire; and

For expedited service authorization decisions, withirtitheframe
specified in Section 3.12.6f this Contract.

3.15.3 Handling of Grievances andAppeals

3.15.3.1 In handlingGrievance andAppeak, the Contractor nsi:

3.15.3.1.1

3.153.1.2

3.15.3.1.3

Give members any reasonable assistance in completing forms and
taking other procedural stepslated to a Grievance or Appeal

This includes, but is not limited tauxiliary aids and services

upon request, such asoviding interpreter services andltfree
numbers that have adequate TTY/TTD and interpreter capability.

Acknowledge receipt of eadBrievanceandAppealin writing to
the member within five business days of receipt.

Ensure that the individuals who make decision&oievances and
Appeak are individuals:

3.15.3.1.3.1 Who were not involved in any previous level of review or

decisionmaking, nor a subordinate of any such individual;

3.15.3.1.3.2 Who, if deciding any of the following, amedividualswho

have the appropriate clinical expertisedagermined by the
State, in treating the memi@eicondition or disease:

3.15.3.1.3.2.1 An Appealof a denial that is based on lack\édical

Necessity

3.153.1.3.2.2 A Grievanceaegarding denial of expedited resolution of
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3.15.3.1.3.2.3 A Grievanceor Appealthat involves clinical issues

3.15.3.1.3.3 Who take into account all comments, documents, records, and

other information submitted by the member or their
representative without regard to whether such information was
submitted or considered in the initial Adverse Benefit
Determination.

3.15.3.2 The ContactoiGs process foAppeak must:

3.15.3.2.1

3.153.2.2

3.153.23

3.153.24

3.15.3.2.5

Provide that oral inquiries seekingAppealan Adverse Benefit
Determinatiorare treated a8ppeak (to establish the earliest
possible filing date for thAppea) and must be confirmed in
writing by the membewithin 10 calendar days, unless the member
or the provider requests expedited resolution.

Provide the member a reasonable opportuiityerson and in
writing, to present evidencand testimony and make legal and
factual argumentgThe Contractor must inform threember of the
limited time available for thisufficiently in advance of the
resolution timeframe for Appeals as specified in Section 3.15.4.3
of this Contrac)

Provide the member and membepresentativéhe membeis case
file, including medical recoig] other documents and records, and
any new or additional evidencensideredrelied upon, or
generated by the Contractor (or at the direction of the Contractor)
in connection with the Appeal. This information must be provided
free of charge and sufficiently in advance of the resolution
timeframe forAppeals.

Provide to the Stata copy of the membés case file, including
medical records, within five business days of the Satequest.

Include, as parties to thigppeat

3.15.3.2.5.1 The member and membepresentativeor

3.15.3.2.5.2 The legal representative of a deceased meimlestate.

3.153.2.6

3.153.2.7
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Provide themember and membegpresentativéhe opportunity to
participate in théAppealmeeting in person or telephonically.

Ensure the Contractée DSHPMember Advocatg¢for DSHP
members) or DSHP Pliddember Advocatéfor DSHP Plus
members) (see Secti@20.20f this Contract) participate in the
Appealprocess and support the member and member
representativeluring theAppeal If the member or member
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representativattends thé\ppealmeeting in person, thapplicable
memberadvocate shall attend thppealmeetingin person.

3.15.3.2.8 Operate ar\ppealcommittee that includes individuals who meet
the requirements of Secti@15.31.3of this Contractabove At a
minimum theAppealcommittee shall include as voting members
one State staff person designated by the State, a physician
employed by the Contractor, and the ContraistQM/QI
Coordinator or designee.

3.15.3.2.8.1 For expedited Appeals, pursuant to Section 3.15.5, Contractor
shall makeeasonable efforts to schedule consideration of
expedited Appeals during business days. If Contractor is
unable to schedule a meeting of the Appeal committee during a
business day for the consideration of an expedited Appeal, and
after reasonable efforts unable to contact the State designee,
the Contractor may use a staff Registered Nurse in place of the
State designee for consideration of such expedited Appeal.
The Contractor shall document and have available for DMMA
review all efforts to contact éhState designee.

3.15.4 Resolution and Notification: Grievanceand Appeals

3.15.4.1 The Contractor musesolveeachGrievanceandAppeal and provide
notice, as expeditiously as the menibdrealth condition requires, within
timeframes that may not exceed the timefrasecified in thiSectionof
the Contract

3.15.4.2 For standardesolutionof Grievanceand notice to the affected partiése
timeframeshall not exceed 30 calendar days from the day the Contractor
receives thé&rievanceThis timeframe may be extended undect®n
3.15.4.5 of this Contract, below.

3.15.4.3 For standard resolution of &ppealand notice to the affected parties, the
timeframe shall not exce& calendar days from the day the Contractor
receives thé\ppeal This timeframe may be extended under Section
3.15.4.50f this Contractbelow.

3.15.4.4 Forexpedited resolution of an Appeal, the Contractor shall resolve the
Appeal and notice the affected partiegaspe di ti ousl y as t he
health condition requires, but no longer than 72 hours after the Contractor
receives the Appeal. This timeframe may be extended under Section
3.15.4.5 of this Contract, below

3.15.4.5 The Contractor may extend the timeframes for $a68.15.4.23.15.4.3
and 3.15.4.4f this Contractabove by up to 14 calendar days if:

3.15.4.5.1 The member requests the extension; or
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3.154.52 The Contractor shows (to the satisfaction of the Stetethere is
need for additional information and how the delay ishia t
membeds interest.

3.15.4.6 If the Contractor extends the timeframes aiotherequesbf the member,
it must complete all of the following:

3.15.4.6.1 Make reasonable efforts to give the member prompt oral notice of
the delay.

3.15.4.6.2 Within two calendar days, give the membwattten notice of the
reason for the decision to extend the timeframe and inform the
member of the right to file &rievance if the member disagrees
with that decision.

315463 Resolve the Appeal as expeditiousl
condition requires and nater than the date the extension expires.

3.15.4.7 For allGrievancs the Contractor shall provide written nottoehe
memberof theresolution of the Grievanaeithin two business days of the
resolution and ensure that such notification methods meet, atrmummi
the standards described in Section 3.14.1.2 of this Contract

3.15.4.8 For allAppeak (standard or expedited), the Contractor must provide
written notice of resolution to the membera format and language that, at
a minimum, meets the standards describeSaction 3.14.1.2 of this
Contractand a copy to the State within two business days of the resolution.
For notice of resolution of an expedited resolubdan Appealthe
Contractor must also make reasonable efforts to provide oral notice to the
member by the close of business on the day of the resolution

3.15.4.9 The written notice of the disposition or resolution must include the
following:

3.1549.1 The results of th&rievancéAppeak process and the date it was
completed.

3.154.9.2 ForAppeak not resolved wholly inavor of the member:
3.15.49.2.1 The right to request a State Fair Hearing, and how to do so;

3.15.4.9.2.2 The right to requesindreceiveCovered Serviceshile the
State Fair Hearing is pending, and how to make the request;
and

3.15.4.9.2.3 That the member magonsistent with State policige held
liable for the cost of thos8overed Serviceif the State Fair
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Hearing decision upholds the Contra&akdverse Benefit
Determination

3.15.5 Expedited Resolution ofAppeals

3.15.5.1 The Contractor must establish and maintain an expedited review process
for Appeals, when the Contractor determines (upon a request from the
member) or the provider indicates (in making the request on the m@mber
behalf or supporting the memigerequest) that taking the time for
standard resolution could seriously jeopardize the pegilife, physical
or mentalhealth or ability to attain, maintain, or regain maximum
function.

3.15.5.2 If the Contractor denies a request for expedited resolution Appeal it
must:

3.15.5.2.1 Transfer theAppealto the timeframe for standard resolution in
accordance with Sectidh15.4.3of this Contractabove 80
calendar days from the day the Contractor receives pipealwith
a possible 14 calendar day extension in accordance with Section
3.15.4.50f this Contractabove).

3.15.52.2 Make reasonable efforts to give the member prompt oral notice of
the denial, and within two calendar dayigse the membewritten
notice.

3.15.5.3 The Contractoshall ensure that expeditégpeak follow all standard
Appealrequirements except where differences are specifically noted in 42
CFR 438.410 for expedited resolution.

3.15.6 Information about the Grievanceand Appeal System to Providers and
Subcontractors

3.15.6.1 TheContractor must provide information abale procedures and
timeframes for th&rievanceand AppeaBystemto all participating
providers as part of the participation agreement, provider manual, and
provider training (se8&ections 3.10 and 3d this Cantract) and to all
Subcontraairs at the time they enter into a contract.

3.15.6.2 This information shall include but is not limited to the information listed in

42 CFR 438.10(d2)(xi) and in Sections 3.15.8.1 and 3.15.8.2 of this
Contract.
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3.15.7 Recordkeeping

3.15.7.1 The Contractor shall maintain recordsGrievance andAppeak.

3.15.7.1.1

3.157.1.2

3.15.7.1.3

The recordbf each Grievance or Appesihall include, but not be
limited to: a general description of the reason fa @rievance or
Appeal the date receivedhe date of each review/review meeting
the resolution at each leyvéhe date of resolution at each lewvisle
name of the member for whom the Grievance or Appeal was filed
a call tracking record, thidotice of Adverse Benefit Determination
(for Appeak), the membé&s Grievanceor Appealrequest, the
Contractoés acknowledgement letter, documentation of the
investigation, and the Contracfemotice of disposition or
resolution.

The Contractor shall maintain tihecords accurately and in an
electronic manner accessible to the State and available upon
request to CMS.

The Contractor shall maintain records for a period of no less than
ten years in accordance with 42 CFR 438.3(u).

3.15.7.2 The Contractor shall track, trend,dareviewGrievanceandAppeak as
part of its quality assessment and performance improvement program.

3.15.8 State Fair Hearing

3.15.8.1 Members may request a State Fair Hearing only after receiving notice that
the Contractor is upholding the Adverse Benegtermination. Members
may request a State Fair Hearing within 120 calendar days from the date on

t he

Contractorodés notice of resol

Determination.

3.15.8.1.1

If the Contractor fails to adhere to the notice and timing
requirementsn Section 3.15.4 of the Contract, the member is

ut i

or

deemed to have exhAppesls@otesd, dné Cont r

the member mayequest State Fair Hearing.

3.15.8.2 The parties to the State Fair Hearing include the Contractor and the
member and membeepresentati@or the representative of a deceased
membeds estate.

3.15.8.3 The Contractor shall provide the State Fair Hearings Office and the
Division of Medicaid & Medical Assistance with a hearing summary that

2020 MCO MS/A/31/2020

282



provides the factual and legal reason(s) forAtleerse Benefi
DeterminatiorunderAppeal

3.15.8.4 The Contractor shall provide any additional information requested by the
State as part of the State Fair Hearing process.

3.15.8.5 Before the hearing, the member and the memdmesentativean ask to
look at and copy the documertsd records the Contractor will use at the
hearing or that the member may otherwise need to prepare his/her case for
the hearing. The Contractor shall provide such documents and records at no
charge.

3.15.8.6 The Contractor shall appear with appropriate cliniesspnnel at all
scheduled State Fair Hearings concerning its clinical determinations to
present evidence as justification for its determination regarding the
disputed benefits.

3.15.8.7 The Contractor shall have its legal counsel appear at all scheduled State
Fair Hearings for which the Contractor has received notification that the
member has legal counsel and when the State provides it with not less than
seven calendar dajysotice that legal representation will be required.

3.15.8.8 The Contractor shall comply with all @iminations rendered as a result of
State Fair Hearings. Nothing in this Section shall limit the remedies
available to State or the Federal government relating to any non
compliance by the Contractor with a State Fair Hearing determination or by
the Contratords refusal to provide disputed services.

3.15.9 Continuation of Benefits While Appeal or State Fair Hearing is Pending

3.15.9.1 The Contractor shall provide continuation@dvered Serviceis
accordance with 42 CFR 438.420 and this Section of the Contract.

3.15.9.2 As used in this section, timefifes meandiles for continuation of benefits
on or before the later of the following:

3.15.9.2.1  Within 10 calendar days of the Contractor sending\bgce of
Adverse Benefit DeterminatiQmor

3.159.2.2 The intended effective date of the Contra&@roposedidverse
Benefit Determination

3.15.9.3 The Contractoshallcontinue the membé& Covered Services$ all of the
following occut

3.15.9.3.1 The member files theequest for a\ppealtimely;
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3.159.3.2 TheAppealinvolves the termination, suspension, or reduction of a
previously authorizedervice

3.15.9.3.3 The services were ordered by an authorized provider;

3.15.9.3.4 The period covered by the original authorization has not expired;
and

3.15.9.3.5 The nembertimely files for continuatiorof the benefits

3.15.9.4 If, at the membés request, the Contractor continues or reinstates the
membeds Covered Servicewhile theAppealor State Fair Hearing
pending, theCovered Servicesust be continued until one ofl@mwving
OCCUrs:

3.159.4.1 The member withdraws th&ppealor request for a State Fair
Hearing

3.159.4.2 The member fails to request a State Fair Hearing and continuation
of benefits within 10calendar days after the Contractor sends the
noticeof an adverse resolutian.

3.15.9.43 A State Fair Hearing officer issues a hearing decision adverse to
the member.

3.15.9.5 If the final resolution of théppealor State Fair Hearing adverse to the
member, that is, upholds the Contra&@dverse Benefit Determination
the Contractor may recover the cost of @wered Servicernished to
the member while thAppealor State Fair Hearinggas pending, to the
extent that th€overed Servicewere furnished solely because of the
requirements of this Sectiai the Contact

3.15.10 Effectuation of ReversedAppeal Resolutions

3.15.10.11If the Contractor or the State Fair Hearing officer reverses a decision to
deny, limit, or delay services that were not furnished whileAphgealwas
pending, the Contractor must authorize or provide thputéd services
promptly, and as expeditiously as the merdbhealth condition requires
but no later than 72 hours from the date it receives notice reversing the
determination

3.15.10.2If the Contractor, or the State Fair Hearing officer, reverses a decision to
deny authorization of services, and the member received the disputed
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services while théppealwas pending, the Contractor must pay for those
services.

3.15.11 Should the member petition federal or state court regarding an Adverse Benefit
Determination made by thi@ontractor, the Contractor shall be solely
responsible for defending the Adverse Benefit Determination at issue.

3.16 PROGRAM INTEGRITY
3.16.1 General

3.16.1.1 The Contactor shall have and implement a comprehensive inkgeal
WasteandAbuse program to prevent, deteefport, investigate, correct
and resolve potenti@r confirmedFraud Wasteand Abuse in the
administration and delivery of services under this Contract.

3.16.1.2 The Contractor shall comply with all Federal and State law regarding
Fraud WasteandAbuse,including, but not limited toSections 1128,
1128J(d), 1156, 1902(a)(39), 1902(a)(68), 1866(j)(5), 1903 and 1932(d)(1)
of the Social Security Act and 42 CHarts431, 433, 434, 435, 438, 441,
447, 455 and 1001.

3.16.1.3 The Contractor shall have surveillance aiization control programs and
proceduregsee 42 CFR 456.32 CFR456.4,42 CFR456.23 42 CFR
438.609 to safeguar@gainst underutilization, unnecessary or
inappropriate use dfovered Serviceand against excess payments for
Covered Services

3.16.1.4 TheContractor shall have adequate staffing and resources to identify and
investigate potentidfraud WasteandAbuse and to develop and
implement corrective action plans to assist the Contractor in preventing and
detecting potentidFraud WasteandAbuse. he Contractds staff shall
include at a minimum the following staff dedicated to this Contract:

3.16.1.4.1 A Compliance Officer (see Section 3.80this Contract).

3.16.1.4.2  An investigator who is responsible fBraud WasteandAbuse
investigations related to thSontract.

3.16.1.4.3  An auditor who is responsible for identifyipgtentialFraud
Wasteand Abuse through analysis of claims and related
information for this Contract.

3.16.1.4.4 An analyst who is responsible for reviewing and researching
evidenceof potentialFraud Wasteand Abuse under this Contract.
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3.16.1.5 The Contractor shall meet quarterly with the State to provide updates on
the Contractas Fraud WasteandAbuse detection efforts and results,
including ongoing and completed investigations.

3.16.1.6 The Contractor shall coope fully in any activity performed by duly
authorized State or Federal agencies or representatieksling, but not
limited to, DMMA, MFCU, the Delaware Department of Justjdbe
Medicaid Recovery Audit Contractor (RAC), HHS, a Payment Error Rate
Measurement (PERM) contractor, or a Medicaid Integrity Contractor
(MIC), including making available any and all administrative, financial and
medical records relating to this Contract during normal business hours at its
place of business.

3.16.1.7 TheContractor shalhotify the State of any proposed recovenathin five
business days of identificatipandmust report to the Stasdl recoveries
collected by th&€ontractorat least annually and as otherwise directed by
the State

3.16.1.7.1

3.16.1.7.2

3.16.1.7.3

If the Contractor identifiedhe pdential Fraud Wasteor Abuse

that led to the recovergand reported the potential Fraud, Waste or
Abuse in accordance with Section 3.16.4 of this Contthet,
Contractor may retain the entire amount of the recovery.

