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CONTRACT BETWEEN THE DIVISION OF MEDICAID, OFFICE OF THE 
GOVERNOR, STATE OF MISSISSIPPI 

AND UNITEDHEALTHCARE OF MISSISSIPPI. INC. 

This Contract is entered into this 24th day of November, 2014 between the Division of 
Medicaid in the Office of the Governor, an administrative agency of the State of Mississippi, 
with a principal place of business located at 550 High Street in the City of Jackson, County 
of Hinds, State of Mississippi (hereinafter "DOM"), and UnitedHealthcare of Mississippi, 
Inc., a corporation organized and existing pursuant to the laws of the State of Mississippi, 
which is licensed as defined by the Department of Insurance, with a principal place of 
business located at 795 Woodlands Parkway, in the City of Ridgeland, County of Madison, 
State of Mississippi (hereinafter "Contractor'). 

WHEREAS, DOM is charged with the administration of the Child Health Plan for the 
Children's Health Insurance Program (CHIP) in accordance with the requirements of Title 
XXI of the Social Security Act of 1935, as amended, (the "Act") and Miss. Code Ann. § 41-
86-1, el. seq.. and §43-13-101 et. seq. (1972, as amended); 

WHEREAS, Contractor is an entity eligible to enter into a full risk capitated contract in 
accordance with Section 1903(m) of the Act and is engaged in the business of providing 
prepaid comprehensive health care services as defined in 42 C.F.R. § 438.2. Contractor is 
licensed appropriately as defined by the Department of Insurance of the State of Mississippi 
pursuant to Miss. Code Ann. §83-41-305 (1972, as amended); and 

WHEREAS, DOM desires to contract with a Coordinated Care Organization (CCO) to 
obtain services for the benefit of a separate child health program in accordance with Section 
2101(a)(1) and 42 C.F.R. § 457.70 and Contractor has provided to DOM continuing proof of 
Contractor's financial responsibility, including adequate protection against the risk of 
Insolvency, and its capability to provide quality services efficiently, effectively, and 
economically during the term of this Contract, upon which DOM relies in entering into this 
Contract. 

NOW THEREFORE, in consideration of the monthly payment of predetermined capitation 
rates by DOM, the full assumption of risk by Contractor, and the mutual promises and 
benefits contained herein, the parties hereby agree as follows: 



SECTIONS GENERALPROVI^ONS 

A T^n^ 

The Gon^act period begins JanuaryL^l5and shall termm^eonJu^ 

B ^e^n^n^andC^n^ne^n 

References to numbered Sections reter to the designated Sections contained in this 
Contract. Titles otSections used herein are tor reference only and shall not be deemeda 
partofthisGontract. Theheadingsnsedthroughontthe Contract arefor convenience 
only and shall not be resorted to for interpretation of the Contract. 

In the event ofaconflict between this Contract and the various documents incorporated 
into this Contract by reference, the terms of this Contract shall govern unless otherwise 
stated. 

This Contract between the State ofMississippi and Contractor consists of this Contract 
and any amendments thereto. However, DGM reserves the right to clarify any 
contractual relationship in writing. 

The Contract represents the entire agreement between Contractor andDGM for CHIP 
and it supersedes all prior negotiations, representations, or agreements, either written or 
oral between the parties hereto relating to the subject matter hereof. 

DGM reserves the right to reviews the existing Contract semiannually to address contract 
and̂ or program vulnerabilities anddiscrepancies. No modification or change of any 
provision inthe Contract shallbemade,or construed to have been made,unless such 
modification or change is mutually agreed upon in writing by Contractor and OGM. The 
agreed upon modification or change will be incorporated as a written Contract 
Amendment and processed through OGM for approval prior to the effective date of such 
modification or change. In some instances, the Contract must be approved by the 
Centers for Medicare and Medicaid Services (CMS) belore the change becomes 
effective. 

The only representatives authorized to modify this Contract on behalf of OGM and 
Contractor are shown belowA 

Contractor: Person(s)designated by Contractor: 

Division ofMedicaid: Executive Director. 



c sta^andFed^alLa^ 

At â  times during the term of this Contact andintheperfo^^ 
this Contraet,the Contraetshali hegovernedhyandeonstruedinaeeordaneewiththe 
iaws ot the State of Mississippi, exeiuding its eonfhet of iaw provisions, and any 
litigation with respeet thereto shaii he brought in the eourtsofthe State ofMississippi. 

Contractor shall eompiy with ail appheahie Federal, State, and loeai laws and regulations 
and standards, ashaveheenormay hereinafter he established, specifically including 
without limitation, Title XXI of the Social Security Act, 4 2 C F R § 4 5 7 Subpart A, and 
the policies, rules,and regulations ofOCM. 

BothpartiesthatenterintothisContractunderstandthat before the Contract can be 
executed, theContractmustbeapprovedbytheCentersforMedicareand Medicaid 
Services. 

In theevent that Contractor requeststhat the Executive OirectorofOOMorhis^her 
designee issue policy detem înations or operating guidelines required for proper 
performance of the Contract, DCM shall do so inatimely manner. Contractor shall be 
entitled to rely upon and act in accordance with such policy determinations and operating 
guidelines unlessContractor acts negligently, maliciously,fraudulently,or in bad faith. 

D Re^esen ta^v^^^OMandC^n^ae^ 

The Executive Administrator of OOM shall se^e as the Contract Officer, representing 
the Executive Director of OOM, with full decision making authority. All statewide 
policy decisions or Contract interpretation will be made through the Executive 
Administrator of OCM. The Executive Administrator shall be responsible for the 
interpretationofall Eederaland Statelawsandregulationsgoverningor inany way 
affecting this Contract. Contractor shall not interpret general CEllE policy. When 
interpretations are required, Contractor will submit written requests to DOM. 

The Chief Executive Officer or acomparable representative shall serve as Contract 
Officer for Contractor, with fulldecision-makingauthority for Contractor,andwillbe 
required tobe physically located inthe Stateof Mississippi. EachContract Officer 
reserves the right to delegate such duties as may be appropriate to others in the Officer's 
employment or under the Officer's supervision. 

E. N^tie^ 

Whenever, under this Contract, one party is required to give notice to the other, except 
forpurposesofNoticeofTerminationunderSection 15.1 ,̂ Procedure onTermination, of 
this Contract, such notice shall be deemed given upon delivery,if delivered by hand, or 
upon the date of receipt or refusal, if sent by registered or certified mail, return receipt 
requested or by other carriers that require signature upon receipt. Notice may be 
delivered by facsimile transmission, with original to follow by certified mail, return 
receipt requested,orbyother carriers that require signature upon receipt, and shall be 
deemedgivenupontransmissionandfacsimileconfirmationthatithasbeen received. 



Notices shall be addressed as fo^ws: 

IneaseofnotieetoDOM: 

Executive Director 
Division ot Medicaid 
Waiter Sillers Building SuitelOOO 
^OHigh Street 
Jackson,MS ^ 0 1 - 1 ^ 9 

In case ot notice to Contractor: 
Contractor Designee 
Contractor 
Street Address 
City, State ̂ ip Code. 

E. C ^ n ^ a e ^ R ^ ^ e n t a t ^ ^ 

Contractor hereby represents and warrants to DCM that: 

E Contractor has at least five^years of experience with CHIP providing the types of 
services described in this Contract; 

2. Contractor is licensed in the State ofMississippi by theDepartmentoflnsuranceasa 
health maintenance organization; 

3. There have been no material adverse changes in the financial condition or business 
operations ofContractor and the closing date ofthe most recent financial statements 
ofContractor submitted to DCM; 

4. Contractor has not been sanctioned byaState or Federal government within the last 
ten(lO) years; 

5. Contractor represents that it has not retained a person to solicit or secure this 
Contract upon an agreement or understanding for a commission, percentage, 
brokerage, or contingent fee; 

6. Contractor represents thatithasnotviolated,is not violating,and promisesthat it 
will not violate the prohibition against gratuities set forth in Section 6 204 
(Gratuities) of t h e ^ ^ ^ ^ ^ 
^ ^ ^ ^ ; 

7. Contractor shall comply with requirements under 42 C.F.R.§457.955 as applicable 
to managed care organizations serving CHIP; and 

8. All covered services provided by Contractor will meet the quality management(QM) 
standards of DCM, and willbe furnished to Members as promptly as necessary to 
meet each individual's needs. 
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In compliance with Secfion21^ 
required h y S c c t i o n l 9 3 ^ 
within its service area, it has the capacity to serve its expected enrollment, that it 
maintains an adequate number, mix, and distribution of providers, that it offers an 
appropriate range of services and access to prevention and primary care services for the 
expected population, and 2) that it will comply with certain maternity and mental health 
requirements contained in Title XXVIlofthe Public Health Service Act. 

Contractor shall have, or obtain, any license^permits that are required prior to and during 
the performance ofwork under thisContracf 

C A ^ s ^ ^ n t ^ t h e C ^ ^ e t 

Contractor shallnot sell,transfer,assign,orotherwisedisposeoftheContractor any 
portion thereof or of any right, title, or interest therein without prior written consent of 
OOM. Any such purported assignment or transfer shall be void. If approved, any 
assignee shall be subject to all terms and conditions of this Contract and other 
supplemental contractual documents. No approval by OCM of any assignment may be 
deemed to obligate OCM beyond the provisions of this Contract. This provision 
includes reassignment ofthe Contract due to change in ownership of Contractor. 
shall at all timesbeentitled toassignor transfer itsrights, duties, and^orobligations 
under thisContract to another governmentalagencyintheState of Mississippiupon 
giving prior written notice to Contractor. 

H. N ^ e ^ ^ L e ^ A e t ^ n 

Contractor shallprovidewrittennoticeto OCMofany legal Actionor notice listed 
below,within ten (10) calendar days following the date Contractor receives notice of the 
following: 

1. AnyAction,suit or counterclaim filed against it; 

2. Any regulatoryAction, or proposed Action,respecting its business or operations; 

3. Any notice received from the department of Insurance or the State Health 
Officer; 

4. Any claim made against Contractor by any Member, Subcontractor or supplier 
having the potential to result in litigation related in any way to thisContract; 

5. The filing ofapetitioninbankruptcy by or againstaprincipal Subcontractor or the 
Insolvency ofaprincipal Subcontractor; 

6. The conviction ofany person who has an ownership or control interest in Contractor, 
any Subcontractor or supplier, or who is an agent or managing employee of 
Contractor, any Subcontractor or supplier, of a criminal offense related to that 
person's involvement in any program under Medicare, Medicaid, orTitle XX of the 
Social Security Act; and 

I I 



7. Malpracfice action against any pr^^ 

Acompictccopyofaii filings and o t h e r s 
snch legal action shall be immediately provided to OOM. 

I O^ne^sh^ and Finance ^sclosn^e 

Contractor shall comply with all provisions of 42 C F ^ § 4 5 7 ^ 3 5 a n d § l3l8ol thc 
Health Maintenance Organization Act ( 4 2 U ^ C . § 3 0 0 c , ^ ^ ^ as amended,^ 
requires the disclosure and^ustificationofecrtain transactions between Contractor and 
any related party, referred to as a Party in Interest. Transactions reported under 42 
U.S.C. § 3 0 0 c , ^ ^ ^ asamcndcd,mustbc^ustificdasto their reasonableness and 
potential adverse impact on fiscal soundness. Contractor is required to obtain all 
relevant ownership and financial disclosure information from their own employees, 
Subcontractors^ and network providers. 

Contractor shall not knowingly have persons, managing employee, agent or their affiliate 
who is debarred, suspended, or otherwise excluded from participating in Federal 
procurement activities as a director, officer, partner, shareholder or person with a 
beneficialownershipinterestofmorethanfivepercent(5^ of Contractor's equity or 
have an employment, consulting or other agreement with a person who has been 
convicted for the provisionof items and services that are significant and material to 
Contractor's obligations under this Contract, in accordance with 42 C.F.R§438.6l0and 
457935 

I . disclosures 

Contractor must disclose all information in accordance with 42 C.F.R§ 455.104(b) 
that shall include: 

a. The name and address of any person (individual or corporation) with an 
ownership or control interest in Contractor. The address for corporate entities 
must includeasapplicableprimary business address, every business location, 
andP.C Box address; 

b. Oateofbirth and Social Security Number (in the case of an individual); 

c. Other tax identification number (in the case ofacorporation)with an ownership 
or control interest in Contractor or in any Subcontractor in w^hichContractor(or 
division's Agent or managed care entity) has a five percent (5^o) or more 
interest; 

d. Whether the person (individual or corporation) with an ownershipor control 
interest inContractor isrelated to anotherpersonwithownership or control 
interest in Contractor asaspouse, parent, child,or sibling; orwhether the person 
(individual or corporation) with an ownership or control interest in any 
Subcontractor in which Contractor hasafive percent (5^o) or more interest is 
related to another person withowBnership orcontrol interest in thedisclosing 

12 



enfity asaspouse parent child, or sibhng; 

c. The name ofany other managed care entity in which an owncrofCon^^ 
an o^vnership or control interest; and 

f The name,address, date ofhirth,and Social Security Number ofany managing 
employee ofContractor. 

In accordance with 42 C T ^ § 4 5 5 T 0 4 ( c ) , disclosures from Contractor arc due at 
any ofthc following times: 

a. Upon Contractor submitting a Proposal in accordance with the State's 
procurement process; 

h. Upon Contractorcxccutingacontract with the State; 

c. Upon renewal or extension ofthcContract; and 

d. Within thirty-five (35) calendar days after any change in ownership of 
Contractor. 

In accordance with 42 C.F.R. § 455T04(d), all disclosures must he provided to 
OCM, the State'sdesignated Medicaid agency. 

In accordance with42 C.F.R. § 455.104(e), Federal financial participationisnot 
available in payments made toaContractor that fails to disclose ownership or control 
information as required by said section. 

In accordance with 42 C.F.R. § 455.105, Contractor must fully disclose all 
information by entities related to business transactions. Contractor must submit, 
within thirty-five (35) calendar days of the date onarequest by the Secretary of the 
department of Health and Human Services (HHS) or OCM, full and complete 
information about: 

a. The ownership ofany Subcontractor with wBhom Contractor has had business 
transactions totaling more than twenty-five thousand dollars and zero cents 
(^25,000 00) during thetwelve(12)-monthperiodendingonthedateof the 
request; and 

b. Any significant business transactions between Contractor and any wholly owned 
supplier,or between Contractor and any Subcontractor,during the five(5)year 
period ending on the date ofthe request. 

In accordance with 42 C.F.R.§ 455.106(b),OCM must notify the Inspector General 
of theOepartmentofanydisclosures under 42C.F.R. § 455.106(a) within twenty 
(20) business days from the date it receives the information. OCM must also 
promptly notify thelnspector General ofHHS of any action it takes on Contractor's 
contractual agreement and participation in the program. 

13 



In accordance with 42 C.^R. § 4 5 5 . 1 0 6 ^ 
an agreement with Contractor if any pcrs^^ 
inContractor,orwhoisanagentormanagingempioyeeotContractor,hasheen 
convicted ofacriminaioft^nse related to that persons involvement in any program 
estahhshednnderMedicare.MedicaidortheTitieXX ServicesProgramsincethe 
inception of those programs. Further, OCM may refuse to enter into or may 
terminate Contractor'sagreement if it determines that Contractor did not fuilyand 
accurately make any disclosure required under 42 C.F.R.§455T06(a). 

At the time of Contract execution and Contract renewal, Contractor must submit 
information for any person who has ownership and control interest of each 
contracted provider entity or who is an agent or managing employee of the provider 
(as defined hy 42 C.F.R. § 455.101) and who has been convicted of a criminal 
offense related to that person's involvement in any program under Medicare, 
Medicaid, or the title XX services program since the inception of those programs, as 
required in 42 C.F.R. § 455.106. Contractor shall also make this information 
availableto OCM upon request withinthirty-five(35)calendardays. OOM may 
refuse to enter into or may terminate this agreement i f it detern înes that Contractor 
did not fully and accurately make any disclosure required under 42 C.F.R.§ 455.106. 

Contractorshallcomply with Federal regulations contained in 42C.F.R. § 455.104 
and 42 C.F.R.§ 455.106 w ĥich also require disclosure of all entities with whicha 
Medicaid provider has an ownership or control relationship. Contractor shall provide 
information concerning each Person with Ownership orControl. 

Contractor shall advise OCM, in writing, within five (5) business days ofany 
organizational change or mâ or decision affecting its business in Mississippi or other 
states. This includes, but is not limited to, sale of existing business to other entities 
oracomplete exit from the State ofMississippi to another state or^urisdiction. 

2. ChangeofCwnership 

Achange of ownership of Contractor includes,but is not limited tointer vivo gifts, 
purchases, transfers, lease arrangements, case and̂ or stock transactions or other 
comparable arrangements whenever the person or entity acquiresama^ority interest 
(50.l^)of Contractor. The change ofownership must be an am '̂s length transaction 
consummated in the open market betweennonrelated parties in anormal buyer 
seller relationship. 

Contractor must comply with all laws ofthe State ofMississippi and the Mississippi 
department oflnsurance requirements regarding change of ow^nershipofContractor. 

Should Contractor undergo achangeof direct ownership, Contractor must notify 
F̂ CM in writing prior to the eflective date of the transaction. The new oŵ ner must 
completeanew Contract with OCM and Members will be notified. Any change of 
ownership does not relieve the previous owner of liability under the previous 
Contract. 

14 



IfCon^actorsparentcompan^ 
must be reposed t o O O M m w r i f i ^ 
eaeb quarter 

J Re^^nsivenessto^OMRe^n^s 

Contraetorsba^performa^oftbe 
ÔOM all of the statements, reports, data, aeeountmgs, elalms, and documentation 

described berem,meomplianee with all the provisions of this Contract. 

Contractor shall acknowledge receiptofOCM'swritten,electronic,or telephonic non­
urgent requests tor assistance nolatertbantwo^businessdaystromreceiptof the 
request from OCM. Executive request, program requests, and OOM Investigated 
Grievances must be given priority by Contractor and must be completed within the time 
framerequestedby OCM. Suchurgentrequestsincludeissuesinvolving legislators, 
legislative committees (e.g., Joint Committee on Performance Evaluation and 
Expenditure Review), other governmental bodies, and Care Management evaluation 
requests involving Members or providers requiring an expeditious response based on the 
Membershealth condition. 

Contractor's acknowledgement of division requests lor assistance must include a 
planned date of resolution. Contractor shall submit toOCM in thetormat requested,a 
detailed resolution summary advising OCMofContractor'saction and resolution. 

l ^ ^vision P^heies and P^eedn^es 

Contractorshallcomply w^ithallapplicablepoliciesandprocedures of OCM, such as 
Mississippi Administrative Code,Title 23, specifically including without limitation all 
policies and procedures applicable solely to CE11P, which are also covered by the 
Mississippi Children's Health Care Insurance Program Act, all of which are hereby 
incorporated into this Contract by reference and forn^ an integral part ofthis Contract. In 
no instance may the limitations or exclusions imposed by Contractor withrespect to 
covered services be more stringent than those specified in the applicable laws, policies, 
and procedures. 

If Contractor elects not to reimburse for or provide coverage ofacounseling or referral 
service because of an objection on moral or religious grounds,Contractor must turnish 
intormation about the services it does not cover 

1. Information must be consistent w îth the provisions of 42 C.E.R.§438.10; 

2. Information mustbeprovidedtopotential Members before and during Enrollment; 
and 

3. Information must be provided to Members within ninety (90) calendar days afier 
adoptingthepolicy with respect toany particular service and at least thirty (30) 
calendar days ofthe effective date ofthe policy. 

15 



L A d ^ n ^ a ^ ^ M a n a ^ ^ n ^ F a ^ h ^ a n d R ^ n ^ s 

Con^^shahmam^matah times during the termor 
equipment, taeiiities, and resources sufficient to serve the needs of Members, as 
specified in this Contract, and in accordance with appropriate standards ofhoth specialty 
and sub specialty care. 

Contractor shall be responsible for the administration and management ofall aspects of 
Contractor and the performance of all of the covenants, conditions, and obligations 
imposed upon Contractor pursuant to this Contract. No delegation of responsibility, 
whether by Subcontract or otherwise, shall terminate or limit in any way the liability of 
Contractor to OCM for the full performance of this Contract. 

Contractor shall have, at a minimum, the following key management personnel or 
persons withcomparablequalifications,as listedbelow.employedduringthe termof 
thisContract. All staffmust be qualified by training and experience. 

Executive Positions: 

1. ChiefExecutiveOfficer(CEC):AdesignatedCEC(ContractCfficer),with decision 
making authority, to oversee the day to-day business activities conducted pursuant to 
thisContract locatedinMississippi.TheMississippi CECmustbeauthorizedand 
empowered to make operational and financial decisions, including rate negotiations 
for Mississippi business, claims payment, and provider relations^contracting. The 
CEC must be able to make decisions about CEllP activities. 

2. Chief Operating Cfficer:Adesignated Chief Operating Officer located in Mississippi 
to administer day to-day business activities conducted pursuant to this Contract. 

3. Chief Einancial Officer: A professional designated to oversee financial related 
functions ofContractor. 

4. MedicalOirectorAMississippi licensed physician to serve as the Medical director, 
who shall be responsible ôr all clinical decisions of Contractor, and who shall 
oversee and be responsible for the proper provision ofcovered services to Members. 
The Medical director must be an actively practicing physician located in Mississippi, 
unless otherwise authorized by OOM. The Medical director shall be responsible for 
overseeing functions ofthe Credentialing Committee and shall be required to be the 
Chair of the Credentialing Committee. TheMedicalOirector will also serve asa 
liaison between Contractor and providers; be available to Contractors staff for 
consultation on referrals, denials, Complaints, Grievances, and Appeals; review 
potential quality of care problems, and participate in the development and 
implementation ofcorrective action plans. 

5. Chief Inforn^ation Officer: Aprofessionalwho will oversee information technology 
and systems to support Contractor operations, including submission of accurate and 
timely encounter data. 
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6. Comphance Officer Aproless^ 
designated by Contactor to act a s a p ^ 

Administrative Positions: 

L Provider Services Manager Aprotessionai located in Mississippi to be responsible 
tor oversight ot provider Services and network development. 

2. Member Services Manager Aprofessional located in Mississippi to be responsible 
tor oversight ofMember services functions. 

3. ^ualityManagementOirectorAhealth care practitioner responsible tor overseeing 
QM and improvement activities. 

4. Utilization Management(UM) Coordinator Ahealthcarepractitioner responsible 
for UM functions. 

5. Grievance and Appeals Coordinator Aprofessionalresponsiblefor the processing 
and resolution of all Member Grievances and Appeals and Provider Complaints, 
Grievances, and Appeals. 

6. Claims Administrator A professional responsible for overseeing claims 
administration. 

7. Other key personnel as identified by Contractor. 

OOM must approve key personnel required to be located in Mississippi prior to 
assignment. l^OM reserves the right to approve additional key positions as needed, ^ey 
management positions cannot be vacant for more than ninety (90) calendar days. 
Contractor must notify OOM withinfive(5) businessdaysof learning that any key 
position is vacant or anticipated to be vacant within the next thirty (30)calendar days. 

OOM may impose penalties if any key management personnelpositionsremainvacant 
for greater than ninety (90) calendar days in accordance with Sections.E, Liquidated 
damages. Contractor must submit to OOM tor prior approval the proposed replacement 
for key positions at least fifieen (15) calendar days before hire. Ifthe position is filled 
without division approval,OOM may impose penaltiesinaccordance with Sectionl5.L, 
Liquidated Oamages, ofthis Contract. 

Prior to divertinganyof the specified key personnel for any reason,Contractor must 
notify OOM in writing, and shall submit^ustification (including proposed substitutions) 
in sufficient detail to permit evaluation ofthe impact on the delivery ofcovered services. 
Contractor shall report these changes when individuals either leave or are added to these 
key positions. 

Contractor shall also have the following stafflocated in Mississippi,ataminimum: 

L A designated person to be responsible for data processing and the provision of 
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accuse and finely repots and encounter data to O^OM; 

2. designated staff to be responsive for ensnr^^ 
Non-Contraeted Providers to wborn Members may be referred, are properly licensed 
inaccordancewitbfederaland State lawandregulations; 

3. designated staffto be responsible for Marketing or public relations; 

4. Sufficient support staff to conduct daily business in an orderly manner; 

5. Sufficient medical management staffing to perform all necessary medical 
assessments and to meet all CHIP Members'CareManagement needs at all times; 
and 

6. Oesignee^wbo can respond to issues involving systems and reporting,encounter 
data, Appeals, quality assessment, Memberservices, provider services, Well-Baby 
and Well-Cbild Care assessments and immunization services, pharmacy 
management, medical management, and Care Management. 

M Base^O^^at^ns 

Contractor shall have an Administrative O f t ^ 
Street locationin Jackson, Mississippi. Theofficemust alsohave spacefor division 
staffto work and that space must include,ataminimum,the following: 

1. Aprivate office withadoor that locks; 

2. Adesk and desk chair; 

3. Acomputerwithaprinter; 

4. Alax machine; 

5. Aphone; 

6. Abookcase; 

7. Afile cabinet that locks; 
^ 

8. Internet access;and 

9. Standard office supplies. 

Contractor shall useitsbestefforts to ensure that its employees and agents, while on 
division premises, shall comply with site rules and regulations. 

N C n h n ^ C o ^ ^ n e y 

Contractor mustdemonstrateculturalcompetencyinitscommunications, both written 
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and verbaf with Members and must 
and the Member do not present barriers to aeeess and quality health eare. Both 
Contractor and its providers must demonstrate the ability to provide quality healthcare 
acrossavariety of cultures. 

In compliance with Section 2103(f) of the Act, Contractor shall abide by the 
requirements of Section 1932(a)(5) of the Act by ensuring that all notices and 
informational materials for Members are in an easily understood language and format. 

C R^^esenta^ves^^OMandC^n^ae^ 

At its discretion, OCM may rely oncontracted Agents to perform selected activities 
under the direction ofOCM. Cneofthese Agents may include but is not limited to the 
fiscal Agent that will process CCC encounter data and provide Enrollment assistance to 
Members. 

E R ^ M a n a ^ n e n t 

Contractor may insure any portion of the risk under the provision of the Contract based 
uponContractor's ability (size andfinancialreservesincluded)tosurviveaseries of 
adverse experiences, including withholding of payment by OOM, or imposition of 
penalties by OCM. 

Cn or before beginning performance under this Contract, Contractor shall obtain from an 
insurance company,duly authorized to do business and doing business in Mississippi, 
insurance as tollows: 

1. Workers'Compensation 

Contractor shall obtain, purchase, and maintain, during the life of this Contract, 
workers'compensationinsurancefor all employees employed under the Contract in 
Mississippi. Such insurance shall fully comply with the Mississippi Workers' 
Compensationfaw. In case any class ofemployees engaged inhazardous work 
under this Contract at the site ofthe project is not protected under the Workers' 
Compensation Statute,Contractor shall provide adequate insurance satisfactory for 
protection ofhis or her employees not otherwise protected. 

2. Liability 

Contractor shall ensure that professional staff and other decision-making staff shall 
be required to carry professional liability insurance in an amount commensurate with 
theprofessionalresponsibilities and liabilitiesundertheterms of this Contract and 
other supplemental contractual documents. 

Contractor shall obtain, purchase and maintain, during the contract period general 
liability insurance against bodily injury or death in an amount commensurate with the 
responsibilities and liabilities under the terms of this Contractor; and insurance against 
property damage and fire insurance including contents coverage for all records 
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mamtained pursuant to this Contract in an amount commensurate with the 
rcsponsihihtics and hahiiitics under the terms of this Contract. Contractor shah furnish 
to OOM ccrtificatcscvidcncing such insurance is incffcctaftcraward ofcontract is 
accepted and annuaiiy thereafter. 

^ Reading R e v ^ s 

Contractor shali comply with aii requirements related to the assessment of Contractor's 
performance prior toimpicmcntation. OCMwih,at its discretion,compietereadiness 
reviews of Contractor prior to implementation of CHIP expansions and Contract 
renewals at its discretion. This includes evaluation ofall program components including 
information technology, administrative services. Provider Network management, and 
medical management. The readiness reviews will include desk reviews of materials 
Contractor must develop and onsite visits at Contractor'sadministrative offices. 
may also conduct onsite visits to any Suhcontractor'soffices. 

R. P^oen^^entRe^da^ns 

This Contract shallhe governed hy applicahleprovisionsofthe^^^ 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ acopyof which is available at 
2lOEast Capitol,Suite 800, Jackson,Mississippi 39201 for inspection, or downloadable 
athttp^ww^.msp^.ms^ov. 
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SECTIONS ^ E F I N ^ O N S 

A. I ^ n ^ n s 

L Ahns^ Any pracfice that is inconsistent with sound fiscal, business, or medical 
practices, and results in an unnecessary cost to CHlP,Contractor,aSuhcontractor, or 
provider or in reimbursement for services that arenotMedicallyNecessaryor that 
tail to meet professionally recognized standards for health care. 

2. Aet^^Contractor'sdecision to deny or limit authorization or payment (in whole or 
in part) for health care services, including new authorizations and previously 
authorized services; the reduction, suspension, or termination of a previously 
authorized service;orContractor'sfailuretoprovide services inatimely manner; 
failure to resolve Grievances or Appeals within the time frames specified in this 
Contract. 

3. A^ent^ An authorized entity that acts on behalf off^GM. 

4. A l ^ a h l e C h a ^ ^ T h e lesser of the submitted charge or the amount established by 
Contractor, as provided through Provider Network contracts or based on analysis of 
providercharges, as the maximum amount for all such provider services covered 
under the terms of this Contract. 

5. A^^a^Arequest for review by the Contractor ofaContractorAction related toa 
Member or Provider. lnthecaseofaMember,theContractorActionmay include 
determinations on the health care servicesaMember believes he or she is entitled to 
receive, includingdelay inproviding,arrangingfor, or approving thehealthcare 
services(suchthatadelay would adversely affect the health of the Member). 

6. Ant^ En^h^en^ The process by which Members who have not voluntarily 
selectedaCHIP Contractor are assigned toaCPUPContractor. 

7. Behavi^al Health Mental health and̂ or drug and alcohol abuse treatment services 
provided by the county mental health^lntellectually Oelayed^Oevelopmentally 
delayed programs the single county authority administrators, or other appropriately 
licensed health care practitioners. 

8. B^neh^a^ Plan:The State and School Employee'sHealth Insurance Plan. 

9. Bene^t P^^d:Aperiod of one(1)calendar year commencing each January I . 

10. Ca^e Mana^e^ent: Ase to f Membercentered, goal-oriented, culturally relevant, 
and logical steps to assure thataMember receives needed services inasupportive, 
effective, efficient, timely, and cost-effective manner. Care Management is also 
referred to asCare Coordination. 

11. Case Ident^eat^n Nnn^he^ With respect to the Member, includes Immediate 
Family Members and individuals living with the Member. 
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^ C a ^ a ^ o n P a y ^ n ^ A c t u a r i ^ y ^ 
Contactor for the provision of allc^^ 

13. C h i ^ For purposes of this Contra an individuai who is under m^ 
of age who is not ehgihie for Medicaid benefits and is not covered hy other health 
insurance. Also referred to as Member. 

l ^ . C H ^ TheChiidren's fleaithlnsurance Programas defined inTi t i eXXl ofthe 
Social SecurityAct. 

15. C^sedPane^ Providers who are nolongeracceptingnew Members for Contractor 
as part ofCHIP that haveaCiosed Panel. 

16. C ^ ^ a i n ^ An expression ofdissatisfaction received orally or in writing. 

l^.C^n^aet^ An entityeligible to cnterafuilriskcapitated contract in accordance 
w îth Section 1903(m) of theSocialSecurityAct and is engaged inthebusiness of 
providingprepaidcomprehensivehealthcareservicesas defined in42 CP.R. § 
4382 

18.C^o^nated Câ re O^an^at^n (CCO^ An organization that meets the 
requirements for participation asaContractor in CHIP and manages the purchase and 
provision ofhealth care services under CHIP. 

l ^ .C^Pay^n^ Thefixed amountcertainCHlPMembers pay foracovered health 
careserviceTheamountmayvary based on the healthcareservicebeingprovided 

20. C^stSha^n^ In accordance with 42 C.P.R.§457.1^premium charges, enrollment 
fees, deductibles, coinsurance,CoPayments, or other similar fees that the Member 
has responsibility for paying. 

21. Creditable C^ve^a^ Prior health insurance coverage as defined under Section 
2701(c)of the Public Health Service Act(42USC300gg(c^Creditable Coverage 
includes coverage under group or individual health plans or health insurance. 
Medicare, Medicaid, other governr^ental plans and state health benefit risk pools. 

22. Cnst^dialN^sin^ H^e^ Residential designationafiera Memberhasexhausted 
skilled services.However,theMember continues to have the need for nonskilled, 
personal care, including assistance with activities of daily living such as bathing, 
dressing, eating, toileting,ambulating and transferring inanursing facility. 

23. ^elive^ahle^ Those documents, records, and reports required to be furnished to 
OCM for review and̂ or approval pursuant to the terms of this Contract. 

24. ^^eet Paid Ciain^ Claims payments before ceded Reinsurance and excluding 
assumed Reinsurance. 

25. ^isen^ii^entA ActiontakenbyOCM,or its Agent, toremoveaMember'sname 
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from the monthly Member Lining ^ 
request tor ^enrollment oradetermmat^ 
forEnrollmentmContraetor. 

26. ^^n^OlvlslonofMedleald(OOM^Offiee ofthe Gove^ 

27 ^ v i s ^ n ^ Medieaid (^OM) Inve^i^ated G^evanee^ A written Member or 
provider Grievance to theExeeutlve Administrator of f^OM (or toanother State 
agency or official and which is directed to OGM) where (a) division staff are 
assigned to investigate and address the issues raised by the Complaint, and (b)OGM 
concludes that the Grievance is valid even if the disposition of the Complaint is not 
resolved in favor ofthe complaining party. Tobe considered valid, these grievances 
must consist of Complaints or disputes expressing dissatistaction with any aspect of 
the operations, activities, or behavior of Contractor, or its providers, that is in 
violation of the terms of this Contract and̂ or State or Federal law and that has the 
potential to cause material ham^tothe complainant regardless of whether remedial 
action is requested. 

28. En^e^eney Medley C^nd^n^ In accordance with Sectionl932(b)of the Act and 
42 C.F.R. §457.10, a medical condition manifesting itself by acute symptoms of 
sufficient severity (including severe pain) such that a pmdent layperson, ŵ ho 
possesses an average knowledge ofhealth and medicine, could reasonably expect the 
absence of immediate medical attention to result in (i) placing the health ofthe 
individual(or, with respect toapregnantw^oman,thehealthof the womanorher 
unborn child) in serious ^eopardy,(ii) serious impairment to bodily functions,or (iii) 
serious dysfunction ofany bodily organ or part. 

29. E^e^eney Sê vieeŝ  Flealthcareservicesthat are(i)furnished byany provider 
qualifiedtofurnish such services;and(ii)neededtoevaluate,treat,or stabilize an 
Emergency MedicalCondition. 

30. E^e^eneyT^an^^ta^^ Ambulance services tor emergencies. 

31. E n ^ ^ e n ^ Action taken by F^GM to add a Member's name to Contractor's 
monthly MemberFisting report following the receipt and approvalbyOGMof an 
Enrollment applicationfrom an eligibleMember who selectsaCCG or upon Auto 
Enrollment ofaMembertoaCCG. 

32. E^editedResoln^^ An expedited review by Contractor ofaContractor Action. 

33. E^ed^edA^ho^a^n^ee^ns^Oecisions required for authorization requests 
lor whichaprovider indicates or Contractor detern înes that following the standard 
authorization decision time frame could seriously^eopardize the Member's life, 
health, or ability to attain, maintain, or regain maximum function. 

34. Fede^y Q^^edHeahhCente^(FQHC^ Allorganizations receiving grants 
under section 330 ofthe Fublic Health Service Act, certain tribal organizations,and 
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FQHCLook-Ahke^ FQHCs must serve an undeserved area or populafio^of^ra 
sliding fee seale, provide eomprehensive services, have an ongoing quality assurâ ^ 
program, and haveagoveming hoard of directors. 

35. Fee^^Se^ee^Amethod of making payment to health care providers enrolled in 
the Medicaid program for the provision ofhealth care services to Members hased on 
the payment methods set forth in the Medicaid State Plan and the applicable policies 
and procedures ofOOM. 

36. F^an^Fraud is any type of intentionaldeception or misrepresentation made by an 
entity or person with the knowledge that the deception could result in some 
unauthorized benefit to the entity,him,or herself, or some other person. The Fraud 
can be committed by many entities, including the vendor, a Subcontractor, a 
provider,aState employee, oraMember, among others. 

37. G^ievan^ An expression ofdissatis^action about any matter or aspect ofthe Contractor 
or it5 operation, other than a Contractor Action as defined in this contract. 

^ I n ^ e d ^ e Fan^y Me^he^ With respect to the Member, may mehide 
the hioiogieah adoptive,or stepparent, Chiid, or sihhngofthe Member; iii)the 
stepparent, stepehiid, stepbrother, or stepsister ot the Member; iv)the tather^, 
mothers, daughters, son ,̂ brothers, or sister^in^iaw of the Member; v)the 
grandparentorgrandehiidoftheMember;and vi) the spouse otagrandparentor 
grandchild ofthe Member. 

39.In^veneyAThe inability of Contractor to pay its obligations when they are due, or 
when its admitted assets do not exceed its liabilities plus the greaterof:(i) any capital 
and surplus required by law for its organization; or (ii) the total par or stated value of 
its authorized and issued capital stock. "Liabilities" shall include, but not be limited 
to, reserves required by the department oflnsurance pursuant to Miss.Code Ann. § 
^ 1 ^ 2 9 ( 1 9 7 2 asamended) 

40. Ma^etin^The activities that promote visibility and awareness for CHIP and the 
CCCs participating in the program. In compliance with Section 1932(d) ofthe Act, 
all activities are subject to prior review and approval by OCM and may not contain 
misleading information. 

41. Medical H^e^Ahealth care setting that facilitates partnerships between individual 
Members, their Primary Care Providers, and when appropriate, the Member'sfamily 
to provide comprehensive primary care. 

42. Medical Ree^d^Asingle complete record,which documents the entire treatment 
plan developed for, and medical services received by, the Member including 
inpatient, outpatient, referral services, and emergency medical services whether 
provided by contracted providers or Non-Contracted Providers. 

43. M^ea^yNeeessa^Se^ees^ As set forth in the Social SecurityAct, Section 1905 
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(42USC1396d(^MedicahyN^ 
or equipment provided byahcen^ 

a. Appropriate and consistent with the diagnosis or treatment of the Memher's 
condition, iiiness, or injury; 

h. Inaccordance withthestandardsof good medical practiceconsistent with the 
individnaiMemher'scondition^ 

c. Not primarily tor the personal comfort or convenience ofthe Memher,tamiiy,or 
provider; 

d. The most appropriate services, supplies, equipment, or levels of care that can he 
safely and efficiently provided to the Member; 

e. FurnishedinasettingappropriatetotheMemheBs medical needandcondition 
and, whenappliedtothecareofan inpatient, further meanthatthe Member's 
medical symptoms or conditions require that the services cannot be salely 
provided to the Member as an outpatient; 

f Not experimental or investigational or for research or education; 

g. Provided by an appropriately licensed practitioner; and 

h. documented in the Member's record in a reasonable manner, including the 
relationship ofthe diagnosis to the service. 

44. Me^he^ An individual who meets all of the eligibility requirements for CHIP 
enrolls inaCCC under CHlP,and receives health benefits coverage through CHIP. 

45. Non-C^n^aetedP^vide^Ahealth care provider who has not been credentialed by 
and does not haveasigned provider agreement with Contractor. 

4 6 . 0 n ^ n ^ Con^se ^ T^eatn^en^ A Member is considered to be receiving an 
Ongoing Course ofTreatmentlromaprovider under the following circumstances: (i) 
during the previous twelve(12) months the Member was treated by the provider fora 
conditionthat requiresfollow-upcareoradditional treatmentortheserviceshave 
beenprior authorized;or(ii) any Child withapreviously scheduled appointment, 
including an appointment forWell-BabyandWell-Child Care Services. 

47.0^en Pane^ Providers who are accepting new CHIP Members as patients for 
Contractor as part ofCHIP 

48.On^^Poe^etMa^^n^^The aggregate amount ofCostSharing(e.g.,deductibles, 
coinsurance, and CoPayments) incurred by all enrolled Children inasingle family 
in a Benefit Period. Once the Out of Pocket Maximum has been met, covered 
expenses arepaidatonehundredpercent(100^of the Allowable Charge for the 
remainder ofthe Benefit Period. 

25 



^.Pane^ Lining and number of Members tbat eontraeted providersbave agreed to 
provide services lorinaeeordaneewitbtbis Contract. 

50. Pe^^anee I^^ve^nent P^eet^ ^processor project toassessand improve 
processes, thereby improving outcomes ot beaitb care. 

51. Pe^^aneeMeas^e^Tbe specific representation ofaprocess or outcome that is 
relevant to tbe assessment of performance; it is quantifiable and can be documented. 

52. Pos^Stah^a^on Se^iees^ Post-Stabilization Care Services are covered 
services related to an Emergency Medical Condition that are provided after a 
Member is stabilized in order to maintain the stabilized condition or to improve or 
resolve the Member'scondition. 

53. P^e^ed (P^L^ A medication list recommended to l^CM by the 
Pharmacy ^TberapeuticsCommitteeandapproved by theExecutive Oirectorof 
OCM. Amedicationbecomesapreferreddrugbased firston safety andefficacy, 
then on cost-effectiveness. Unless otherwise specified, the listing of aparticular 
brand or generic name includes all dosage forms of that dmg. Contractor is required 
to follow the guidance provided in OOM'sPOE. 

54. P^a^yCa^eP^vide^^PCP^ Any physician or health care practitioner or group 
operating within the scope ofhis or her licensure who is responsible for supervising, 
prescribingandprovidingprimary care and primary case management services in 
CHIP, whose practiceislimitedtothe general practice of medicine or whois an 
Internist, Pediatrician, Cbstetrician. Gynecologist, Eamily Practitioner, General 
Practitioner, Certified Nurse Practitioners whose specialty is pediatrics, adult, lamily, 
certified nurse midwile,obstetrics^gynecology.oraphysician assistant. 

55. P^^A^ho^a^^Adeterminationtoapproveaprovider'srequest,pursuant to 
services covered in CHlP,toprovideaservice or course of treatment ofaspecific 
duration and scope toaMember prior to the initiation or continuation of the service. 

56. P^vide^ N e t ^ ^ ^ The panel of health service providers with whichContractor 
contracts lor the provision ofcovered services to Members and NonContracted 
Providers administering services to Members. 

57. Redete^inat^n^a^The date when CHlPeligibility requirements are reviewed 
to ensure the Member is eligible to continue receiving benefits. 

58. Reinsn^ne^ Private insurance purchased by Contractor to protect against 
individual high cost cases and̂ or aggregate high cost. Insurance purchased by 
Contractor from insurance companies to protect against part of the costs of providing 
covered services to Members. 

59. Reserve Aee^nn^ An account established pursuant to Section 12.A, Capitation 
Payments, ofthis Contract into whichaportion ofthe payments made by f^GM are 
deposited and held as security for any refund or liquidated damages due OGM. 
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^ R n ^ d Heahh C h n i ^ TheRural Heahh Chmcs(RHC^ program is intended to 
increase primary eare services in rurai communities. RHCs can be pnbiic, private, or 
non profit. RHCs must be located in rurafnnderserved areas and must use mid ievei 
practitioners. 

61 State C h ^ H e a h h P ^ State of Mississippi's plan submitted toHHSfor tbe 
administration ofCHIP. 

62.S^heont^aet^ An agreement between Contractor and an individual, business, 
university,governmententity,affiliate,or nonprofitorganization to perform part or 
all of Contractor's responsibilities under tbis Contract. OCM must approve 
Subcontracts in writing prior to tbe start date of tbe agreement. 

63. S^be^nt^aet^ An entity witbwbicb Contractor enters into an agreement to provide 
contractually required services. 

64. Th^d Pa^ty Liahmt^^Res^^ee^ Any resource available to a Member for tbe 
payment of medical expenses associated witb tbe provision ofcovered services 
including but not limited to,insurers and workers'compensation plan. 

65. T h ^ h ^ d : Maximum percentage or number of members enrolled witba single 
CCO 

66. T^ansit^nalCa^eMana^e^ent^ Atype of CareManagementprogramto support 
Members'transition ofcarewben discharged from an institutional clinic or inpatient 
setting. 

67. U^ent C a ^ Services that are urgently needed and tbe failure to provide them 
promptly or to continue tbem may cause deterioration or impair improvement in 
condition, including but not limited to: inpatient services, borne bealtb care, 
pbam^aceuticals. therapy services, or surgery. 

68. We^9ahy and We^Ch^dCa^eSe^viees^ Regular or preventive diagnosticand 
treatment services necessary to ensure the health ofbabies,children, and adolescents 
as defined by l^CM in the State Child Health Plan, for the purposes of Cost 
Sharing, the term has the meaning assigned at 42 C.f.R.§457.520. 

B. A e ^ n ^ s 

1. ABN^Advance Beneficiary Notification 

2. AClP^AdvisoryCommittee on Immunization Practices 

3. CAHPS^^Consumer Assessment ofHealthcare Providers andSystems 

4. CAP^CorrectiveActionPlan 

5. CCO^Coordinated Care Organization 
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6. CEO-Chief Executive Officer 

7. CHIP - Children's Health Insurance Program 

8. CL1A - Clinical Laboratory Improvement Amendments 

9. CMS - Centers for Medicare and Medicaid Services 

10. COB - Coordination of Benefits 

11. CST - Central Standard Time 

12. DOM - Division of Medicaid in the Office of the Governor, State of Mississippi 

13. DOI - Department of Insurance 

14. EDI - Electronic Data Interchange 

15. EPA - United States Environmental Protection Agency 

16. EQR - External Quality Review 

17. EQRO - External Quality Review Organization 

18. FQHC - Federally Qualified Health Center 

19. GAAP - Generally Accepted Accounting Principles 

20. GAO - General Accounting Office 

21. HEDIS® - Healthcare Effectiveness Data and Information Set 

22. HHS - United States Department of Health and Human Services 

23. HIPAA - Health Insurance Portability and Accountability Act of 1996 

24. MDFA - Mississippi Department of Finance and Administration 

25. MDHS - Mississippi Department of Human Services 

26. MES - Medicaid Enterprise System 

27. MMIS - Medicaid Management Information System 

28. MS HIN - Mississippi Health Information Network 

29. MSDH - Mississippi State Department of Health 

30. NCQA - National Committee for Quality Assurance 
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31. NPI - National Provider Identifier 

32. OIG - Office of Inspector General 

33. PGP - Primary Care Provider 

34. PDL - Preferred Drug List 

35. PHI - Protected Health Information 

36. PI - Program Integrity 

37. PII - Personal Identification Information 

38. PIP - Performance Improvement Project 

39. QI - Quality Improvement 

40. QM - Quality Management 

41. QMC - Quality Management Committee 

42. RHC - Rural Health Clinic 

43. TPL - Third Party Liability and Recovery 

44. TTY/TTD - Text Telephones/Telecommunications Device for the Deaf 

45. UM - Utilization Management 
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SECTION 3 - MEMBER ELIGIBILITY 

A. Eligible Populations for CHIP 

CHIP eligibility criteria will be based on criteria including citizenship, residency, age, 
and income requirements. Members must also meet additional requirements for 
Enrollment as described below and in accordance with 42 C.F.R. § 457.305(a), 42 C.F.R. 
§ 457.320(a), and the State Child Health Plan. 

CHIP will operate on a statewide basis. DOM reserves the right to assign a Member to a 
specific health plan. 

Table 1 specifies populations that must enroll in CHIP. DOM will enroll eligible 
Members within these categories into one of two CCOs participating in CHIP, and 
Members will have the option to disenroll once within ninety (90) days of initial 
Enrollment. Members that disenroll and do not choose another CCO under CHIP may 
enroll in DOM's Medicaid program if they meet Medicaid eligibility requirements or 
pursue private insurance independently from DOM. 

Table 1. Populations Who Are Eligible for CHIP 

Populations 

Birth to Age One (1) Year 

Income Level 

194% FPL to 209% FPL 

Ages One (1) to Six (6) Years 133% FPL to 209% FPL 

Age Six (6) to Nineteen (19) Years 133% FPL to 209% FPL 

B. Coordination with DOM or its Agent . 

- Contractor must develop and maintain written policies and procedures for coordinating 
Enrollment information with DOM or its contracted Agent. Contractor must receive 
advance written approval from DOM prior to use of these policies and procedures. 
DOM will work to review and approve within forty-five (45) calendar days. 
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SECTIONS ENROLLMENT AND ^ E N R O L L M E N T 

OOMoritsAgent shah send wri^enn^^^ 
Lnrolh^ent into and to seleetaOOO and Primary OareProvi^ 

A Enrollment of Members w^haCCO 

AspartoftheappheationproeesstoreoveragennderOHlP,aMemhershahseieeta 
000. DOM wih send Members identified through the Federal PaeihtatedMarketpiaee 
an Lnrohment form.Members will have thirty(30)eaiendar days to seleetaOOO. 

Members who fail to make a voluntary 000 selection will be subject to Auto 
Enrollment withaOontractor by DOM. Auto Enrollment rules will include provisions to 
consider thefollowing inthe orderlistedbelow. EorinitialEnrollmenton January L 
201^family history and prior Enrollment in 0H1P will not apply. 

L Eamily History and Prior Enrollment In OHH^ DOM will assign the 0H1E 
Member to a 000 if the Member and̂ or individuals in the Member's Oase 
Identification Number are or were enrolledwithaparticular 000 as part of OHIP 
withinthepasttwBo (2) months. If DOMdoes not identity that theMemberand^or 
individuals intheMember'sOaseldentificationNumberwereenrolled inaOOO 
under 0E11P, DOM will check if the Member was enrolled previously in the 
MississippiOAN Program withaparticular 000. 

2. Prior Enrollment In tbe MlsslsslpplOANPro^ram^ DOM will assignaMember to 
aOOOifthe Member was enrolled withaparticularMississippiOAN 000 ^ h i n the 
past two (2)months. If DOMdoesnot identify priorMississippiOANEnrollment, 
DOM will reviewtheMember'sprior claims history. 

3. Prior Olalms HistoryA DOM will reviewclaims dataand encounters from 0E11P, 
MississippiOAN Program, and Medicaid Pee for-Service Program during the last six 
(6) months. DOM w îll assign each Member to the 000 with the highest number of 
claims toraparticipating 000. In cases where the number ofhighest claims is equal 
across more than one 000, DOM will performareview^ for the most recent date of 
service. 

a. Date of Serviced DOM will assign the Member to the 000 with the most recent 
date of service foraparticipating 000. If there are identical most recent dates 
of service across more than one 000, DOM will performareview for the most 
recent transaction control number,which uniquely identifies each claim. 

b. Transaction Control Numbers DOM will assign the Member to the 000 with 
the most recent transaction control number,whichisauniquel7-digit identifier 
foraclaim assigned by the MedicaidManagementlnformationSystem (MMIS). 

4. If multiple Contractors meet the requirements above, then assignment will occur 
usingarandom assignment. 

31 



OOM reserves the right to modify the Enrohment and Auto Enrohment ruies at its 
discretion. 

OOM may, at itsdiseretion, set and make subsequent changes toathreshoid for the 
percentage ofMemhers who can he enrohedwithasingie CCO. Members wih not he 
auto enrohedtoaCCC that exceeds this threshold unlessafamiiy member is enrohed in 
the CCO or a historical provider relationship exists with a provider that does not 
participate in any other CCO. OCM will provide the CCOs w^ithaminimum of fourteen 
(14) calendar days advance notice in writing ŵ hen changing the threshold percentage. 

OCM will notify Members and Contractor within five(5) business days of the selection 
or Auto Enrollment. OCM'snotice to the Member will be made in writing and sent via 
surface mail. Notice to Contractor w îll be made via the Member Listing Report. 

B CboieeofaHealtb Care Professional 

Contractor shall oftereach Member theopportunitytochoose fromat least two (2) 
network PCPs. Contractor shall encourage Members to select a PCP to serve as a 
Medical Home. IftheMemberdoesnot voluntarily chooseaPCP, Contractor may 
assign the Member a PCP. A Member who has received Prior Authorization from 
Contractor for referral to aspecialist shall be allowed to choose from amongall the 
availablespecialistsandhospitalswithinContractor'snetworktothe extent possible, 
reasonable, and appropriate. 

If Contractor elects to assign Members to a PCP, it must have written policies and 
procedures for assigning Members toPCPs. Contractor must submit PCP assignment 
policies and procedures to OCM for review and approval thirty (30) calendar days after 
contract execution and must submit any significant updates. Any changes or 
modifications to these policies and procedures must be submitted by Contractor to OCM 
at least thirty (30)calendar days prior to implementation and must be approved by OCM. 

These policies and procedures shall include the features listed below: 

1. Providers Qualifying as PCPs: The following types of specialty providers may 
perform as Primary Care Providers: 

a. Pediatricians; 

b. family and General Practitioners; 

c. Internists; 

d. Obstetrician^Cynecologists; 

e. Nurse Practitioners (contracted nurse practitioners acting asPCPs must havea 
formal,written collaborative^consultative relationship withalicensed physician 
with admitting privileges at an inpatient hospital facility or have a written 
agreement wBith a physician who has admitting privileges at a hospital 
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appropriate for the patient needing admissions 

f Physician Assistants; 

g. Specialists who perform primary care functions upon request (e.g., surgeons, 
clinics, includinghutnotlimitedtoPederally QualifiedHealthCenters, Rural 
Health Clinics, Health Departments, and other similar community clinics); or 

h. Other providers approved hyDCM. 

2. Change of POP: Contractor must allow Members to select or he assigned toanew 
PCP when requested hy the Memher,when Contractor has terminatedaPCP,or when 
aPCP change is ordered as a part of the resolution to a formal Grievance 
proceeding. 

Contractor must notify PCPs via surface mail, weh portal, or hy telephone ofthe 
Members assigned to them within five(5) business days of the date on whichContractor 
receives the Member Listing Report from OCM. If Contractor elects to notify PCPs via 
web portal, Contractor must confirm that the PCP acknowledges receipt of list of 
Members assigned to them. Contractor will also send written notification to the Member 
ofthe PCP assignment. 

C Enrollment Period 

Each Member shall be enrolled in the CCO subject to meeting applicable CHIP 
eligibility requirements. Enrollment with Contractor begins at 12:01 a.m.onthefirst 
calendar day of the first calendar month for which the Member's name appears on the 
Member Listing Report, and is automatically renewed lor twelve(12)months unless the 
Member becomes ineligible for the program and is disenrolled. 

OCM shall provide Members with continuous open Li^rollment periods. The first ninety 
(90)days following Enrollment will be an open Enrollment period during which they can 
enroll once withadifferent Contractor without cause. 