If the State or Federal governmeneitified the potential Fraud,

Waste or Abuse that led to the recoveayd the Contractor did not
previouslyreport the potential Fraud, Waste or Abuse in

accordance with Section 3.16.4 of this Contrtw Contractor

shall return the entire amount of the recovery toStegewithin 30
caledarcay s of the Stateds notificati:
to this Section

If the Contractor has not initiated recovery within 60 calendar days
afterthe conpletion oftheCo nt r a c t o rinvestigation St at e 0 ¢
confirming the recovery or fails to complete the recovery within

six months of the completion of the investigation, the State shall

have the sole right of recovery and may retain the entire amount of
anyrecovery.

3.16.1.8 The Contractor shatiotify the State within fivdusiness daywhen it

receives information about changes ir
affect the memberbés eligibility incl:a
3.16.1.8.1.1 Changes in the ;ommemberds residenc

3.16.1.8.1.2 The death of a memhe

3.16.1.9 The Contractor shaiiotify the State withirfive business daywhen it
receives information about a change ipagticipatingp r ovi der 6 s
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circumstances that may affect gharticipatingpr ovi der 6s el i gi b
participate irDSHP or DSHP Plysncluding the termination of the
providerparticipationagreement with the Contractor.

3.16.1.10The Contractor shall establish processes for the suspension of payments to
aparticipatingprovider for which the State determines there is a credible
allegation of fraud iraccordance with 42 CFR 455.23 and Section 3.11.1.9
of this Contract.

3.16.2 Disclosure Requirements

3.16.2.1 In accordance with Section 1932(d)(1) of the Social Security Act and 42
CFR 438.610, the Contractor shall not knowingly have a relationship of the
type describeth 42 CFR 438.610(c) with an individual or an entity that is
debarred, suspended, or otherwise excluded from participating in
procurement activities under the Federal Acquisition Regulation (FAR) or
from participating in nosprocurement activities undeggulations issued
under Executive Order No. 12549 or under guidelines implementing
Executive Order 12549 or with an individual or an entity that is an
Affiliate, as defined in the FAR at 48 CFR 2.101, of such an individual.
The Contractor shall not haveeationshipas defined in 42 CFR
438.610(cwith anindividual or an entity that iexcluded from
participation in any Federal health care program under section 1128 or
1128A of the Social Security Act. If the Contractor becomes aware of such
arelationship, the Contractor shall notify the State within 20 business days
after becoming aware of such a relationship

3.16.2.2 The Contractor shall submit to the State a completed DMMA provider
disclosure form annually.

3.16.2.3 The Contractor shall immediately discto® the State any and all criminal
convictions in any jurisdictionpf its managing employees (see 42 CFR
455.106).

3.16.2.4 Regarding provider disclosures, the Contractor shall:

3.16.2.4.1 Not make payment to a provider unless the provider has submitted
completed discloses required by Federklw either to the State or
the ContractorThis includes but is not limited to disclosure
regarding ownership and control, business transactions, and
criminal convictions (see 42 CFR Part 4Sbbpart B).In
accordance with 42 CFR 83%08(c), the Contractor shall provide
written disclosures of any prohibited affiliation under 42 CFR
455.104.

3.16.2.4.2 Track information received from the State identifying providers
from whom the State has received completed disclosures.
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3.16.2.4.3

3.16.2.4.4

3.16.2.4.5

For participating provides for whom the State has not received
completed disclosures, as reported to the Contractor, collect and
retain completed provider disclosures as part of initial
credentialing and then annually, using a disclosure form prior
approved by the State in writin

In accordance with 42 CFR 455.106, immediately report any
criminal conviction disclosures to the State and explain what action
it will take (e.g., terminate the provider).

In accordance witlsection 1866(j)(5) of th&ocial Security Act
and implementingegulations, as part of credentialing and re
credentialing, collect disclosures from providers that are not
DMAP-enrolled providers regarding any current or previous
affiliations with a provider or supplier that has uncollected debt,
has been or is subjeto a payment suspension under a Federal
health care program (as definedSection 1128B(f)), has been
excluded from participation under Medicare, Medicaid, CHIP, or
has had its billing privileges denied or revoked. The Contractor
shall notify the Statd the Contractor determines that such
affiliation poses an undue risk Bfaud Wasteor Abuse and
denies the application.

3.16.25 Regarding Contractorodos staff, the

3.16.2.5.1

3.16.25.2

Require applicants for positions that will have directffgrson)
contact withmembergo disclosdf they have been arrested for,
charged with or convicted @f crime of dishonestgr breach of
trust

Require employeesho have direct (ifperson) contaawith
membergo immediately notify the Contractor if the employee is
arrested for or charged withcaime of dishonesty or breach of
trust.

3.16.2.6 Recordkeeping Requirements

3.16.2.6.1

2020 MCO MS/A/31/2020

The Contractor shall meet the recordkeeping provisiod2 CFR
438.3(u), to maintainhie data, information, and documentation

specified in Section 3.16.2 ofigContract for a period of no less
than ten years.
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3.16.3 Service Verification with Members

3.16.3.1 In accordance with 42 CF£38.608(a)(5)the Contractor shall implement
a process for verifyingrvith members whether services billed by providers
were received.

3.16.3.2 The Contractor must employ a methodology and sampling process prior
approved by the State to verify with its members on a mobtdis
whether services billed to the Contractor by providezse actually
received. The methodology and sampling process must include criteria for
identifyisdgkonlieglvi ces and provider

3.16.4 Reporting and Investigating Suspectedrraud, Waste and Abuse

3.16.4.1 The Contractor shall cooperate with all duly authati®¢ate and Federal
agencies and representatives in reporting, investigating and prosecuting
Fraud, Waste and Abuse

3.16.4.2 The Contractor shall have methods for identifying, investigating and
referring suspectedraud, Waste and Abugerrsuant to 42 CFR 455.42
CFR455.13,42 CFR455.14 42 CFR455.21 and 42 CFR 438.608(a)(7)

3.16.4.3 The Contractor shall notify concurrently DMM#Program Integrity Unit
and MFCU of any andllacases of suspectdéetaud, Waste or Abudey its
providers, members, employeesSubcontraairs using the Statepproved
notification form within two business days after discovering suspect
incidents. Foeach case of providéraud, Waste or Abuséhe report shall
include the information proded in 42 CFR 455.17.

3.16.4.4 After notifying DMMAG Program Integrity Unit and MFCU, the
Contractor shall promptly perform a preliminary investigation of the
reported suspectdetaud, Waste or Abuge determine whether there is
sufficient basis to warrant a fuhvestigation.

3.16.4.5 Unless prior written approval is obtained from the State, after notifying
DMMA & Program Integrity Unit and MFCU of suspeckedud, Waste or
Abuse the Contractor shall not take any of the following actions:

3.16.4.5.1 Contact the subject of the iastigation about any matter related to
the investigation;

3.16.4.5.2 Enter into or attempt to negotiate any settlement or agreement
regarding the incident; or

3.16.4.5.3  Accept any monetary or other type of consideration offered by the
subject of the investigation in connectianth the incident.
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3.16.4.6 The Contractor shall conclude its preliminary investigation within 10
business days of idéfying the potentiaFraud, Waste or Abusend shall
provide the findings of its preliminary investigations in writing to both
DMMA & Program Itegrity Unit and MFCU within two business days of
completing the preliminary investigation.

3.16.4.7 If directed by the State, the Contractor shall conduct a full investigation.
The Contractor shall provide the results of its full investigations in writing
to bothDMMA & Program Integrity Unit and MFCU within two business
days of completing the investigation. This report shall include any referrals
made and actions taken by the Contractor or external entity.

3.16.4.8 The Contractor shall cooperate fully and promptly in isngstigations or
prosecutions by any duly authorized State or Federal agency or
representative, whether administrative, civil, or criminal. Such cooperation
shall include actively participating in meeting; providing requested
information and access to egpted records; providing access to interview
Contractor employees and consultaitsluding, but not limited tathose
with expertise in the administration of the program and/or in medical or
pharmaceutical questions or in any matter related to an igagsh or
prosecution. Such cooperation shall also include providing personnel to
testify at any hearings, trials or other legal proceedings on-aeemed
basis.

3.16.4.9 Upon notification by the State, the Contractor shall suspend payments to
identified provides.

3.16.4.10If a provider is suspended or terminated from participation in the Delaware
Medicaid program by the State, the Contractor shall also suspend or
terminate the provider.

3.16.4.111f a provider is terminated from Medicamnothe~ederal health care
program,or another stat®s Medicaidor CHIP program, the Contractor
shall terminate its provider participation agreemeitth that provider

3.16.4.12The Contractor shall notify the State within two business days of taking
any action against a provider for program integrgsonsincluding, but
not limited to,denial of a provider credentialingfoeedentialing
application, corrective action or limiting the ability of a provider to
participate in the program (e.g., suspending or terminating a provider). The
notification shd include but not be limited to identification of the provider
and a description of the action, the reason for the action, and
documentation to support the reason. The Contractor shall provide
additional information upon the Sté&eaequest.

3.16.4.13The Contracto s hal | submit a risk assessmen
immediately after a program integrity related action against a provider. The
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Contractor shall inform the State of such action and provide details of such
financial action.

3.16.5 Fraud, Wasteand Abuse Compliance Plan

3.16.5.1 The Contractor shall have a writtEnaud WasteandAbuse compliance
plan and policies and procedures to implement the compliance plan. The
Contractor shall provide the plan to the State for review and prior approval
on anannual basis. The Contractor shall make any requested updates or
modifications as requested by the State.

3.16.5.2 TheContractoés Fraud Wasteand Abuse compliance plan shall:
3.16.5.2.1 In accordance witd2 CFR 438.68, include:

3.16.5.2.1.1 Written policies, procedures and standasfisonduct that
articulate the Contract@ commitment to comply with all
applicable Federal and State standards.

3.16.5.2.1.2 The designation of @omplianceOfficer who is responsible
for developing and implementing policies, procedures, and
practices designed to ens compliace with the requirements
of this Contract and who reports directlytotGeo nt r act or 6 s
Executive Managememind theBoard ofDirectors

3.16.5.2.1.3 The establishment of a Regulatory Compliance Committee on
the Board of Directorsand atteo nt r a cetubve 6 s E x
Management levatharged with overseeingtli@o nt r act or 6 s
compliance program and its compliance with the requirements
of this Contract.

3.16.5.2.1.4 A system for #ective training and education for the
ComplianceOfficer, t h e C dxetutivaMabhageméns
and the Contract@ employeedor the Federal and State
standards and requirements undé& @ontract

3.16.5.2.1.5 Effective lines of communication between tBempliance
Officer and the Contract& employees to ensure that
employees understand and coynwith theContractoés Fraud
Wasteand Abuse program.

3.16.5.2.1.6 Enforcement of standards through waliblicized disciplinary
guidelines.

3.16.5.2.1.7 Establishmenand implementation of procedures and a system
with dedicated staff for routine internal monitoring and
auditingof compliance risks, prompt response to compliance
Issues as they are raised, investigation of potential compliance
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3.165.2.2

3.16.5.2.3

3.16.5.24

3.16.5.2.5

3.16.5.2.6

3.16.5.2.7

3.16.5.2.8

3.16.5.2.9

3.16.5.2.10

problems as identified in the course of salaluation and

audits, correction of such problems promptly and thoroughly
(or coordination obuspected criminal acts with law
enforcement agencies) to reduce the potential for recurrence,
and ongoing complianogith the requirementsf this

Contract.

Include a risk assessment of the Cortwas variousFraud Waste

and Abuse processes. The riaksessment shall include a listing of
the Contractdis top three vulnerable areas and outline action plans
to mitigate risks.

Describe the Contractar staff responsible for the investigation
and reporting of potenti&draud Wasteor Abuse including an
organizational chart and roles and responsibilities.

Describe the Contract@ procedures for preventing, detecting and
investigating potentiaFraud Wasteor Abuse.

Describe unique policies and procedures and specific measures
designed to prevent and detect poterfi@ud Wasteand Abuse
related toservices in th®SHP Plus LTS®enefit package

Include provisions regarding reporting and investigaknaud
WasteandAbuse as required in SectiBrl6.4of this Contract,
above.

Include provisions regarding conducting checks of its provider
files, including atypical providers, against both the System for
Award Management (SAM}he HHSOIG List of Excluded
Individual Entities (LEIE) EPLS and SSA DMEs part of
credentialing and reredentialing and at least monthly on an
ongoing basis.

Include provisions regarding performing monthly checks for
exclusions of the Contract@rowrers, agents and managing
employees.

Include provisions regarding prompt terminations of inactive
providers due to inactivity in the past 12 months.

Include a description of the specific controls in place for
prevention and detection of potentiaiaud Wade and Abuse,
including, but not limited to

3.16.5.2.10.1 Information on theContractoés Fraud Wasteand Abuse
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3.16.5.2.10.2 A list of automated prpayment claims edits;

3.16.5.2.10.3 A list of automated pogtayment claims edits;

3.16.5.2.10.4 Frequency and type of deskdiis on pos{rocessing review

of claims;

3.16.5.2.10.5 Frequency and type of routine exception reports;

3.16.5.2.10.6 A list of trending analyses;

3.16.5.2.10.7 Description of reports of provider profiling and credentialing

used to aid program and payment integrity reviews;

3.16.5.2.10.8 Description of surveillance and/biM protocols used to

safeguard against unnecessary or inappropriate Sevefed
Services

3.16.5.2.10.9 A list of provisions inSubcontracand provider participation

agreements that ensure the integrity of provider credentials;
and

3.16.5.2.10.10 A list of references in provider and member material regarding

3.16.5.2.11

3.16.5.2.12

3.16.5.2.13

3.16.5.2.14

3.16.5.2.15
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Fraud Wasteand Abuse referrals.

Specify the Contract@& methodology and sampling process for
verifying that services were actually provided to members (see
Section3.16.30f this Contractabove);

Include procedures for the confidential reporting of potential
Fraud WasteandAbuse, including potential Contractor violations;

Include procedures to ensure that there is no retaliation against an
individual who reports Contractor violations aher potential
Fraud Wasteor Abuseto the Contractor or an external entity;

Contain specific and detailed internal procedures for officers,
directors, managers and employees for detecting and reporting
Fraud WasteandAbuse

Describe hw the Contractocomplies with &ction 1902(a)(68) of
the Social SecurityAct, including establishing written policies with
information about the Federal False Claims Act, the Delaware
False Claims and Reporting Act, and whistleblower protections
under suctactsand the Catractoits policies and procedures for
preventing and detectirfraud WasteandAbuseand including
required information in an employee handbook; and
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3.16.5.2.16 Include work plans for conducting both announced and
unannounced site visits and field audits to prorsdiefined as
high risk (e.g., providers with cycle/auto billing activities,
providers offering DME, home health behavioral lealth to
ensure services are rendered and billed correctly.

3.17 FINANCIAL MANAGEMENT
3.17.1 Contractor& DOI Licensure or DHSS Cetrtification

3.17.1.1 The Contractor shall be licensed by D&3lan HMO or #lealth Service
Corporationor certified by DHSSnd shall continue to be meet licensure
or certification requirements (as applicable) throughout the Contract term

3.17.1.2 If, at any time duringhe term of tis Contract, the Contractor incurs loss
of its DOI licensure, DHSS certification, and/or qualifications as an HMO,
the Contractor shall report such loss to the State. Such loss may be grounds
for termination of tks Contract.

3.17.2 Reserving Fundsfor IBNR and Received But Unpaid Claims

3.17.2.1 As part of its accounting and budgeting function, the Contractor must
establish an actuarially sound process for estimating and tracking IBNR.
The Contractor shall reserve funds for each major category of senggce (e.
hospital inpatient, physician, nursing facility) to cover both incurred but
not reported and reported but unpaid claims. The Contractor must conduct
reviews, at least annually, to assess its reserving methodology and make
adjustments as necessary te thethodology.

3.17.2.2 The Contractor shall submit financial reports as specified in Section
3.21.150f this Contract.

3.17.3 Inspection and Audit of Financial Records

3.17.3.1 The Contractor shall meet &lederal and Statequirements with respect
to inspection and auditing @ihancial record®r documents and access to
facilities. The Contractor shall cooperate with the StdtdS, theHHS-
OIG, the Comptroller General, @ny of theirauthorized representatise
whichatanytimenay 1 nspect and audarecordtshe Con
or documents or inspect the premises, physical facilities, and equipment
where Medicaierelated activities or work is conductékhe right to audit
exists for ten years from the final date of the Contract period or from the
date of completion adiny audit, whichever is greater.
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3.17.4 Financial Stability

3.17.4.1 The Contractor shall be responsible for sound financial management of its
MCO in accordance with applicable professional standards.

3.17.4.2 Throughout the term of this Contract, the Contractor shall:

3.17.4.2.1

3.17.4.2.2

3.17.4.2.3

3.17.4.2.4

Comply with and be subject to all applicable State and Fetiaval
including those regarding solvency and risk standards.

Present to the State any information and records deemed necessary
to determine its financial condition. The response to requests for
information and records shall be delivered to the State, at no cost

to the State, in a reasonable time from the date of the request or as
specifiedtherein.

In accordance with 42 CFR 438.604(a)(4), submit data on adequate
provisions made against the risk of insolvency as required under 42
CFR 438.116.

Immediately notify the State when the Contractor has reason to
consider insolvency or otherwise has reasooeiteve it or any
Subcontraair is other than financially sound and stable, or when
financial difficulties are significant enough for the Chief Executive
Officer or Chief Financial Officer to notify the Contracier
governing body of the potential for iolsency.

3.17.4.3 The Contractor shathaintain a performance bond in the amount of 100%
of the first month ofCapitation Paymerfor each of the first 12 months
after the Start Date of Operations

3.17.4.3.1

3.17.43.2

The performance bond must be restricted to this Contract.

If the peformance bond falls below 90% of the first mogsth
capitationin any monththe Contractor has 30 calendar days to
comply with the requirements of this Sectioiithe Contracand
provide proof of the increased bond amount.

3.17.4.4 The Contractor shall maintainuaiform accounting system that adheres to
generally accepted accounting principles for charging and allocating to all
funding resources the Contradmrcosts incurred hereunder including, but
not limited to, the American Institute of Certified Public Aoatants
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Statement of Position8® @A Fi nanci al Accounting
Providers of Prepaid Health Care Servioes.

3.17.4.5 The Contractor shall contract with an independent licensed certified public
accountant to conduct an annual financial audit of the Ganotrancluding
but not limited to the financial transactions made under this Contract.

3.17.4.6 The Contractor must notify the State within 10 calendar days if its contract
with an independent auditor or actuary has changed or been terminated.
The notification mst include the date of and reason for the change or
termination. If the change or termination occurred as a result of a
disagreement or dispute, the notification shall include the nature of the
disagreement or dispute. In addition, the notification shallde the name
of the replacement auditor or actuary, if any.

3.17.5 Insurance

3.17.5.1 Before delivering services undgis Contractthe Contractor shall obtain,
from an insurance company duly authorized to do business in Delaware,
the minimum coverage levels deseabbelow:

3.17.5.1.1  Professional Liability Insurance

3.17.5.1.1.1 The Contractor shall obtain and maintain, for the duration of
this Contract, professional liability insurance in the amount of
at least one million dollars ($1,000,000) for each occurrence.
The Contractor shatibtain, pay for, and keep in force for the
duration of tls Contract errors and omissions insurance in the
amount of one million dollars ($1,000,000).

3.17.5.1.2  Worker®Compensation

3.17.5.1.2.1 The Contractor shall obtain and maintain, for the duration of
this Contractworker®compensation insurance for all of its
employees employed in Delaware. In the event any work is
Subcontraad, the Contractor shall require tBebcontraair
similarly to provide workerécompensation insurance for all
the Subcontraaré employees employed at any site in
Delaware, unless su@ubcontracir employees are covered by
the worker8compensation protection afforded by the
Contractor. AnySubcontracexecuted wh a firm not having
the requisite worketscompensation coverage will be
considered void by the State.

3.17.5.1.3  Other Insurance
3.17.5.1.3.1 The Contractor shall obtain, pay for, and keep in force during

the duration of tts Contract general liability insurance
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(including aubmobile and broad form contractual coverage)
against bodily injury or death of any person in the amount of
one million dollars ($1,000,000) for any one occurrence;
Insurance against liability for property damages, as well as
first-party fire insurance, imagding contents coverage for all
records maintained pursuant to t@isntract, in the amount of

five hundred thousand dollars ($500,000) for each occurrence;
and such insurance coverage that will protect the State against
liability from other types of danges, for up to five hundred
thousand dollars ($500,000) for each occurrence.

3.17.5.1.4 The Contractds certificates of insurance shall constitute an
attachment to this Contract. Each certificate will state the policy,
the insured, and the insurance period. Eacht@ator insurance
policy shall contain a clause that requires the State be notified at
least 10 calendar days prior to cancellation.

3.17.5.1.5 The Contractor shall be in compliance with all applicehiate and
Federalinsurance law.

3.17.5.1.6  The Contractor shall also reme that each of itSubcontraairs
maintain insurance coverage as specified above or provide
coverage for eacBubcontraairGs liability and employees. The
provisions of this clause shall not be deemed to limit the liability or
responsibility of the Comactor or any of itSubcontraairs.

3.17.6 Reinsurance

3.17.6.1 The Contractor shall obtain adequate reinsurance for financial risks
accepted as part of this Contract, or propose an alternative method of
financial protectiorprior to the Start Date of Operationy arrangement
selected by the Contractor is subject to approval by the State. In the
absence of an accepted alternative proposal, the Contractor must provide
the State with a copy of the reinsurance policy specifying the costs and
coverages of the reinsuranc

3.17.6.2 The State reserves the right to revisit reinsurance annually and modify the
reinsurance threshold amount, to be determined by the State, if, upon
review of financial and Encounter Data, or other information, fiscal
concerns arise that such a changesingurance threshold is deemed
warranted by the State.

3.17.7 Medical Loss Ratio(MLR)

3.17.7.1 The Contractor shall meet a minimum MLR, as specified in Section
3.17.7.2, for theMLR reporting yeathataligns with the calendar year
rating period under this Contract. The State reserves the right to reduce or
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increase the minimum MLR over the term of this Contract, provided that
any such changapplies prospectively xeludes any retroactive increase to
allowable direct medical servicendcomplies with Statand Federdaw.

3.17.7.2 The minimum MLR shall be:

3.17.7.2.1 Eighty-five percent(85%) for the combined population excluding
the portion of the CHIP population referenced in 3.17.7.2.2 for
which a separate MLR caltation will apply

3.17.7.2.2  Eighty-five percent (85%) for the CHIP rate cell (excluding the
MedicaidCHIP (MCHIP) population, which is included in Section
3.17.7.21).

3.17.7.23 The MLR for all rate cells as measured under 3.17.7.2.1 and
3.17.7.2.2 shaihclude any adjustent (if applicable) from risk
corridors, risk shares, or other similar mechanisms contained in the
Contract and any applicable health care quality or other
adjustments as provided for in 42 CFR 438.8.

31773 The Contractor 6és MLR c elcansisteatwwithon and
42 CFR 438.8. The Contractor shall use the following key components in
its MLR calculation:

317731 Numer ator: Sum of the Contractor 0s
improve health care quality, and fraud prevention activities. The
expendituredor fraud prevention activitieshallnot be included in
the numerator until CMS adopts a standard for the private market
at 45 CFR Part 158.

3.17.7.3.2 Denominator: The adjusted premium revenue, which is premium
revenue | ess edddrad Sta@ley and lattagesand 6 s F
licensing and regulatory fees.

3.17.7.3.3  Aggregation method: The Contractor shall separately calculate the
MLR for the MLR reporting year for the CHIs defined in
3.17.7.2.2), and all other rate cells (combined).

3.17.7.3.4 The Contractor may apply a credibjliadjustment factor to the
MLR if the MLR experience is deemed to be partially credible as
specified in the credibility adjustment factors issued by CMS for
the MLR reporting year. In the event that CMS has not issued
Medicaid credibility adjustment fact®and standards for the
applicable MLR reporting year, the Contractor shall apply the
credibility adjustment factors issued by CMS for the private
market.

2020 MCO MS/A/31/2020 298



3.17.7.4 The Contractor shall calculate and report the MLR to the State using the
MLR instructions and repodeveloped by the State as part of the Financial
Management Repor{see Section 3.21.15 of this Contract).

3.17.7.5 The Contractor shall pay a remittance to the State per each aggregated
population for a MLR reporting year for which the minimum MLR
standard in Section 3.17.7.2 of this Contract is not met. The amount of the
remittance is the amount that would bring the MLR experience per each
aggregated population for the MLR reporting year to the required
minimum MLR. The remittance is due within 8@ys of notification from
the State that a remittance is owed. The requirement to pay the remittance
survives the termination of this Contract.

3.18 CLAIMS MANAGEMENT
3.18.1 General

3.18.1.1 The Contractor and any of i&ubcontraairs or participating providers
paying heirown claimsshallmaintain ¢éaims processing capabilities to
include, but not be limited to:

3.18.1.1.1  Accepting NPI and HIPAAcompliant formats for electronic
claims submission.

3.18.1.1.2  Assigning unique identifiers for atlaims received from all
providers.

3.18.1.1.3  Standardizingprotocols for the transfer ofaims information
between the Contractor and its participating
providersSubcontraairs, audit trail activities, and the
communication of data transfer totals and dates.

3.18.1.1.4 Recording the date of receipt alf claims

3.18.1.1.5  Running gpayment cycle to include all adjudicateldims to date
at least weekly.

3.18.1.1.6  Payingclean ¢aims in a timely manner as follows:

3.18.1.1.6.1 90%of all cleanclaims must be adjudicated within 30 calendar
days of receipt, and 99% of aleanclaims must be
adjudicated witm 90 calendar days of receipt.

3.18.1.1.7  Complying with requirements in Section 3.5.&Pthis Contract
regarding claims management for pharmacy services.

3.18.1.1.8  Meeting both State and &eral standards for processingims.
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3.18.1.1.9

3.18.1.1.10

3.18.1.1.11

Suspending payments to providers uparification from the
State.

Generating remittance advice and/or electronic response files to all
providers for aliclaims submissions.

Accepting only national HIPAAcompliant standard codes and
editing to ensure that the standard measure of units isl lailid
paid for, unless otherwise specified by the State.

3.18.1.1.11.1 Editing claims to ensure thataims being paid are for services

furnished by providers licensed to render these services, that
services are appropriate in scope and amount, that members are
eligible to receive the services, and that services are billed in a
manner consistent with State defined criteria and national

coding standards.

3.18.1.1.11.2 Developing and maintaining electronic billing systems for all

3.18.1.1.12

providers submitting bills directly to the Corttar and
requiring allSubcontraars to meet the same standards.

Maintaining adequate data to the same standardsropleteness
andaccuracy as required for proper adjudicatio-BEMedicaid

claims for all services, regardless of the method of payfoent

those services, to meet the Encounter Data requirements in Section
3.18.40f this Contractincluding, butnot limitedto:

3.18.1.1.12.1 Services provided by arfyubcontradair;

3.18.1.1.12.2 Services provided under subcapitation payment arrangements

and

3.18.1.1.12.3 Servicegprovided as pamwof a bundled rate.

3.18.1.1.13

Adhering to Federal and State timely filing requirements.

3.18.1.2 DMMA is enrolled with CMS as a Trading Partner under a Coordination of
Benefits Agreement (COBA)Y.he Contractoshalt

3.18.1.2.1

3.18.1.2.2

3.18.1.2.3
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Work with DMMA to complete an Attachment packet to the
COBA to establish a new COBA ID for management of the
Contractoés crossover claims;

Provide single individual points of contact by name for technical
and administrative issues related to COBA processing;

Generate an eligibility file to the Coordination Bénefits
Contractor (COBC), using the COBA Eligibility format required
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by COBA. For those members listed on the eligibility file, the
COBC will transfer claims to trading partners in the HIPAA
American National Standatdstitute (ANSI) Accredited Standard
Committee (ASC)X12 837 COB (versions 5010A1 and 5010A2)
and NCPDP version D.Batch standard 1frmats;

3.18.1.2.4  Adhere to the enroliment, testing, and implementation
requirements and timelines identified in the most current COBA
Implementation UseGuide;

3.18.1.2.5 Notify DMMA of the need for signatures and coordinate the
completion and delivery of the required documents to the
Coordination of Benefits Contractor.

3.18.1.3 The Contractor shall participate on a committee or committees with the
State to discuss and rés® systems and data related issues, as required by
the State.

3.18.1.4 For audit and verification purposdke Contractor shall maintaall claims
data for a minimum otOyears, in a manner that allows viewing and
analysis compatible with current standards.

3.18.2 Claims Payment Accuracyi Minimum Audit Procedures

3.18.2.1 The Contractor shall conduct and submit to the State a monthly audit of
claims accuracy. The audit shall be conducted by an entity or Contractor
staff independent aflaims management.

3.18.2.2 The audit shall utiie a statistically valid, random sample of all processed
or paidclaims upon initial submission in each month. Additionally, each
monthly sample shall contain a statistically valid sampleaos
associated with nursing facility services provided to mensiland a
statistically valid sample aflaims associated with HCBS provided to
members.

3.18.2.3 The minimum attributes to be tested for edletim selected shall include:
3.18.2.3.1 Claim data correctly entered into tbl@aims processing system.
3.18.2.3.2 Claim isassociated to the correct provider.
3.18.2.3.3  Service obtained the proper authorization.
3.18.2.3.4 Member eligibility at processing date correctly applied.

3.18.2.3.5 Allowed payment amount agrees with contracted rate and the terms
of the provider participation agreement.
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3.18.2.3.6  Duplicate paynent of the samelaim has not occurred.
3.18.2.3.7 Denial reason applied appropriately.

3.18.2.3.8 Copayment considered and applied.

3.18.2.3.9 Patient Liabilitycorrectly identified and applied.
3.18.2.3.10 Effect of modifier codes correctly applied.

3.18.2.3.11 Other insurance, includingng-termcare insurance, properly
considered and applied.

3.18.2.3.12 Application of benefit limits.
3.18.2.4 The results of testing at a minimumustbe documented to include:
3.18.2.4.1 Results for each attribute tested for ealetim selected.

3.18.24.2 Amount of overpayment or underpayment fdaims processed or
paid in error.

3.18.2.4.3 Explanation of the erroneous processing for edaim processed
or paid in error.

3.18.2.44 Determination of the source of the error.
3.18.2.4.5 Claims processed or paid in error have been corrected.

3.18.2.5 If the ContractorSubcontract for the provision of aniiealth Care
Servicesand theSubcontradair is responsible for processinlgims, then
the Contractor shall submitcaims payment accuracy percentage report
for theclaims processed by ti&ubcontraair.

3.18.3 Third Party Liability (TPL)

3.18.3.1 The State has delegated the pursuit of Third Party payment for Covered
Services to the Contractor. To that end, the Contractor shall require its
providers to utilize or pursue, when available, other Third Party coverage
from suchsources as private commercial insurance and Medicare. This
responsibility includes identification and pursuit of Third Party payment
for Covered Services provided by the Contractor that may be related to an
accidental injury, medical malpractice or anyestbause for legal action
including claims identified from the
diagnosis codes indicative of trauma, injury, poisoning, and other
consequences of external causes. This includes seeking payment from
vehicle and homeownenssurance for accident and trauma cases that
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occur while a individual is Enrolledinth€ ont r act or 6 s MCO.
Contractor may retain all funds collected as part of TPL activities

3.18.3.2 The State will provide the Contractor welailable TPL data on members
Enrolledin the Contractay s  Me&cH month in an electronic file.
Additionally, real time TPL data is available to the Contractor via the
DMAP website. The Contractor shall submit TPL coverage and policy
information obtained independently by the Contrattidhe State via
electronic format on a monthly basis. Encoulata submitted by the
Contractor shall indicate when othEnird Partypayments have paid for all
or a portion of alaim that would otherwise be payable by the Contractor.

3.18.3.3 Recovery of TPL by the Contractor must be initiated within 60 calendar
days of the date thEhird Partycoverage becomes known to the
Contractor. The Contractor shall conduct follaw at 66day intervals
after the original reimbursemeciaim was sent tethe Third Party
insurance, and until thataim is resolved. If the Contractor does not initiate
original recovery within 60 calendar days of the date of discovery, the State
reserves the right to initiate recovery action. Collections made pursuant to
suchState action will be retained by the State and subtracted from MCO
payment amounts used to calculedpitationrates.

3.18.3.4 The Contractor may not withhold payment for services provided to a
member if TPL or the amount of liability cannot be determined, or if
payment shall not be available within a reasonable time, beyond 60
calendar days from the date of receipt ofenclaim.

3.18.3.5 If the probable existence of TPL has been established at the tilaithe
is received, the Contractor must reject ¢tz@m and réurn it to the
provider for a determination of the amount of any TPL.

3.18.3.6 The Contractor shall pay claims for EPSDT and prenatal care at the time
they are presented for payment by the provider, and the Contractor shall
bill the responsibl&hird Party

3.18.3.7 The Conractor shall deny payment orclaim that has been denied by a
Third Partypayorwhen the reason for denial is the participating proéder
or membegs failure to follow prescribed procedures;luding, but not
limited to, failure to obtairrequiredprior authorizationtimely filing, non
participatingprovider, etc.

3.18.3.8 The Contractor shall treat funds recovered fiimrd Parties as reductions
to claims payments. The Contractor shall report all TPL collection amounts
to the State in accordance with Federal guidelamessubmiEncounter
Data adjustmentscluding pharmacy claims as described@action3.5.12

2020 MCO MS/A/31/2020 303



of this Contracto reflect the adjusteclaim payment amount if the
collected amount is associated with an identifiatdem.

3.18.3.9 The Contractor shall be required to seek subrogation amounts regardless of
the amount believed to be available as required by Federal Medicaid
guidelines. The amountf any subrogation recoveries collected by the
Contractor outside of thelaims processing system shall be treated by the
Contractor as offsets to medical expenses for the purposes of reporting.