Members may change CCCs without cause during this ninety (90) day open Enrollment 
period. Eollowing the ninety (90) day open Enrollment period, these Members will be 
locked into that Contractor until the next open Enrollment period that will occur at least 
once every twelve(12) months. 

OCM or its Agent will notify Members at least once every twelve (12) months, and at 
least sixty(60) calendar days prior to the date upon w^hichtheEnrollment period ends 
that they have the opportunity to switch CCCs. Members who do notmakeachoice will 
be deemed to have chosen to remain with their current CCC 

O Member Information Packet 

Contractor shall provide each Member, prior to the first day ofthe month in which their 
Enrollment starts, an information packet indicating the Member'sfirst effective date of 
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Emo^men^ Contactor must ensure the i n l ^ ^ 
(14) calendar days alter Contractor receives notice of the Memher's Enrollment. 
Contractor shall utilize at least standard mail, in envelopes marked with the phrase 
"Return ServicesRequested^as themediumfor providing theMemher identification 
cards. OOM must receive acopy of thispacket on anannual hasis for review and 
approval thirty (30) calendar days heforeimplementation, or at any point when changes 
aremadetothepacket. OOM will worktoreviewand approve within fifteen (15) 
calendar days any changes to the packet made between annual reviews. Ataminimum, 
the Member information packet shall include: 

1. An introduction letter; 

2. ACH1E Member identification card; 

3. Information about how to obtainacopyofaprovider directory in compliancewith 
42CER§43810(f)(6)ataminimum;and 

4. AMemberhandbook. 

If an individual is re-enrolled within sixty(60)daysofl^isenrollment,Contractor is only 
required to send the Memberanew identification card. However, the complete Member 
Information Packet must be supplied upon Member request. 

E. EnrollmentVe^fiea^on 

OCM,or its Agent, shallprovide Contractor onamonthlybasisalisting of allCHIP 
Members who have selected or been assigned toContractor. 

Contractor must ensure that Non-Contracted Providers can verify Member Enrollment in 
Contractor'splanprior to treatingaMember for non-emergency se^ices. Within five 
(5) business days of the date on which Contractor receives the Member Listing Report 
from OCM,Contractor must provide networkproviders and NonContracted Providers 
the ability to verify Enrollment by telephone or by another timely mechanism. 

E Disenrollment 

Atthetimeofeligibilityredetermination,theMemberwillbedisenrolled fromCHIP 
and theContractor if the Member: 

1. No longer qualifies tor CHIP under the eligibility categories in the eligible 
population; or 

2. Becomes eligible for Medicaid coverage; 

3. Becomes institutionalized inapublic institution or enrolled inawaiverprogram; or 

4. Becomes eligible for Medicare coverage. 
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At any time, theMember must bedisenrohed fiom CHIPand theContraetor if the 
Member 

L No longer resides in the State ofMississippi; 

2. Identified as pregnant and verified hyOOM; 

3. Is determined to have Creditable Coverage hyOOM; 

4. Is deceased; or 

5. BeeomesaCnstodial Nursing Home resident. 

Contractor may request disenrollment ofaMember to another CCO at any time based 
upon one or more ofthe reasons listed herein. Contractor must notify OCM within three 
(3)calendar days of receipt of the Member Listing Report of their request thataMember 
be disenrolled and provide written documentation of the reason for theOisenrollment 
request. OCM w îll make a final determination regarding disenrollment. Approved 
Oisenrollment shall be effective on the first(I^day of the calendar month for w ĥich the 
disenrollment appears on the Member Listing Report. 

Contractor must notify OCM of Members identified with a diagnosis related to 
pregnancy within seven (7) calendar days of identification throughareport,inaformat 
and manner to be specified byOCM. If the Memberis determined to be eligible for 
Medicaid,OCM will transmitatermination of eligibility date to Contractor along with 
the code indicating the reason for termination, via the eligibility^enrollment update. 
Coverage will continue until such time as Contractorreceivesatermination code from 
OCM 

Contractor must file a request to disenroll a Member with OOM in writing stating 
specificallythe reasons for the request if the reasons differ from those specified above. 

Additionally, any Member may request disenrollment from Contractor and Enrollment 
into another CCC for cause ifi 

1. Contractor does not, because of moral or religious objections, cover the service the 
Member seeks; 

2. Not all related services are available within the network; 

3. The MembersPCP or another provider detem înes receiving the services separately 
would subject Member to unnecessary risk; poor quality of care; 

4. There isalack of access to services covered under Contractor; or 

5. There isalack of access to providers experienced in treating the Membershealth 
care needs. 
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Member reque^5^0isen^m^^ 

Tbe efieefive date ofany approved Oise i^ 
oftbeseeond(2^montbfohowmgtbemontbinwbiebtbeMemberorCo^ 
tbe request witb OOM. 

C Disenro^mentofCustod^Nursmg Home Residents 

Members wbo become CustodiaiNursingHomeResidentsmustbedisenroiled trom 
CHIR Wben tbe Medicaid office bas completed tbe nursing bome application process, 
and tbe long-term care segment bas been entered, tbe Member will automatically be 
closed out of CHIP Enrollment,witbaclosure date of one^)day prior to tbe admission 
date. Tor Members wbo become Custodial Nursing Home Residents before tbe fifteentb 
( l ^ d a y ofamontb, Contractor will berequired to refund tbemontbly Capitation 
Payment for tbat Member to OCM. Por Members wbo become Custodial Nursing Home 
Residents on or afier tbe fifteentb^^) day ofamontb,ContractorwAll be allowed to 
keep tbe monthly Capitation Payment for tbat Member. 

H. Disenrollment ofMedicare Recipients 

Members who become Medicare Recipients must be disenrolled from CHIP. Wben 
OCM receives notice from regulatory source, and tbe Medicare segment bas been 
entered, tbe Member will automatically be closed out of CHIP Enrollment, witb a 
closure date at tbe end oftbe month of update. 

Contractor will be required to render se^ices for the months of Capitation Payment for 
that Member from OCM. 

E Re-Enrollment and Retroactive Eligibility 

OCMor its Agent will automatically re-assignaMember into the CCC in which he or 
she was most recently assigned for CHIP if the Member has a temporary loss of 
eligibility,defined as less than sixty(60) calendar days. 

J. Member Listing Report 

OCM or its Agent will prepareaMember Listing Report, prior to the first (1st) day of 
each month, listing all Members enrolled with Contractor for that month. Adjustments 
will be made to each Member Listing Report to refiect corrections and the Enrollment or 
disenrollment of Members reported tol^CM or its Agent on or about the twenty-filth 
(25th)day of the preceding month. OCM or its Agent will prepareadaily roster listing 
all new Members and a monthly report listing all disenrolled or closed files. The 
Member Listing Report will be transmitted to Contractor by electronic media. The 
Member Listing Report shall serve as the basis for Capitation Payments to Contractor for 
the ensuing month. 

The Member Listing Report shall be provided to Contractor sufficiently in advance of 
theMember'sEnrollment effective date topermit Contractor tofulfi l l its identification 

36 



card issuance and PGP nofificafi^^ 
Identification Gard, and Choice of a Health Care Profcssionah of this Contract, 
respective^ Should the Mcmhcr Listing Report he delayed in its delivery to Contractor, 
the applicable time frames for identification card issuance and PCP notification shall he 
extended hy one (1) business day for each day the Member Listing Report is delayed. 
OCM and Contractor shall reconcile each Member Listing Report as expeditiously as is 
feasible but no later than tbe twentieth (20^) day of each month. 

1̂  Enrollment Diserimma^on 

Contractor shallnotdiscriminate against individuals eligibletoenrollonthebasisof^ 
health status or need for health care services or on the basis of race, color,age,religion, 
sex, nationalorigin, limited English proficiency,maritalstatus,politicalaffiliation,or 
level of income and shall not use any policy or practice that has the effect of 
discriminationonthe basis of race,color,nationalorigin, limitedLnglishproficiency, 
marital status, political affiliation,or level ofincome. 

Contractor shall not disenrollaMember because of an adverse change in the Member's 
health status, or because ofthe Member's utilizationof medical services, diminished 
mental capacity, or uncooperative or disr^iptive behavior resulting from Member's 
special needs (except when Member's continued Enrollment in Contractor seriously 
impairs Contractor'sability to furnish services to either this particular Member or other 
Members). 

OCM may impose penalties in accordance with Section 15, Non-Compliance and 
Termination, ofthis Contract ifContractor is in violation oftbis section. 
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SECTIONS COVERED SERVICESAND BENEFITS 

C o n ^ ^ n m ^ e n s u r e ^ a h s e r v ^ Con^ac^mu^ 
submit reports related to covered services and benefits in accordance witb Section 10, 
Reporting Requirements, and Exhibit O, Reporting Requirements, of tbis Contract. 

A. Covered Services 

Contractor shall provide all Medically Necessary covered services allowed under CHIP 
in accordance with the State Child Health Plan. Coverage includes the State and School 
Employee'sHealthlnsurancePlan, also known as theBenchmarkPlan,plus additional 
coverage and the Contractor shall provide Covered services set forth in Exhibit B, 
Covered Services, of this Contract (for reference only). Contractor shall ensure that all 
covered services are as accessible to Members (in terms oftimeliness, amount, duration, 
and scope); that no incentive is provided, monetary or otherwise, to providers for 
withholding fromaMember's MedicallyNecessary Services. Contractorguarantees it 
will notavoidcosts for covered servicesby referringMembers to publicly supported 
resources, inaccordance with42C.E.R. §457.950. Contractor shallmake available 
accessible facilities, service locations, and personnel sufficient to provide covered 
services consistent w îth the requirements specified in this Contract. 

Contractor will not imposeany preexistingmedical conditionexclusionforcovered 
services contained in this Contract, in accordance with 4 2 C E R § 4 5 7 4 8 0 and Section 
2102(b)(l)(B)(ii)ofthe Social Security Act 

B Emergency Services 

Contractor shall cover and pay for Emergency Services regardless of whether the 
provider that furnishes the services hasacontractw^ith Contractor. 

Contractor shall not deny payment lor treatment obtained under either of the following 
circumstances: 

1. A Member had an Emergency Medical Condition, including cases in which the 
absence ofimmediate medical attention w ôuld not have had the outcomes of placing 
the health of tbe individual (or pregnant wBoman and unborn child) in serious 
jeopardy, or would not have resulted in serious impairment to bodily functions,or 
would not result in serious dysfunction of any bodily part. 

2. Contractor instructed the Member to seek Emergency Services. 

Contractor shall not limit what constitutes an EmergencyMedicalConditionbased on 
li^tsofdiagnoses or symptoms,or refuse to cover Emergency Services withinten (10) 
calendar days ofpresentation for Emergency Services. 

CoverageofEmergency Services are not subjecttoPrior Authorization requirements, 
but Contractor may includearequirement in its provider agreements that notice be given 
to Contractor regarding the use of non-participating providersforEmergency Services. 
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Such notice requirement shah ^ 
the Emergency Services tor notice to he given to Contractor hy the Memherand^or the 
emergency provider. Utilization of and payments to Non-Contracted Providers may,at 
Contractor's option, he limited to the treatment of Emergency Medical Conditions, 
including Medically Necessary services rendered to the Memher until such time as he or 
she may he safely transported toanetwork provider se^ice location. 

C. Post-Stab^afion Care Services 

Contractor shallcover and pay forPost-Stahilization Care Services in accordance with 
the provisions of 4 2 C E R § 4 2 2 1 1 ^ c ) 

Contractor is financially responsible for Post-Stahilization Care Services obtained within 
Contractor's ProviderNetwork or from a Non-Contracted Provider that are not pre-
approved byacontracted provider or other Contractor representative, but administered to 
maintain, improve or resolve the Member'sstabilized condition i f 

1. Contractor does not respond toarequest for pre-approval within one(l)hour; 

2. Contractor cannot be contacted; or 

3. Contractor representative and the treating physician cannot reach an agreement 
concerning the Member's care and a Contractor physician is not available for 
consultation. In this situation, Contractor must give the treating physician the 
opportunity to consult with a Contractor physician and the treating physician 
may continue with care ofthe Member untilaContractor physician is reached or one 
of thecr i t e r i aof42CER§42211^c) i smet 

Contractor must not charge Members upon tbe end of Post-Stabilization Care Services 
that Contractor has not pre approved. Post-Stabilization Care Services not approved by 
Contractor end whem 

1. ^Contractor physician with privileges at the treating hospital assumes responsibility 
fortheMember'scare; 

2. A Contractor physician assumes responsibility for the Member's care through 
transfer; 

3. A Contractor representative and the treating physician reach an agreement 
concerning the Member'scare; or 

4. The Member is discharged. 

O Weii-BabyandWeii-Cbiid Services and Immunisation Services 

Contractor shall provide ^ell-Baby and Well-Child Care services, including vision 
screening, laboratory tests and hearing screenings, according to the recommendations of 
the U.S. Preventive Services Task force. Vision and hearing screenings shall be 
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included as part of periodicWelLChild assessment 

Contactor must have written policies and p ^ 
range of Well-Bahy Care, Well Child Care, welfadolescent care and childhood and 
adolescent immunizations services as defined in, and in accordance with, the State Child 
Health P lan ,42CfR §457495,and the provisions of this Contract Services shall 
include,withoutlimitation,periodichealth screenings, and appropriate andupto-date 
immunizations using theimmunizationscheduletor all Memhersrecommendedhythe 
Advisory Committee on Immunization Practices (ACIf). Contractor shall make all 
reasonable efforts to identify all Members whose Medical Records do not indicate up-to-
date immunizations and shall ensure that these Members receive necessary 
immunizations. Immunizations arepurchasedanddistributedthroughtheMississippi 
State department ofHealth. Contractor shall reimburse providers for the administration 
ofthe immunizations. 

OCM requires that Contractor cooperate to the maximum extent possible with efforts to 
improvethehealth status of Mississippicitizens,andtoactivelyworktoimprovethe 
percentageofMembersreceivingappropriatescreenings,and meetor exceed OCM's 
targets. 

The following minimum elements must be included in the periodic health screening 
assessment lor children: 

1. Comprehensive health and development history (including assessment of both 
physical and mental developments 

2. Measurements (e.g., head circumference for infants, height, weight, body mass 
index); 

3. Comprehensive unclothed physical examination; 

4. Immunizations appropriate to age and health history; 

5. Assessment of nutritional status; 

6. Laboratory tests (e.g., tuberculosis screening and tederally required blood lead 
screenings); 

7. Vision screening; 

8. Hearing screening; 

9. Oental and oral health assessment; and 

10. developmental and behavioral assessment. 

If a suspected problem is detected by a screening examination, the Child must be 
evaluated as necessary for further diagnosis. This diagnosis is used to determine 
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treatment needs. 

Contractor must establish a tracking system that provides information on compliance 
with Well Bahy and Well-Child Care services and immunization services provision 
requirements in the following areas: 

1. Initial visit for newborns; 

2. Well-Baby and Well-Child Care services and reporting ofall assessment results; and 

3. diagnosis and̂ or treatment for Children. 

Contractor must have an established process lor reminders, follow-ups and outreach to 
Members that includes: 

1. Written notification of upcomingor missed appointmentswithinaset time period, 
taking into consideration language and literacy capabilities ofMembers; 

2. Telephone protocols to remind Members of upcoming visits and lollow up on missed 
appointments withinaset time period; 

3. Protocols for conductingoutreach with non-compliant Members, including home 
visits, as appropriate; and 

4. ^process for outreach and followup to Members with special health care needs. 

Contractor maydevelop alternate processesfor follow-up and outreach subject to prior 
written approval from OCM. 

E. BebavioralHea^b 

Contractor shall provideBebavioral Health services toMembers in CHIP. Contractor 
shall comply with all requirements related to Care Management, access and availability 
with respect toBehavioral Health se^ices. All Behavioral Health services coveredby 
the State Child Health Plan that are medically necessary must be covered. 

All Contract requirements herein shall apply to the provision of Behavioral Health 
services unless specified. 

P Preseripthm Drug Services 

Contractor shall provide pharmacy services toMembers enrolled in CHIP. Contractor 
shallcomply withtheMississippiPharmacyPracticeActandtheMississippiBoardof 
Pharmacy rules and regulations. 

Contractor is restricted from requiring Members to utilizeapharmacy that ships,mails, 
or delivers prescription drugs or devices. 

Contractor must use tbe most current version ofthe Medicaid Program Preferred Orug 
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List (POL), which is suhjcct to periodic changes. Contractor must use the Medicaid 
POL developed hy OCM or its Agent and may not develop and use its own 
POL. Contractor willhcprovidcdopportunitics to oftcrtccdhackonthcPOLtothc 
Pharmacy and ThcrapcuticsCommittcc, which isanadvisory panel that conducts in 
depth clinical evaluations and rccommends appropriate drugs tor preferred status on the 
POL and̂ or drugs for PriorAuthorization. ThcLxccutivcOircctorofOCM has final 
authority on drugs with preferred status on the POL and̂ or drugs lor Prior Authorization. 

Benefits will he provided for select over the counter medications purchased with a 
prescription, includinganalgesics,vitamins,nicotinereplacemen4 topical formulations, 
gastrointestinal agents, and cougl^cold medications. 

Refer to the Pharmacy Services page on OCM's wehsite for a current listing of 
prescription drugs on the POL to ensure continuity ofcare for Members. 

Contractor may approve drugs outsidethePOLinaccordancew^ithSection^.H, Prior 
Authorizations,of this Contract. Contractormustcoverandpay loraminimumofa 
tl̂ ree (3) day emergency supply of prior authorized drugs until authorization is 
completed. Contractor shall ensure that prescription drugs are prescribed and dispensed 
in accordance with medically accepted indications for uses and dosages. No payment 
may be made for services, procedures, supplies or drugs which are still in clinical trials 
and̂ or investigative or experimental in nature. Contractor mayconsider exceptions to 
the criteria if there is sufficient documentation of stable therapyasreflectedin ninety 
(90)calendar days ofpaid claims. 

Contractor shall negotiate rebates withdrug companies for preferred pharmaceutical 
products and submit data to OCM regarding the amount ofrebates received for Members 
specific to CHIP semi-annually,inaformat to be specified by OCM. 

The dispensing limits for anydrug may be restricted toathirty(30)day supply at one 
time. AMember must be allowed to obtain an early refill ofaprescription drug under 
certain circumstances, such as change of dosage during the course of treatment, for lost 
or destroyedmedication,orwhentheMemberisgoingon vacation. TheMemberor 
his/her representative may be required to contact Contractor to obtain authorization for 
any early refill or advance supply ofamedication. 

OCMprocessesPriorAuthorization requests for prescription drugs within twentyfour 
(24) hours ofreceiving the request. Contractor shall adhere to this time fiame. 

C EnbancedSe^iees 

Contractor may provide enhanced services that exceed the benefits or services provided 
under CPllPdelivery system,subject to advance written approvalbyOCM. Enhanced 
services aregenerally considered tohaveadirect relationshiptothemaintenanceor 
enhancement ofaMember'sbealth status. Examples of potentially approvable services 
include various seminars andeducationalprogramspromoting healthy livingor illness 
prevention, memberships in health clubs and̂ or facilities promoting physical fitness and 
expanded eyeglass or eye care benefits. These services must be generally available to all 
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Member and may not be tied to speeifie Member performanee witbont OOM prior 
approval OOM may grant exceptions in areas wbere it believes tbat sueb tie-ins sbaii 
prodnee significant beaitb improvements for Members. 

Contractormay only include informationinMember communications aboutenbanced 
services tbat will apply toraminimumotonetull year or until tbe Member inforn^ation 
isrevised,wbicbeverislater. Upon sixty(60) calendar days advance notice to OOM, 
Contractor may modify or eliminate any expanded services. Contractor must send 
written notice to Members and affected providers at least tbirty(30)calendar days prior 
to tbe effective date of tbe cbange in covered services and must simultaneously amend 
all written materials describing its covered benefits or Provider Network. 

If Contractor elects to provide enhanced services,it sballsubmitastatement annually as 
to tbe value oftbesese^ices witbin thirty (30)calendar days of request from OCM or its 
Agent inaformat to be specified by OCM. 

H Prior Autbor^a^ons 

1. General Requirements 

Contractor must have written policies and procedures for the Prior Authorization of 
services, which mustcomplywiththisContractand42C.P.R. §457.495. OCM 
must receive Prior Authorization criteria and associated policies and procedures for 
advanced written approval forty-five(45) calendar days prior to implementation. 

Contractor sballhave procedures tor processing requests for initial and continuing 
authorizations ofservices. Oecisionsto deny aservice authorization requestor to 
authorizeaservice in an amount, duration, or scope that is less than requested must 
be made byapbysician pursuant to 42 C.P.R.§438.210(b^andMiss.Code Ann. 
§ 4 ^ 3 - ^ 

Contractor shall useamechanism to ensure consistent application of review criteria 
forauthorizationdecisions that includes consultation with the requestingprovider 
when appropriate. 

Contractor may not structure compensationtoindividualsorUMentities so as to 
provide inappropriate incentives for the individual or entity to deny, limit, or 
discontinue Medically Necessary Services to any Member. 

Any decision to denyaservice authorization request or to authorizeaservice in an 
amount,duration,or scope that is lesstbanrequested,bemadeby ahealthcare 
professional who has appropriate clinical expertise in treating the Member's 
condition or disease. 

2. Pharmacy 

Contractor must establish policies and procedures to comply with OCM's Prior 
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Authorizafionc^fiamacc^ 
the POL. Contractor may approve drugs outside ot the POL when one of the 
fohowing Prior Authorization criteria is satisfied: 

a. Memher must have used the preferred agents for at ieastathirty (30) calendar 
day course of treatment per dr̂ ig and failed trials within six(6) months prior to 
requesting the Prior Authorization and there is documentation of therapeutic 
failure ofpreferred drugs: or 

h. Adverse event(s)reaction(s)to preferred medications: or 

c. Contraindications to preferred medications (i.e. drug interaction, existing medical 
condition preventing the use of preferred medications). 

Contractor must establish criteria andcoveragepoliciesfordrugsnotlistedonthe 
POL, wBhichmust he approved hy OCM. Contractor must ensure that decisions 
regarding policies and procedures for administration of prescription drugs are made 
inaclinically sound manner. 

3. Weh-hased Prior Authorization System 

Contractor shall have the capability and established procedures to receive Prior 
Authorization requests and supporting information via secure web-based submissions 
and facsimile from providers. 

Contractor shall establishaWeb-based,electronic review request system accessible 
to providers and OCM staff, through which providers may submit requests and view 
determinations. Contractor shall also have the capability to accept supporting 
documentation for Prior Authorization requests via facsimile transmission, via 
electronic uploadthroughtheWeb-based system or viaasecure email solution. 

Contractor shall have the ability to communicate through the Mississippi Health 
Inforn^ation Network (MS Hf^) Health h^forn^ation Exchange in the figure. 

Contractors Weh-based,electronic review request system shallinclude the ability 
for authorized users to access theWeb-based,electronic review request system viaa 
secured logon. Contractor shall establish a protocol to assign user logons and 
passwords upon receipt of necessary documentation, to verify that the user is 
authorized to view Member information. 

Contractor shall include in the Web-based, electronic review request system the 
ability for users to view and securely download all data, analytics, or reports that are 
specific to the user defined by the usersprofile and security access. 

Contractors Webbased,electronicreviewrequestsystem shall havetheability to 
receive Prior Authorization requests from providers using a Health Insurance 
Portability and AccountabilityAct (HIPAA) ASCX12 278 Transaction, for the 
services where electronic submission is required. Contractor shall have the 
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capably to assignaunique^^ Contractors 
Wcb-bascd, electronic review request system shall have the ability to send and 
receive HIPAA compliant Personally Identifiable Information (Pll) and Protected 
Health Information (PHI) transactions for Prior Authorization requests requiring 
attachments. 

Contractor shallcrcatca^srnart^clcctronicauthorizationrcqucstforn^customizcd 
lor each scrviccthat requires certification. Thcformmustbcstandardizcdforall 
CHIP CCCs and must receive prior approval by OCM. Contractor shall design this 
form so that it reduces the chances of technical denials due to incorrect or missing 
information. 

Contractor shall provide training in the use of the Wcb-bascd system and the 
equipment rcquircdforOCM online access totheWcb-bascd system. OCM staff 
shall be given access toContractorsclcctronic system for the purpose of monitoring 
Prior Authorizations(at no additional cost to OCM). 

4. TimcPramcs 

Contractor must notify thcrcqucsting provider andthcMcmbcrin^vritingof any 
decision by Contractor to deny an authorization request or to authorizcascrviccin 
an amount.duration^orscopcthatislcssthanrcqucstcdbythctrcating provider 
and^orMembcr. The notice must meet the requirements spccificdin42C.P.R. § 
4 3 8 ^ 

Contractor must make standard authorization decisions and provide notice within 
three (3)calendardaysand^ortw^o(2)businessdaysperMinimumStandardsfor 
Utilization Review Agents issued by the Mississippi State department of Health 
(MSOH) following receipt ofthe request lor services. If Contractor requires 
additional medical information in order to makeadecision, Contractor will notify the 
requesting providerofadditional medical information neededandContractormust 
allow three (3) calendar days and̂ or two (2) business lor the requesting provider to 
submit the medical inlormation. If Contractor does not receive the additional 
medical informatiomContractor shall makeasecond attempt to notily^ the requestor 
of theadditional medical informationneeded and Contractor must allow^one(l) 
business day or three (3) calendar days) for the requestor to submit medical 
information to Contractor. 

Cnceall information isreceived from theprovider i f Contractor cannotmakea 
decision, the three (3) calendar day and̂ or two (2) business day period may be 
extended up to fourteen(14) additional calendar days upon request of the Member or 
theprovider to Contractor,or if Contractor justifies toOCManeedfor additional 
infom^ation and how the extension is in theMembersbest interest. The extension 
requesttoOCM appliesonly alter Contractorhasreceivedall necessary medical 
infom^ation to renderadecisionandContractor requires additional calendar days to 
make a decision. Contractor must provide to OCM the reason(s) justifying the 
additional calendar days needed to render a decision. OCM will evaluate 
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Contactors extension request and notify Contractor of decision within three (3) 
calendar days and̂ or two (2) business days of receiving Contractors request for 
extension. 

Contractor mustcxpedite authorization tor services whentheprovider indicates or 
Contractor determines that following the standard authorization decision timeframe 
could seriously jeopardize the Mcmhcrslifc, health, or ability to attain, maintain, or 
regain maximum function. Contractor must provide an Expedited Authorization 
Occisionnoticcno later thantwenty-four (24) hours aflcrrccciptof the expedited 
authorization request. Thistwcnty-four (24) hour pcriodmay bccxtcndcd upto 
fourteen (14) additional calendar days upon request ofthe Member, provider, or 
Contractor. Contractor mustjustify toOCManccd for additional information and 
how the extension is in the Mcmbcrsbcst interest.The extension request toOCM 
applies only after Contractor has received all necessary medical information to 
render a decision and Contractor requires additional calendar days to make a 
decision. Contractor must providctoOCMthcrcason(s) justifying the additional 
calendar days needed to render a decision. OCM will evaluate Contractors 
extensionrequestandnotify Contractorofdecisionw^ithinthree(3)calendardays 
and̂ or two (2) business days of receiving Contractor'srequest for extension. 

1 Advance Directives 

Contractor shall develop, document, and maintain advance directive policies that comply 
with42C.ER § 422128 andwith the State'sUnifom^ Health CareOecisions Act 
( M i s s C o d e A n n § 4 1 - 4 1 - 2 0 1 , ^ ^ ) 

L Member Notification 

Contractor shall mail written notice to Members of the opportunity foraMember Appeal 
in the event of the termination, suspension, or reduction of previously authorized 
Covered Services within ten (10) calendar days ofthe date ofthe Action for previously 
authorized services as permitted under 42 C.E.R. Part 431SubpartE. 

denials of Claims that may result in Member financial liability require immediate 
notification. All Member communications shall meet the requirements of Section 6.P, 
Communication Standards, of this Contract. 