3.18.3.10Cost sharing anBatient Liabilityresponsibilities shall not be considered
TPL.

3.18.3.11The Contractor shall provide TPL data to any participating provider having
aclaim denied by the Contractor based upon TPL.

3.18.3.12If the Contractor operates or administers any-Kadicaid HMO, health
plan or othehealth insuranceelatedline of business, the Contractor shall
assist the State with the identification of members with access to other
insurance.

3.18.3.13Upon request, the Contractor shall demonstrate to the State that reasonable
effort has been made to see&llect and/or reporthird Partyrecoveries.
The State shall have the sole responsibility for determining whether
reasonable efforts have been demonstrated. This determination shall take
into account reasonable industry standards and practices.

3.18.3.14The Contactor is encouraged to develop innovative, -affctive
procedures to identify, collect and/or cost avbird Partypayments.

3.18.4 Encounter Data Reporting

3.18.4.1 The acurate and timely reporting of Encounteait® is important to
evaluating the success of DSHPHFSPlus. The State useEscounter
Data to set capitation rates, evaluate utilization of appropriate care and
evaluate quality of care.

3.18.4.2 The Contractor shall subniincounter Datas described in 42 CFR
438.242and in the format specified by the State

3.18.4.3 TheContractor shall submit Encounteafa electronically in a HIPAA

compliant standard transaction format for all services administered by the
Contractor, including angubcontraair.
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3.18.4.4 The Contractor shall comply with requirements in SecBidnl2of this
Contractregarding Encounter&a for pharmacy services.

3.18.4.5 Timeliness of Encounter Data Submission

3.18.4.5.1

3.18.4.5.2

3.18.4.5.3

3.18.4.5.4

3.18.4.5.5

The Contractor shall submiincounterDataas described in
Section 3.18.40 the Statés Fiscal Agenmo less frequently than
weekly.

The Contractor shall meet the St&®counterDatatimeliness
requirements by submitting to the State at least 90% ocfaiss,
originals and adjustmentwithin 30 calendar days of the date of
adjudication, and 99% within 60 calendar days of the date of
adjudication in accord with the specifications includethie
HIPAA Technical Review Guides, regardless of whether the
EncounteDatais from aSubcontraair or subcapitated
arrangement. The Contractor may not withhold submission of
requiredEncounteData without State approval

The Contractor shall have written contractual requirements of
Subcontraairs or providers that pay their owlaims to submit
EncounteDatato the Contractor on a timely basis, which ensures
that the Contractor can meet its timess requirements for
EncounterDatasubmission.

The Contractor shall systematically eBiicounterDataprior to
submission to prevent or decrease submission of duplicate
encountersand other types dincounterDataerrors. The State will
share the edstit uses irEncounterDataadjudication for use by the
Contractor to perform its own edits to ensure optimum accuracy
and completenessf Encounter Data

Where the Contractor has entered into subcapitated or other non
FFS reimbursement arrangements with providers, the Contractor
shall require submission of all utilization BncounterData to the
same standards of completeness and accuracy as required for
proper adjudication of FFS Medicaid claims, as a condition of the
Capitation Paymerdand shall make every effort to enforce this
provision to ensure timely receipt of complete and accurate
Encounter @ta.

3.18.4.6 Quality of Encounter Data Submission

3.18.4.6.1
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The State maimins oversight responsibility for evaluating and
monitoring the volume, completeness, timeliness, and quality of
EncounterData submitted by the Contractdirthe Contractor
elects to contract with ubcontraair, the Contractor must ensure
that theSubontracor complies with alklaims andEncounterData
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requirementsThe Contractor must submit &hcounterData for

all servicesadministered byhe Contractor The Contractor is
responsible for the quality, accuracy, and timeliness of all
EncounterDatasubmitted to the State. The State will communicate
directly with the Contractor any requirements and/or deficiencies
regarding completeness, quality, accuracy and timeliness of
EncounterData, and not with any third party contractBailure to
submit acarate and completéncounterData will result in
monetary sanctiondescribed in Sectioh.4 of this ContractThe
State may also choose to awtssign members who do not initially
choose an MCO to only those MCOs that am@vjgling complete
and accurate ficounterData.

3.18.4.6.2 The Contractor shall meet Encounter Data accuracy requirements
by submitting Contractor paid encounters with no more than a 3%
error rate, calculated for a mont'
submissions. The Contractor shall achievdMES acceptance
rate of 98% within 90 days of adjudication for all submittable
encounters.

3.18.4.6.3 Encounter Data Reporting 6fPCs

3.18.4.6.3.1 Pursuant to Section 2702 of the ACA and implementing
regulations (see 42 CFR 434.6(a)(12) 48dCFR447.26), the
Contractor shall not nk@ payment for PPCs (see Section
3.11.40f this Contract). Participating providers must self
report the occurrence of PPCs through existiagns systems
for any PPCs that are associated withims for Medicaid
payment. Participating providers who arédpday the
Contractor are subject to this reporting requirementifoms
submitted to the Contractor, and the Contractor must submit
theseencountersn its submission to the State. The Contractor
shall includeclaims that indicate a PPC EncounterData
submissions even if no payment is made by the Contractor.

3.19 INFORMATION SYSTEMS

3.19.1 General System Hardware, Software and Information Systems
Requirements

3.19.1.1 The Contractor shall maintain system hardware, softwarenédomanation
Systens resources sufficient to provide the capability to:

3.19.1.1.1  Accept, transmit, process, maintain and report specific information
necessary to the administration of the Skatdedicaid program,
including, but not limited to, data pertaining to providers,
members, claim€ncounterDatg GrievanceandAppeas,
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DisenrollmentTransferfor reasons other than loss of Medicaid
eligibility and HEDIS and other quality measures.

3.19.1.1.2 Complywith the most current Federal and State standards for
encryption of any data that is transmitted via the internet by the
Contractor or itsSubcontraairs.

3.19.1.1.3  Conduct automated claims processing with current NPI for health
care providers an@EID/State assiged ID for atypical providers
in HIPAA-compliant formats.

3.19.1.1.4 Monitor and transmit electroniEncounterData to the State
according tahe Staté EncounterData submission standards.

3.19.1.1.5 Maintain a website for disseminating information to participating
providersand members, and be able to receive comments
electronically and respond when appropriate, including responding
to provider transactions for eligibility and formulary information.

3.19.1.1.6  Receive data elements associated with identifying members who
are receivingongoing services from another MCO and using,
where possible, the formats that the State uses to transmit similar
information to an MCO.

3.19.1.1.7  If a member isTransferring to another MCO, transmit to the State
or the new MCO data elements associated with memideoshave
been receiving ongoing services from the Contractor.

3.19.1.1.8  Comply with the requirements in Section 3.5.12 of this Contract
related to pharmacy information.

3.19.1.1.8.1 The system must be able to identify pharmacy claims filled by
340B enrolled providers for memliseio ensure the State
correctly excludes 340B utilization from CMS rebate invoices
to manufacturers.

3.19.1.1.9  Comply with the section 6504(a) of the Affordable Care Act,
which requires that State claims processing and retrieval systems
are able to collect data elemts necessary to enable the
mechanized claims processing and information retrieval systems in
operation by the State to meet the requirements of Section
1903(n(1)(F) of the Social Security Act.

3.19.1.2 The Contractor shall transmit to and receive from theeSthtransactions

and code sets in the appropriate standard formats as specified under
HIPAA and other applicable State or Federal law and as directed by the
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State, so long as the State direction does not conflict with State or Federal
law.

3.19.1.3 The Contractds systems shall conform to future Federal and/or State
specific standards for data exchange within the timeframe stipulated by
Federal authorities or the State. The Contractor shall partner with the State
in the management of current and future data exggadormats and
methods and in the development and implementation planning of future
data exchange methods not specific to HIPAA or other Federal effort.
Furthermore, the Contractor shall conform to these standards as stipulated
in the plan to implement sh standards.

3.19.1.4 The Contractor shall participate in and, as may be directed, implement any
HIE or EHR initiatives undertaken by the State or other entities, including
but not limited to:

3.19.1.4.1 Validating patient volume foits providers through documentation
of EncounterDataby NPI and Medicaidldentification Number
(MIN);

3.19.14.2 The Contractor recognizes that DMMA is a mandatory reporting
entity pursuant to the Delaware Health Care Claims Database. On
DMMAGs behalf, the Contractor shal
all required claims data, as set forth inél. C.Ch. 103,
necessary for DMMA to meet its reporting obligations pursuant to
the Health Care Claims Database.

3.19.14.3 Collaborating with the DHIN to implement any future changes
required to expand HIE functionality;

3.19.1.44 EHR Incentive Payment Program

3.19.1.4.4.1 Supporting provider education on the EHR Incentive Payment
Program including encouraging the use of EHR and attestation
for incentive payments by participating provideasd

3.19.1442 At the Statebds requeamdatafoptheovi di n
EHR Incentive Payment Program in support of attestations
from Medicaid providers in the C
requirement shall survive the conclusion of this Contract.

3.19.1.4.5 Participating in provider education or surveys throughpttosider
incentive paymentRIP) team; and

3.19.1.4.6  Supporting reporting oflinical quality measure<GQMs) and
eventually electronic or eCQMs from the EHR to the DHIN and
Delaware Medicaid to allow for population health analysis of
members
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3.19.1.5 The Contractor shall ensutteat written system process and procedure
manuals document and describe all manual and automated system
procedures for its information management processeméorthation
Systens and shall provide these documents to the State upon request.

3.19.1.6 The Contractoshall implement proprietary file exchanges and interfaces
as required to transfer data to and f
and modify these as necessary to meet future changes to those
requirements. Information about these interfaces is availabiethe
State.

3.19.1.7 In addition to the requirements in this Contract, the Contr&ctor
Information Systerm shall meet all State technical requirements and
standards fomformation Systers. Information about these standards and
links to the current versions of other State technical requirements
documentationvereincluded in theRFQandor is available upon request
from the State

3.19.2  Member Information Requirements

3.19.2.1 The Contractdis member information requirements shall include, but not
be limited tq accepting, maintaining and transmitting all required member
information.

3.19.2.2 The Contractor shall receive, process and upatellment Files sent
daily by the State.

3.19.2.3 The Contractor shallpdate its eligibilityEnrolimentdatabases within 24
hours of receipt oEnroliment Files from the State

3.19.2.4 The Contractor shall be capable of uniquely identifying a distinct member
across multiple populations and systems within its span of control.

3.19.2.5 The Contactor shall be able to identify potential duplicate records for a
single member and, upon confirmation of said duplicate record by the
State, resolve the duplication such thatEneollment service utilization,
and customer interaction histories of theplicate records are linked or
merged.

3.19.2.6 The Contractor shall:

3.19.2.6.1 Provide a means for providers aBdbcontraairs to verify
member eligibility andEnrolimentstatus 24ours a day, seven
days a week

3.19.2.6.2 Ensure that current and updated eligibility informatiorereed
from the State is available to all providers via the Contrégtor
eligibility verification system and abubcontraairsdeligibility
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verification systems within 24 hours of receipt of any and all
Enrollment Files from the State.

3.19.2.6.3 Meet CMS, HIPAA, andther applicable Federal and State
standards for release of member information (applies to
Subcontraairs as well).

3.19.3 System and Information Security and Access Management Requirements

3.19.3.1 The Contractds systems shall employ an access management function that
restricts access to varying hierarchical levels of system functionality and
information. The access management function shall:

319311 Restrict access to information on
users permitted inquiry privileges only will not permitted to
modify information); and

3.19.3.1.2 Restrict access to specific system functions and information based
on an individual user profile, including inquiry only capabilities;
global access to all functions shall be restricted to specified
appropriate staff.

3.19.3.2 The Contractor shall make system informatimeluding all collected data,
available to duly authorized representatives of the State and Federal
governmento evaluate, through inspections, audits, or other means, the
quality, appropriateness and timekseof services performed.

3.19.3.3 The Contractds systems shall contain controls to maintain information
integrity. These controls shall be in place at all appropriate points of
processing. The Contractor shall test these controls in periodic and spot
audits andnake the results of these tests available to the State upon
request.

3.19.3.4 The Contractor shall provide a Privacy/Security Incident Report as
specified in Sectio.21.170f this Contract.

3.19.3.5 Audit trails shall be incorporated into all systems to allow information
source data files and documents to be traced through the processing stages
to the point where the information is finally recorded. The audit trails shall:

3.19.3.5.1 Contain a unique logn or terminal ID, the date, and time of any
create/modify/delete action aniflapplicable, the ID of the system
job that effected the action.

319352 Have the date and identification 7T
inquiry.
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3.19.3.5.3 Have the ability to trace data from the final place of recording back
to its source data file and/or document.

3.19.3.54 Be apported by listings, transaction reports, update reports,
transaction logs or error logs.

3.19.3.5.5 Facilitate auditing of individual records as well as batch audits.

3.19.3.5.6 Be maintained online for no less than two years; additional history
shall be retained for no leisan seven years and shall be
retrievable within 48 hours.

3.19.3.6 The Contractds systems shall have inherent functionality that prevents the
alteration of finalized records.

3.19.3.7 The Contractor shall provide for the physical safeguarding of its data
processing facilities and the systems and information housed therein. The
Contractor shall provide the State with access to data facilities upon
request.

3.19.3.8 The Contractor shall restrict perimeter access to equipment sites,
processing areas and storage atleamigh a card key or other comparable
system, as well as provide accountability control to record access attempts,
including attempts of unauthorized access.

3.19.3.9 The Contractor shall include physical security features designed to
safeguard processor sitetsjough required provision of fire retardant
capabilities, as well as smoke and electrical alarms, monitored by security
personnel.

3.19.3.10The Contractor shall put in place procedures, measures and technical
security to prohibit unauthorized access to the regad the data
communications network within the Contradospan of control. This
includes but is not limited to: no provider or member service applications
shall be directly accessible over the Internet and shall be appropriately
isolated to ensure apgpriate access.

3.19.3.11The Contractor shall ensure that remote access users of its systems can
only access said systems through-factor user authentication and via
methods such as Virtual Private Network.

3.19.3.12The Contractor shall comply with recognized industandards governing
security of State and Federal automated data processing systems and
information processing. At a minimum, the Contractor shall conduct a
security risk assessment and communicate the results in an information
security plan provided to tHstate prior to the Start Date of Operations.
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The risk assessment shall also be made available to appropriate State and
Federal agencies upon request.

3.19.4 Systems Availability, Performance and Problem Management Requirement

3.19.4.1 The Contractas data center shalt a minimum meeTier 3 Standardsas
defined by the Telecommunications Industry Association.

3.19.4.2 The Contractor shall ensure that critical member and provider Internet
and/or telephonéased functions and information, including but not
limited to member elidpility and Enrollmentsystems, are available to the
applicable system users 24 hoaday, seven daygweek, except during
periods of scheduled system unavailability agreed upon by the State and
the Contractor.

3.19.4.3 The Contractor shall ensure that at a mum all other system functions
and information are available to the applicable system users betfveeen
hours of 8 a.m. and 5 p.masterrtime, Monday through Fridagxcept
State of Delaware holidays

3.19.4.4 In the event of a declared major failure or disasker Contractas core
eligibility/ Enrollmentandclaims processing systems shall have
functionality restored within 72 hours of the failGs®r disastés
occurrence.

3.19.4.5 In the event of a problem with system availability that exceeds four hours,
the Contrator shall notify the State immediately, and provide the State,
within five business days, with full written documentation that includes a
Corrective Action Plan describing how the Contractor will prevent the
problem from occurring again.

3.19.5 Business Continuiyy and Disaster RecoveryBC-DR) Plan

3.19.5.1 Regardless of the architecture of its systems, the Contractor shall develop
and be continually ready to invoke a BXR plan that has been reviewed
andprior approved by the State.

3.19.5.2 At a minimum the Contract&BC-DR plan shall address the following
scenarios:

3.19.5.2.1 The central computer installation and resident software are
destroyed or damaged.

3.19.5.2.2  System interruption or failure resulting from network, operating
hardware, software, or operational errors that comprontlises
integrity of transactions that are active in a live system at the time
of the outage.
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3.19.5.2.3  System interruption or failure resulting from network, operating
hardware, software or operational errors that compromises the
integrity of data maintained in a livar archival system.

3.19.5.2.4 System interruption or failure resulting from network, operating
hardware, software or operational errors that does not compromise
the integrity of transactions or data maintained in a live or archival
system but does prevent accesthimsystem (i.e., causes
unscheduled system unavailability).

3.19.5.3 The Contractdis BGDR plan shall specify projected recovery times and
data loss for missioaritical systems in the event of a declared disaster.

3.19.5.4 The Contractor shall periodically, but no Iésan annually, test its BOR
plan through simulated disasters and lower level failures and provide the
results of this testing to the State upon request.

3.20 STAFFING
3.20.1 General

3.20.1.1 The Contractor shall have sufficient, qualified staff to fulfill all the
requiremets of this Contract.

3.20.1.2 The Contractor shall submit to the State the names, reandentact
information of thekey personnel identified below.

3.20.1.3 The Contractor must notify the State within seealendar days of any
change irkey personnel.

3.20.1.4 Key personnel, once assigned by the Contracttihis&Contract, shall not
be reassigned by the Contractor to another project without prior written
consent of the State.

3.20.1.5 Key personnel positions must be filledthin 90 calendar days of a
vacancy, and proposed candidates are subject to State approval. During the
recruitment process, the Contractor shall provide the State with written
updates every two weeks on the Contrastefforts to fill the vacancy.
Upondemonstration of good faith efforts by the Contractor to fill the
position, as determined by the State, the State may grant the Contractor an
extension beyonthe 90 calendadays to fill a vacant position key
personnelvithoutimposing a monetargancion pursuant to Section
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5.4.7.2 of this Contractn addition, the Contractor shall not employ a
person agey personnelwithout prior approval by the State.

3.20.1.6 The Contractor is not required to report to the State threesa@f staff not
identified askey personnel in Sewn 3.20.2 of this ContracHowever, the
Contractor shall provide its staffing plan to the State upon request.

3.20.1.7 The Contractor must designate key management and technical personnel
assigned to this Contg including, at a minimum, the key personnel listed
in Section3.20.20f this Contract, below

3.20.1.8 If a full-time staff person is required, that means that one person shall
perform that function (as opposed to multiple persons equaling-tanfiel|
equivalen}. If a full-time staff person is not specified, the position does not
require a fulltime staff person.

3.20.1.9 Except as otherwise providedAuddendun3, Special Provisions for
Current Contract Yead! key personnel shall be located in the State of
Delaware ad shall be fully dedicated to this Contract.

3.20.1.10If the Contractor will not havéhe majority ofkey personnelas determined
by the Statehiredat leas©0 calendar dayiseforethe scheduled Start Date
of Operations, the Contractor shatbvide, for priorapproval by the State,
and implement a transition plandasure the effective transitidrom
implementation t@perational activitiesThis plan shall includbaving the
project manager of the implementation or anothertile senior
executivewho hada significant role in the implementaticasprior
approved by the Statepntinue to provide fultime, onsitesupport for six
months after the Start Date of Operations.

3.20.2 Minimum Key Personnel Positions
3.20.2.1 The Contractor shall, at a minimum, employ the followkeg personnel:

3.20.2.1.1 A full-time Chief Executive Officer (CEO) who must hold a senior
executive or management position in the Contrd@storganization.
The CEO must be authorized and empowered to reprédsen
Contractor regarding all matters pertaining to this Contract.

3.20.2.1.2  Afull-time Chief Operations Officer (COQO) who shall be
authorized and empowered to represent the Contractor regarding
all matters pertaining to this Contract, and who shall serve as the
Contract Manager.

3.20.2.1.3  Afull-time Chief Medical Officer/Medical Director (CMO) who is
a Delaware licensed physician @dicalDoctoror Doctor of
Osteopathic Medicing.

2020 MCO MS/A/31/2020 314



3.202.1.4

3.20.2.1.5

3.20.2.1.6

3.20.2.1.7

3.20.2.1.8

3.20.2.1.9

3.20.2.1.10

3.20.2.1.11

3.20.2.1.12

2020 MCO MS/A/31/2020

A full -time Behavioral HealtiMedical Officer/Medical Director

(BH CMO) who is a board c#fied Psychiatric Mental Health

Nurse Practitioneor Clinical Nurse Specialistith an Advanced
Practice Nursing (APN) license in the State of Delaware and has at
least five years of combined experience in mental health and
substanceiseservices. Thiperson shall oversee and be

responsible for albehavioral kealthactivities, including oversight

of coordination activities with DSAMH.

A full-time Long TermServices and Supporidedical
Officer/Medical Director (TSSCMO) who is a board certified
physidan with experience ibTSS. This person shall oversee and
be responsible for allTSS.

A full-time senior level pharmacist who is a Delaware licensed
pharmacist. This person shall oversee and be responsible for all
pharmacy activities related to tHontract.

A full time Health Services Director who is a licensed nurse in the
State of Delaware who shall oversee and be responsible for the
Contractoés case management services for all DSHP and DSHP
Plus members.

A full-time Chief Financial Officer (C®) who shall be responsible
for accounting and finance operations, including all audit activities.

A full-time Chief Data Analytics Coordinator who shall oversee
and be responsible for the Contraéodata analytics functions
supporting this Contract.

A full-time staff person responsible for DSHP provider services
and provider relations, including all network development staff and
management issues, provider payment issues, and provider
education.

A full-time staff person dedicated to this Contract who

responsible for DSHP Plus abSHP Plus LTS$®rovider services
and provider relations, including all network development staff and
management issues, provider payment issues and provider
education.

A full-time UM Coordinator who directlyeportsto the CMO. This
person shall be responsible for the development and
implementation of the ContractistUM program, including
directing the Contracté UM Committee (see Sectidhl2of this
Contract).
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3.20.2.1.13

3.20.2.1.14

3.20.2.1.15

3.20.2.1.16

3.20.2.1.17

3.20.2.1.18

3.20.2.1.19

3.20.2.1.20

A full-time staff member who shall be responsible for memb
services, including, among others, (i) the member services call
center, and (ii) the Contracfisrhealth literacy antlealth
Educationefforts.

A full-time DSHPMember Advocatevho shall have at least two
years of experience in health care, includbefpavioral lealth
experience, preferably working with lelmcome populations, and
have demonstrated expertise in topics relateduibural
Competency. The DSHRIember Advocatehall fulfill the
responsibilities specified in Secti@14.2.10.2f this Contract.

A full-time DSHP PlusMember Advocatevho shall have at least
two years of experience in health care, preferably working with
low-income populations, and have demortstiieexpertise in topics
related toLTSS andCultural Comgtency. The DSHP Plus
Member Advocateshall fulfill the responsibilities specified in
3.14.2.10.2f this Contract.

A staff person responsible for managing mentbgevance and
Appeak including regests for State fair hearings.

A staff person responsible for managing providemplaints

A full -time staff person responsible for all claims management
activities, including any claims management activities that may be
Subcontractd.

A full-time Compliance Officer who will be responsible for overall
Contract compliance, and who will overdeaud Wasteand
Abusemonitoring and investigations. The Compliance Officer will
also lead a compliance committee that is accountable to the
Contractoés Executive Managemeln accordance with Section
3.16.5.2.1.2f this Contract.

A full-time QM/QI Coordnator who directly reports to the CMO.
This individual is responsible for the development and
implementation of the Contracfisrquality strategy. The
coordinator must have adequate and appropriate experience in
successful quality strategies. This persolh also be responsible
for assuring the interface and support of the EQRO and State
quality strategy as necessary.

3.20.3 Staff Training and Education

3.20.3.1 The Contractor shall provide an initial orientation and training as well as
ongoing training, including training targeted to different types of staff, to
ensure that all staff can fulfill the requirements of the positions they hold
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and to ensure complianeath this Contract. The Contractor shall use the
most appropriate training methods, which may include instrlietband
web-based trainings.

3.20.3.2 The Contractor shall ensure that all training provided to ensure compliance
with this Contract (including but nditnited to the topics identified in
Section 3.20.3.6), regardless of training method, incorporates adult learner
principles and is designed to maximize engagement and knowledge
retention. Al l the Contractoros trai
training evaluation process to assess training effectiveness, and results of
the assessment shall be used to improve the overall quality of the
applicable training.

3.20.3.3 The Contractor shall submit a comprehensive annual staff training and
education plan that encomgses all training activities, for all business units
responsible for providing services under this Contract, for State approval.
The staff training and education pl ar
training and education activities, including thequency of training and
topics included in training. In addition, the Contractor shall report on the
status of the staff training and education plan at monthly MCO internal
meetings with State staff.

3.20.3.4 The Contractor shall have a Staff Training Coordinatoo is responsible
for developing, overseeing and evaluating the Contrécsbaff training
and education plan.

3.20.3.5 Staff training may include any topic that the Contractor deems relevant, but
must at a minimum include: (Advance Directivs, (ii) Cultural
Competency, (iii) early identification of DSHP and DSHP Plus members
who may be candidates for nursifagility diversion, (iv) compliance, (v)
topics related to the pharmacy benefit, @itical Incidents (vii)
behavioralhealthtopics, including thROMISE program and co
occurring disorders, (viilhe Pathways program, (ikansition of
members from DSHB DSHP Plus, (x) the role of the DSHP db8HP
Plus LTSSMember Advocatg (xi) the identification and reporting of
Fraud WasteandAbuse (xii) the DDDS LifespanWaiver, and (xii) any
additional training topics as determined by the State.

3.20.3.6 The Contractor shall verify and document that it has met the training
requirements irsection3.20.3 of this ContraciThe Contractor must make
this documentation available for the Stateeview upon request.

3.20.3.7 The Contractor shall develop and implementapss to evaluate the
effectiveness and outcomes of the training provided and document that it
has met this requirement.
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3.21 REPORTING
321.1 General

3.21.1.1 The Contractor shall comply with all the reporting requirements established
by the State.

3.21.1.2 The Contractor shall adreeto State defined standards, templates, formats
and submission requirements for all reports and reporting requirements.
The State shall provide the Contractor with the appropriate reporting
formats, instructions, submission timetables, and technicatasse as
required by the State.

3.21.1.3 If the State requests any revisions to the reports already submitted, the
Contractor shall make the changes andulemit the reports, according to
the time period and format required by the State.

3.21.1.4 The State reserves thight to request reports more frequently during the
Implementation Period.

3.21.1.5 The Statés requirements regarding reports, report content, and frequency
of submission are subject to change at any time during the term of this
Contract. The Contractor shall cpim with all changes specified in writing
by the State after the State has discussed such changes with the Contractor.
Except as otherwise required by Federal or State law the State will notify
the Contractor, in writing, of changes to required reportezgnformat or
schedule at least 30 calendar days prior to implementing the change and
will notify the Contractor, in writing, of new reports at least 60 calendar
days prior to implementing the new report.

3.21.1.6 The Contractor shall submit reports timely angriaper format. The
submission of late, inaccurate or otherwise incomplete reports constitutes
failure to report. ATimely submissior
submitted on or before the date it we
report was substantig prepared according to the specific written
guidance, including report template, provided by the State to the
Contractor. If the report is late, inaccurate or otherwise incomplete, the
report is deemed in fAerror mongtanyd t he (
sanctionsn accordance with Sectidn4 of this Contract. The State will
not impose a monetary sanction for an error if the error in a submitted
report is identified by the Contractor and reported to the State prior to the
Statdés identification ofthe error. Corrected reports in this type of situation
must be submitted to the State in a timeframe determined by the State after
consulting with the Contractor.

3.21.1.7 All reports listed in Section 3.21 of this Contresquire Contractor
certification. The Cotractor shall ensure that an Authorized Certifier
reviews the narrative, analysis, and data in each report prior to submitting
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the report to the Stat&he Contractor shall submit a certification signed by
an Authorized Certifier each time a report isrsitbed The certification

must attest, based on best knowledge, information, and belief, as to the
accuracy, completeness and truthfulness of the refiuetState will deem
incomplete any report that does not include a certification

3.21.1.8 The Contractoshallsubmit all reports to the State, unless otherwise
requested by the State, according to the schedule below:

Deliverable Due Date
Daily Reports Within two business days
Weekly Reports Wednesday of the following week

Monthly Reports Day 18 of thdollowing month

Quarterly Reports | Day 18 of the following month

SemtAnnual Reportd January 31 and July 31

Annual Reports 30 calendar days after the end of the calendar year

On Request Reports| Within three business days from the date ofrdgpiest
unless otherwise specified by the State

Ad Hoc Reports Within 10 business days from the date of the request u
otherwise specified by the State

3.21.1.9 If areport due date falls on a weekend or a State of Delaware holiday,
receipt of the report theext business day is acceptable.

3.21.1.10Extensions to report submission dates will be considered by the State after
the Contractor has contacted the State via email at least three business days
in advance of the report due date. Extension for submission ofsepor
should be under rare and unusual circumstances. If the State grants an
extension, and the report is submitted before the extended deadline, the
report(s) will be considered timely and not subject to sanction. Not
requesting an extension within at letisee business days of the report due
date is considered failure to report timely.

3.21.1.11Except as otherwise provided in this Contract, the Contractor shall submit
all reports to DMMA.

3.21.1.12The Contractor shall review, as part of its continuous improvement
activities, the timeliness and accuracy of reports submitted to the State to
identify instances and patterns of raampliance. The Contractor shall
perform an analysis identifying any patterns or issues ofcoampliance
and shall implement quality improvementiaities to improve overall
performance and compliance.
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3.21.2 DSHP QCMMR and DSHP PLUSQCMMR

3.21.2.1 The Contractor shall submit QCMMR data on a monthly, quarterly and
annual basis and in accordance with technical specifications provided by
the State. The data elemetitat comprise the QCMMR at a minimum
include: (i) health risk assessments; (ii) case management; (iii) &ccess
timely appointments; (iv) network availability; (v) customer service; (vi)
Grievancs; (vii) Appeask; (viii) quality of care and quality of selces
issues{ix) provider disputes; (x) inpatient services) (utpatient services
and physician visits; (Xi outreach and education; and ixbehavioral
health

3.21.2.2 The Contractor shall submit PLU3ICMMR data on a monthly, quarterly
and annual basis amu accordance with the technical specifications
provided by the State. The data elements that comprise the QCMMR at a
minimum include: (i) health risk assessments; (ii) choice and community
tenure; (iii) access and availability of HCBS; (bghavioral ledth
services; (v) case management; (vi) customer service@rigyancs;
(viii) Appeas; (ix) quality of care and quality of services issugs;
provider disputes; (X inpatient services; (¥i outpatient services and
physician visits; and (Xij safe¢y and welfare.

3.21.3 Marketing Reports

3.21.3.1 The Contractor shall submitvleekly Events Calendaas specified in
Section3.3.1.60f this Contract.

3.21.3.2 The Contractor shall submit an annivirketingPlan as specified in
Section 3.3.1.8 of this Contract.

3.21.4 CoveredServices Reports

3.21.4.1 The Contractor shall submit a quartegghoolBasedwellness Cente
Reportthat provides information on all of the procedure codes being billed
by each approve8BWC. The report shall include the number of
submitted, paid, denied, resultted, adjudicated, open and reversed
claims. At a minimum, the report will include: @BWC provider name;
(i) total daims submitted, paid, denied, resubmittedudtjated, open and
reversed; (il year to datesewices by service codeiM) year to dee claims
total; (V) year to datelaims gatus; and (M claims denied and resubmitted.

3.21.4.2 To the extent the Contractor providesxtraservicesm acmrdance with
Section 3.4.8 of this Contract, the Contractor shall submit a quatstha
Services ReporBuch report shall include but not be limited to the
following informationby service (i) the name oftheservice(ii) the
procedue code(s) for the service (iii) the number of membe's who
receivedthesewice; (iv) theunit of service anditilization of eah
sewvice; (v) the number of denied requesasid(vi) payments for each
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service In addition, the report shall include an unduplicated count of
members who received amxtraservice.

3.21.4.3 The Contractor shall submit a quarteflgecialized Servicesport as
specified by the State.

3.21.5 Pharmacy Reports

3.21.5.1 The Contractor shall submit a quarterlpoet detailing prior authorization
requests that include:

3.21.5.1.1 The percent of total drugs approved that are within the PDL
categories, and the ten most approved drugs withpneferred
status;

3.21.5.1.2 For the top 50 drugs and device total requests, based on clinical
criteria. Such report shall include but not be limitednt®
following information (i) total requests, (ii) overall approval total,
(iii) rate of approval of requests; (iv) overall percentage of
approvals, and (v) denials (name of drug or device, number of
requests, number of denials);

3.21.5.2 The Contractor shall subta quarterly report on the top 100 drugs and
devices and the top 50 drug and device categories listed both by
expenditures and claim count;

3.21.5.3 The Contractor shall submit a quarterly report to describe the Conésactor
pharmacy activitiesiwhich must inclué the following:

3.21.5.3.1 Prospective DUR statistics and programs;
3.21.5.3.2 Retrospective DUR interventions and programs;
3.21.5.3.3 The nature and scope of the MTM

3.21.5.3.4 A summary of the interventions on quality of caaad

3.21.5.3.5 An estimate of the cost savings generated as a result of such
program

3.21.5.3.6 DUR reporting as required in Section 1004 of the SUPPORT for
Patients and Communities Act.
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32154 The Contractor shall submit a quarter
MAC for generic products to the National Average Drug Acquisition Cost
(NADAC) price;

3.21.5.5 The Contractor shall submit a quarterly usage report that provides: (i) the
number of prescriptions dispersiey public retail pharmaciesjail order
pharmacies and specialty pharmacies; (ii) total expenditures; (iii) total
claims; (iv) participating nmabers; (v) utilizing members; (vi) average cost
per claim; (vii) average cost per month per participating member; and (viii)
average cost per month per utilizing member;

3.21.5.6 The Contractor shall submit an annual report on-costainment
initiatives includingbut not limited to: quantity limitgprior authorization
step therapy, dose optimization, MACg.et

3.21.5.7 The Contractor shall submit a quarterly report on pharmacy call center
performance angharmacy servicgsrior authorizatiomequest turnaround
time; and

3.21.5.8 The Contractor shall submit a quarterly reporGsrevanceandAppeak
related to pharmacy services.

3.21.5.9 No later than 30 calendar days after the end of each quarterly rebate period,
the Contractor shall report drug utilization data necessary for the &tate t
bill manufacturers for rebates in accordance with Section 1927(b)(1)(A) of
the Social Security Act and 42 CFR 438.3(s)(2). The Contractor shall
include information such as the total number of units of each dosage form,
strength, and package size by Matl Drug Code of each covered
outpatient drug dispensed, as provided in the Encounter Data. If the
Contractords encounter submissions ir
information, then the encounter submission satisfies this requirement and a
separateeport is not required.