1̂  Immnni^ationSebednies 

Contractor shall cooperate with the MSOH in matchingCHIP Enrollment data w îth 
immunization records. Contractor shalldevelopandimplementprocedurestocontact 
Membersand their parentŝ guardiansw^ho have not complied with the recommended 
schedule by theAClP and to arrange appointments for such Members to receive required 
immunizations. 

E. Member Financial Liability 

Contractor shalleducatenetworkprovidersto collect CoPaymentsfrom Membersin 
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accordance with Table 2. 

Table 2. Allowable Cost Sharing by FPL 

Requirement 

Per Physician Visit 

<150% FPL 

None 

151% to 175% FPL 

$5.00 

176% to 209% FPL 

$5.00 

Per Emergency Room 
Visit 

None $15.00 $15.00 

Out-of-Pocket 
Maximum 

None $800.00 $950.00 

Contractor shall track the amount of Co-Payments collected in a given calendar year. 
When a Member meets his or her Out-of-Pocket Maximum, Contractor shall send a letter 
to the Member indicating that no further Co-Payments should be paid for the remainder 
of the calendar year. Contractor shall include instructions in the letter to present the 
letter when future health services are sought, or request the provider to contact 
Contractor regarding this issue. Contractor must submit the template letter to DOM 
thirty (30) calendar days prior to use for DOM review. No Cost Sharing may be 
collected from these CHIP Members for the balance ofthe calendar year. 

Contractor shall comply with all Cost Sharing restrictions imposed on Members by-
Federal or State laws and regulations, including the following specific provisions: 

1. Contractor shall not apply Cost Sharing to the following services: preventive 
services, including immunizations, Well-Baby and Well-Child Care Services, routine 
preventive and diagnostic dental services; routine dental fillings; routine eye 
examinations; eyeglasses; and hearing aids in accordance with 42 C.F.R. § 457.520. 

2. Contractor shall not apply Cost Sharing to the costs of Emergency Services that are 
provided at a facility that does not participate in Contractor's Provider Network 
beyond the Cost Sharing amounts specified in Table 2. in accordance with 42 C.F.R. 
§ 457.515(f). 

3. Federal law prohibits charging premiums, deductibles, coinsurance, Co-Payments, or 
any other Cost Sharing to Native Americans or Alaskan Natives. Contractor shall be 
responsible for educating network providers regarding the waiver of Cost Sharing 
requirements for this population. 

4. Members shall not be liable for payments to providers for Covered Services provided 
other than the Co-Payments referenced within this Contract. 

5. Providers may not bill a Member for Covered Services in the event the CCO 
becomes insolvent. 
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lnaddifion,aMemberwhohasan^ 
for payment of subsequent screening and treatment needed to diagnose tbe specific 
condition or to stabilize tbe Member. Tbe attending emergency pbysician, or tbe 
provider actually treating tbe Member, is responsible tor determining wben tbe Member 
is sufficiently stabilized for transfer or discbarge,and tbatdeterminationisbindingon 
Contractor for coverage and payment. 
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SECTIONS 

Con^tor must submit reports^ 
Reportmg Requirements, and Exhibit G^Reportmg Requirements,^ 

A. Member Ser̂  iees Call Center 

Contractor must maintain and statfatoii-lree dedicated Member services ealieenter to 
respond to Members'inquiries, issues, or referrals. Members will be provided witb one 
( l ) to l l tree number, and Contractor'sautomated system and call center staff will route 
calls as required to meet Members'needs. 

1. Hours ofCperation 

Contractor'sMember services call center must operate ataminimum during regular 
business hours (8:00 a.m. to 5:00 p.m. Central Standard Time (CST), Monday 
through Eriday)andone(l)evening per week(5:00 p.m.to 8:00 p.m.CST) and one 
(l)weekendpermonthwiththe exception of MississippiStateholidays to address 
non-emergency problems encountered by Members. Contractor must also operatea 
nurse advice line to receive, identify, and resolve in a timely manner emergency 
Member issues onatwenty-four(24)hour,seven (7) day-a-week basis. 

Inthe caseof Behavioral Health services, Membersshallhaveaccesstwenty-four 
(24) hours, seven (7) days per week to clinical personnel who act within the scope of 
their licensure to practiceaBehavioralHealthrelated profession. 

2. Functions 

Contractor's Member services functions must include, but are not limited to, the 
following Member services standards: 

a. Explaining the operation ofContractor and assisting Members in the selection of 
aECF; 

b. Assisting Members with making appointments and obtaining services: 

c. Explaining Member rights and responsibilities; 

d. Handling, recording and tracking Member Grievances and Appeals in accordance 
w îth this Contract: 

e. Referring Members to the Fraud and Abuse Hotline; and 

f. Receiving, identifying, and making appropriate referrals to assist Members in 
resolving emergency Member issues. 
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3. Customer Care 

Contractor mustdevelop appropriate, interaetiveseriptsloreaiieenterstatttouse 
during initial welcome eaiis when makingoutboundeaiis to newMembers and to 
respond to Member calls, which are subject to OCM approval prior to use. 
Contractor's callcenterstatf must alsouseaOCM-approved script torespondto 
Members who call to request assistance wBith PCP selection. Contractor must 
develop special scripts tor emergency and unusual situations, as requested by OCM. 
All scripts must be clear and easily understood. Contractor must review the scripts 
aimually to determine any necessary revisions. OCMreservesthe right torequest 
and review call center scripts at any time. All call center scripts must be submitted 
by Contractor to OCM lor reviews and approval thirty (30) calendar days prior to use. 

Under no circumstances will unlicensed Member services staff provide health-related 
advice to Members requesting clinical infom^ation. In such cases, these calls must 
beimmediately transl^rredtoclinicalpersonnelduringregularbusinesshours,as 
defined above. Contractor must ensure that all such inquiries are addressed by 
clinical personnel acting within the scopeof their licensure to practice ahealth-
related profession. 

Contractor's internal staff isrequired to askthecallers whether they are satisfied 
with the response given to their call. All calls must be documented and if the caller 
isnot satisfied, Contractor mustensurethatthecall isreferred to the appropriate 
individual within Contractor for follow-up and̂ or resolution. This referral must take 
place within forty-eight(48) hours of the call. 

Contractor is not permitted to utilize electronic call answering methods, as a 
substitute for staffpersons, to perform this service after business hours. 

Contractor shall randomly select and record calls received at the call center and 
monitor nolessthanthree percent (3%) ofcalls for compliancewith customer care 
guidelines. Contractor will report the findings of these audits to OCM upon request 
within five (5) business days. Contractor will make recordings and associated 
transcriptsavailabletoOCM upon request within five(5) business days. Contractor 
shall maintain the recordings and associated transcripts lor at least twelve (12) 
months. 

4. StaffTraining 
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Con^ado^s Member serviees eah eenter staff must receive trainmgs at ieast 
quartern framings must ineiude education aboutCHIR appropriate instan^^ 
transferringaMembertoaCare Manager, and customer service. Staff must receive 
updates about continued CHIPcbanges and requirements, including "LateBreaking 
News" articles, provider bulletins, and CHIP updates. Contractor will submit 
quarterly reports detailing tbe trainings conducted,topics covered, and tbe number 
and positions ofstaffcompleting tbe trainings. 

5. Performance 

Contractor sball maintain sufficient equipment and call center staffto ensure tbat tbe 
abandonment ratefor any montb is notgreatertbanfivepercent (5%). Contractor 
will be subject to sanctions iftbe abandonment rate exceeds tbis target, in accordance 
witb Sections.E, Liquidated Damages, of tbis Contract. 

B, Member Edueation 

Contractor must implement, monitor, and evaluate a program to promote bealtb 
education tor its newandcontinuing Members. Contractor sballmaintainanannual 
bealtb education and prevention work plan, based on tbe needs ofits Members, and sball 
submit tbis work plan, witb quarterly updates, to OCM for approval. DCM will work to 
review and approve work plan and quarterly updates witbin tbirty(30)calendar days. 

Ataminimum, tbe bealtb education and prevention work plan sball describe topics to be 
addressed, tbe metbodofcommunication witb Members, tbe metbodofidentifyingtbose 
Members wbo will be contacted, and tbe time frames for distributing materials or 
outreacb to Members. Any changes to tbe bealtb education and prevention work plan, 
andall materials tobedistributedto Members,mustbe approved by DCM prior to 
implementation or distribution. Tbe comprehensive health education program shall 
supportand complement Contractor'sCare Management programs. 

Contractor shall also conduct, in collaboration with DCM, a minimum of ten (10) 
Workshops annually targeting Members. DCM will notify Contractor of the dates, 
times, and locations for Workshops. OCM will determine the topics to becovered 
duringeachworkshopandContractor shall assist in thepresentationofthecontent. 
Contractor must submit material used at theWorkshops to DCM for approval thirty (30) 
calendar days prior to the Workshop. 

CD Member Iden^fieafion Card 

Contractor shall provide each Member an identification card that is recognizableand 
acceptable to Contractors network providers. Contractor may only issue one (1) 
identification card for all covered benefits. Contractorsidentification card wBill include, 
at a minimum, the name ofthe Member, the CHIP Member identification number, 
effective date of coverage, the name and address of Contractor, the name ofthe 
MembersPCP,ifPCP name available,atelepbone number to be used to access afier-
hours non-emergency care, instructionson what todo inanemergency, the Member 
services call center phone number,atelephone number for providers to verity eligibility, 
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ins^ucfion on obtaining Prior A^ 
Sharing amounts and Ont-of-Po^ 
ifappiicabic Contractor must submitandreceiveapprovaiofthe idcntiticationcard 
trom DCMfificcn(t5) calendar days prior to production oftbc cards. 

Contractor sbah provide cacb Member an identification card, prior to tbe first day ot tbc 
month in wbicbtbeir Enrollment starts. Contractor must mail all Member identification 
cards, utilizing at least standard mail, incnvclopcsmarkcd with the phrase "Return 
Services Requested." 

Cn a monthly basis, Contractor shall provide DCM the date and the number of 
identification cards mailed to new Members each month. 

In cases of returned Member identification cards, Contractor must attempt to contact the 
Member tovcrifythcMcmbcr'saddrcss. Contractor sballbcinnovativc and employ 
creative techniques to contact Members with returned Member identification cards and 
identify valid addresses for these Members. Contractor shall submit reports on returned 
Member identificationcardsin accordance with Section 10.O, Member Identification 
Card Reports. 

D. Member Handbook 

After Contractor receives noticcofthcMcmbcr'sEnrollmcnt and prior to the first day of 
the month in which their Enrollment starts, Contractor must provide the Member 
handbook to each Member along withacover letter providingasummary of the contents 
of the Member handbook. At least annually,Contractor shall notify all Members of their 
right to request and obtain the information specified in the Member handbook and in this 
Contract. 

Contractor shall maintainaMember handbook specific to CHIP. The Contractor shall 
submit a copy of the Member Handbook to OCM for approval sixty(60) calendar 
days prior to distribution. Contractor must update the Member handbook annually, 
addressing changes in policies through submission ofacover letter identifying sections 
that have changed and̂ or an electronic redlined handbook showing belore and after 
language. Uponreceipt ofany changestothe initial handbook, DCM wBill workto 
review and approve any changes within forty-five(45) calendar days. Anychangesto 
content subsequent to printingshall be corrected throughanaddendumorsubsequent 
printing mutually agreed upon between Contractor and OCM. 

Contractor shall give eachofits Members thirty (30)calendar days'written notice of any 
material change to CHIP belore its intended effective date. 

When there are changes to covered services,benefits,or the process that the Member 
should use to access benefits, (i.e., different than as explained in the Member handbook), 
Contractor shall ensure that aflected Members are notified of such changes at least 
fourteen (14) calendar days prior to their implementation. 

The Memberhandbook must include ataminimum the following inforn^ation: 
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L Table ofGonten^ 

2. Terms and eondifions underwbieb Member ebgib^ 
be terminated; 

3. A general deseriptionot covered services, including tbe appropriate ntilizationof 
services and eligibility determination process; 

4 A description of tbe Members subject to Co-Payments and Out-of-Pocket 
Maximums, tbe amount of tbe Oo-Payments and Out of Pocket Maximums, tbe 
mecbanism for Members to make Oo-Payments for required charges, and a 
provider'srigbt to refuse service ofOo-Payments are not paid by tbe Member; 

5. Procedures to be followed ifMember wishes to cbange Contractors; 

6. POP roles and responsibilities in serving asaMedical Home in directing care; 

7. Information about choosing and changing POPs; 

8. Making appointments and accessing care; 

a. Appointment-making procedures and appointment access standards; 

b. A description of hoŵ  to access all services including specialty care and 
authorization requirements; ^ 

c. Any restrictions on the Member'sfreedom of choice among network providers; 

d. The extent to which, and how, Members may obtain benefits, including 
information about receiving care from Non Contracted Providers and any referral 
requirements; and 

e. Information about family planning services; 

9. Member Services; 

a. Instructions on how to contact the Member services call center andadescription 
ofthe functions ofMember services; 

b. A description of availability of and instructions on how to access clinical 
personnel wBho act within the scope oftheir licensure to practice medical and 
Behavioral Health-related profession twenty-four (24) hours, seven(7)days per 
week; 

c. A description of availability of and instructions on how to utilize the twenty-four 
(24) hours, seven (7) days per week nurse advice line; 

d. A description of Well-Baby and Well-Child Care services and instructions 
advising Members about how to access such services; 
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c A description of aii availabie covered services, including Behavioral Health, 
dental,matemity,pharmacy,and preventive services, and an explanation otany 
service limitations, reterral, and Prior Authorization requirements. This 
description should include that the Memher may receiveaminimumota three 
(^-day emergency supply tor prior authorized drugs until authorization is 
completed; 

f. Inlormation ahout the features of Care Management, the responsihilities of 
Contractor for coordination ofMemher care, and the Memher'srole in the Care 
Management process; 

g. Procedures tor notifying Members of the termination or change in any henefits, 
services, or locations; 

h. Adescription ofthe enhanced servicesContractor offers, if applicable; 

i . Adescription of Contractor'sconfidentiality policies; 

j . An explanation ofany service limitations or exclusions from coverage; including 
limitations that may apply to services obtained trom Non-Contracted Providers; 

k. Anotice stating that the Member shall be liable only for those services subject to 
Prior Authorization and not authorized by Contractor and non-covered services; 

h Circumstances under which an eligible Member may be involuntarily disenrolled 
from Contractor and enrolled into another CCC, and̂ or from CHIP without any 
insurance coverage; 

10. Instructions on reporting suspected cases ol Praud and Abuse to the Praud and Abuse 
Hotline; 

11. Member Grievances and Appeals; 

a. Adescription of the Member Grievance and Appeals procedures including,but 
not limited to: 

i. The definition ofaMember Grievance and Appeal and ŵ ho may file each 
ofthese; 

ii . Inlom^ation on filing Member Grievances and Appeal procedures; 

hi. Time frames to register and receive a response regarding a Member 
Grievance or Appeal with Contractor as described in this Contract; 

iv. The availability of assistance in the filing process, including making 
available reasonable assistance in completing forms and taking other 
procedural steps; 

54 



v. The toh fiee numbers that the Member ean use to file a Member 
Grievanee or an Appeal by telephone; 

vl. Adeserlption of the eontmuatlonotEnrollment process required by42 
C^R. § 457T170 and information describing how the Member may 
request continuation ofEnrolhnent; 

vii. Infom^ation on how the Member may be required to pay tbe cost of 
services furnished while the Member Appeal is pending, if the final 
decision is adverse to the Member; and 

viii. Telephone numberstoregister Member Grievancesregardingproviders 
and Contractor; 

12. Emergency Medical Care; 

a. ElowB to appropriately use Emergency Services and facilities, including a 
description ofthe services offered by the Member services call center; 

b. Explanationofthedefinitionofanemergency using the^prudent layperson" 
standard as defined by this Contract and in accordance with 42 C.E.R. § 
438.114,adescription of what to doinemergency,instructions for obtaining 
advice on getting care in an emergency,and the fact that EriorAuthorization is 
not required for Emergency Services. Members are to be instructed to use the 
emergency medical services available or to activate Emergency Services by 
dialing^ll; 

c. Adescriptionof how to obtain Emergency Transportationandother medically 
necessary transportation; 

d. Availability in the provider directory oflocations ofany emergency settings and 
other locations at which providers and hospitals furnish Emergency Services and 
Post Stahilization Care Services covered herein; 

e. Information indicating that Emergency Services are available without Prior 
Authorization and out of network Emergency Services are available without any 
financial penalty to the Member; 

f. Information indicatingthat Membershavearighttouseany hospital orother 
setting for emergency care; and 

g. definition of and information regarding coverage of Post Stabilization Care 
Services in accordance with 42 C.E.R.§ 422.113(c); 

13. Member Identification Cards; 

a. Adescription ofthe information printed on the Member Identification Card; and 
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b. A description of when and how to use the Member Identification Card; 

14. Interpretation and Translation Services; 

a. Information on how to access verbal interpretation services, free of charge, 
for any non-English language spoken [42 C.F.R. § 438.1 0(c)(5)(i)]; 

b. A multilingual notice that describes translation services that are available and 
provides instructions explaining how Members can access those translation 
services [42 C.F.R. § 438.10(c)(5)(i)]; and 

c. Information on how to access the handbook in an alternative format for 
special needs individuals including, for example, individuals with visual 
impairments [ 42 C.F.R. § 438.10(d)(2)]; 

15. Member Rights; 

a. A description of Member rights and protections as specified in 42 C.F.R. § 
438.100 and Section 6.1, Member Rights and Responsibilities, of this Contract as 
provided during open Enrollment; 

b. Information explaining that each Member is entitled to a copy of his or her 
Medical Records and instructions on how to request those records from 
Contractor. [42 C.F.R. § 438.100(b)(2)(vi)]; and 

c. Information about Contractor's privacy policies; 

16. Member Responsibilities; 

a. A description of procedures to follow if: 

The Member's family size changes; 

The Member moves out of state or has other address changes; and 

The Member obtains or has health coverage under another policy or there 
are changes to that coverage; 

b. Actions the Member can make towards improving his or her own health, Member 
responsibilities and any other information deemed essential by Contractor; 

c. Information about the process that Members and providers must follow when 
requesting inpatient Prior Authorization and how to notify Contractor of an 
inpatient admission; 

d. Information about advance directives such as living wills or durable power of 
attorney, in accordance with 42 C.F.R. § 422.128 and the State's Uniform Health 
Care Decisions Act (Miss. Code Ann. § 41-41-201, et seq.); and 
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e. Informafion regarding the Mem^ 
if Enrolment is diseontinned due to taiinre to report trnthfni or aeenrate 
intonation when applying torCHIP; 

l^Contraetor Responsihilities; 

a. Additional information that is available npon request, including information 
ahout the structure and operation of Contractor; 

h. Additional information ahout physician incentive plans as set forth in 42 C.F.R. § 
438^h);and 

c. Notification to the Member that OCM should be notified if the Member has 
another health insurance policy or Creditable Coverage. 

ED Provider Directory 

Contractor shall maintain a provider directory specific to CfllP. Contractor shall 
develop, regularly maintain, and make available provider directories that include 
information for all types of providers in Contractor'snetwork, including, but not limited 
to PCPs, hospitals, specialists, providers of ancillary services, Behavioral Health 
facilities, and pharmacies In accordance with 4 2 C F . R . § 4 3 8 . 1 0 ( 1 ^ , the provider 
directory shall include, but is not limited to: 

1. Names, locations, telephone numbers of, and non-Fnglish languages spoken by 
current contracted providers in the Member'sarea; 

2. Identification ofFCFs and PCP groups, specialists, and hospitals, facilities. Federally 
Qualified Health Centers (FQHCs)andRural Health Clinics (RHCs) by area of the 
State; 

3. Identification of any restrictions on the Member'sfreedom of choice among network 
providers; 

4. Identification ofClosedFanels(webbased version only); and 

5. Identification of hours of operation including identification of providers with non-
traditional hours (Before^a.m. or after^p.m.CSTor any weekend hours). 

Contractor shall make available hard copy provider directories in DCM Regional 
Cffices, the CCCs' offices, W1C offices, upon Member request, and other areas as 
directed by DCM. 

Contractor must also utilize a web-based provider directory, which must be updated 
witbin five(5) business days upon changes to the Provider Network. Contractor must 
establishaprocess to ensure the accuracyof electronically postedcontent,includinga 
method to monitor and update changes in provider information. Contractor must 
pertorm monthly reviews of the web-based provider directory, subject to random 
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momtormg by DOM to ensure c ^ 

Oontraetor must submit its provider directory template to DOM tor advance written 
approval fifteen (t5) calendar days prior to use and before distribution to its Members if 
tbere are significant lon^at changes to tbe directory template. 

^ Oommumca^on Standards 

All written material provided to Members or potential Members, including all Marketing 
materials,planbooklets,descriptionsandinformation,instructionalmatcrials,poh^^ 
andproceduresdisclosures, notices and handbooks must meet requirements specified 
under 42 O.F.R.§438T0and meet the following requirements: 

1. Documents are comprehensive yet written to meetaFlesch^incaid, or other DOM 
approved standard, total readability level that does not exceed the sixth(6th) grade 
level of readingcomprehension. Materialsmust set forth the Elesch^incaid,or 
other approved standard, scoreandcertify compliance wAth this standard. (These 
requirements shall not apply to language that is mandated by federal or State laŵ s, 
regulations or agencies.) 

2. Documents are available in the prevalent non-English languages in the State of 
Mississippi,w^hich is defined as five percent(5%)ofOontractor'senrolled Members 
whospeakacommon,non-English language, incompliance withDOM'sEimited 
English Proficiency Policy. 

3. Documents areavailablein alternative ton^atsand inanappropriatemannerthat 
takesintoconsiderationthe special needsofthose who, forexample, are visually 
limited in accordance with 42OPR§43810(d)(l)( i i) 

All Enrollment, Disenrollment and educational documents and materials made available 
toMembers by Contractor must be submitted toDOM lor review and approvalthirty 
(30) calendar days prior to release, unless specified elsewhere in this Contract. 
Contractor must reviews all materials on an annual basis and provide a list ofthese 
materials to DOM annually on April first (1^) indicating the review date. If Contractor 
revises these materials,Contractor will submit the updated materials to DOM for review 
and approval bighlightingandusingaredlined format tor changes. 

Contractor shall participateinDOM'sefforts topromotethe delivery ofservicesina 
culturally competent manner to all Members including those with limited English 
proficiency and diverse cultural and ethnic backgrounds. 

O. Internet Presenee^Website 

Contractor shall develop, host and maintainawebsite specific to CHIP. Contractor shall 
provide general and up-to-date information about Contractor's programs, Provider 
Network, customer services, and Member and Provider Grievance and Appeals systems 
onanon-secure section ofthe website. PHI shall be accessible throughasecure section 
ofthe website. 
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The website must comply with the M a r k ^ 
written materials deserihedmthisCo^ 
and federal laws. 

Contractor shall submit wehsite sereenshots to OOM for review and approval thirty (3^^ 
calendar days prior to making the website available and as updated. 

1. Member Portal 

Contractor shall maintain a Member portal that allows Members to access a 
searchable provider directory. Contractor shallalsoincludeacopyoftheMember 
handbook, inlormation about Member rights and responsibilities and the Complaints, 
Grievances, and Appeals process on the Member portal. 

The website must have the capability lor Members to submit questions and 
comments to Contractor and lor Members to receive responses. 

2. Provider Portal 

Contractor shall dedicate a section of its website to provider services and is 
encouraged to promote the use ofthe provider portal among providers. At a 
minimum, Contractor'sproviderportalmustprovidethefollowingcapabilitiesfor 
providers: 

a. Ability to submit inquiries and receive responses: 

b. Access toacopy ofthe provider manual: 

c. Access to newsletters, updates, and provider notices; 

d. Access toasearchable provider directory; 

e Ability to link to the State^sMedicaid POT; 

f. Ability to submit Prior Authorization requests and view the status of such 
requests(e.g.,approved, denied, pending); 

g. Infom^ation about the process providers must follow when requesting inpatient 
Prior Authorization; and 

h. Ability to submit,process,edit(onlyiforiginal submission is in an electronic 
lormat),rebill, and adjudicate claims electronically. 

To the extent a provider has the capability, Contractor shall submit electronic 
payments and remittance advices to providers. Remittance advices must be provided 
within one(l)tofive(5) business days of when payment is made. 
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H. M a r k i n g 

Contactor may not directly market to potential Members and must adhere to the 
reqnirementsspeeified hy 42 C^R. § 438^04. OOM is responsible torereatinga 
process to provide information about ehoiee of Contractors and enrolling the Members 
into their chosen Contractor. OCM and̂ or its Agent will handle all Marketing to 
potential Members. 

Contractor shall develop Marketing materials such as written brochures and fact sheets. 
Marketingplansandmaterials shall hot mislead,confuse,ordefraudtheMembers or 
OCM. Speciflcally,Contractor cannot make any assertion or statement,whether written 
or verbal,that the Member must enroll in Contractor'sCCC in order to obtain benefits or 
to not lose benefits or that Contractor is endorsed by CMS, the federal or State 
government, or similar entity. Contractor shall submit all Marketing materials to OCM 
thirty (30) business days prior to the planned distribution and OCM must approve these 
materials before they are released. 

Contractor shall maintain procedures to log and resolve Marketing Complaints, including 
procedures that address the resolution of Complaints against Contractor, its employees, 
affiliated providers, agents, or Subcontractors. These procedures shall contain a 
provisionthataContractoremployeeoutside the Marketingdepartment resolveorbe 
involved in the resolution of Marketing^customer service Complaints. Marketing 
Complaints that cannot be satisfactorily resolved between Contractor and the 
complainant must be forwarded to OCM for further investigation and resolution. 

Marketingand promotional activities (includingprovider promotional activities) must 
comply with all relevant Eederaland Statelaws, including, whenapplicable,theanti-
kickback statute, civil monetary penalty prohibiting inducements to Members. An 
organizationmay besubjectto sanctions ifitoffersorgivessomethingofvalue toa 
Member that the organization knows or should knoŵ  is likely to influence the Member's 
selection of a particular provider, practitioner, or supplier of any item or service for 
which payment may be made, in whole or in part, by CHIP. Additionally,organizations 
are prohibited from offering rebates or other cash inducements ofany sort to Members. 