3.21.5.10The Contractor shall provide a detailed description d)iR program
activities to the State on an annual baaigl partner with DMMAo obtain
all information needed to complete the CMS DUR Annual Report

3.21.5.11The Contractor shall provide an annual report with monthly metrics on e
Prescribing providing statistics. The annual report shall include the
following: number of providers using &yprescribing system; number and
percentage of providers who had at least one drug claim per month; total
eligibility transactions processed successfully; total medication history
transactions processed successfully; for New and Total prescriptions:
provide total drug claims; total drug claims with electronic origin code;
percentage of total claim volume with electronic origin code. The State
will supply a reporting template to the Contractor.
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3.21.6 Care Coordination Reports

3.21.6.1 The Contractor shall submit a quarte@gre Coordination Program
Reportwhich at a minimum shall include the following elemédrdsed on

t he

previous quartero6s experience

3.21.6.1.1 For the AlFMember Level:

3.21.6.1.1.1

3.21.6.1.1.2

3.21.6.1.1.3

3.21.6.1.14

3.21.6.1.1.5

3.21.6.1.1.6

A narrative summary of the Contr
activities in the previous quarter for all members as specified in
Section 3.6.2 of this Contract, as well as any barriers identified

and the Contractorodos efforts to

Number of members referred from the member services
informationl i ne to the Contractords ap
services program, and the primary reason for the referral;

Number of members who were provided appointment
assistance by the Contractor o6s a
services program staff;

Number of menbers who were provided linkage to services by
the Contractordéds appointment and
staff;

Number of members who the Contractor referred to a wellness
program in the community, the number of members referred
who began a wellness g@am and the number who completed
a program; and

A narrative summary of the Contr
providers to implement wellness programs with their patients,

including the number of providers trained, the content of the

training, and the outconed the training (i.e. whether the

provider took steps to begin a wellness program with their

patients) and the number of new programs identified or started.

3.21.6.1.2 ForLevel1 members:

3.21.6.1.2.1

3.21.6.1.2.2
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The number of members identified as Leveluting the
quarter and any membapseviously identified as Level 1 who
the Contractor identified as meeting Level 2 criteria

The number of Level 1 members who received assistance from

the Contractordéds resource coordi
planningfollowing a physical health inpaté stay and/or

following a behavioral health inpatient stay;
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3.21.6.1.2.3 The number of Level 1 members who received discharge
planning assistance following a physical health or behavioral
health inpatient visit who were seen by a PCP within 14
calendar days of the MCReing notified of their discharge
from the inpatient facility; and

3.21.6.1.2.4 The number of Level 1 members who received discharge
planning assistance following a physical health or behavioral
health inpatient visit but were readmitted to an inpatient facility
within 30 calendar days.

3.21.6.1.3 For Level 2 members:

3.21.6.1.3.1 Thetotalnumber of members identified as Leveirkluding
members newly identified to Level 2 during the quarter

3.21.6.1.3.2 Thenumber of members identified as Level 2 who received
outreach by t he r€coardimatorcstair 6 s c | i
and the outreach methods used;

3.21.6.1.3.3 The numberand percentagef Level 2 members who the
Contractorods cl inical care coord
contact;

3.21.6.1.3.4 The number of newly identified Level 2 members who
declined participation in atical care coordinatioand reasons
for declining participation

3.21.6.1.3.5 Thenumberoffacdo-f ace i nteractions the ¢
clinical care coordination staff had with Level 2 members in
the community, member homes and in provider locations;

3.21.6.1.3.6 The number ofevel 2 members who were reassessed as
eligible to move to a lower level of care coordination (i.e.
Level 1 or All Member level)and

3216137 A |l i st of the Contractoros clini
monthly caseloads

3.21.6.2 The Contractor shall submit an annQalre Coordination Program
Summary Repoxvhich shall aggregate the measures on the qua@Geriy
Coordination Program Report.

3.21.6.3 The Contractor shall submit a seamnualWellness Prograniraining and
RegistryReportwhich at a minimum shall include:

3.21.6.3.1 Thenumberof providers the Contractor outreached to provide
wellness program training;
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3.21.6.3.2 The number of providers the Contractor provided wellness
program trainingand

3.21.6.3.3 The number of new wellness programs available to the
Contractor 0s GComtrachoeadded to its awellnessh e
program registry.

3.21.,7 Case Management foDSHP Plus LTSSMembers Reports

3.21.7.1 The Contractor shall submit an annGalse Management Plda the State
as specified in Sectio®7.1.11.10f this Contract.

3.21.7.2 The Contractor shall subnatquarterlyCase Management Monitoring
Reportas specified in Sectiod.7.1.11.21 of this Contract.

3.21.7.3 The Contractor shall submit an ann@alse Management Training Plan
that describes initial and ongoing training, including, at a minimum, the
training topics, the training mode and venue, who will provide the training
(Contractor staff or vendor) and the length of the training.

3.21.7.4 The Contractor shall submit a monttyableto Contact Repontegarding
DSHP Plus LTS$nembers that the Contractor is unable to locate for case
management. This report shall include at a minimum: (i) member name and
contact information; (ii) numbers of attempts; (iii) type of attempt (phone,
postcard, visit to residence); and (iefforts to obtain current contact
information such as contacting the menibeelatives, neighbors and
providers.

3.21.7.5 The Contractor shall submit a quartdrlgte and Missed Visiteport. This
report shall be a narrative i@p that provides a summary of the
Contractoés findings regarding late and missed visitsD&HP Plus LTSS
members during the reporting quarter, and a summary of the Cordsactor
corrective actions taken to address late and missed visits.

3.21.7.6 The Contractorshall submita montHy Casgload and Staffing Ratio
Report Thereport shell reflect thecase managdo-member staffing ratios
and case manager sdoadsusing the weighted ratio formula described in
3.7.1.50n the last busiressday of the monthprior to thereport
submission(e.g., thereport submited in April 2017will refled the
caseloads and staffing ratios as they appeared on March 31,2017). The
report shall include at a mnimum: (i) the average case managen-member
staffing ratio, by member type (NF, HCBSeltDirected Attendant Care
Services MFPY, (ii) the caseload of member assignmentsto ead individual
case manager; and (iii) amalysis of any changes to the Contraistoase
management staff that impact case manager caseload, and the Cd@atractor
efforts to resolve these issues
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3.21.8 Service Coordination Reports

3.21.8.1 The Contractor shall submit a quarteiyrsing Facilityto Community
Transition ReportThe report shall include information, by month, on
specified measures, which shall include but not be limited to the following:

3.21.8.1.1  Number ofDSHP Plus LTS$nembers identified as potential
candidates for transition fromraursing facility,

3.21.8.1.2 Of members identified as potential candidatestfansition the
number and percent of members who were identified:

3.21.8.1.2.1 By referral (by type of referral, including but not limited to
referral by treating physicianursing facility community
based organization, family, self, and other).

3.21.8.1.2.2 Via case management.
3.21.8.1.2.3 By other source.

3.21.8.1.3 Number ofDSHP Plus LTS$nembers transitioneddm anursing
facility;

3.21.8.1.4 Of members who transitioned frommarsing facility, the number
and percent of members who transitioned to:

3.21.8.1.4.1 An assistediving facility.

3.21.8.1.4.2 A residential setting where the member will be living
independently.

3.21.8.1.4.3 A residential setting vere the member will be living with a
relative or otheCaregiver

3.21.8.1.5 Of members who transitioned frormarsing facility, the number
and percent of members who:

3.21.8.1.5.1 Are still in the community.

3.21.8.1.5.2 Returned to aursing facilitywithin 90 calendadays after
transtion.

3.21.8.1.5.3 Returned to aursing facilitymore than 90 days after
transition.

3.21.8.2 The Contractor shall submit a monthFP Reportthat at a minimum
shall include: (i) member demographic information including housing
situation; (ii) tracking of key dates in each men@bdransition (e.g.,
referral date, planning meeting date, discharge date); (iii) tracking of any
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re-institutionalizaion; and (iv) home visit tracking (e.g., dates of home
Visits).

3.21.8.3 The Contractor shall submit a quartefgltDirected Attendant Care
Services RepariThe report shall include current information, by month, on
specified measures, which shall include baitlve limited to the following:

3.21.8.3.1 Total number of DSHPlus LTSSmembers;

3.21.8.3.2 The number and percent DSHP Plus LTS$nembers receiving
Self-Directed Attendant Care Serviges

3.21.8.3.3 Number and percent of members receiv@elf-Directed Attendant
Care Servicewho have aremployer Representativand

3.21.8.3.4 Number and percent of members receiv@elf-Directed Attendant
Care Servicewho disenrolled voluntarilyor involuntarily from
Self-Directed Attendant Care Servicder each month in the
reporting period).

3.21.9 Provider Network Reports

3.21.9.1 The Contractor shall submit a seaninual GeeAccess Report as specified
in the QMS. The report shall include but not be limited to (i) an
accessibility summary; (ii) city and county detail information; (iii) therma
maps demonstratingccess issues; (iv) provider location maps; and (v) city
access standard detail reports. The report shall at a minimum include
overall access to the care types set forth in Section 3.9.17.2.

3.21.9.2 The Contractor shall submit a montt\ember Lockn Reportthatat a
minimum shall include the names of members who are undeoPCP
pharmacyock-in, the PCPRor pharmacyto which they are locked in, the
span of the lochns, the reason for the lodk, and lockin removals

3.21.9.3 The Contractor shall submit a monttidelivery ReformReportthatat a
minimum shall include the numband percentagef PCPsn the
Contractor s pr ovi dmtientcemtdred,onutk par ti ci
disciplinary, tearrbased modelby type of model (e.g., PCMH, ACCthe
criteria forenrollmentin eachmodel/providerthe number of membernger
model/providerand eacimodelp r o v ipeérferma@nse on qualitgnd
costmeasuresincluding measures specifibg the State.

3.21.9.4 The Contractor shall submit a quarteflglemedicine Repodescribing its
progress in improving access and availabilityCaivered Service®
members through the use of Telemedicine technolbigg report shall
include, but is not limited tdi) Telemedicine member demographics and
Telemedicine services received; (i) number fluplicated members
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utilizing Telemedicine services; and (iii) name and location of contracted
Telemedicine distant sites (remote provider).

3.21.9.5 The Contractor shall submit an annkabvider Network Development and
Management Plaas specified irsection 3.2.1 of this Contract.

3.21.9.6 The Contractor shall submit a quartddlsovider Suspensions and
Terminations Repothat lists by name all participating provider
suspensions or terminatiori&is report shall include information on all
participating providersAt a minimum, the report shall includ@} each
participating providdis name; (ii) the participating providerspecialty;
(iii) the participating providés SSN, as appropriate; (iv) the participating
provides NPI; (v) the participating providé&r primay city; (vi) reason(s)
for the action taken; and (vii) the effective date of the suspension or
termination If the Contractor has taken no action against providers during
the quarterthe Contractor must document tingheProvider Suspensions
and Termimtions Report

3.21.10 Provider Payment Reports

3.21.10.1The Contractor shall subnatquarterlyPayment RefornReportthat
includes information on the . AA@antractc
minimum, he report shalihclude (i) a brief desription ofthe
Cont r paymentrmddslthat reward valugncludingP4V and total
cost of care modelsii) a description of how the Contractor supports
provider transition to payment models that reward vidleenumber and
types of provider per moddii) the shae d total provider payments per
model;and (iv)performance on quality measures, including measures
specified by the State

3.21.11 UM Reports

3.21.11.1The Contractor shall annually submityd1 Program Description and an
associated UM Program Work Plan akglaluation The annual evaluation
shall, at a minimum, include an analysis of findings and actions teken
well as any UM committee reports and minut@se Sectio.12.10f this
Contract for additional requirements regarding the UM program
descriptionwork plan, and evaluation.

3.21.11.2The Contractor shall submit a quarte@lyerand-Under Utilization of
Services Repothat shall at a minimum include information regarding the
most utilized services by code and by provider. The report shall also
include an anlgsis tab where the Contractor shall provide details regarding
important trends in service utilization (e.g., in prescription drug and
emergency room utilization).

3.21.11.3The Contractor shall submit a quarteignied/Deferred Prior
Authorization Requests Reptimat includegprior authorizationnformation
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by service and by population. The report shall, at a minimum, include the
following data: (i) date of request; (ii) name of the requesting provider; (iii)
membeés name and ID number; (iv) date of birth; {v¢ Covered Service

for which authorization wasequested; (vi) justification given by the
provider for the membés need for the service/medication; (vii)

justification of the ContractGs denial or the reason(s) for deferral of the
request; (viii) the datand method of notification of the provider and the
member of the Contract@ determinationand (ix) whether the denial was
for aPROMISE Pathwaysor DDDS Lifespan Waivegparticipant.

3.21.12 QM/QI Reports

3.21.12.1The Contractor shall submit an ann@/Ql Work Plan and Evaluation
as specified in the QMS

3.21.12.2The Contractor shall submit its annual performance measure data as
specified in the QMS. The Contractor shall also submit quarterly status
reports on each performance measure, as specified in the QMS.

3.21.12.3The Contrator shall submit the results of its annual Consumer Assessment
of Healthcare Providers and Systef@&\HPS)survey as specified in the
QMS.

3.21.12.4The Contractor shall submit quarterly status reports on each PIP, as
specified in the QMS

3.21.12.5The Contractor shall suatit its NCQA Accreditation Repofthe final
bound copy from NCQA) immediately upon receipt, but not to exceed 10
calendar days from receipt from NCQA.

3.21.12.6The Contractor shall submit its annual reevaluation of NCQA accreditation
status based on HEDE&ores immediately upon receipt from NCQA, but
not to exceed 10 calendar days from receipt from NCQA.

3.21.13 Member and Provider Services Reports

3.21.13.1The Contractor shall submit an anntigalth Education Planlescribing
the Contractds plans regardinglealth Educatioservices for members as
specified in Sectio.14.1.9 of this Contraeind aHealth Education Plan
Evaluationto evaluate the initiatives in the plan and present findings of
lessons learned.

3.21.13.2The Contractor shall submibhannuaProvider Training and Outreach
Plan describing the Contractfs plans to educate providers andravider
Training and Outreach Evaluation Repdotevaluate the initiatives in the
plan and present findings of lessons learBzdh reports shalld
submitted in narrative formatheProvider Training and Outreach
Evaluation Reporis due annually and shall at a minimum specify: (i)
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target audiences; (ii) location of training/event; (iii) date of training/event;
(iv) topics; (v) funds expended; a(md) number and types of attendees.

3.21.14 Program Integrity Reports

3.21.14.1The Contractor shall submit an annkeghud, Wasteand Abuse
Compliance Plarthat complies with Section 3.16.5 of this Contract.

3.21.14.2The Contractor shall submit a quartdfsaud, Wasteand Abuse Bport
This report shall summarize the results of the Contrédtwaud Waste
andAbusecompliance plan (see Secti8ri6.50f this Contract) and any
otherFraud WasteandAbuseprevention, detection, reporting and
investigation measure$he report shall be cumulative, meaning that an
individual investigation will continue to appear on the report until it is
resolved. At a minimum the report shall include, with respect to ithaiati
investigations ofraud WasteandAbuse

1)
2)
3)
4)

5)

6)
7)
8)
9)

10)
11)
12)
13)
14)
15)

16)

Member Name and ID Number;
Provider Name and NPI;
Type of Provider;

All communications between the Contractor and the provider
regarding the complaint;

Nature of complaint, including alleged persons or estitiwolved,
category of services, factual explanation of the allegation and the
dates of conduct;

Date of the complaint;

Source or referral of complaint;

Investigative reasons of the complaint;

Approximate dollars involved or amount paid regarding the
comgaint;

The result of a preliminary investigation of the complaint;

Any referrals;

The result of any full investigations of the complaint;
Disciplinary measures or actions taken by the Contractor, if any;
The amount of any recovery;

Contact information foa Contractor staff person involved with
relevant knowledge of the complaint; and

The legal or administrative disposition of the case.

3.21.14.3The Contractor shall submit the results of a preliminary investigation (see
Section3.160f this Contract) within two busess days of completing the
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preliminary investigation. At a minimum the results of the preliminary
investigationmustinclude:

3.21.14.3.1 Information pertaining to the results of the initial assessment of the
preliminary investigation and a description of the typ&@ud,
Waste or Abusender investigation;

3.21.14.3.2 Areview of the quality and credibility of the referrals related to the
investigation;

3.21.14.3.3 Information on anycorrectiveaction plans and timelines developed
as part of the investigation process;

3.21.14.3.4 An assessment of the severity of the referral that clearly identifies
any potential financial or member impact; and

3.21.14.3.5 Identification of Contractor staff responsible for the investigation.

3.21.14.4The Contractor shall submit the results of a full investigation (se@8ect
3.16 of this Contractip the State within two business days of completing
the investigation. This shall be a narrative report and shall at a minimum
include: (i) the result of the preliminary and full investigation, including
any referrals; (ii) anyidciplinary measures or actions taken by the
Contractor; (iii) the amount of any recovery; (iv) contact information for a
Contractor staff person involved with relevant knowledge of the complaint;
and (v) the legal or administrative disposition of the case

3.21.14.5The Contractor shall submit a quartellisclosure Submission Rate Report
that provides the percentage of participating providers for which the
Contractor has obtained and/or verified complete and current disclosures in
accordance with Sectidh16.2of this Contract If the percentage is not
100%, the report shall include the Contraéd@ttestation that the
Contractor is not making/will not make payment to any participating
provider for which the Contractor has not obtained and/or verified a
completedisclosure and describe the actions the Contractor is taking to
obtain the missing disclosures.

3.21.14.6The Contractor shall submit a monttityogram Integrity Exception List
Reportthat summarizes the Contracd®monthly check of employees,
Subcontradars, provders not enrolled with DMAP and other disclosing
entities against the LE|[EEPLS, SSA DMFand the SAM, including the
results and any corrective actions.

3.21.14.7The Contractor shall provide written notice to the State within two business
days of taking any actiosgainst a provider for program integrity reasons,
including but not limited to denial of a provider credentialing/re
credentialing application, corrective action or limiting the ability of a
provider to participate in the program (e.g., suspending oiratimg a
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provider). The notification shall include but not be limited to identification
of the provider and a description of the action, the reason for the action,
and documentation to support the reason.

3.21.14.8The Contractor must submit a quartdvigmber Sernee Verification
Reportthat details the results of the Contra&orerification process,
including at a minimum findings and any proposed corrective actions.

3.21.15 Financial Management Reports

3.21.15.1The Contractor shall submit financial reports as describ#teifrinancial
Reporting guide. At a minimum, these reports shall include the following:

3.21.15.1.1 Quarterly:
3.21.15.1.1.1 Balance sheet;
3.21.15.1.1.2 Income sheet;
3.21.15.1.1.3 Financial statement footnotes (quarterly and annual);
3.21.15.1.1.4 Profitability statements;
3.21.15.1.1.5 Investments;
3.21.15.1.1.6 Risk pools;
3.21.15.1.1.7 Other &sets;
3.21.15.1.1.8 Other labilities;
3.21.15.1.1.9 Long term debt;
3.21.15.1.1.10 Medical liability summary;
3.21.15.1.1.11 Received but unpaid claims;
3.21.15.1.1.12 Lag reports;
3.21.15.1.1.13 Utilization;
3.21.15.1.1.14 Sulkcapitated expenses;
3.21.15.1.1.15 FQHC and pblic healthclinic report
3.21.15.1.1.16 MFP grant expenditure report; and

3.21.15.1.1.17 LTSS placement/setting of care census report.
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3.21.15.1.2 Annual:

3.21.15.1.2.1 Auditedfinancial statementspecific tothis Contract and
developed in accordance with generally accepted accounting
principles and generally accepted auditing stanclards

3.21.15.1.2.2 Audited balance sheet reconciliation;

3.21.15.1.2.3 Audited income statement reconciliatjo
3.21.15.1.2.4 Audited entry adjustments;

3.21.15.1.2.5 Non-State Plan direct client services expenditures;
3.21.15.1.2.6 Maternity expenditureand

3.21.15.1.2.7 Financial disclosure statement.

3.21.15.2The Contractoshall submit a MLR report(see Section 3.17 af this
Contract) The Contractor shall submit itsINR calculation report by the
last business day iDecembefollowing the MLR reporting year. The
State reserves the right to request additional information to validate the
report as necessary. The State will notify the Contractor if it disputes the
information and the Contractor shall work timely and collaboratively to
resolve the matter.

3.21.15.3Reporting Transactions with Parties in Interest

3.21.15.3.1 Within 30 days of any transaction between the Contractor
and a party in interest, as defined at 42 U.S.C. 830U0the
Contractor must report to DMMA, and upon request, to the
Secretary of HHS, HH®IG, and the Comptroller General, a
description of the transaction, including the following
transactions:

3.21.15.3.1.1Any sale or exchange, or leasing of any propert
between the Contractor and the party in interest;

3.21.15.3.1.2Any furnishing for consideration of goods,
services (including management services), or
facilities between the Contractor and the party in
interest. This provision excludes salaries paid to
employees for services provided in the normal
course of their employment; and

3.21.15.3.13 Any lending of money or other extension of
credit between the Contractor and the party in
interest.
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3.21.15.3.2 The Contractor shall make all reports created and provided to
DMMA, the Secretary of HHS, HH®IG, and the
Comptroller General pursuant to Sent3.21.15.3.1
available to its members upon reasonable request.

3.21.16 Claims Management Reports

3.21.16.1The Contractor shall subntincounter Datan a standardized format and
meeting the timeliness requirements as specified by the State (see Section
3.184 of thisContract) electronically to the State.

3.21.16.2The Contractor shall submit a quarte#gcounterDatato Financials
Reconciliation Repoytand provide any information and/or data requested
in a format to be specified by the State as required to support the
validaton, testing or auditing of the completeness and accuracy of
EncounterData submitted by the Contractor.

3.21.16.3The Contractor shall submit claims management reports as described in the
Claims Reporting GuidéAt a minimum, these reports shall include the
following:

3.21.16.3.1 Claims AccuracyResults of the Contractd internal audits;

3.21.16.3.2 Claims Activity: Claims received, rejected, adjudicated, paid,
denied, in process, and timeliness of payment;

3.21.16.3.3 EncounteiDataProcessingEncounters submitted, denied, and
timeliness of submission;

3.21.16.3.4 Denial detail: Detail of claims denied by reason, type, and
procedure code;

3.21.16.3.5 Utilization detail: Detail of claims paid by cohort, type, and
category; and

3.21.16.3.6 Subcontraair detail:Details of services provided under
Subcontrad, included subcapitateBubcontrad.

3.21.16.4The Contractor shall submit a monthly, quarterly and anRaabvery and
Cost Avoidance Repatthat includes any recoveries fohird Party
resources as well as funds for services for which the Contractor does not
pay aclaim or a portion of @laim due to TPL coverage, including
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Medicare. The Contractor shall calculate cost savings in categories
identified by the State.

3.21.16.5Per 42 CFR 457.1201(and CFR 457.1201(n)(2), the Contractor shall
include an attestation to the accuracy, completeness, and truthfulness of
claims and payment data, under penalty of perjury.

3.21.17 Information Systems Reports

3.21.17.11In accordance with HIPAA requirements and the Contradcs Busi nes s
Associ ate Agreement (ABAAO) with the
immediately notify the State by phone or email of any breach, regardless of
the number of members it effects. Within five business days of the initial
notification, the Contractashall submit a written report that shall include
but not be limited to a thorough description of the breach and the
Contractords corrective action plan.
the reporting requirementBAAsitht f or t h
the State, this provision shall take precedence.

3.21.17.2The Contractor shall submit a quartddsivacy/Security Incident Report
The report shall include, at a minimum, the nature and scope of the
incident, the Contract® response to the incidenhcathe mitigating
measures taken by the Contractor to prevent similar incidents in the future

APort scanso or ot her un&lformaiens f ul g L
Systemshall not be considered a privacy/security incident for purposes of
this report

3.21.17.3The Contractor shall submitBC-DR Planfor review andprior approval
as specified by the State in accordance with Se8t@h. 170f this
Contract The Contractor shall communicate proposed modifications to the
BC-DR plan at least 45 calendar days ptotheir proposed incorporation
Such modifications shall be subject to review pridr approval by the
State.

3.21.17.4The Contractor shall submit a montt8ystems Availability and
Performance Repothat provides information on availability and
unavailabilityby major system as well as response times for the
Contractoés confirmation of Contract@ Enrollmentand electroniclaims
management functions, as measured within the Contéadpan of
control The report shall et the requirements of Section 3240f this
Contract.
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3.21.18 Staffing Reports

3.21.18.1The Contractor shall submit @&nnual Staff Training and Education Plan
and armAnnual Staff Training Evaluatioim accordance with Sectid20.3
of this Contract.

3.21.19 Payments to theContractor Reports

3.21.19.1The Contractor shall submitNaonthly Enroliment/Capitation Payment
Reconciliation Repotthat serves as a record that the Contractor has
reconciled member eligibility data witbapitation Paymestfor each rate
cell, and verified that the Contractor hasEmrollmentrecord for all
members for whom the Contractor has receiv€apitation Paymenihe
report shall includan item for each discrepanaythe event that it has
members for whom &apitation Paymeritas not been made or an
incorrect payment tsabeen made. This report shall be submitted with a
onemonth lag time and is due to the State by the end of the second month
following the reporting period. These reports shall include all un
reconciled items until such time that the State notifies thér@cior
otherwise; no item may be removed without State approval.
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SECTION 4 PAYMENTS TO THE CONTRACTOR
4.1 GENERAL

4.1.1  The obligation of the State to make payments to the Contractor shall be limited
to monthly capitation rates, maternity care payments and any other payment
explicitly provided for in this Contract. The Contractor shall accept these
payments from the State as payment in full of the &tatieligation to the
Contractor.

4.1.2  The State will pay the Contractor for eddkdicaid/CHIReligible member
based on a set ohpitated rates that includes all benefit package services,
including the DSHmenefitpackage and thBSHP Plus LTS®enefitpackage
(see SectioB.4of this Contract)The Contractor shall only retain Capitation
Payments for Medicaigligible membersThe State will mak€apitation
Paymeng to the Contractor on a monthly basis via electronic funds transfer

(EFT).

4.1.3  The State will make payments based on capitation rates that are actuarially
sound as defined by 42 CFR 43@)and meet the applicabfgovisons in 42
CFR 438.5 and 42 CFR 438% Rates will be developed in accordance with
standards specified in 42 CFR 438.5 and generally accepted actuarial principles
and practices. Rates will be certified as meeting the foregoing requirements by
actuaries Wwo meet the qualification standards established by the American
Academy of Actuaries and follow the practice standards established by the
Actuarial Standards Board

4.1.4 The State will make a separ&apitation Paymertb the Contractor for the
month in whicha member (i.e., pregnant female) delivery takes place. This
payment, called a maternity care payment, represents all allowable service costs
three months prior to delivery and all the delivery costs related to the pregnant
female/mother onlyA regular Capiation Payment will initially be made for the
month of delivery, which will be replaced bye maternity care payment after
the delivery of a live newborn becomes known to DMMA. In the case of the
delivery of multiple newborns (e.g., twins, triplets) framnsingle pregnancy, the
State will make a single maternity care payment. If the services covered or the
maternity care payment mechanism changes, the Contractor will be notified
regarding this change and will be provided with updated rates that areeansis
with the change. The Contractor shall provide the State any requested
information that may be required by the State to support the correct payment of
the maternity care paymerithe Contractor will be eligible foa maternity care
payment based on smitssion of required data needed by DMMA to confirm the
birth event and identification of the newbowhich can be providedp to 12
months from the date of birtithe maternity care paymeistnot applicabléo
individuals who are assigned to the NF/HCBS Dual, NF/HCBS-Dioal or
Community Well rate tiersThe contractor is not eligible to receive the
maternity care payment for individuals on these identified rate tiers.
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4.1.5 Capitation rates will reflect an amduthat is net of applicable TPL/COB,
copaymentsor other cost/expenditure offsets. Capitation rates paid by the State
to the Contractor fobSHP Plus LTS$nembers will also be net of the member
specificPatient Liabilityamount as determined by the State.

4.1.6  The Contractor is at risk of incurring losses if its expenses for, and related to,
providing the benefit package exceeddtpitation Paymenihe State shall not
provide a retroactive payment adjustment to the Contractor to reflect the cost of
services atually furnished by the Contractor. The State makes no guarantee that
Capitation Paymenstwill exceed the Contraci@rexpenses for medical costs
and administration.

4.1.7  Any incentivebased payment(s) or other rskarirg payment(s) will conform
with Federal requirements applicable to such paymémtkiding 44 CFR
438.6(b)(2).and will be remitted by the State to the Contractor based on the
specified terms and conditions for the respective payment. The methodology for
determining payments to Contracfor an incentivebased or other riskharing
payment will be provided to the Contractor.

4.1.7.1 Any incentive arrangement shall be for a fixed period of time.

4.1.7.2 Performance for any incentive arrangement shall be measured during the
rating period under the conttain which the incentive arrangement is
applied.

4.1.7.3 Any incentive arrangement shall not be renewed automatically.

4.1.7.4 Any incentive arrangement shall be made to both public and private
contractors under the same terms of performance.

4.1.7.5 Any incentive arrangemeshall not condition Contractor participation in
the incentive arrangement on the Contractor entering into or adhering to
intergovernmental transfer agreements.

4.1.7.6 Any incentive arrangement shall be necessary for the specified activities,
targets, performamcmeasures, or qualityased outcomes that support
program initiatives as specified in t
Strategy.

4.1.8 By executing this Contract, the Contractor affirms that it has reviewed the rates
provided by the State and accepts the ratethe relevant contract period as
actuarially sound as defined in 42 CFR 438.

4.1.9  As applicable, the State will make direct payments to providers for
disproportionate share hospit@l§H). Therefore DSH amounts will not be
included inthe payments made by¢ State to the Contract@raduate medical
education (GME) amounts will be included in capitation payments to the
Contractor

2020 MCO MS/A/31/2020 338



4.1.10 Any and all discrepancies {Dapitation Paymeastshall be communicated to the
State in thevionthly EnrollmentCapitation PaymerRReconciliation Report
described in SectioB.21.190f this Contract.

4.1.11 In accordance with 42 CFR 438.604(a)(2), the Contractor shall submit to the
State dat@n the basis of wbh actuarial soundness of capitation rates is
certified, including base data described in 42 CFR 438.5(c).

4.2 RISK ADJUSTMENT PROCESS FOR DSHP RATES

4.2.1  The Contractds base capitation rates are based on the health status and
utilization of the entire manageare population within each rate tier and not
only on the portion of the population tha&srolledin the Contracta¥ s MC O
In order to attempt to mitigate advedent/membeselection between the
MCOs, the State intends to risk adjust the Contrétoaise rates in two six
month intervals. The July 1 through DecemBgperiod would be referred to as
CYb. The January 1 through June 30 period would be referred to as CYa. The
State intends to use the CDPS+Rx model developed by the University of
California at San Diego to measure the relative health risk of eachMCO
membership on a budget neutbakis. However, the State may choose another
risk adjustment model if it determines that another model will more
appropriately serve the Stétenterests. Ra tiers specific to children under
agel and maternity care payments will not be risk adjusted. The methodology
used to produce the risk scores and ultimately the risk adjusted rates will be
developed in a budget neutral manner consistent with genecaéyptad
actuarial principles and practicasd will beshared with the Contractor for
every semiannual process.

4.2.2 Inthe event that the risk adjustment process for CYb is not completed in time
that the newly developed factors can be applied to the orjggtyahent of the
July capitation, the State shall continue to pay the risk adjusted rates in effect for
June until such time as the CYb risk adjusted rates become available. The CYb
rates shall be paid prospectively and shall be also be applied retroaictiaely
Capitation Paymestfor the applicable CYb period originally paid at the prior
year contract rates. The same process will be followed for the CYa risk
adjustment period. If a retroactive adjustment due to late receipt of risk adjusted
capitation rées results in funds being owed by the Contractor to the State, the
full amount of the funds owed will be withheld by the State from the next
monthly Capitation Paymerdue to the Contractor. Notwithstanding any
provision of ths Contract to the contraryhe Contractor hereby agrees to accept
the resulting final risk adjusted rates including any retroactive adjustments
without further Contract negotiations or Contract amendments.
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4.3 RISK ADJUSTMENT PROCESS FOR DSHP PLUS RATES

43.1 DSHP Plus members will not belgect to risk adjustment using the CDPS+Rx
model . The Contractordéds base capitatior
in the nursing facility/HCBS rate tiers may be periodically subject to risk
adjustment that takes into consideration population mix, (@egcentage of
nursing facility members) and/or acuity levels as determined by the State. Any
risk adjustment applied to these rate tiers will be developed to be budget neutral
to the State consistent with generally accepted actuarial principles atidgsac
and the Contractor shall accept the resulting finalaigjkisted rates, including
any retroactive adjustments, without further Contract negotiations or
adjustments. The Stateds methodol ogy fc
shared with the @ntractor. In the event that the risk adjustment process relevant
to the DSHP Plus rate tiers is not completed in time that the newly developed
adjustment factors can be applied to the original Capitation Payment, the State
shall continue to pay the rateseffect and agreed to prior to the risk
adjugment

4.4 RELATIONSHIP OF ELIGIBILITY AND ENROLLMENT DATES TO
CONTRACTOR PAYMENT

44.1 The State shall make a full monthly payment to the Contractor for the month in
which the membés Enrollmentin the Contract@s MCO is terminated. The
Contractor shall be responsible forv@oed Services provided to thember in
any month for which the State paid the Contractor for the me&mbare under
the terms of this Contract.