1. Marketing Services 

Contractor shalh 

a. Submit toOCM lor prior writtenapproval a workplanof planned Marketing 
activities annually. OCM will work to review and approve the work plan within 
forty-five(45) calendar days; 

b. Submitalog of all completed Marketing activities quarterly; 

c. Submit all new and̂ or revised Marketing and infom^ational materials or proposed 
changes to the Marketing work plan to OCM before their planned distribution or 
implementation(42C.E.R.§438.104). Upon receipt, OCM will work to review 
within fifteen(15) calendar days. Contractor may distribute Marketing materials 
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to CHIP Members where the Member is eurrentiy enrohed with Contraetor, 
assuming that OCM has approved the Marketingmateriaisfor distribution to 
Members; 

d. Coordinate and submit to OCMaii schedules, plans, and inlom^ationai materials 
tor eommunityedueation, networking and outreaeh programs. Contractor shah 
submit the schedule to OCM at ieasttwo^weeks prior to any event and must 
be approved by OCM; 

e. Assure that ahMarketing and informationai materials shall set forth thePiesch 
I^incaid,orother approved standard,readability scoresatorbeiowsixth(6th) 
grade reading level and certify compliance therewith; and 

f. Be subject toatme or other sanctions i f i t conducts any Marketing activity that is 
not approved in writing by O C M ^ C P R ^ ^ ^ 

2. Allowable Contractor Marketing Activities 

Contractor may engage in the fohowing promotional activities with prior OCM 
approval: 

a. Notification to the public ofContractor in general in an appropriate manner 
through appropriate media, tî roughout its Enrohment area; 

b. Distribution through DCM or DCM^s Agent of promotional materials pre-
approved by DCM; 

c. Pre-approved intormational materials for television, radio, and newspaper 
dissemination; 

d. Marketing and̂ or networking at community sites or other approved locations for 
name recognition,whichmust be prior approved by OCM; 

e. Hosting or participating in health awareness events, community events, and 
health fairs, pre approved by OCM, in which DCM also participates or provides 
observationof Contractor participation. Prior approvednon-cashpromotional 
items are permitted,but not for solicitation purposes. OCMwillbe responsible 
for supplying copies ofthe benefit charts, ifdistributed at such events; and 

f. Contractor is allowed to offer non-cash incentives to their Members for the 
purposes of rewarding for compliance in immunizations, prenatal visits, 
participating in Care Management, or other behaviors as pre approved by OCM. 
Contractor shall analyze Member data to identify gaps in care and areas to 
improve outcomes. Contractor must providetoOCM for approval information 
about tbe interventions Contractor will employ to improve upon those gaps, 
including Member incentives Contractor will provide to Members, and the 
expected impactof tbe incentives, along w^ithaplan to evaluate the impact of 
those incentives. Contractor is encouraged to use items that promote good health 
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behavior(e^ toothbrushes or ^ This incentive shall not 
he extended to any individnainotyetenrohed inContractor Contractor must 
suhmitah incentive awardpackagestoOCMtor approval thirty (30) calendar 
days prior to implementation. 

3. Prohibited Marketing and Cutreach Activities 

The following are prohibited Marketing and outreach activities targeting prospective 
Members under this Contract: 

a. Engaging in any informational or Marketing activities which could mislead, 
confuse, or defraud Members or misrepresent OCM^C.P .R.§438T04) ; 

b. Oirectly orindirectly,conductingdoorto-door,telephonic,orother"coldcall" 
Marketing ofEnrollment at residences and provider sites(42C.P.R.§438.104); 

c. Sending direct mailing(all Marketing mailings must be processed through OCM 
or its Agent to Members ofContractor); 

d. Making home visits lor Marketing or Enrollment; 

e. Offering financial incentive, reward, gift, or opportunity to eligibleMembers as 
an inducement to enroll with Contractor other than to offer the health care 
benefits trom Contractor pursuant to their contract or as permitted above; 

f. Continuous, periodic Marketing activities to the same prospective Memher(e.g., 
monthly or quarterly)giveaways, as an inducement to enroll; 

g. Using OCM eligibility database to identify and market itself to prospective 
Members or anyotherviolationofconlidentiality involving sharingor selling 
Memberlists or lists ofeligibles with anyother person or organization for any 
purpose other than the perlormance of Contractors obligations under this 
Contract; 

h. Engaging in Marketing activities which target prospective Members on the basis 
ofhealth status or future need for health care services,or which otherwise may 
discriminate against individuals eligible for health care services; 

f Contacting Members who disenroll from Contractor by choice alter the eflective 
Oisenrollmentdateexceptas required by this Contract or aspar to la l^CM 
approved survey to determine reasons for disenrollment; 

j . Engaging in Marketing activities which seek to influence Enrollment or induce 
giving Contractor the names ofprospective Members in conjunction with the sale 
orofferingofanyprivateinsurance(42C.E.R.§438.104); 

k. No Enrollment related activities may be conducted at any Marketing, community, 
or other event: 
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f NoeducafionalorEnrohmen^ 
olHuman Services offices unless authorizedinadvance by OOM^ 

m. No assertion or s^ement(wbetber written or verbal) tba tCon^ 
by CMS; federal or State government; or s ^ 
and 

n. No assertion or statement tbat tbe Member must enroll witb Contractor in order 
t o o b t a i n o r l o s e b e n e f i t s ^ C f R § ^ ^ 4 ) 

L Member Rights and Responsibih^es 

In accordance witb 42 C.f.R. § Contractor sball bave written policies and 
procedures regarding Member rigbts and sball ensure compliance of its staff and 
affiliatedproviders witb anyapplicablefederalandStatelaws tbat pertaintoMember 
rigbts. Policies and procedures sball include compliance witb: Title VI oftbe Civil 
Rigbts Act of 1964, as implemented at 45 C.P.R. Part 80; tbe Age discrimination Act of 
1975, asimplementedby regulations at45 C.P.R. Part91; tbeRebabilitation Actof 
1973;Titles II and III of tbe Americans witb disabilities Act; 45CPR Part 84, and 
otber laws regarding privacy and confidentiality. 

I . Member Rigbts 

Ataminimum,sucb Member rigbts include tbe rigbt to: 

a. Receiveinformationinamannerand formattbatmay be easily understood in 
accordance witb 4 2 C P R § 4 3 8 I 0 ; 

b. Be treated witb respect and witb due consideration for bisorber dignity and 
privacy; 

c. Receive inlormation on available treatment options and alternatives presented in 
amanner appropriate to tbe Member'scondition and ability to understand; 

d. Participate indecisionsregardingbisorberbealtbcare, including tberigbt to 
refuse treatment; 

e. Be free from any form of restraint or seclusion used asameans of coercion, 
discipline, convenience, or retaliation, as specified in otber federal regulations on 
tbe use ofrestraints and seclusion; 

f. Request and receiveacopy of bis or ber Medical Records and request tbat tbey 
be amended or corrected,as specified in45C.f.R.§164.524andl64.526; 

g. free exercise ofrigbts and tbe exercise oftbose rigbts do not adversely affect tbe 
w^ayContractor and its providers treat tbe Member; and 

b. Be furnished bealtb care services in accordance witb 42 C.P.R. § 438.206 
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^ ^ 4 3 8 2 1 0 

The wri^en policies and procedure 
to pay for unauthorized health eare services obtained from non-participating 
providers and their right to know the procedures for obtaining authorization for such 
services. Contractor shall alsohavepoliciesaddressing the responsibility ofeach 
Member to cooperate witb those providing health care services by supplying 
information essential to the rendition of optimal care, following instructions and 
guidelines for care that they have agreed upon with those providing health care 
services, and showing courtesy and respect to providers and staff A written 
descriptionoftherights and responsibilities of Members shall beincluded inthe 
Member informationmaterialsprovidedtonewMembers. Acopyof Contractor's 
policies and procedures regarding Member rights and responsibilities shall be 
provided to all contracted providers and any Non-Contracted Providers to whom 
Members may be referred. 

2. Member Protections 

Contractor agrees to protect Members from certain payment liabilities and not hold 
Members liable for: 

a. Any and all debts ofContractor i f i t should become insolvent: 

b. Paymenf for services provided by Contractor if Contractor has not received 
payment from the State for the services, or ifthe provider, under contract or other 
arrangement with Contractor, fails to receive payment from the State or 
Contractor; 

c. The payments to providers that furnish covered services underacontract or other 
arrangement with Contractor that are in excess of the amount that normally 
would bepaid by theMember ifthe serviceshadbeenreceiveddirectly from 
Contractor: and 

d. Contractor agrees to honor and be bound by Sectionll28B(d^l)ofthe Balanced 
Budget Act of 1997 which protects Members against balance billing by 
Subcontractors. 

^ MemberGrievanee and Appeal Process 

Contractor must establish procedures for receiving and responding to Member 
Grievances and Appeals,which bas the prior written approval of UCM for the receipt 
and adjudication of Grievances and Appeals by Members Contractor must submit the 
Member Grievance and Appeal policies and procedures to OGM for review and approval 
forty-five(45) calendar days before implementation. 

The Member Grievance and Appeal policies and procedures shall be in accordance with 
4 2 C P R § 4 5 7 1 1 2 0 ^ ^ , 4 2 C f R Part 438, SubpartPand the State's Managed 
Care Quality Strategy,with the modifications that are incorporated in the Contract and 
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ExhibitE,Member Grievance and Appea l s Gontraetorshaiinot 
modify the Member Grievance and Appeal procedure without the prior approval of 
OGM, and shall provide OGM withacopy ofthemodificationat least f i f t e e n s ) 
calendar days prior to implementation. 

Contractor shall review the Member Grievance and Appeal procedure at reasonable 
intervals, but no less than annually, for amending as needed, witb the prior written 
approval ofOGM,in orderto improve said system and procedure. 

Gontractor'sGrievance procedures shallprovideforathreestepAppealprocess. Step 
one ( l ) inthe process is consideredaGrievanceReview. Steptwo(2)isconsidereda 
GrievanceReconsideration. Step three^isaGrievanceReviewbyan independent 
external review organization. Contractor must also utilize the expertise ofits designated 
independentexternal review organizationfor any expedited review whereadenial has 
been proposed by Contractor staff. 

Contractor standard Member Grievance procedures must provide for completion of the 
entire three-step process within ninety (90) calendar days and completion of expedited 
review within seventy-two (72) hours. Upon Member request and Contractor agreement, 
these timelrames may be extended. 

IfaMember Grievance is filed orally,Contractor Member services staff must obtain and 
document all pertinent information and promptly send documentation in writing to the 
Contractor'sdesignated Grievance and Appeals Coordinator. IfaMember Grievance is 
filed in writing, it must be referred upon receipt to the Contractor's Grievance and 
Appeals Coordinator. 

l i the Member Grievance involves an urgent or emergency medical situation such that an 
expedited review is appropriate, it must be immediately referred to a designated 
Contractor representative. The process explained in Exhibit s, Member Grievance and 
Appeal Process, ofthis Contract must be followed. 

The ContractorsGrievance and Appeals Coordinator must thoroughly investigate each 
Member Grievance using applicable statutory,regulatory,and contractual provisions, as 
well as the Contractor's w^rittenpoliciesand procedures. All pertinent factsmust be 
collected during tbe investigation through telephone or lace-to-face contact. 

Nothing inthis Contract shallhe construed as removing anylegalrights of Members 
under State or federal law, including the right to file judicial actions to enforce rights. 

Contractor must publish its Member Grievance and Appeal Procedures, including 
timeframes lor each step of tbe review process, in its Member handbooks and in 
infonnational material shared w îth its network providers. 
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SECTIONS PROUDER NETWORK 

Con^tor must su^mt reports^ 
Reporting Requirements, and Exhibit G, Reporting R ^ 

A. General Recrements 

Contractor shaiireeruit and maintainaProviderNetwork,using provider eontraetsas 
approved by OGM. Contractor is soieiy responsible for providing a network of 
physicians, pharmacies, facilities, and other health care providers through whom it 
provides the items and services included in covered services. In establishing its Provider 
Network,ContractorsballcontractwithPQPlCsandRElCs. Contractor mustcontract 
with as many PQHCs and RPlCs as necessary to permit Member access to participating 
PQflCsand RHCs without having to travel asignificantly greater distance than the 
location ofanon-participatingPQflC or RHC. IfContractor cannot satisfy this standard 
for EQHC and RHC access at any time,Contractor must allow its Members to seek care 
from non-contracting EQHCs and RHCs and must reimburse these providers at Medicaid 
fees. 

In the case of specialty pharmacies,Contractor may not denyaphan^acy or pharmacist 
therighttoparticipateasacontractprovider ifthepharmacy orpharmacistagreesto 
provide pharmacy services, including but not limited to prescription drugs, that meets the 
tern̂ s and requirements set forth hy Contractor and agrees to the terms of reimbursement 
set forth byContractor in accordance with Miss.Code Ann.§83-9-6. 

Contractor shallensure that its networkof providers is adequate to assure access to all 
covered se^ices, and that all providers are appropriately credentialed, maintain current 
licenses, and have appropriate locations to provide the covered services. Contractor may 
not close their ProviderNetwork lor any provider type without prior approval from 
OCM 

B Provider Net^vor^ Requirements 

1. Geographic Access Standards 

In addition to maintaining in its netw^orkasufficient number of providers to provide 
all services to its Members, Contractor shall meet the geographic access standards for 
all Members set forth inTable^. 
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Table 4. Geographic Access Standards 

Provider Type 

PCPs 

Urban 
pan 
Eh, | 

^ 
Two (2) within fifteen (15) 

miles 

Rural 

Two (2) within thirty (30) 
miles 

Hospitals 
One (1) within thirty (30) 

minutes or thirty (30) 
miles 

One within sixty (60) 
minutes or sixty (60) miles 

Specialists 
One (1) within thirty (30) 

minutes or thirty (30) 
miles 

One within sixty (60) 
minutes or sixty (60) miles 

General Dental Providers 
One (1) within thirty (30) 

minutes or thirty (30) 
miles 

One within sixty (60) 
minutes or sixty (60) miles 

Dental Subspecialty 
Providers 

One (1) within thirty (30) 
minutes or thirty (30) 

miles 

One within sixty (60) 
minutes or sixty (60) miles 

Emergency Care 
Providers 

One (1) within thirty (30) 
minutes or thirty (30) 

miles 

One (1) within thirty (30) 
minutes or thirty (30) miles 

Urgent Care Providers 
One (1) within thirty (30) 

minutes or thirty (30) 
miles 

Not Applicable 

Mental Health Providers 
One (1) within thirty (30) 

minutes or thirty (30) 
miles 

One within sixty (60) 
minutes or sixty (60) miles 

Pharmacies 

One (1) twenty-four (24) 
hours a day, seven (7) days 
a week within thirty (30) 

minutes or thirty (30) 
miles 

One (1) twenty-four (24) 
hours a day (or has an 
afterhours emergency 

phone number and 
pharmacist on call), seven 

(7) days a week within 
sixty (60) minutes or sixty 

(60) miles 

Dialysis Providers 
One (1) within sixty (60) 

minutes or sixty (60) miles 

One within ninety (90) 
minutes or ninety (90) 

miles 

DOM shall specify the urban and rural designation of counties within Mississippi. 
All travel times are maximums for the amount of time it takes a Member, using usual 
travel means in a direct route to travel from their home to the provider. 
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When necessary, Contactor shah ext^ 
or Snheontraet for an ont-ofstate network to provide aeomprehensive range of 
speeiahyeare(e^,for specialists not avaiiahie or fnhyaeeessihie within the State of 
Mississippi)and to serve those Memhers who reside withinacloser proximity to 
health care services in horder states than within Mississippi. 

If Contractor is nnahle to identifyasnfficientnnmher of providers located within an 
areato meet thegeographicaccessstandards, or isunahle to identify asnfficient 
nnmher of providers within aprovider type or specialty, Contractor will snhmit 
documentation to DCM verifying the lack of providers. OCM may approve 
exceptions to the geographic access standards in such cases. DCM may impose 
penaltiesnnder Section 15,Non-CornplianceandTermination, of thisContract if 
Contractor fails to meet Provider Network access standards. 

Contractor shallpay for servicescovered under the contractonanontof-network 
hasis for theMemher if Contractor'sProviderNetworkisunahletoprovide such 
services within the geographic access standards. Contractor shall ensure that the cost 
to the Memher is no greater than it would he ifthe services were furnished within the 
network. TheMemher'slmancialliahility for such services shallhelhmtedtothe 
Co-Payments amount theMemher would have paid,if any,hadanetworkprovider 
rendered the services. The cost of services rendered heyond the Memher'slmancial 
liahility shall he Contractor'sfinancialresponsihility. Balance hilling is prohibited. 
Services must he provided and paid for in an adequate and timely manner, as defined 
hyOCM, and for as long as Contractor is unahle to provide them. When necessary, 
Contractor may negotiate discounts with approved out of network providers. 

Contractor shall submit a Network Geographic Access Assessment (CeoAccess) 
Report on a quarterly basis to OCM demonstrating compliance with these 
requirements. 

2. Accessibility 

Contractor shall have in its network the capacity to ensure that the appointment 
scheduling does not exceed those set forth inTable^. 

Tabled AppomtmentSebedulmg Timeframes 

Type 

PCPs (well care visit) 

Appointment Scheduling Time 
Framcsh;- f M ^ :

: - a j j 

Not to exceed thirty (30) calendar days 

PCP (routine sick visit) Not to exceed seven (7) calendar days 

PCP (Urgent Care visit) Not to exceed twenty-four (24) hours 

Specialists Not to exceed forty-five (45) calendar 
days 

Dental Providers (routine visits) Not to exceed forty-five (45) calendar 
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Type 
Appointment Scheduling Time 

Frames . ;; 

days 

Dental Providers (Urgent Care) Not to exceed forty-eight (48) hours 

Behavioral Health Providers (routine visit) Not to exceed twenty-one (21) calendar 
days 

Behavioral Health Providers (urgent visit) Not to exceed twenty-four (24) hours 

Behavioral Health Providers (post-
discharge from an acute psychiatric 
hospital when Contractor is aware ofthe 
Member's discharge) 

Not to exceed seven (7) calendar days 

Urgent Care Providers Not to exceed twenty-four (24) hours 

Emergency Providers Immediately (twenty-four (24) hours a 
day, seven (7) days a week) and 
without Prior Authorization 

Each network physician shall maintain hospital admitting privileges with a network 
hospital as required for the performance of his or her practice or have a written 
agreement with a network physician who has hospital admitting privileges. 

All network providers must be accessible to Members and must maintain a 
reasonable schedule of operating hours. At least annually, Contractor must conduct a 
review of the accessibility and availability of PCPs and must follow-up with those 
providers who do not meet the accessibility and availability standards set forth by 
DOM in this contract. Contractor will submit the findings from this review in 
writing to DOM. 

DOM shall have the right to periodically review the adequacy of service locations 
and hours of operation, and will require corrective action to improve Member access 
to services. 

3. Direct Contracting with School Clinics and School-Based Providers 

Contractor shall contract with school-based providers and clinics unless good faith 
negotiations fail, and mutually agreeable contract terms cannot be reached. Any 
qualified school-based provider or clinic willing to accept Contractor's operating 
terms including, but not limited to, its schedule of fees, covered expenses, and UM 
requirements shall be allowed to participate as a network provider. 

4. Second Opinions 

Contractor shall have policies and procedures for rendering second opinions by 
providers within the network, or by non-participating providers. - Upon request. 
Contractor must provide for a second opinion from a qualified health care 
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professional within the network, 
network fromaNonContraeted Provider, at no eost to the Memher. 

5. Non-Contraeted Providers 

Contractor mnst notify and advise ah Memhers in writing of the provisions 
governing the use ofNon-Contraeted Providers. 

If a Memher receives medically necessary nonemergency services from aNon-
Contracted Provider and Contractorhas not authorized suchservices in advance, 
Contractor is not financially hahle for these services. Contractor wBill not he 
financially responsible to Non-Contracted Provider for services that are not covered 
underCHIP 

6. Additional Requirements 

Contractor's ProviderNetworkshallrefiect,tothe extent possihle,thediversityof 
cultural and ethnic backgrounds ofthe population served, including those with 
limited English proficiency. 

Contractor shall alsonotprohibit,orotherwiserestrict,ahealthcareprofessional 
acting within the lawful scope ofpractice, from advising or advocating on behalf of 
the Member who is his or her Member for the following: 

a. TheMember'shealthstatus, medical care, or treatment options, includingany 
alternative treatment that may be self-administered; 

b. Any information the Member needs in order to decide among all relevant 
treatment options; 

c. The risks, benefits, and consequences oftreatment or non-treatment; 

d. TheMember'srighttoparticipatein decisions regarding his or her health care, 
includingtherighttorefusetreatment,andtoexpresspreferences about future 
treatment decisions; or 

e. The Membermaybe responsible fornon-covereditem(s)and^orservice(s)only if 
the provider ensures that written documentation in compliance with the Advance 
Beneficiary Notification (ABN) is received from the Member that an item(s)or 
service(s)renderedisanoncovered item and^orservice(s)and that theMember 
will be financially responsible for the item(s)and^orse^ice(s). 

C PCPResponsibi^es 

Contractor shall require PCPs to meet the tollowing requirements: 

T PCPs ŵ ho serve Members under the age of nineteen (19) are responsible for 
conducting all Well Baby and Well-Child Care services. Should the PCP be unable 
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to conduct the necessaryW^fBaby^ 
is responsible for hanging to h a v c ^ 
services screens conducted by another network provider and ensure that ail relevant 
rnedicalintormation,includingtheresultsofthe Well-Baby and WellChildCare 
services screens, are incorporated into tbe Member'sPCP Medical Record. 

2. PCPs who serve Members under the age of nineteen (19) report encounter data 
associated wBithWell-Babyand WellChildCareservices,usingaformat approved 
by DCM,toContractor within one hundred and eighty (180) calendar days from the 
date of service. 

3. PCPs are responsible for contacting new Members identified in the quarterly 
encounter lists sent by Contractor that indicate who has not had an encounter during 
the first six (6) months ofEnrollment. Contractor must require the PCP to: 

a. Contact Members identified in the quarterly Encounter lists as not complying 
withWellBaby,WellChild Care, and immunization schedules for Children; 

b. Identify to Contractor any such Members whobavenotcomeinto compliance 
with Well-Baby, Well-ChildCare,andimmunization schedules withinone(l) 
month ofsuch notification to the site by Contractor; and 

c. Document the reasons for noncompliance,where possible, and to document its 
efforts to bring the Member's care into compliance with the standards. 

4. Specialists as PCPs 

Members with disabling conditions,chronicconditions,orw^th special health care 
needs may request that their PCP beaspecialist. Thedesignationofaspecialistasa 
PCP must be pursuant toatreatment plan approved by Contractor; in consultation 
with the PCP to which the Member is currently assigned, the Member and, as 
appropriate, the specialist. When possible, the specialist must be a provider 
participating in Contractor'snetwork. 

The specialist as a PCP must agree to provide or arrange for all primary care, 
including routinepreventivecare,andtoprovidetbose specialty medicalservices 
consistent withtheMember'sdisablingcondition,chronic illness,or specialhealth 
care need in accordance w îth Contractor's standards and within the scope ofthe 
specialty training and clinical expertise. Toaccommodate the full spectrum of care, 
the specialist as a PCP must also have admitting privileges at a hospital in 
Contractor'snetwork. 

Contractor shall have in place procedures for ensuring access to needed services for 
these Members or shall grant thesePCPrequests,asisreasonably feasible andin 
accordance witb Contractor'scredentialing policies and procedures. 
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O ProviderTermma^ons 

If a provider is no longer available to tbe Member tbrongb Contraetor's network, 
Contractor sbalibaveapian to ensure eontinnity and coordination oteare and to assist 
tbe Member in seiectinganetwork provider. 

1. Termination by Contractor 

Contractor mnst notify OCM in writing of its intent to terminate a contracted 
provider and services provided byacontracted provider(wbicbincindesaspeciaity 
unit wBitbinafaciiity and^oraiargeprovidergronp). Tbisnotificationsbaii occur 
sixty(60)calendar days prior to tbe effective date of tbe termination, if Contractor is 
aware oftbe termination prior to tbis time frame. 

for PCPs and bospitaiterminations,Contractor must submitaprovider termination 
work plan and supporting documentation witbin ten (10) business days of 
Contractor's notification to OCM of tbe termination and must provide weekly 
updates to tbis information. OCM may aiso request provider tem^ination work plans 
and supporting documentation for otber provider types. Tbis work pian sbaii 
document work steps and due dates and sbaii include, but is not limited to tbe 
submission of 

a. Provider impact and analysis; 

b. Updated Provider Network and̂ or provider affiliation file; 

c. Provider notification oftbe termination; 

d. Member impact and analysis; 

e. Member notification oftbe termination; 

f. Member transition and continuity of care; 

g. Systems changes; 

b. Provider directory updates for OCM'sAgent (include date when allupdates will 
appear on provider files); 

i . Contractor online directory updates; 

j . Submission ofrequired documents to OCM (Member notices for prior approval); 

k. Submission offinal Member notices to OCM; 

1. Communication witb tbe public related to tbe termination; and 

m. Termination retraction plan, if necessary. 
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OOM may a^oreque^addifion^background mformafionregardmg the provider 
tenmnation, ineiudinghut not limited toasnmmary ofthe issued reasons lor the 
termination, and information on negotiations or ontreaeh between Contractor and 
provider. 

Contractor mnst deny or revokeaprovider agreement for eanse for any reasons set 
forth i n ^ C f R ^ ^ 4 t 6 , ^ 7 ^ a n d M i s s CodeAnn § ^ t 3 ^ ^ ^ 

Unless the provider is being terminated for canse,Contractor mnst ahowaMemher 
to continue an CngoingCourseofTreatmentfromthe provider for np to sixty(60) 
calendar days from the date the Member is notified by Contractor ofthe tem^ination 
or pending termination ofthe provider, or for up to sixty(60)calendar days from the 
date ol providertem^ination, whichever is greater. 

The transitional period may be extended by Contractor ifthe extension is determined 
to be clinically appropriate. Contractor shall consult with the Member and the health 
care provider in making the determination. Contractor must review each request to 
continue an Ongoing Course ofTreatment and notify the Member ofthe decision as 
expeditiouslyastheMember'shealthconditionrequires,butno laterthantwo(2) 
business days. IfContractor determines that what the Member is requesting is not an 
Ongoing CourseolTreatment, Contractor must issue tbe Memberadenial notice. 

Contractor must also inform the provider that to be eligible for payment for se^ices 
provided toaMember after the provider is terminated from the network, the provider 
must agree to meet the same terms and conditions as participating providers. 

2. Termination by the Provider 

IfContractor is informed by aprovider that the provider intends to no longer 
participateinContractor's Network, Contractor must notifyOOMinwriting sixty 
(60) calendar days prior to the date the provider will no longer participate in 
Contractor's network. If Contractor receives less than sixty (60) calendar days' 
notice thataprovider will no longer participate in Contractor'sNetwork,Contractor 
must notify OOM within two (2) business days after receiving notice from tbe 
provider. 

Contractor must submitaprovider termination work plan that includes the elements 
listed in Sections.0.1,Tenmnationby Contractor, above within ten (10) business 
days ofContractor notifying OOM ofthe termination and must provide weekly status 
updates to the work plan. 

3. Member Notification 

Contractor shall sendawritten notice within fifteen (15) calendar days of notice or 
issuance of termination ofaprovider to Members who receive primary care from the 
provider,wbo are treated onaregular basis from the provider, or who are affected by 
the loss of the provider for other reasons. The written notice shall include 
information about selectinganew provider, andadate alter which Members who are 
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undergoing an active course of treatment cannot use the terminated provider. 
Contractor shah receive OOM prior approval tor Member notices. 

E ProviderCreden^mgandQuahfica^ons 

Contractor must fohowadocumented process forcredentiahngandrecredentiahngof 
providers whohave signed contracts with Contractor, in accordance with 42C.P.R. § 
438.214 and Mississippi department of Insurance Regulation 98 1. Contractor shall 
maintain a Credentialing Committee and Contractor's Medical director shall have 
overall responsibility lor the committee'sactivities. 

Contractor shall use credentialing and recredentialing standards set forth by NCQA and 
External Quality Review Organization (EQRC) recommendations. Contractor must 
follow the most current version of the credentialing organization's credentialing 
requirements from year to year. 

Contractor shall verify and certify toOCM that all contracted providers and any Non 
Contracted Providers to whom Members may be referred are properly licensed in 
accordance withallapplicable Statelawandregulations,areeligible toparticipate in 
CHIP, and have in effect appropriate policies of malpractice insurance as may be 
required by Contractor and P^CM. Contracted nurse practitioners acting at PCPs shall be 
held to the same requirements and standards as physicians acting at PCPs. 

In contracting with providers,Contractor will be responsible for obtaining all disclosure 
infom^ation from all contracted providers and Non-Contracted Providers and abide by all 
applicable Pederal regulations, including 42C.P.R.^Part 455, Subparts. Contractor 
shall maintainaflle for each provider containingacopy of the provider's current license 
issued by the State, cover page ofmalpractice insurance, and such additional inlormation 
as may be specified by OCM. 

Incontracting with laboratory providersandorany provider who bills for laboratory 
services, Contractor must ensure that all laboratory testing sites providing services under 
the contract have either a Clinical Laboratory Improvement Amendments (CL1A) 
certificateor waiver of acertificateofregistrationalongwithaCLlA identification 
number. Provider attestation of CL1A certificate is not acceptable. Contractor shall 
maintain copies ofthe CL1A certificate or waiver ofthe certificate ofregistration in the 
provider'scredentialing and recredentialing files. 

The process for verification ofprovider credentials and insurance and periodic review of 
provider perfom^ance shall be embodied in written policies and procedures, approved in 
writing by OCM as part of the readiness review prior to implementation. Credentialing 
policiesand procedures must meet Pederal, State, and OCM requirementsand shall 
include: 

1. The verification of the existence and maintenance of credentials, licenses, 
malpractice claims history, certificates, and insurance coverage of each provider 
fromaprimary source, site assessment; 
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2. ^methodology and process for recredenfiahng provided 

3. Adescription ofthe initial qnahty assessment of 
Memher care settings condnctedin-person during the provider office visit; 

4. Procedures tor disciplinary action, such as reducing, suspending, or terminating 
provider privileges; 

5. Procedures for practitioners to correct erroneous information; 

6. Process for making available to practitioners Contractor's confidentiality 
requirements to ensurethatallinformationohtainedinthe credentialing processis 
confidential except as otherwise provided hy law; 

7. Procedures lor verifying thatcontractednursepractitionersactingasPCPshavea 
formal,written collahorative^consultative relationship w^ithalicensed physician with 
admittingprivilegesatacontracted inpatient hospital facility; and 

8. Procedures for verifying theinclusion of providersincludinghut not limited tothe 
following databases: United State department of Health and Human Services -
Office of Inspector CeneraPs(HHS-dO) List of Excluded Individuals and Entities 
(EE1E), General Services Administration (GSA) System for Award Management 
(SAM),CMS' MedicareExclusionOatabank(MEO), StateBoardof Examiners, 
National Practitioner Oata Bank (NP08), Health Integrity and Protection databank 
(H1POB), and any State listingsofexcluded providers. Copiesorprintsofall 
queries shall be included in provider credentialing files. 

Contractor shall allow practitioners to reviews tbe information submitted in support ofthe 
practitioner'scredentialing application. 

Contractor shall notify a practitioner of any information obtained during the 
credentialing process that varies substantially from the information provided to 
Contractor by the practitioner. 

Contractor shall credential all completed application packets within ninety (90)calendar 
days of receipt. In cases of network inadequacy, Contractor shall credential all 
completed application packets within lortyfive(45)calendar days of receipt. Contractor 
shall notify OCM of any provider applications requiring longer than ninety (90)calendar 
days via quarterly report. 

Contractor shall notify OCMwithin ten (10) calendar days of Contractor'sdenialofa 
provider credentialing application either for programintegrity-related reasons or due to 
limitations placedontheprovider'sabilitytoparticipatefor program integrity-related 
reasons. 

Contractor must submit reports in accordance with Section 10.E, Provider Services 
Reports, of this Contract. 
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E Provider Agreement 

Contractor must have written agreements whhasuffieientn^^ 
Member aeeess to ah MedieaiiyNeeessary Services covered hy CHIP. 

Contracts with ah Behavioral Health providers mnst have provisions that ah Members 
receiving inpatient psychiatric services are scheduled tor outpatient tohow up and̂ or 
continuing treatment prior to discbarge from the inpatient psychiatric hospital. 

Contractor'sprovider agreements must include at least the following provisions: 

L A requirement that Contractor must not exclude or terminate a provider from 
participation in Contractor'sProvider Network due to the fact that the provider hasa 
practice that includes a substantial number of Members with expensive medical 
conditions. 

2. ^requirement to ensure that Members are entitled to the full range of their health 
careproviders'opinionsandcounselabouttheavailabilityof Medically Necessary 
Services under the provisions ofthis Contract. Any contractual provisions, including 
gag clauses or rules, that restrictsahealth care provider's ability to advise Members 
about medically necessary treatment options violate federal law and regulations. 

3. Arequirement that Contractor cannot prohibit or restrictaprovider acting within the 
lawful scope ofpracticefrom discussing MedicallyNecessarycare and advisingor 
advocating appropriate medical care with or on behalf of a Member including: 
information regarding the nature oftreatment options: risks of treatment; alternative 
treatments;or the availability of alternative therapies, consultation or tests that may 
be self-administered. 

4. Arequirement that Contractor cannot prohibit or restrictaprovider acting within the 
lawful scope of practice from providing information the Member needs in order to 
decide among all relevant treatment options and the risks, benefits, and consequences 
oftreatment or non-treatment. 

5. A requirement that Contractor cannot terminate acontract or employment with a 
provider for filingaCrievanceor Appeal onaMember'sbehalf. 

6. A requirement securing cooperation with the QM and UM program standards 
outlined in Sections, Quality Management, ofthis Contract. 

7. A requirement that PCPs comply with requirements of Section 7.C, PCP 
Responsibilities, ofthis Contract. 

8. Arequirement that Contractor includeinallcapitated provider agreementsaclause 
which requires that should the provider terminate its agreement with Contractor, for 
any reason, the provider will provide services to the Members assigned to the 
provider under the contract up to the end ofthe month in which the effective date of 
termination falls. 
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9. Arequirement that the provider m ^ 
pertaining to the eonfidentiahty of Memher Medieai Records ineindingohtaining 
any required written Memher consents to diseioseeonfidentiaiMedieai Records. 

10. Arequirement that the provider must make referrals tor sociahvocationaf education 
or human services whenaneed tor such service is identified. 

l i . I n the event Contractor becomes insolvent or unahie to pay the participating 
provider, arequirement that theprovider shah not seekcompensationfor services 
rendered from the State, its officers,Agents,orempioyees,or the Members or their 
eligible dependents. 

12.Arequirement that the provider must submit claims within six(6) months Iromthe 
dateofservice. ClaimsHledwithinthe appropriate time Iramebutdenied maybe 
resubmitted to Contractor within ninety (90)calendar days from the date of denial. 

Contractor may not enter into a provider agreement that prohibits the provider from 
contracting with another CCC or that prohibits or penalizes Contractor for contracting 
with other providers. Contractor may not require providers who agree to participate in 
CHIP to contract with Contractor'sother lines ofbusiness. 

C Mamstreammg 

Contractor shall make all reasonableeffortstoensuretbat networkprovidersdonot 
intentionally segregate their Members in any way from otber persons receiving services. 

Contractor must investigate Complaints regarding providers and take affirmative action 
so that Members are provided covered services without regard to race, color, creed, sex, 
religion, age, national origin, ancestry,marital status, sexual orientation, language, health 
status, disease or pre-existing condition (including genetic information), anticipated need 
for health care or physical or mental handicap, except where medically indicated. 
Examples ofprohibited practices include, but are not limited to, the following: 

1. denying or not providingaMember any CHIP covered service or availability ofa 
facility within Contractor's network. Health care and treatment necessary to 
preserve life must be provided to all Members ŵ ho are not terminally ill or 
permanently unconscious, except whereacompetent Member objects to such care on 
higher owBn behalf. 

2. Subjecting a Member to segregated, separate, or different treatment, including a 
different place or time from that provided to other Members, public or private 
Members, in any manner related to the receipt of any CHIP covered service, except 
where medically necessary. 

3. The assignmentof times or places for tbe provisionofservicesonthe basis of tbe 
race, color, creed, religion, age, sex, national origin, ancestry,marital status, sexual 
orientation,income status,program Membership, language,health status,disease or 
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pre existing condition, anticipated need for health care or physical or mental 
disability ofthe Members to he served. 

IfContractor knowingly executes an agreement with a provider with the intent of 
allowing or permitting the provider to implement barriers to care(e.g.,the terms of the 
provider agreement are more restrictive than this Contract), Contractor shall be in breach 
of this Contract. 

H. Provider Services 

Contractor mnst submit reports in accordance with Section 10.13, Provider Services 
Reports, of this Contract. 

1. Provider Services Call Center 

Contractor must operate provider services call center functions ataminimum during 
regular business hours (8:00 a.m. to 5:00 p.m. CST, Monday through Priday). 
Arrangementsmust bemadetodeal withemergencyprovider issues onatwenty-
four (24) hours per day, seven (7) daysaweek basis. Provider services functions 
include, but are not limited to, the following: 

a. Assisting providers with questions concerning Member eligibility status: 

b. Assisting providers with Contractor PriorAuthorization and referral procedures, 
including the use ofNon-Contracted Providers: 

c. Assisting providers with claims payment procedures, the coverage provided 
throughContractor including supplemental coverage, and electronic submission 
of claims in accordance with HIPAA Electronic Oata Interchange (EOl) 
standards. 

d. Handling Provider Complaints and Grievances; 

e. Pacilitatingtransferof Member Medical Records amongmedical providers, as 
necessary; 

f. Educatingprovidersastocoveredmedical services,excludedmedical services 
and benefit limitations; and 

g. Providing to PCPsamonthly list ofMembers who are under their care, including 
identification of new and deleted Members; An explanation guide detailing use of 
the list must also be provided to PCPs.; 

h. Referring providers to the Praud and Abuse Hotline; 

i. developing a process to respond to provider inquiries regarding current 
Enrollment; and 
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j . Coordmafingtbeadmini^afi^ 

Contactor mustdevdopappropria^ m^acfivescrp^forcahcenter staff touse 
when making outbound caiis to providers and to respond to providers eaiis. 
Contractor mustdeveiopspeeiai seriptsforemergeney and unusual situations,as 
requested by OCM. Ail scripts must be eiear and easily understood. All scripts sball 
promote tbe use of Contractor'sweb-based provider portal. Contractor must review 
tbe scripts annually to determine any necessary revisions. OCM reserves tberigbt to 
request and review call center scripts at any time. 

Contractor sball randomly select and record calls received at tbe call center and 
monitor nolesstbantbree percent (3%) of calls for compliance witb customer care 
guidelines. Contractor will report tbe findings oftbese audits to OCM upon request 
witbin five (5) business days. Contractor will make recordings and associated 
transcripts available to OCM upon request witbin five^business days. Contractor 
sball maintain tbe recordings and associated transcripts for at least twelve (12) 
montbs. 

Contractor sball maintain sufficient equipment and call center staff for provider 
services call center to ensure tbat tbe average abandonment rate for any montb is not 
greater tban five percent (5%). Contractor will be subject to sanctions i f tbe 
abandonment rate exceeds tbis target, in accordance witb Section 15.13, Liquidated 
damages, oftbisContract. 

2. Provider Manual 

Contractor sball develop and maintain aprovider manual for network providers. 
Copies of tbeprovider manual must be distributed in a manner tbat makes tbem 
easily accessible to all participating providers, including provision of an electronic 
version tbrougb tbe web portal. OCM must receiveacopyof tbe provider manual 
lor review and approval sixty(60) calendar days before implementation and̂ or prior 
to use. 

Tbe provider manual must be updated aimually and approved by OCM prior to use. 
f^CM may grant an exception to tbis annual requirement upon ^vritten request from 
Contractorprovidedtbere are no major changes to tbe manual Contractor sball be 
expected to notily network providers of subsequent contract clarifications and 
procedural changes. 

The provider manual must include, ataminimum,the following informatiom 

a. Introduction to CHIP, which explains Contractor's organization and 
administrative structure; 

b. description of the Care Management system and protocols, including 
Transitional Care Management; 

c. description of the role of a PCP and Covered Services, including excluded 
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serviced Co-Payment and benefit hmhafion^ 

d. Emergeney room ufifizafion (appropriate and non-appropriate nse of tbe 
emergency room); 

e. Listing ofkey contacts and telephone numbers at Contractor; 

f Information about bow Members may access specialists, including standing 
referrals and specialists as PCPs; 

g. Contact follow-up responsibilities lor missed appointments; 

b. Information about filing provider disputes; 

i. Provider Complaint, Grievance, and Appeal information; 

j . Member Grievance and Appeal information; 

k. Billing instructions, including claims submission procedures and time frame 
requirements; 

f Provider performance expectations, including disclosure of QM and UM criteria 
and processes; 

m. Provider responsibility to followupwitbMemberswboarenot incompliance 
witb tbe Well-Baby and WellCbild Care services in accordance witb tbeAClP 
Recommended Immunization Schedule; 

m A definition of "Medically Necessary" consistent with the language in this 
Contract; 

o. Prior Authorization requirements, including the requirement thataMember may 
receiveaminimumofathree (3) day emergency supply for prior authorized 
drugs until authorization is completed; 

p. Information about Member confidentiality requirements; 

q. Inforn^ation about the processor communicating witb Contractor on limitations 
on accepting new Members; 

r. Information about the process for contacting Contractor regarding assignment of 
aMember to an alternate PCP; 

s. Explanation ofOGM'srequirements that Contractor may not require the provider 
to agree to non-exclusivity requirements nor to participate in Contractorsother 
lines ofbusiness to participate in CP11P; and 

t. description of thewebportalinformation available throughtheportalandthe 
process for accessing it. 
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3. Provider Education andTrainmg 

Contractor shaii provide training to aii providers and their staff regarding the 
requirements ofthe contract and special needs ofMemhers, including Weh-Eahy and 
Weh Chiid Care services. Contractor shah conduct initial training within thirty (30) 
calendar days of placinganewlycontractedprovideronactivestatus. Contractor 
shall also conduct ongoing training as deemed necessary hy Contractor or OCM or as 
requested hy the provider to ensure compliance with program standards and the 
Contract. 

Contractor shall develop and suhmit a provider training manual and prospective 
training plan to OCM for review and approval initially and as updated prior to use. 
OCM wBill work to review and approve the initial manual within forty-five (45) 
calendar days and any subsequent changes within fifteen (15) calendar days. 
Contractor will suhmit quarterly reports on the trainings conducted, topics covered, 
the number and positions of staff completing the trainings, and trainings plaimed in 
the subsequent quarter. 

Contractor sball also conduct, in collaborationwAtb^CM,aminimum of ten (10) 
CfllPWorkshops annually targeting providers. OCM will notify Contractor of tbe 
dates, times, and locations for workshops. 

1 Provider Complam^G^evanee^nd Appeal Process 

Contractor shallestablishproceduresfor the resolution of administrative, payment or 
other disputes between providers and Contractor. 

1. General Requirements 

Contractor shall draft and disseminate to providers and Subcontractors,asystem and 
procedure, which has the prior written approval of OCM for the receipt and 
adjudication of Provider Complaints, Grievances, and Appeals by providers. 
Contractor must submit the Provider Complaint,Grievance, and Appeal policies and 
procedures to the OGM for review and approval forty-five(45) calendar days before 
implementation. The Provider Complaint, Grievance, and Appeal policies and 
procedures shall be in accordance with the State'sManaged Care Quality Strategy, 
with the modifications that areincorporatedinthe Contract. Contractor shall not 
moditytheProviderComplaint,Grievance,and Appeal procedure without the prior 
approval of OGM, and shall provide OGMwithacopy of the modification at least 
fifteen(15)calendar days prior to implementation. 

Contractor shall review the Provider Complaint,Grievance, and Appeal procedure at 
reasonableintervals,butnolesstbanannually,foramendingasneeded, withthe 
prior written approval ol OGM, in order to improve said system and procedure. 

OGMshall havetherighttointercedeonaprovidersbehalfat any time during 
Contractor'sProvider Complaint,Grievance, and^orAppealprocess whenever there 
isanindicationfromtheprovider,or, where applicable,authorizedperson,thata 
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serious quality of care issue is not being addressed timely or appropriately. 

2. Provider Complaints, Grievances, and Appeals 

Contractor shall provide providers as a part of the provider manual, information on 
how they or their representative(s) can file a Provider Grievance or an Appeal, and 
the resolution process. 

Contractor shall use the definitions for Provider Complaints, Grievances, and 
Appeals as set forth in this section and adhere to time frames required by this 
Contract. Table 6 below outlines additional specific requirements pertaining to 
Complaints, Grievances, and Appeals. 

Table 6. Summary of Provider Complaints, Grievances, and Appeals 
Requirements 

Party Action i: Time Frame 
l. Extensions 
" Available 

Provider Complaint: Ah expression df|dissatisfactibn received oral jyi or *m .\yriting that lis,-
of a less serious or formal nature that; is resolved within one (1) business day of receipt. 
Any Provider Complaint: not resolved within one (1) business day shall be treated as a 
Grievance: "4 ;A\ Provider- Complaint includes, but is;'not limited 'io inquiries, matters, 
misunderstandings' o r ' & i # o ^ resolved b^ clearingup.the. 
misunderstanding, or providing accurate information: • - - ?<, 
Provider Submit a 

Complaint 
Provider Within thirty (30) calendar days 

of the date of the event causing 
the dissatisfaction 

Contractor Respond to a Provider 
Complaint 

Within one (1) business day 

gvider Grieyance: Ah expression of dissa(istaction< received orallyfofsin^writing about̂  
'kny matter or aspcct of Contractor or it's operation, .other thank Contractor Action as/defined' 

' •i,:V'„„U'4 ' A*r A n_/\ :UA_ r:_:' ' : '_-|s.j ' -u..;^- . l ^ i : " . J ai-jt - r A 

Provider File a 
Grievance 

Provider Within thirty (30) calendar days 
ofthe date of the event causing 
the dissatisfaction 

Contractor Confirm receipt of the 
Provider Grievance 
and expected date of 
resolution 

Within ten (10) calendar days of 
receipt of the Provider Grievance 
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Party 

Contractor 

Action 

Resolve a Provider 
Grievance 

Time Frame 

Within thirty (30) calendar days 
of the date Contractor receives 
the Provider Grievance 

Extensions 
Available ; 

Contractor 
may extend 
time frames 
up to 
fourteen (14) 
calendar days 

A request for review by Contgctorofa Contractb§#tldn, V _ ;i>v 
r o r*4-/-\ »••- A*/^+i /• 

: • Provider File a Provider Appeal Within thirty (30) calendar days 
of receiving Contractor's notice 
of Action 

Contractor Confirm receipt ofthe 
Provider Appeal and 
expected date of 
resolution 

Within ten (10) calendar days of 
receipt ofthe Provider Appeal 

Contractor Resolve a Provider 
Appeal 

Within forty-five (45) calendar 
days ofthe date Contractor 
receives the Provider Appeal or 
as expeditiously as the Member's 
health condition requires 

Within three (3) business days 
after Contractor receives the 
request for an Expedited 
Resolution of a Provider Appeal 

Contractor 
may extend 
time frames 
by up to 
fourteen (14) 
calendar days 

Nothing in this Contract shall be construed as removing any legal rights of providers 
under State or Federal law. including the right to file judicial actions to enforce rights. 

J. Reimbursement 

Contractor shall reimburse Non-Contracted Providers for which Contractor has referred 
the Member to a Non-Contracted Provider and out-of-area services provided to a 
Member in accordance with Contractor's approved plan for out-of-network services. 

Contractor shall be responsible for full payment for services received by Members from 
Non-Contracted Providers because Contractor's services were not available as required 
pursuant to the terms of this Contract. 

Contractor shall generate Explanations of Benefits, in a format approved by DOM and 
submit the policy and procedures for sampling for Explanation of Benefits for DOM 
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approve forty-five (45) calendar days prior to use. Contractor mnst send the 
Explanation ofBenefits to Members within thirty (30)caiendar days otadjndication. 

f Claims Payment, Denial, and Appeals 

Contractor wihheresponsihleforprocessingclaims. Contractor mnst pay atleast 
ninety percent (90%) of all cleanclaims (claims that pass all edits required for 
paymentshy Contractor)forcoveredservices withinthirty (30)calendardaysof 
receipt and pay at least ninety-ninepercent (99%) of allclean claims within ninety 
(90) calendar days of receipt.except tothe extent an alternativepaymentschednle 
has heen agreed to in the contract, for other claims, Contractor shall notify the 
provider of the status (e.g., pend, deny, or other reason) of the claim and if 
applicable, the reason the claim cannot he paid within thirty (30)calendar days of the 
adjudication of the claim. Contractor must pay allotherclaims,except those from 
providers under investigation for fraud and Abuse,within twelve(12) months of the 
date of receipt. 

Claims pending or suspended for additional information must be closed (paid or 
denied) by the sixtieth(60^) calendar day following the date the claim is suspended 
if all requested information is not received prior to the expiration of the sixty(60) 
calendar day period. Contractor shall send providers ^vrittennotice(notification via 
e-mail or by mail satisfies this requirement) for each claim that is denied, including 
the reason(s)for tbe denial. 

Contractor shall have written policies and procedures, in fon^ and content acceptable 
toDCM,providingamechanismforprovidersto Appealthedenialofclaimsby 
Contractor. Contractor must submit written policies and procedures to DCM for 
review and approval forty-five(45)calendar days prior to implementation. Ifaclaim 
isdenied followingcompletionof Contractor's internal Appeals procedure, the 
Contractor shall provide written notice ofthe denial to the provider and DCM. 

2. Payments from Members 

Members utilizing medical services which are not medically necessary or ŵ bo obtain 
covered services from Non Contracted Providers without Prior Authorization and 
referral byContractor shall be responsible for payment in full ol all costs associated 
with such services. 

The Member may be responsible for non-covered item(s)and^orservice(s),only if, 
theproviderensures thatwrittendocumentation incompliance withthe Advance 
Beneficiary Notification (ABN) is received from the Member that an item(s) or 
service(s)renderedisanon-covered item and^orservice(s)and that the Member will 
befinanciallyresponsiblelortheitem(s)and^orservice(s). 

1̂  Provider Diserimma^on 

Neither Contractor, Subcontractor, nor representatives of Contractor shallprovide false 
or misleading information to providers in an attempt to recruit providers for 
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Conh^ors network The Con^aetor shah not discriminate against providers with 
respect to participation, rehnhnrsement, or indemnification for any provider acting 
within the scope of that provider's license or certification nnder apphcahie State 
law or regulation solely on the hasisof the provider'shcense or certification. 

Contractor shall not discriminate for the participation, reimhnrsement, or indemnification 
ofany provider who is acting within the scope ofhis or her license or certification under 
apphcahleStatelaw,solelyhasedonthelicenseor certification. Contractor shallnot 
discriminate against particular providers that serve high risk populations or specialize in 
conditions that require costly treatment. If Contractor declines to include individual or 
groups of providersinits network,it must provide the affected providers written notice 
ofthe reason for itsdecision. Denialsofproviderenrollmentduetoexcess network 
capacity must receiveOCM approval prior toprovider notification. Nothing inthis 
provision, however, shall preclude Contractor from usingafee^ schedule for diflerent 
specialtiesorlordilferentpractitioners inthesamespecialty,or preclude Contractor 
from estahlishing measures that are designed to maintain quality of services and control 
costs and are consistent with its responsihilities to Members. Contractor shall not 
employ or contract withprovidersexcludedfromparticipationin Federal healthcare 
programs under either Section 1128 or Section 1128A ofthe Social Security Act. 
Contractor is prohibited from employing or contracting a provider that has been 
excluded by OCM, other state Medicaid agencies, or other state CHIP. 
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SECTIONS CARE MANAGEMENT 

A. Care Management Respon^b^^ 

Contraetor is responsive lor Care Management - a set ol Member eentered, goaf 
oriented,enitnraiiy relevant andiogieai steps to assnrethataMember receives needed 
services in a supportive, elective, efficient, timely, and cost-eftective manner. Care 
Management inclndesbnt isnot limitedtocontinnityofcare, transitionofcare, and 
discharge planning. 

Contractor shall develop and implement a Care Management system to ensure and 
promote timely access and deliveryof health care and services requiredhyMemhers, 
continuity of Members' care, and coordination and integration of Members' care, 
including physical and Behavioral Health services. 

Within thirty (30) calendar days of contract execution, Contractor shall provide its 
overall approach to Care Management specific to CHIP to OCM for review and 
approval. Contractor shallreviseitsapproachasrequestedbyDCM,andwillsubmit 
any subsequent updates to OCM for approval thirty (30) calendar days prior to 
implementation. 

1. Assignment ofRisk Levels 

Contractor shall developaCare Management program that addresses the varying and 
differing levels of Care Management needs for Members. Contractor's Care 
Management program must provide for the completion of a detailed health risk 
assessment forMembers,which includes an assessmentof and assignment torisk 
stratification levels (e.g., low, medium, high) which determine the intensity of 
interventions and follow up care required for each Member. Contractor shall 
prioritize and assign Members to low,medium, or high levels based on the identified 
risk andlevelof need. Memberswhohavehigh costs or potentiallyhigh costs or 
otherwise qualify, including but not limited to Members with persistent and̂ or 
preventable inpatient readmissions, serious and persistent Behavioral Health 
conditions, and infants and toddlers with established risk for developmentaldelays, 
shallbeassignedtothemediumorhighrisk level andreceiveCare Management 
services. Members withlessintensive needs willbe assigned totbelow risk level 
and shall have access to Care Management teams. 

Contractor shallconductpredictivemodelingupon initial Lnrollmentand at least 
monthly to identify and evaluate Member risk levels, which must incorporate the use 
ofpharmacy utilization data. Contractor shall also consider Members for receiving 
Care Management through provider referral, State Agency referral, and Member self-
referral. 

In addition, in consideration of the potential lackof complete claims or encounter 
datafortheCHlf population prior tofnrollment with Contractor,particularly for 
Members new to CHIP, Contractor may useotber analyses used to identify and 
stratify Members who may be in need ofCare Management services. 
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Tbe careManagermaycontact potent^ 
tbe Members guardian via telephone or faee-to-laee interview to administer tbe 
detailed bealtb risk assessment. Tbis detailed bealtb risk assessment mnst evaluate 
tbe Members medieal eondition^s), ineluding pbysieal, behavioral, soeial, and 
psyebologieal needs. The goal of tbis assessment is to confirm the Membersneed 
tor CareManagement,identitytheMembersexisting and ôr potential health eare 
needs, determine the types of services needed by the Member, and begin the 
development of the Member'streatment plan. Contractor will determine the need for 
an onsite visit at the Member'sresidence to complete this assessment. This detailed 
health risk assessment must occur within thirty (30) calendar days for Members 
newly identifiedaspotentiallybigh or medium-risklevelsasaresultof referral 
and̂ or predictive modeling. 

The detailed health risk assessment must be reviewed by a qualified health 
professional appropriate for tbe Membershealth condition. The detailed health risk 
assessment shall address the following, ataminimum: 

a. Identification of the severity of the Membersconditions^diseasestate(e.g., 
medical, Behavioral Health, social), documentation ofrecent treatment history 
and current medications: 

b. Evaluation ofco-morbidities, or multiple complex health care conditions; 

c. demographic information (including ethnicity,education, living 
situation^housing, legal status, employment status); and 

d. The Member'scurrent treatment providers and treatment plan, if available. 

The treatment plan lor the Member must be completed within thirty (30) days ofthe 
completion ofthe detailed health risk assessment. 

Ataminimum,Contractor shall provide Care Management services to all Members 
identified with the following chronic conditions: diabetes, asthma, obesity,attention 
deficit hyperactivity disorder,and organ transplants. 

Tollowing tbe detailed health risk assessment,Contractor shall update therisk level 
assignment at least annually and ŵ hen there bas beenachange in tbe health status, 
needs, or a significant health care event relevant to the Member's risk level 
assignment. 