442  The State shall have thesdretion to recoup payments made by the State for
payments found to be in error by withholding the amount of money due from the
nextCapitation Paymerdr successiv€apitation Paymestto the Contractor, or
to request direct repayment from the Contracibthe Statés discretion.

44.3  The State acknowledges and agrees that, in the event of any recoupment
pursuant to thisectionof the Contractthe Contractor shall have the right to
recoup from providers or other persons to whom Contractor has made payment
during this period of time.

444 The Contractor shall be responsible for payments for Covered Services rendered
starting ortheeffective date of Enroliment, including a retroactive date of
Enroliment, until the date the member is Transferred or Disenrolled.

44.5 Except as provided below or in Secti8r2.4of this Contractthe effective date
ofa me mABneotintestshall not be retroactive.
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4451 The effective date dEnrollmentfor newborns shall be retroactive to the
date of birth.

4.45.2 The effective date dEnrollmentfor DSHP Plus LTS$nembers residing in
a nursing facility may be retroactive up to 90 calendar days prior to the
membeés date of application for Medicaid.

44.6 Administrative processing times may result in ContraCapitation Paymeast
being made retroactive to the datezoiroliment

45 COMPENSATION AND PROGRAMMATIC CHANGES

4.5.1  Amendments, revisions, or additions to the Medicaid State PlarStateor
Federallaw or policies shall, insofar as they affect the scope or nature of
benefits available tolients amend the Contract@robligations as specified
herein, unless the State notifies the Contractor otherwise. The State will inform
the Contractor of angmendmats to theMedicaid State Plan or changes in
DMMA Gs regulations, guidelines, or policies in a timely manner.

452 If the scope of members or services, inclusive of limitations on those services,
that are the responsibility of the Contractor is changed, the Bithdetermine
whether the change is sufficient that an actuarial analysis might conclude that a
rate change is appropriate. If so, the State will arrange for the actuarial analysis,
and the State will determine whether a rate change is appropriatStatbevill
take into account the actuarial analysis, and the State will consider input from
the Contractor, when making this determination. At a minimum, the State will
adjust the rates as necessary to maintain actuarial soundness of the rates. If the
Stae makes a change, the State will provide the Contractor information on the
impact of the rate adjustment.

4.6 ADJUSTMENT TO THE CAPITATION RATES FOR THE HEALTH INSURANCE
PROVIDERS FEE UNDER SECTION 9010 OF THE ACA

4.6.1 If the Contractor is a covered entity or amieer of a controlled group under
Section 9010 of the Affordable Care Act that is required to file IRS Form 8963,
Report of Health Insurance Provider Information (Form 8963), the Contractor
shallcomply with the requirements of this Section 4.Bis Section 4.6 does not
apply if the Contractor is exempt from the Health Insurance Providers Fee
(HIPF).

4.6.2  The Contractor shall provide the State a copy of its final Form 8963 within five
business days of submitting the final Form 8963 to the United States Internal
Revenue Service (IRS). The Contractor shall provide the State with any
corrected Form 8963 within five business days of submitting the corrected Form
8963 to the IRS.

4.6.2.1 With the Form 8963 the Contractor shall submit a methodological
description of how its Blawarespecific Medicaid/CHIP premium revenue
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(payments to the Contractor pursuant to this Contract) was determined,
including how the longerm care (LTC) exclusion was determined by the
Contractor.

46.22 | f t he Cont r-gpecifiooMedicaid/CHPl peaiwm revenue is

4.6.3

4.6.4

4.6.5

4.6.6

4.6.7

4.6.8

4.6.9

not delineated on its Form 8963, the Contractor shall submit with its Form

8963 a supplemental delineation of Delawspecific Medicaid/CHIP

premium revenue that was | isted on tt
Contractor shall also submitcertification regarding the supplemental

delineation consistent with 42 CFR 438.604 and 42 CFR 438.606 and

Section 5.3 of this Contract.

The State will check the reaspeafiebl enes s
Medicaid/CHIP premium revenue includech t he Contr actor 6s F
8963/supplemental delineation. This reasonableness check will include, but may

not be | imited to, compari-spgcfithe Contr e
Medi cai d/ CHI'P premium revenue to the St

The Cantractor shall provide the State a copy of its notice of preliminary fee
calculation and its notification of final fee calculation within five business days
of receiving such notice/notification from the IRS.

The Contractor shall provide its corporatedme tax rates (Federal and State)
for thelast three yeanwith the copy of its notification of final fee calculation
and shall include a certification regarding the corporate income tax rates
consistent with 42 CFR 438.604 and 42 CFR 438.606 and Sécidrof this
Contract.

The State will calculate the HIPF perce
notification of final fee calculation (i.e., HIPF liability) and all premiums for the
Contractor subject to Section 90610, as

The State will determinetheContractp e ci f i ¢ pror ated share
HI'PF liability based on the HIRF percer
specific Medicaid/CHIP premium revenue.

The State will determine the capitation revenue irfékeyear (the calendar year

in which the fee must be paid to the government) that was paid to the Contractor
through the most recent month for which the member months (i.e., number of
capitation payments) are known, for populations that were included oheth

year (the calendar year immediately before the fee year).

The State will determine what percentage the Consigetific prorated HIPF
liability amount (see Sectiofh6.7above) is of the fee year capitation revenue to
be adjusted.
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4.6.10 The State will adjust the HIPF capitation rate increase percentage calculated in
Sectiod69above to account for the Contract
corporate income tax impacts (including deductibility of State income tax when
computing Fede tax) on the additional revenue intended to cover the HIPF
liability.

4.6.11 The State will adjust the applicable fee year capitation rates for the Contractor
by the percentage determined in Sectddhl0above and, using the known
member months from Sectidn6.8above, determine the change in capitation
revenue. The State will compute the change in capitation revenue that is due to
the higher capitation rates by multiplying the adjusted capitation rates by the
known member months to determine the total supptgal HIPF payment
amount for the Contractor. The State will then make this supplemental payment
to the Contractor with a goal to complete this transaction by December 31 of
each fee year.

4.7 CAPITATION RATES

4.7.1  The Contractds capitation rates are providedAddendum?.
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SECTION 5 TERMS AND CONDITIONS
5.1 CONTRACTOR RESPONSIBILITIES
5.1.1 The Contractor

5.1.1.1 The Contractor shall be the sole point of contact in all contractual matters,
and shall be wholly responsible for performance of the entire Contract.
Any Subcontracthat the pime Contractor enters into with respect to
performance underigContract (see Sectidn1.2of this Contractbelow)
shall not relieve the prime Contractor in any way of responsibility for
performance of its duties under this Contract. The Statenlyl make
payment to the Contractor.

5.1.1.2 The Contractor shall be responsible for the professional quality, technical
accuracy, timely completion, and coordination of all services furnished by
the Contractor, itSubcontraairs and its and their principals fiokrs,
employees and agents under this Contract. In performing the specified
services, the Contractor shall follow practices consistent with generally
accepted professional and technical standards.

5.1.1.3 The Contractor shall be responsible for ensutirag all services, products
and deliverables furnished pursuant to this Contactply with the
standards promulgated by the Department of Technology and Information
(DTI) published ahttp://dti.delaware.goy/and as modified from time to
time by DTI duimg the term of this Contract. If any service, product or
deliverable furnished pursuant to this Contract does not conform with DTI
standards, the Contractor shall, at its expense and option €jitregiéce it
with a conforming equivalent ori ] modify it to conform with DTI
standards. The Contractor shall be and remain liable in accordance with the
terms of this Contract and applicable law for all damages to the State
caused by the Contracterfailure to ensure compliance with DTI
standards.

5.1.1.4 Permittedor required approval by the State of any products, deliverables or
services furnished by the Contractor shall not in any way relieve the
Contractor of responsibility for the professional and technical accuracy and
adequacy of its work. The Stéeeview,approval, acceptance, or payment
for any of the Contracté services herein shall not be construed to operate
as a waiver of any rights under this Contract or of any cause of action
arising out of the performance of this Contract, and the Contractdbsghal
and remain liable in accordance with the terms of this Contract and
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applicable law for all damages to the State caused by the Condsactor
performance or failure to perform under this Contract.

5.1.2 Subcontractors
5.1.2.1 General

5.1.2.1.1 In carrying out the terms of th{Sontract, the Contractor, if prior
approved by the State, may enter into writBrbcontrads) with
other entities for the provision of administrative services or a
combination oHealth Care Servicemnd administrative services.

5.1.2.1.2 Except as provided in $8on 3.7.15.40f this Contract regarding
contracting with agencig® provide case management to DSHP
LTSS members with HIV/AIDSthe Contractor shall not
Subcontractvith nontAffiliates for case managers who will meet
faceto-face with membees, unless otherwise approved by DMMA.

5.1.2.1.3 If the ContractoiSubcontract with a PBM, it shalalsocomply
with the requirements in Secti@b5.160f this Contract

5.1.2.1.4 The Contractor shall assume sole responsibility for all functions
performed by &ubcontraair(s),as well as any payments to a
Subcontraair(s) for services related to this Contract. In the event
that aSubcontraair is incapable of performing the service
contracted for by the Contractor, the Contractor shall assume
responsibility for providing the seices that theSubcontraair is
incapable of performing.

5.1.2.1.5 If the Contractor becomes aware dbabcontraairés failure to
comply with this Contract, the Contractor shall correct the failure
within 30 calendar days of becoming aware of the failure.

5.1.2.1.6 All Subcatracs and revisions thereto shall be prior approved by
the State. The approval requirements of 8astionof the Contract
do not extend to the purchase of articles, supplies, equipment,
rentals, leases and other el@yday operational expenses in sugpo
of staff or facilities providing the services covered by this
Contract. The Contractor shall subr8Siibcontract to the State at
least 90 calendar days prior to the anticipated implementation date
of theSubcontractThe Contractor shall revissubcontact as
directed by the State and resubmit Swébcontracfor approval.
Once aSubcontrachas been approved by the State and executed
by all of the participating parties, the Contractor shall provide a
copy of the fully execute8ubcontracto the Statavithin 30
calendar days of execution.
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5.1.2.1.7

5.1.2.1.8

5.1.2.1.9

5.1.2.1.10

5.1.2.1.11

The Contractor shall not Subcontract with a person or entity that is
debarred or suspended or otherwise excluded from participating in
procurement activities under the Federal Acquisition Regulation
(FAR) at 48 CFR 201 or from participating in neprocurement
activities under regulations issued under Executive Order No.
12549 or under guidelines implementing Executive Order No.
12549, or a person or entity that is an Affiliate, as defined in FAR,
of a such a persorr entity (see 42 CFR 438.610). The Contractor
shall not subcontract with an individual or an entity that is
excluded from participation in any Federal health care program
under section 1128 or 1128A of the Social Security. Act

The State shall have the rigio review all financial transactions
between the Contractor andsabcontraair upon request.

The Contractor shall give the State immediate notice in writing, by
certified mail, of any action or suit filed and of any claim made
against the Contractor liie Subcontraair or against a
Subcontraair(s) that, in the opinion of the Contractor, may result
in litigation related in any way to this Contract.

In keeping with Executive Orders 14 and 29, the Contractor must
maximize supplier diversity in its proves of service under this
Contract. This includes maximizing the use of qualified minority,
woman and veteran owned business enterpris8silasontracirs

in the provision of services under this Contract.

When aSubcontractelated to the provision @@overed Servicesr

that includes claims processing services is being terminated other
than for cause, the Contractor shall give at least 120 calendar days
prior written notice of the termination to the State. If the

terminatian is for cause, the Contractor shall immediately notify

the State.

5.1.2.2 Federal Requirements regardifgbcontraatal Relationship and

Delegation

5.1.2.2.1

If the Contractor delegates responsibilities ®udbcontraair, the
Contractor shall ensure that tBebcontradhg relationship and
Subcontractomply with Federal requirements, including, but not
limited to, compliance with the applicable provisions of 42 CFR
438.230 and 42 CFR 434.6 as described below:

5.1.2.2.1.1 Before any delegation, the Contractor shall evaluate the
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maintains ultimate responsibility for adhering to and otherwise
fully complying with all terms and conditions &iis Contract

5.1.2.2.1.2  All contracts or written arrangements between the Contractor
and any Subcontractshalt

5.1.2.2.1.2.1  Specify hedelegated activities or obligations, and related
reporting responsibilities

5.1.2.2.1.2.2  Specify that thé&Subcontractoagreego perform the
delegated activities and reporting responsibilities
specified in compliance withth@ o n t r aldigatonsd s
under thisContract

5.1.2.2.1.2.3  Provide for revocation of the delegation of activities or
obligations, or specify other remedies in instances where
the State or the Contractor determines that the
Subcontractor has not performed satisfactorily.

5.122.1.24  Specify that thé&Subcontractor agrees toraply with all
applicable Medicaid laws, regulations, including
applicable subregulatory guidance dhdprovisionsof
this Contract

5.12.2.1.2.5 Specify that thé&Subcontractor agrees that:

5.1.2.2.1.25.1 The State, CMS, the HHSIG, the Comptroller
General, or their designees have the right to audit,
evaluate, and inspect any books, recotdsfracts
computer or other electronic systems of the
Subcontractor, or of the Subcontmet 6 s contr act
that pertain to any aspect of sees and activities
performed, or determinatn of amounts payable
undet he Contractords .agr eemen

5.1.2.2.1.2.52 Its premises, physical facilities, equipment, books,
recordscontracts computer or other electronic
systems relating to its Medicaid meenbwill be
made availabléor purposes of an audit, evaluation,
or inspection under 42 CFR 4280c)(3)(i).
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5.1.2.2.1.2.5.3  The right to audit under 42 CFR 4380c)(3)(i)
will exist through 10years from the final date of the
Subcontractor s corortfroract wi t
the date of completion of any audit, whichever is
later.

5.1.2.2.1.254 If the State, CMS, or the HHSIG determines that
there is a reasonable possibility of fraud or similar
risk, the State, CMS, or the HHSIG may inspect,
evaluate, and audit the Swdmtractor at any time

5.1.2.3 Additional Requirements regardifBubcontraceial Relationship and
Delegation

5.1.2.3.1 All of the requirements in this Contract shall apply to
Subcontraairs and, to the extent relevant, to the duties they are
performing.

51232 Nothing in theSubcontracthall create any contractual relationship
between anysubcontraair and the State.

5.1.2.33 If the Subcontracts for purposes of providing or securing the
provision ofHealth Care Servica® members, the Contractor shall
ensure that allequirements described in Secti®ri0of this
Contract are included in tifeubcontracand/or a separate provider
participation agreement is executed by the appropriate parties. If
the Subcontracts for behavioral lealthservices, th&ubcontraair
shal be NCQA accredited in accordance with Secoh3.80f
this Contract.

51234 The Contractor shall monitor the ¢
an ongoing basis and subject it to formal review according to a
periodic schedule consistent with industry standardispaior
approved by the State. If the Contractor identifies deficiencies or
areas for improvement, the Contracsballrequire the
Subcontractor to take corrective action.

5.1.2.3.5 The Contractais Subcontract shall include, at a minimum, the
following:

5.1.2.3.5.1 The relaionship between the Contractor and 8wécontraar
including if theSubcontradair is a subsidiary of the Contractor
or within the Contractd@s corporate organization;

5.1.23.52  The responsibilities of the Contractor and $hécontraar;

5.1.2.3.5.3  The reimbursement metholdgy and amount;
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Incorporation of the applicable requirements of this Contract;

The Subcontraair shall not enter into any subsequent
agreements ddubcontrad for any of the work contemplated
under theSubcontractor purposes of this Contract without
prior written approval of the Contractor and the State;

Incorporation of the requirements found in Sectalv. 2 of
this Contract;

The frequency of reporting by ti&ibcontraair to the
Contractor;

Incorporation othe specific requirements found in Sectoh
of this Contract;

The process by which the Contractor evaluates the
Subcontradir;

Incorporation of the specific requirements found in Section
5.14.20f this Contract

Lobbying certification language as dabed in Sectiorb.2.13
of this Contract;

Requirement to maintain insurance coverage as specified in
Section3.17.30f this Contract;

Subcontrad in excess of one hundred thousand dollars
($100,000) shall require compliance with all applicable
standardsprders or requirements issued under Section 306 of
the Clean Air Act (42JSC 1857 (h)), Section 508 of the Clean
Water Act (33USC1368), Executive Order 11738, aB&A
regulations ¢ee40 CFR Part 15);

The remedies, including termination, available to the
Contractor if theSubcontracair does not fulfill its obligations;
and

Termination provisions, including that the Subcontract may be
terminated by the Contractor for convenience upon a specified
number of calendar days written notice. See also Section
5.12.1.11 of this Contract regarding 120 calendar day notice of
termination toState for certain Subcontracts
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