Contractor must receive OCM approval for other analysis or methods used to 
identifyorre-assessMembers risk levelthirty (30) calendar days prior to use by 
Contractor. Contractor shall modify its approach upon DCM request. Additionally, 
Contractor shallprovide alternate solutionsiftheimplementedapproachdoesnot 
achieve the targeted outcomes and savings over time. 

All Members shall have access to the Care Management team and Contractor must 
provide all Members w îth information on how to contact tbe Care Management team 
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through Con^tor Member Informafion Packer 

2. Care Management Services 

Member information shahhemaintainedhy Contractor and accessihietwenty-fonr 
(24) hours per day seven(7)days per week byMembersotthe Care Management 
team. 

Contractor mnst develop and adopt policies and procedures to ensure ah Members 
have access to required se^ices. Ataminimum,Members shall have available the 
following services: 

a. Assignment to a Care Management team: Contractor must assign a point of 
contact for each Member. Contractor shall assign Members in the high risk and 
medium risk categories toaspecific Care Management team member; 

b. Access toaMember services call center: 

c. Assistance with care coordination and access toprimarycare,inpatient services, 
Urgent Care, Behavioral Health, preventive and specialty care, as needed; 

d. Assistance in developing treatment plan, conducting comprehensive needs 
assessment, and implementing treatment plan; 

e. Coordination of discharge planning and follow-up to care post inpatient 
discharge; 

f. Assistance with and coordination of re admissions to ensure timely lollow-up and 
documentation; 

g. Coordination with other health and social programs such as Individuals with 
disabilities Education Act (IOEA),the Special Supplemental Pood Program l^r 
Women, Infants, and Children(WIC); Head Start; school healthservices, and 
other programs for Children with special health care needs, such as tbeTitleV 
Maternal and Child Health Program,and the department ofHuman Services; 

h. developing, planning and assisting Members with information about community 
based, free care initiatives and support groups; 

i . Responding to Member clinical care decision inquiries inamanner that promotes 
Member self-direction and involvement; 

j . When requested by individuals, identifyingparticipating providers, facilitating 
access and assisting with appointment scheduling when necessary; 

k. Providing information about the availability of services and access to those 
services; 
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f Working with Members and providers to ensure continuity of eare and eare 
coordination; and 

nr Monitoringand tohowingup withMembersand providers, wbicbmay include 
regular mailings, newsletters, or tace-to-face meetings, as appropriate. 

In addition,Contractor mustdevelop and adopt policies andprocedures to address 
tbe following: 

a. A strategy to ensure tbat all Members and̂ or authorized family members or 
guardians are involved in treatment planning, as appropriate; 

b. Amethod for actively engaging Members in need of Care Management who are 
unresponsive to contact attempts or disengaged from Care Management; 

c. An approach that uses pharmacy utilization data to tailor Care Management 
services; 

d. Systems for assuring that Members witb serious, chronic, and rare disorders 
receive appropriate diagnostic, testing and maintenance work ups on a timely 
basis; 

e. Procedures and criteria for making refe^als to specialists and sub-specialists and 
assisting with care coordination betweenprimary care, Behavioral Healthand 
specialty providers; 

f. Procedures and criteria tor maintaining treatment plans and referral services when 
the Member changes PCPs; 

gB documentation of referral services and medically indicated follow up care in each 
MembeBsMedical Record; 

b. documentation in each Medical Record ofall Urgent Care, emergency encounters 
and any medically indicated follow up care; and 

i . Ensuring that when a provider is no longer available through Contractor, 
Contractor allows Members who are undergoing an active course of treatment to 
access services from Non-Contracted Providers for sixty(60)calendar days. 

Members identified as medium risk or high risk will be assignedaCare Manager. 

Contractor shall provide Membersassigned tothe medium risk level all services 
included in the low risk level and the following services,^ataminimum: 

a. Pacilitate relapse prevention plans for Members with depression and other high-
risk Behavioral Health conditions and their PCPs^Community Mental Health 
Centers(e.g.,Member education, extra clinic visits, and follow-up phone calls); 
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b. Partner with provider praetiees having higher medication adherence rates to 
identity and transfer hest practices and leverage toois and edncationto support 
practices with lower rates of adherence; 

c. Educate provider office staff ahout symptoms of exacerbations and how to 
communicate with Member; 

d. Oevelop speaking points and triggers tor making primary care, urgent and 
emergency appointments; and 

e. Oevelop specific forms and monitoring tools to support monitoring of conditions, 
behaviors, risk factors or unmet needs. 

Contractor shall provide Members assigned to the high-risk level all the services 
included in the low risk and medium risk levels and the following services, at a 
minimum: 

a. As appropriate, form inter-disciplinary treatment teams to assist with development 
and implementation ofindividual medical and Behavioral Health treatment plans; 

b. Provide list of community resources (for relerral) including PCPs, Certified 
diabetic Educators, free exercise classes, nutritional support, etc.; 

c. Identify providers with special accommodations(e.g.,sedation dentistry); 

d. Educate staff about barriers Members experience in making and keeping 
appointments and methods or practices to minimize such barriers; 

e. Eacilitate group visits to encourage self-management of various physical and 
Behavioral Health conditions^diagnoses such as pregnancy,diabetes and tobacco 
use;and 

f. Communicate onaMember-by-Member basis on gapŝ needs to assureMember 
bas baseline and periodic medical evaluations from the PCP. 

3. Continuity ofCare 

When Members disenroll from Contractor,Contractor is responsiblefor transferring 
to OCMand^or the accepting CCC the Member'sCare Management history,six(6) 
montbs of claims and encounter history, and pertinent inlormation related to any 
special needs of transitioning Members. Contractor,whenreceivingatransitioning 
Member is responsible for coordinating care with Contractor from which the 
Member is disenrolling so that services are not interrupted, and for providing the new 
Member with serviceinformation,emergency numbers,andinstructions on how to 
obtain services. 

Contractor shall provide Members transitioning toanew CCC on January 1,2015,a 
sixty (60) day exemption to complete an Ongoing Course ofTreatment with his or 
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^prov ide r if theprovider isnot m Contractor 
shah work with the Member andtheNonContraeted Provider to identify anew 
provider tor ongoing treatment and ensure than an appropriate continuity of eare pian 
is developed. 

4. Reporting 

Contractor wih submit monthly and quarterly reports to f^CM that include specified 
Care Management program data as described in SectionIO,Reporting Requirements, 
and Exhibit C, Reporting Requirements, of thisContract. OCM will request cases 
to review for appropriateness internes of assignments to risk levels, treatment plans, 
and discharge planning, at its discretion. 

B. Transitional Care Management 

t. Ceneral Requirements 

Contractor shall maintain and operate a formalized Transitional Care Management 
program to support Members' transition of care when discharged from an institutional 
clinic or inpatient setting to include, but not limited to: 

a. Collaborating with hospital discharge planners, primary care and Behavioral 
Health staff; 

b. Ensuring appropriate home-based support and services are available and delivered 
in atimely manner; 

c. Implementing medication reconciliation in concert with the ECE, Behavioral 
Health provider and network pharmacist to assure continuation of needed therapy 
tollowing inpatient discharge; 

d. Ensuring appropriate follow-up appointments are made with the PCP and̂ or 
Behavioral Health or other specialists, as appropriate; 

e. Ensuring that the Member receives tbe necessary supportive equipment and 
supplies without undue delay; 

f. Eimiting future institutional and̂ or inpatient setting re-admissions; 

g. Promoting the ability, confidence and change in self-management of chronic 
conditions; and 

h. Providing Care Management until all goals are met or Members elect not to 
receive services. 
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2. Transifional Care Management Pohcies and Procedures 

Contractor shah, inhiahy, and as revised, suhmit to OCM for review and prior 
approval, Transitional Care Management policies and procedures and a staffing 
modeldesignedtoachieveaseamless,efficienttransitionwithminimalhnpactto 
Memher'scare. f^CM will work to complete the initial reviewwithinforty-five(45) 
calendar days and any subsequent updates withinfifteen(15) calendar days prior to 
implementatiom 

3. Transition of CareTeam 

Contractor shall have an interdisciplinary transition of care team to design and 
implement the transition of care plan and provide oversight and management of all 
transitionofcareprocesses.Thetransitionofcareteamwillconsistof transitional 
care nurses in addition to any staff necessary to enhance services for Members and 
provide support for their return to the home or otber community setting. 

4. Transition ofCare Process 

Contractor will manage transition ofcare and continuity ofcare for new Members 
and for Members moving from an institutional clinical or inpatient setting back to the 
Member's home or other community setting. Contractor's process for facilitating 
continuity ofcare will include: 

a. Identification ofMembers needing transition ofcare; 

b. Communication with entities involved in Member'stransition; 

c. Making accommodations such tbat all community supports, including housing 
and other support services, are in place prior to the Member'stransition and tbat 
treating providers are fully knowledgeableandpreparedto support theMember, 
including interface and coordination with and among social supports and medical 
and̂ or Behavioral Plealth services; 

d. Environmental adaptations, equipment and other technology the Member'sneeds 
forasuccessful care setting transition; 

e. StabilizationandprovisionofuninterruptedaccesstoCovered Services for the 
Member; 

f. SummaryofMember'shistoryandcurrentmedicahBehavioral Health,and social 
needs and concerns; 

g. Assessment ofMember's short-term, and long-term goals,including progress and 
revision ofgoalsw^bere appropriate; and 

h. Monitoring ofcontinuity and quality ofcare, and services provided. 
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SECTIONS QUALITYMANAGEMENT 

Contactor must submit reports related to QM maeeordanee witb Seetiou 10, Reporting 
Requirements, Exhibit E, CHIP Quality Management, and Exhibit C, Reporting 
Requirements, of this Contraet. 

A General Requirements 

Contractor shall support and eomply with tbe State'sManagedCare Quality Strategy. 
Contractor shall also comply with all reporting requirements in formats to be deterimned 
byOCM 

Contractorshallcomply withtheMississippiCHlPQMrequirements to improvethe 
health outcomes lor all Members. Improved health outcomes will be documented using 
established Performance Measures. 

Contractor shall implement and maintain aQM program as described below. OCM 
retains the right of advance written approval and to review on an ongoing basis all 
aspects of Contractor'sQM program, including subsequent changes. 

B 

OCM, in collaboration with Contractor, retains the right to deten^ine and prioritize QM 
activities and initiatives based on areas ofimportance to OCM and CMS. 

Contractor shall participate and shall recruit network providers to participate in the 
Managed Care Quality EeadershipTeam as delmedinTable^below. 

Tabled Managed Care Program Quality Committees 

Quality Committee 

Managed Care 
Quality Leadership 
Team 

iGbmmitteelMcriibcrs^ 

Medical Directors of each CCOs 

Other CCO Executives, as designated by DOM 

Other representatives, as determined by DOM 

At least two (2) network providers from each CCO who 
are actively involved in providing services to CHIP 
Members 

Members receiving CHIP services, to be determined by 
Contractor 

DOM Staff 

Managed Care 
Quality Task Force 

CCOs, including the Quality Managers and Health 
Services Managers 

Quality Managers and Health Services Managers from the 
Behavioral Health subsidiary 

DOM Staff 
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B Aeered^a^on 

OOMencouragesCon^^toob^maccredhafionbyfi^^ 
three^ofthis Conner ^ C o n ^ ^ s e ^ s t h i s o p f i o ^ it shah provide to OOMu^^ 
request any andahdoeumentsreiatedto^ 
monitor Contraetor'sprogress towards aeereditation. 

C Eternal Quah^ Review 

On at ieast an annnaihasis,Contraetorwih cooperate fnhyw^ith any externaievainations 
and assessments ot its performance authorized hy OOM under this Agreement and 
conductedhy OOM'scontractedEQROorotherdesignee. Independentassessments 
wihinciude,hutnothehmitedto,any independentevaiuationrequiredorahowedhy 
Federaior State statute or regulation. SeeExhihitO.ExternaiQuahtyReview.ofthis 
Contract for additional requirements ofContractor. 

Contractor shall address anydeficiencies or contractvariances identified hytheEQRC 
expediently,onaschedule to he determined hyOCM. OCM may issue sanctions for 
deficiencies or contract variances.which are not addressed to the satisfaction ofOCM. 

O Quahty Management System and Quahtylmprovement Program 

Contractor shall implement and operate an internal QM system and quality improvement 
(Ql) program in compliance with 42 C.f.R.§438.240 which: 

f frovidesforreviewhyappropriatehealthprofessionalsoftheprocessfollowed in 
providing covered services to Memhers: 

2. Provides for systematic data collection ofperformance and Memher outcomes; 

3. Providesfor interpretation and dissemination of performance andoutcome data to 
contracted providers and Non-Contracted Providers approved for referrals for 
primary and specialty; 

4. Provides for the prompt implementation of modifications to Contractor's policies, 
procedures and̂ or processes for the delivery ofcovered services as may he indicated 
hythetoregoing; 

5. Provides for the maintenance ofsufficient encounter data to identify each practitioner 
^ providing services to Members, specifically including the unique physician identifier 

for each physician; and 

6. Complies with Miss. Code Ann. § 83-41-313 et. seq. (1972,asamended),ofthe 
Health Maintenance Organization, Preferred Provider Organization and Other 
Prepaid Health Benefit Plan Protection Act and MissCodeAnn§83-4t-409 (1972, 
as amended) ofthe Patient Protection Act of1995. 
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Con^actorwihhaveawrt^endes^ 
focuses on heafth outcomes and t ^ 

L A written program description including an Annual QM Program Work Plan; 
detailedo^ectives,accountabilitiesandtimeframes;definitionolthe scope of the 
QM program, and an Annual Program Evaluation, detailed requirements are 
included in ExlnhitP,CHIP Quality Management,of thisContractB 

2. Awork plan and timetable for the coming year w l̂nch clearly identifies target dates 
l^r implementation and completion ofall phases ofallQM activities, consistent with 
the clinical Performance Measures and targets put forth hyOCM, including, hut not 
limited to: 

a. Oata collection and analysis; 

h. Evaluation and reporting of findings; 

c. Implementation ofimprovement actions where applicable; and 

d. Individual accountability for each activity. 

3. Composition of the QM committee including, at a minimum, a physical and 
Behavioral Health provider. 

4. Procedures for remedial action when deficiencies are identified. 

5. Specific types of problems requiring corrective action. 

6. Provisions lor monitoring and evaluating corrective action to ensure that actions lor 
improvement bave been effective. 

7. Procedures for provider review and feedback on results. 

8. Annual performance evaluation ofthe QM program that includes: 

a. description of completed and ongoing QM activities including Care 
Management effectiveness evaluation; 

b. Identified issues, including tracking ofissues over time; 

c. Trending of measures to assess performance in quality of clinical care and 
quality ofservice to Members; and 

d. An analysis of whether there have been demonstrated improvements in 
Members'health outcomes, the quality ofclinical care,and quality ofservice to 
Members; and overall effectiveness of the QM program (e.g., improved 
Healthcare Effectiveness Oata and Information Set(HE01S^ scores). 
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9. Contactor must bavemeffectmech^ 
ofcare furmshed to Members with specie beahh care needs. 

10. Contractor must address heaith care disparities. 

Contractor wih submit a copy of Annual Program description, Annual Program 
Evaluation, and Annual Work Plan to OCM annually for review and approval. TbeQM 
program description,includingtbeAnnual Work Plan,willbe submitted toOCM for 
written approval annually. Contractor will also submit regular quarterly work plan 
updatestof^CM. OCMreserves tbe right to expandtbeQMprogramasneededto 
assure quality Member care. 

Contractor will make available to its Members and providers information about the QM 
program and a report on Contractor's progress in meeting its goal annually. This 
infonnation must be reviewed and approved by OCM prior to distribution. 

E. Performance Measures 

Contractorshallcomply with OCM'sQMand performance measurement requirements 
to improve the health outcomes for all Members. OCM will adopt the Children'sPlealth 
Insurance Program Reauthorization Act(CHlPRA)Quality Measures asits Performance 
Measures for CP11P. Contractor shall meet specific performance targets, as outlined by 
OCM annually lor each ofthe Perlom^ance Measures identified by OCM. 

OCMmay update performancetargets, include additional PerformanceMeasures,or 
remove Performance Measures from the list of required Perfom^ance Measures and 
required targets at any time during the Contract period. OCMandContractor(s)shall 
have an ongoing collaborative process on the development, addition, and modification of 
PertormanceMeasures and setting of perlormance targets toidentifyopportunitieslor 
improving health outcomes. Contractor willbe required toreport perlormance on all 
Perlormance Measures annually and quarterly in accordance with ExhibitCReporting 
Requirements. 

Contractor shall contract withaCertifiedHEOlS® Audit Pirm to conductacertified 
audit ofitsflEOlS® rates, and shall report tbe findings ofthat audit, including the actual 
report submitted by the auditor to NCQA, to OCM. Contractor shall also arrange for the 
audit ofPerformance Measures not included as part olflEOlS®. Contractor shall report 
rates for allPerformanceMeasurestoOCM, regardless of whether they are based on 
HEOIS® technical specifications. 

While Contractor must meet OCM Performance MeasureTargets for each measure, it is 
equally important that Contractor continually improve health outcomes from year to 
year. Contractor shallstrivetomeetthePerformanceMeasure targets establishedby 
OCM 

OCM reserves the right to make any HEOIS® and Performance Measures results public. 
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F CAHPS^ Member S a ^ a ^ n Survey 

Con^ae^sbaheon^aetwhb an NCQA certified su^ eyvend^^ 
Consumer Assessment of Heaitbeare Providers and Systems (CAHPS®) Member 
Survey. Tbe results of tbe survey and action piansderivedfromtbese results mnst be 
filed witb OCM at least ninety (90) calendar days following Contractor'sreceipt of tbe 
survey findings from its certified survey vendor. 

f^CM reserves tberigbt to make any CAHPS® Member Survey and results public. 

C Provider Sa^sfae^ou Survev 

Contractor sballconductannualprovider satisfaction surveys. Contractor must submit 
tbesurvey questions andmetbodologytoOCM forreviewandapproval by February 
first(l^) for tbe current calendar year.Tbe results oftbe survey and action plans derived 
from tbese results must be filed witb OCM at least ninety (90) calendar days tollowing 
tbe completion of tbe survey and no later tban June tbirtietb (30^) for tbe cu^ent 
calendar year. 

PI Vaiue ^asedPurcbasmg 

At its option, OCM may implement a value based purchasing witbin CHIP. OCM 
reserves tbe right to phase in implementation of a value-based purchasing model 
beginning withapertom^ance incentive program. Should OCM move forward with such 
an effort, OCMwillprovideoperationalprotocolsdescribingtheprocess for selecting 
priority areas, measures, and targets, Contractor expectations, and OCM responsibilities 
prior to implementation. If implemented, the value based purchasing model will require 
the participation of key Contractor staff, including the Medical director, in regular 
meetings with OCM staff. The value-based purchasing model may lead to the creation 
of subcommittees to current Managed Care Program Quality Committees, referenced in 
Section9.A,Ceneral Requirements, of this Contract. 

Contractor will have an opportunity to provide recommendations on selections for 
priority areas, measures, and targets based on the results of gaps analysis and root cause 
analyses performed by Contractor. OCMwillhavefinal authority on the selection of 
priority areas,measures, and targets,which Contractor willbe required to comply. 

I . Performance Improvement Projeefs 

Contractor shall also perform aminimum of four (4). eitherclinical or non-clinical 
Performance Improvement Projects (PIP) each year on topics prevalent and significant to 
the population served. PIPs shall meet all relevant CMS requirements. APIP includes 
measuring theimpactof the interventions or activities toward improving the quality of 
care and service delivery. 

Contractor sbalh 

I . Show tbat the selected area evaluation is based onademonstration of need and is 

98 



expend to achieve measurab^be^ 

2. Estahiishelear, defined andmeasnrahie goalsandohjeetives that Contractor shah 
achieve in each yearofthe project; 

3. Measure perforn^ancensingQnahty indicators that are objective, rneasnrahie.cieariy 
defined and that ahow tracking of performance and improvement over time; 

4. hnpiement interventions designed to achieve Qnahty improvements; 

5. Evaluate the effectiveness ofthe interventions; 

6. Estahhsh standardized Eerfom^anceMeasures(snch as HEOIS® or another similarly 
standardized product); 

7. Plan and initiate activities for increasing or sustaining improvement; and 

8. document the data collection methodology used (including sources)and steps taken 
to assure data is valid and reliable. 

Oue tothe critical importance of theareaofobesity tothe CHIP population,this area 
should be selected annually for study providing continuous evaluation. At least three (3) 
other clinicalorhealtb service delivery areas completing therequiredtotalof four (4) 
should be selected annually for quality improvement activities. OCMwillpre approve 
all PIPs. OCM may require Contractor to implement PIPs focusing on specified 
conditions. Contractor will include study question and study indicators agreed upon by 
OCM and Contractor. 

Contractor shall include inlormation on PIPs in tbe QM program description and work 
plan submitted to OCM. 

Inadditiontothose set forth bereimCMS, inconsultation withthe State,andother 
stakeholders,may specify additional PerformanceMeasures and topicsfor PIPs tobe 
undertaken byContractor. 

J Quahtv Management Commiftee 

Contractor must operate underaformal organizational structurefor the implementation 
andoversightoftheintemalQMprogram. Thefon^alorganizationalstructuremust 
include ataminimum,the following: 

1. Established parameters of operation including specifics regarding role, function and 
structure; 

2. Adesignated health care practitioner, qualified by training and experience, to serve 
as the QM director; 

3. Acommittee which includesrepresentativesfrom theprovider groupsas well as 
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chnical and non-chmcal areas ofthe organizafion; 

4. Aseniorexeentive who is responsible^^ 

5. Snhstanhai involvement in QM activities hyContraetoBs Medieal Oireetor; 

6. QMaetivitiesmnsthe distinctly separate Irom theUtilizationManagement(UM) 
activities and the distinction mnst he well defined; 

7. The QM committee mnst meet regularly with specified frequency tooverseeQM 
activities. Thisfrequencywillhesnffcient to demonstratethat the committee is 
following up on all findings and required actions, hut in no case are such meetings to 
he less frequent than quarterly; 

8. Records that document the committee's activities, findings, recommendations, 
actions, and results; and 

9. Accountahility to the governing hody ofthe organization to which it reports on 
activities, findings, recommendations, actions, and results onascheduled hasis. 

^Standards 

The QM program shall provide continuous performance ofquality ofcare studies,health 
service delivery studies, and other monitoring activities using objective, measurable, and 
current standards for service delivery, quality indicators, or pre established practice 
guidelines. 

T Chmcal Practice Guidelmes 

Contractor shalldevelop and make clinicalpractice guidelines consistent with national 
standards for disease and chronic illness management ofMembers available to providers. 
These clinical practice guidelines shall be based on reasonable scientific evidence, 
reasonable medical evidence, reviewed annually by contracted providers who can 
recommend adoption ofclinical practice guidelines to Contractor, and communicated to 
those wBhose performance will be measured against them. Clinical guidelines are 
provided by Contractor to physicians and other contracted providers as appropriate. 
Contractor reviews the guidelines at least every twBo (2) years and updates them as 
appropriate. 

Contractor, on an annual basis, shall measure provider perfom^ance against at least two 
( ^ o f the clinical guidelines and provide OCM the results ofthe study andasummary of 
any corrective actions taken to ensure compliance with the guidelines. 

M. Utih^ation Management 

Contractor willprovideforasystemofUMor utilization reviewconsistentwiththe 
requirements of 42 C.f.R. fart 456 and in accordance with Miss.Code Ann. §41-83-1 
^. and other applicable sections(l972,as amended). 
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C o n ^ ^ s h a h h a v e a w r h ^ 
^program s^u^ure and acco^ 

L Criteria andprocednresfor the evaluation of medical neces^ 
tor Member 

2. Criteria and procedures for pre anthorization or pre certification for inpatient 
hospital stays and certain surgical and diagnostic procedures, and referral that 
include Appealmechanismsfor providers andMemherstoprecludedenialofcare 
that is appropriate and Medically Necessary; 

3. Mechanisms to detect and document under-utilization as well as over utilization of 
all Covered Services; 

4. Mechanisms to assess the quality and appropriateness ofcare furnished to Memhers 
with special health care needs; 

5. AvailahilityofUM criteria to providers; 

6. Involvement of actively practicing, hoard certified physicians in the program to 
supervise all review decisions and to review denials for medical appropriateness; 

7. Availahility of physician reviewer to discuss determinations hy telephone with 
providers who request such; 

8. Evaluation ofnew medical technologies and new application of existing technologies 
and criteria for use hy contracted providers; 

9. Annual UM program review to detem îne effectiveness and need for changes; 

10. frocess tor measuring provider performance against at least t w o ^ o f the clinical 
guidelines on an annual hasis; 

t f Process and procedure to address disparities in health care,which shall he included 
in the Quality Improvement Work flan; 

I ^ A process tor identifyingclinical issuesand analyzing the issues hy appropriate 
clinicians and, when appropriate, developing corrective action taken to improve 
services; 

13. development of disease management programs that focus on diseases that are 
chronic or very high cost including hut not limited to diahetes, asthma, ohesity, 
attention deficit hyperactivity disorder, and organ transplants; and 

14. A comprehensive health education program that will support the Care Management 
programs. 

At its discretion, Contractor may elect to (hut is not required to)extend Covered Services 
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beyond the benefit hmitafionsa^ 
eare services and snppiies wbiebarenototberwiseeovered. Tbedeeisiontoprovide 
extended or alternative benefits sbah be made onaease-by-ease basis to Members wbo 
meet tbe UMProgram'seriteria. Any decision regarding tbe provision otextended or 
alternative benefits sbah be made as part ot tbe UM Program. Contractor sbah be 
responsibielortbepaymentofany sncb benefits andsbah not antborizeany services 
specificahy excluded trom tbe StateCbiidHeaitb Pian. 

Contractor sball annually evaluate its UM program and snbmitacopyottbis evaluation 
to OCM annually. Tbe UM program description will be submitted to OCM lor written 
approval annually. 

Contractor sball provide UM criteria to providers upon request. 

N. Medical Audit 

OCM may conduct annual medical audits ofContractor during w^bicbOCM will identity 
and collect management data including inlormation on tbe use of services and 
Enrollment and Oisenrollmentpoliciestoensuretbat Contractor furnishes quality and 
accessiblehealth care to enrolled Members. OCM will reviewany of Contractor's 
policies and procedures for compliance with the terms of this Contract and any policies 
and procedures for services. 

C WeiLCareCbild Assessments and Immunisations Audit 

In conjunction with the medical audit, complete well-care assessments and 
immunizations claims data for Contractor and a sample of Medical Records will be 
evaluated by OCM annually to determine compliance by Contractor with the 
requirements of this Contract lor provision of these services toMembers willbe based 
ontheCMS416report 

Contractormust achieve thescreeningratesinTable 8 tocomply with thisContract. 
The identified targets are in eflect for the first year of operations, and OCM will update 
these targets annually. 

Tabled WeilCareCbiid Assessments and Immunisations Screening Rates 

s"' "["' ' Measure . . ... Screening'Rate Target 

Screenings Eighty-five percent (85%) of Children enrolled had 
required screenings 

Immunizations Ninety percent (90%) of Children enrolled had required 
immunizations 

The screening rate will be calculated using the reportable number for Line 7-Screening 
Ratio of the CMS 416 report. To calculate the screening rate. DOM shall divide the 
actual number of initial and periodic screening services received (line 6 of 416 report) by 
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the expend number of i n A i a l ^ 
This ratio indicates the extent to which ehgihies receive the number of initial and 
periodicscreening services required by the State'speriodicity schedule prorated by the 
portionofthe yearfor which they areeligiblefor CHIP. PoraChild whohasbeen 
enrolled from birth through twelve(I2)months, compliance with tbe DCM'speriodicity 
schedule is six^screens. Immunization compliance means that tbe Child is uptodate 
with his/her immunizations based on theACIP immunization schedule. 

Contractor shall publish screening rates in required educational and Marketing 
presentations to potential Members. 

Contractor will be subject to sanctions i f i t does not achieve the targets specified inTable 
^ i n accordance with Sections.E, Liquidated Damages, ofthisContract. 
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SECTIONS REPORTING REQUIREMENTS 

DOM^ervesthergbttomakeope^ion^report^da^and informafionsubmi^dby 
Gon^actorpubhc DOM also reserves the right to perto^ audits, as appropria^^ 
and vahdate operational reports, data, and int^^ 

A. Reeord System Requirements 

Contractor shall maintain detailed records evidencing allexpenses incurred pursuant to 
this Contract; Memher Enrollment status; provision ofcovered services; Complaints; and 
all relevant medical information relating to individual Members, for the purpose ot audit 
and evaluation hy DOM and other Federal or Stateagencies. All records, including 
training records, pertaining to the Contract, shall he maintained and available for review 
by authorized Federal and State agencies during the entire term of this Contract and fora 
period of five (5) years thereafter,unless an audit, litigation,or other legal action is in 
progress. When an audit is in progress, audit findings are unresolved, or there is pending 
litigation that has not been completed,records sball be kept loraperiod of fve^years 
or until all issues are finally resolved, whichever is later. All records shall be maintained 
at one central office in Mississippi designated by Contractor and approved by DOM. 

Ah records, including training records, pertaining to the Contract must be readily 
retrievable within three (3) business days lor review at the request of DOM and its 
authorized representatives at no cost to DOM or its authorized representatives. 

Related to QMactivities,Contractor shall maintain and make available to DOM,CMS, 
Office of Inspector Oeneral(OlO),and State and Federal Auditors, all studies,reports, 
protocols, standards,w^orkplans,work sheets, conm îttee minutes, committee reports to 
the Board of Directors, Medical Records, andsuch furtherdocumentationas may be 
required by DOM, concerning QM activities and corrective actions. 

B. Reporting Requirements 

Contractor is responsible for complying with the reporting requirements set forth in this 
Section, and for assuring the accuracy, completeness, and timely submission ot each 
report. Contractor shall provide such additional data and reports as may be requested by 
DOM. On or before February 1,2015DOM will furnish Contractor with the appropriate 
reporting fom^ats, instructions, and timetables lor submission. 

DOM will also provide technical assistance in filing reports and data as may he 
permitted by DOM's available resources. DOM reserves the right to modify from time 
to time the form, content, instructions, and timetables for the collection and reporting of 
data. DOM will provide Contractor with written notice of such modifications. 
Modifications will be effective no earlier than sixty (60) days from the date on the 
written notice provided to Contractor. 

Contractor shall transmit and receive all transactions and code sets required by the 
H1FAA regulations, as required by Sectionl6.A,HlFAA Compliance, of this Contract. 
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Contactor shah suhmh to OOM copies ot ah reports suhrrhtted to the Mississippi 
Department ot lnsuranee. 

Contractor agrees to fnrnish to DCM, at nocost to DCM, any records, documents, 
reports, or data generated or required in the performance ot this Contract including, hut 
not limited to, the reports specified in Exhihit C, Reporting Requirements, of this 
Contract. 

CD Enrollment Reports 

Contractor shall suhmit to DCM information ahout all new Enrollments, Disenrollments, 
reinstatements, and circumstances affecting the Enrollment status of Memhers, as 
receivedhy Contractor,inasuhmissionfo^atapprovedhy DCM. Contractor shall 
revieweach Memher Eisting Report upon receipt and shall suhmit all corrections to 
DCMon or hefore the thirtieth (30^ day of the month for which the Memher Listing 
Report is issued. Adjustments will he made to the next Memher Eisting Report to reflect 
corrections, and theEnrollmentorDisenrollmentof Memhersreported to DCM (and 
approved hyDCM in the case of voluntary or involuntary Disenrollment for cause)on or 
hefore the fifieenth(15^ calendar day of each month. 

D. Member Identification Card Reports 

Contractor shall suhmitamonthlyreportofreturnedidentification cards. Thereport 
must identify all returned cards, with the Member's Mississippi CHIE Member 
identification numher,first^last name, incorrect address, and correct address, if available. 
In cases whereareturned card may bealllPAAviolation, Contractor must notify DCM 
of the potential violation within seventytwo (72) hours of discovery,in accordance with 
the Business Associates Agreement. 

E provider Serv ices Reports 

Contractor shall submit aquarterly report providinginformation on general provider 
services operations, including but not limited to provider credentialing and 
recredentialing, provider enrollment, provider services call center, staff training, and 
Complaints, Grievances, and Appeals. 

E. CMS416Reports 

Contractor shall comply w îth all requirements related to tbe submission ofaCMS416 
report as required by theEederal government. Tbis report must be submitted annually 
and quarterly to DCM. 

C. Medical Records 

Contractor shall make all reasonable efforts ensure the maintenance ofcurrent,detailed, 
organized Medical Records by health care providers for each Member sufficient to 
disclose the quality, quantity, appropriateness, and timeliness of services performed 
pursuant to thisContract. Medical records shall be accessibleand madeavailable to 
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provid^providingservicesto Member emohed w h h C o n ^ t o r and to DOM tor 
purposes ot Medical Record review. Contractor shaiitoiiowappiieable DOM policies 
andprocedures. 

FL Fmaneial Reports 

Contractor shall file with DOM,w^ithinseven(7)caiendar days atterissnance.atrue, 
correct,and complete copy of any report or notice issued in connection withaHnancial 
examination conducted hy or on hehalf of the Department of Insurance, State of 
Mississippi. 

Contractor shall suhmit toDOMacopy of all quarterly and annual filings suhmitted to 
the Department oflnsurance. Acopy of such filing shall he suhmitted to DOM on the 
same day onw^hich it is suhmitted to theDepartmentof Insurance. Any revisions toa 
quarterly and̂ or annual Department of Insurance financial statement shallhe suhmitted 
to DOM on the same day on which it is suhmitted to the Department oflnsurance (DOI). 

Throughout the duration of the Contract term, Contractor shall operate and maintain an 
accounting system that either (1) meets Oenerally Accepted Accounting Principles 
(OAAP) as established hy the Financial Accounting Standards Board or (2) can he 
reconciled to meet CAAP. This accounting system shall have the capability to produce 
standardfinancialreportsandadhocfinancialreportsrelatedtofinancial transactions 
and ongoing business activities, and Contractor shall e^ance or update it upon request. 
Throughout the ten^ of the Contract,Contractor must notify DOM prior to making any 
changes to its basis of accounting. 

The Department oflnsurance regulates the financial stability olall appropriately licensed 
Contractors in Mississippi. Contractor agrees to comply with all Department of 
Insurance standards. 

Contractor shallfilewithDOMother financial reporting as required for the Capitation 
Payment development process. 

L Tbird Party Liab^ty Audit 

DOMor its designated Agent may conductaTbird Party Liability audit of Contractor. 
Contractor shall make available specific data as requested to complete the audit. 

^ TbirdPart^ Liabiht^ Reporting 

Contractor sball provideamonthly report toDOM that includes,ataminimum, the 
Member'sname, CHIP Member identificationnumber, date of accident, lien amount and 
third party'sname and contact information by the thirtieth (30^) of each month. DOM 
w îll review the monthly report and inlom^ Contractor whether or not DOM hasaclaim 
for services relating to the date of accident. In such cases, Contractor w îll work closely 
witb DOM to coordinate efforts. 

106 



For cases identified by DOM as hav inga^ 
tbe right to request Contractor submits 
(^business days of tbe request. 

^ MemberO^evances and Appeal Reporting 

Contractor sbahmaintainabeaitb information system to track tbe receipt and resolution 
ofverbaf in-person, and written Member Crievances and Appeals. Contractor sball 
submit to DCM by tbe tbirtietb (30tb) calendar day of tbe montb after tbe end of eacb 
montb.amutually agreed upon summarŷ  report of allMemberCrievances, and Appeals 
as illustrated in tbis Contract. Tbe system and tbe tracking logs sball be made accessible 
to DCM for review. 

Contractor sball also submit to DCM upon request witbin five (5) business days a 
detailed log ofall Member Grievances and Appeals and made under tbis Contract. 

1. Member Grievance and Appeal categories identified sballbe^organized or grouped 
by tbe following general guidelines: 

a. Access to services^providers; 

b. Provider care and treatment; 

c. Contractor customer service; 

d UM; 

e. Marketing; 

f. Payment and reimbursement issues; and 

g. Administrative issues. 

2. Member Appeal categories identified sball be organized or grouped by tbe following 
general guidelines: 

a. Contractor administrative issues; and 

b. Benefit denial or limitation. 

3. Tbe log sball contain tbe tollowing information tor eacb Member Grievance or 
Appeal: 

a. Tbe date oftbe communication; 

b. Tbe Member'sMississippi CHIP identification number; 

c. Whether tbe Grievance or Appeal was written or verbal; 
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d. Indication ofwhether the diss^ 

e. The category specified in snhsectiont,of each inqniry; 

f A description of snhcategories or specific reason codes for each Memher 
Grievance and Appeal; 

g. The resointion(detaiied information ahonthowtheMemher Grievance or Appeal 
was resolved); and 

h. The resolution date. 

Contractor shah suhmit to DGM within thirty (30) calendar days of fihngacopy of any 
report regarding specific Memher Grievances, or Appeaisor its system lor tracking 
Memher Grievances and Appeals required to he filed with the Mississippi Department of 
Insurance. Contractor shah document Memher Grievancesand Appeals that proceed 
through muhipie review steps in its tracking systems such that the entire Memher 
Grievance and Appeal processis easily identified. Contractor must maintain Memher 
Grievanceand Appeal records inamannerthat is reasonably clear and accessible to 
DGM for review and shah be provided to DGM for inspection upon request. Contractor 
shall maintain records for the length of the Contract and transferred to DCM upon 
termination ofthe Contract. 

L. Provider Complamts^Grievanees, and Appeal Reportmg 

Contractor shall maintainaheahhinfom^ation system to track the receipt and resolution 
of verbal, in-person, and written Provider Complaints, Grievances, and Appeals. 
Contractor shah submit to DCM by the thirtieth (30tb) calendar day of the month after 
the end of each month, a mutuahy agreed upon summary report of ah Provider 
Complaints, Grievances, and Appeals as illustrated in tbis Contract. The system and the 
tracking logs shah be made accessible to DCM for review. 

Contractor shah also submit to DCM upon request within five (5) business days a 
detailed log of ah Provider Grievances and Appeals and ah Provider Complaints, 
Grievances and Appeals made under this Contract. 

I . Provider Grievance and Complaint categories identified shall be organized or 
grouped by the following general guidelines: 

a. Access to services^providers; 

b. Provider care and treatment; 

c. Contractor customer service; 

d. Payment and reimbursement issues; and 

e. Administrative issues. 
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2. Provider Appeal categories identified 
general guidelines: 

a. Contractor administrative issues: and 

b. Benefit denial or limitation. 

3. The log shall contain the following information tor each Provider Complaint, 
Grievance, or Appeal: 

a. The date ofthe communication; 

h. The providersMississippiCPftP identification numher; 

c. whether the Provider Complaint, Grievance or Appeal was written or verhal; 

d. Indication of whether the dissatisfaction wasaProviderComplaint,Grievance or 
an Appeal: 

e. The category,specified in suhsectionl,ofeach inquiry; 

f. A description of subcategories or specific reason codes for each Provider 
Complaint, Grievance and Appeal; 

g. The resolution (detailed information ahout how the Provider Complaint, 
Grievance or Appeal was resolved); and 

h. The resolution date. 

Contractor shall suhmit to DCM within thirty (30)calendar days of filingacopy of any 
report regarding specific ProviderComplaints,Grievances, or Appeals or its system for 
trackingProvider Complaints, Grievances,and Appealsrequiredto hefiled withthe 
Mississippi Department of Insurance. Contractor shall document Provider Complaints, 
Grievances, and Appeals that proceed through multiple review steps in its tracking 
systems such that the entire Provider Complaints, Grievance, and Appeal process is 
easily identified. Contractor must maintain provider Complaints, Grievance, and Appeal 
records inamannerthat is reasonably clear and accessible to DCM for review and shall 
be provided to DCM tor inspection upon request. Contractor shall maintain records for 
the length oftbeContract and transferred to DCM upon termination ofthe Contract. 

M.Confiden^ahtyofRecords 

Contractor shall treat all information, including that relating to Members and providers, 
which is obtained by Contractor through its performance under tbis Contract as 
confidentialinformation and shall not use any intorn^ation so obtained in any manner 
except as necessary for tbeproper discbargeof its obligations and securement of its 
rights hereunder. 
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Ah mformafion as to personals 
Contractor shah he treated as p r i v ^ 
shah not he divulged whhont the wrhten consent ofOCM and the wrhteneon^^ 
Memher, his/her attorney.or his/her responsihieparentorgnardian,exceptasmay he 
required hyOCM. The use or disclosure otinlormation concerning Memhersshahhe 
hmited to purposes directly connected with the administration ot theContract. All of 
Contractor officers and employees performing any ŵ ork for or on the Contract shallhe 
instructed in writingof this confidentiality requirement and required to sign such a 
document upon employment and annually thereafter. 

Contractor shall immediately notify OCM of any unauthorized possession, use, 
know-ledge,or attempt thereof,ofOCM'sdata files or other confidentialinformation. 
Contractor shall immediately furnish OCM full detailsof theattempted unauthorized 
possession,use,or knowledge, and assist ininvestigatingor preventing therecurrence 
thereof. 

OCM, the State Attorney Ceneral, authorized Federal or State personnel or the 
authorized representatives of these parties, including,without limitation, any employee, 
Agent, or Contractor of OCM, CMS, and OCM's Agent, shall have access to all 
confidentialinformation in accordance with the requirements of this Contract and State 
and Federal law and regulations pertaining to such access. OCM shall have authority to 
determine if and when any other party has properly obtained the right to have access to 
such information in accordance with applicahleState and Federal laws and regulations. 
Contractorshalladhereto42CFR,Fart431,SuhpartFand45CFR Farts 160 and 
164, SuhpartsAandFto the extent these requirements are applicable to the obligations 
under this Contract. 

N. Access to Records 

Pursuant to the requirements ofTitle XXI, Section2107(b^of tbe Social Security Act, 
4 2 C F R § 4 3 4 6 ( a ^ , and 4 2 C F R ^ 4 5 7 7 2 0 and 457950, Con^^ 
its providers shall make allofitsbooks,documents,papers,provider records,Medical 
Records, financial records, data, surveys and computerdatabases(collectively referred to 
asrecords)availahle torexaminationand audithyOCM,theStateAtto^ey Ceneral, 
authorized Federal or State personnel or the authorized representatives of these parties 
including, withoutlimitation,anyemployee, Agent.or Contractor of l^CM,CMS,and 
OCM'sAgent. Access will he at the discretion ofthe requesting authority and will be 
either through on-site review of records or by submission of records to the office of the 
requester. Any records requested hereunder shall be produced immediately for on-site 
reviews or sent totherequestingauthorityby mail within fourteen(14) calendar days 
followingarequest, for desk audits. Requests may be written or verbal. All records 
shall be provided at the sole cost and expense of Contractor including, without 
limitation, any costs associated with making excerpts or transcripts, copying, 
reproducing, shipping, and̂ or mailing of records. OCM shall have unlimited rights to 
use, disclose, and duplicate, all information and data developed, derived, documented, or 
furnisbedbyContractorandinanyw^ay relating tothisContract in accordance with 
applicable State and Federal lawBs and regulations. 
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^accordance whh45 C^R. § 7 4 ^ t h c Contract awardcdtoContractor andthcir 
Contractors shah make available tothcHHS awarding agcnc^thcU. S.Comptrohcr 
Ccncrah or any representatives, access to any hooks, documents, papers, and records of 
Contractor which are directly pertinent toaspecific program for the purpose of making 
audits, examinations, excerpts, and transcriptions. HHS awardingagencies, the HHS 
Inspector Ceneral, the U.S. Comptroller Ceneral, or any of their duly authorized 
representatives, have the right of timely and unrestricted access to any hooks, 
documents, papers,orother records of Contractor thatarepertinenttotheawards, in 
order to make audits, examinations, excerpts, transcripts and copies of such documents. 
This right also includes timely and reasonable access toarecipient'spersonnel for the 
purpose of interview and discussion related to such documents. The rights of access in 
tbis paragraph are not limited to the required retention period,but shalllast as long as 
records are retained. 

There willbe no restrictions on the right of the State or Federal government to conduct 
whatever inspections and audits are necessary to assure quality, appropriateness, or 
timeliness ofservices and reasonableness oftheir costs. 

Any person (including an organization, agency or other entity,butexcludingaMember) 
that fails to grant timely access, upon reasonable request(asdelmed by tbe Secretary in 
regulations), to the Inspector Ceneral ofHHS,for the purpose of audits, investigations, 
evaluations or other statutory functions ofthe Inspector Ceneral ofHHS,OCM,or any 
other duly authorized representative,shallhe subject,in additionto any other penalties 
that may be prescribed by law, toacivil money penalty of fifteen thousand dollars and 
zero cents ($15,000.00) for each day of the failure to make accessible all books, 
documents, papers, provider records, Medical Records, financial records, data, surveys 
and computer databases (collectively referred toas records). In addition,OCM may 
makeadetermination to terminate tbe Contract. 

OD Heahb Information System 

Contractor shall maintainabealtb information system that collects, analyzes, integrates, 
and reports data. The system mustprovide informationonareas including, but not 
limited to, utilization,Crievances and Appeals, and Oisenrollment for other than loss of 
CHIP eligibility. Contractor must collect data on Member and provider characteristics 
(i.e.,tracking of appointments kept and not kept, place of service,provider type), and 
make allcollected data available to OCM, to CMS,totbeMississippi Oepartmentof 
Insurance, and to any other oversight agency ofOCM. 

P. Encounter Data 

Contractormust submit complete, accurate, and timely encounter datato OCM that 
meets Federal requirements and allows OCMtomonitor the program. Encounter l̂ ata 
consists ofaseparate record each timeaMember has an Encounter withabealth care 
provider. A service rendered under tbis Agreement is considered an Encounter 
regardless of whether or not it has an associated Claim. Contractor shall only submit 
Encounter Oata for Members enrolled with Contractor on date of service and not submit 
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anyduphcate records TbeprovidersNafionalProvider^ 
when submhfing required Encoun^Oa^ 

Contraetor is required to submit eneounter data direefiy to OOM'sAge^^ 

Contractor must maintain appropriate systems and meebanismsto obtain aii necessary 
data from its providers to ensure its ability to comply witb tbe Encounter Oata reporting 
requirements. Tbe failure of aprovider or Subcontractor toprovide Contractor witb 
necessary encounter data sball not excuse Contractor's non-compliance witb tbis 
requirement. 

Contractor willbe givenaminimum of sixty(60) calendar day notification of any new 
edits or changes tbat OCM intends to implement regarding encounter data. 

t. Oata Tomcat 

Contractor must submit Encounter Oata to OCM's Agent using established 
protocols. 

Encounter Oata files must be provided in the following transactions: 

a. 837Erolessional; 

b ^7EOrug; 

c. ^Institutional; 

d 837 cental; and 

e NCPOE batch files 

2. Provider Claims 

Contractor shall encourage providers to submit claims as soon as possible after the 
dates ofservice. Providers sball be providedaminimum of ninety (90)calendar days 
andamaximum of six^months to submit claims from the date of service. Claims 
filed within the appropriate time frame but denied may be resubmitted to Contractor 
within ninety (90) calendar days from the date of denial. 

Claimsadjudicatedbyathirdparty vendor mustbeprovidedtoContractorby the 
end ofthe montb following tbe month of adjudication. 

OCM may impose penalties under Section 15.E, Liquidated damages, of this 
Contract for non compliance with these requirements. 

3. Encounter Submissions 

All Encounter records mustbesubmittedby Contractor anddetermined acceptable 
by OCM's Agentonorheforethelastcalendardayofthetbirdmonthalterthe 
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^ m ^ ^ d i ^ ^ 
Claim. Contactor shall submit the encounter data to OCMonaweekiy basis. 

EneounterreeordssenttoOCM'sAgentby Contractor are eonsideredaeeeptable 
when they pass all OCM'sAgent'sedits. 

Encounter records that deny or suspend due to OCM'sAgent'sedits are returned to 
Contractor andContractor must maketherequestedcorrections. Contractor sball 
resubmit denied Encounter records asa^new" Encounter record if appropriate and 
witbin tbe time frame referenced above. 

Contractor shall correct and resubmit suspended Encounter records as an adjustment 
witbin the time frame referenced above. Corrections and resubmissions must pass all 
edits before they are accepted by OCM'sAgent. 

Failure of Subcontractors to submit Encounter Oata timely shall not excuse 
Contractornoncompliance with thisrequirement,and OCMmay imposepenalties 
under Section 15.E,Liquidated Oamages.ofthis Contract for non-compliance. 

4. Encounter Eile Specifications 

Contractor must adhere to the file size and fom^at specifications provided by OCM. 
Contractor must also adhere to theEncounter file submission schedule providedby 
OCM 

5. Oata Completeness 

Contractor sball submit records each timeaMember has an Encounter withahealth 
careprovider. Contractor must haveadatacompletenessmonitoringprogramin 
place that: 

a. demonstrates that all Claims and Encounters submitted to Contractor by 
providers and Subcontractors are submitted accurately and timely as Encounters 
toOCM'sAgent. In addition, demonstrates tbat denied Encounters are resolved 
and̂ or resubmitted: 

b. Evaluates provider and Subcontractor compliance with contractual reporting 
requirements: and 

c. UemonstratesContractorhasprocessesinplacetoactontheinformationfrom 
the monitoring program and takes appropriate action to ensure fullcompliance 
witb Encounter Oata reporting to OCM. 

Contractor must submit an annual Oata Completeness Flan for review and approval. 
OCM will work to review and approve the Oata Completeness Flan within thirty (30) 
calendardays. This OataCompleteness Flanmust includethetbree(3)elements 
listed above. Contractor must report findings fromits annual OataCompleteness 
internal audits on atleast an annual basis, or at the request ofOCM. 



6. Oatavahdafion 

Contactor agrees to assist in its validation ot Eneonnter F̂ ata by making 
avaiiabieMedieai Reeordsandeiaimsdataasreqnested. Tbe validation maybe 
completed by l^OMstaffand^or independent, external review organizations. 

In addition, Contractor will validate Hies sent to tbem wben requested. 

7. Secondary Release ofEnconnterOata 

AllEnconnterOata recorded to document services rendered toMembers under tbis 
Agreement are tbe property ofOCM. Access to tbis data is provided to Contractor 
and its agents lor tbe sole purpose ofoperating CHIP under tbis Contract. Contractor 
and its agents are prohibited Prom releasing anydata resulting Iromtbis Agreement 
to any third party without tbe advance written approval ofOCM. 

OCM will impose penalties and̂ or sanctions under Section 15.13, Liquidated 
damages,oPthis Contract lor anyencounter data not received monthlyor incases 
that the data does not meet OCM'srequirements. 

Ô  DataCer^ea^ons 

All data, reports, documents, records, encounter data, and any other intonation required 
to be submitted to OCM by Contractor shall be certified by one ol the following: 
Contractors Chief Executive Cfficer, Contractors Chief Pinancial Officer, or an 
individual who has delegated authority to sign for, and who reports to, Contractors 
Chief Executive Cfficer or Chief Pinancial Cfficer The certification must attest, under 
penalty of perjury,basedonbest knowledge, information,andbeliefitotheaccuracy, 
completeness, and truthfulness of the data and to the accuracy completeness and 
truthfulness of the documents. Contractor must submit tbe certification in waiting with 
the signature of the appropriate certifier, at the time the certified data, documents, 
reports, records, encounter data, or other information is submitted to OCM. 

R. Claims Proeessmg and Informafion Retrieval Systems 

Contractor's claims processing system must bave the capability to process Claims 
consistent with timeliness and accuracy requirements identified in this Contract. 

Contractors claims processing and information retrieval systems must have the 
capability to accept claims history data from OCM or its Agent. 

S. Fraud and Abuse Reporting 

Contractor shall report Member or provider fraud or Abuse which it had reasonable 
cause to suspect, or should have had reasonable cause to suspect, immediately to OCM, 
and shall cooperate witb OCM regarding the investigation, failure to do so could result 
in criminal and̂ or civil penalties. Contractor must report Member or provider fraud or 
Abuse in a format, to be specified by OCM. Contractor must use the most current 
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versionofOOM^ Standard Oper^ 
Referral and Reporting to Program Integrity (PI^ 

Qnarteriy,Contractor mnst report the number ofinvestigationsand^or eases oPPrand and 
Abuse made to tbat warrant preliminary investigation. Contractor wih 
immediately notify OCM in tbe tohowing instances: 

t. IfContractor'sprebminary investigation reveaisacredibie allegation ofPrand: and 

2. IfContractor takes any adverse action against a network provider for program 
integrity-related reasons. 

OCM will notify tbe CfficeofProgram Integrity ofany probable Prand or Abuse tbat is 
obtained Irom, or developed by,Contractor's system. 

T̂  Subconfractor Disclosures 

Contractor must disclose all information in accordance witb 42 C.P.R. § 455.104(b) 
regarding Subcontractors. Contractor is responsible for obtaining all disclosure 
information from ahSubcontractors,managing employees, and agent'semployees, and 
submitting to OCM. 

Contractor must disclose all information from tbeir Subcontractors as related to persons 
convicted of crimes in accordance witb42C.P.R.§ 455.106. 

UD Deliverables 

Contractor mustobtainOCM'sprior written approvalof all Oebverablespriortotbe 
operational date of tbe InitiaiTerm and throughout tbe duration of tbe Contract unless 
otherwise specifiedbyOCM. deliverables inciude.but are not limited to operational 
policies and procedures,required materials,letters of agreement,providerAgreements, 
provider reimbursement methodo1ogy,reports, tracking systems, required files, and QM 
program documents. Pailure by OCM to respond to approval requests shah not be 
interpreted as approval ofOeliverabies. 

Contractor must meet OCM'srequired time frames for the submission ofOehverables in 
the event that requested deliverables do not haveasubmission time trame specified. In 
such cases,OCMwi1Ispecify the time frameforsubmissionof deliverables. Inthe 
absence ofaspecific timeframe listed foraOeliverable within the Contract, OCM will 
work to reviews and approveaOeliverable witbin forty-five(45) calendar days from the 
dateofsubmission. 

OCM may impose penalties under Section 15.P, Liquidated Oamages,ofthis Contract if 
Contractor fails to submit deliverables for approval based on the requirements set forth 
in this Contract. 
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V. Small and Minority Business Reporting 

DOM encourages the employment of small business and minority business enterprises. 
Therefore, Contractor shall report, separately, the involvement in this Contract of small 
businesses and businesses owned by minorities and women. Such information shall be 
reported on an invoice annually on the Contract anniversary and shall specify the actual 
dollars contracted to-date with such businesses, actual dollars expended to date with such 
businesses, and the total dollars planned to be contracted for with such businesses on this 
Contract. 
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SECTIONS FRAUD AND ABUSE 

A General Requ^emen^ 

Gontraetor shah have mternaleontrol^poheies and proeedur̂ ^ 
tognardagah^FrandandAhnseinaeeordaneewhh42G^R.§457Snhpar t land42 
GT^R. § 455. Speeifieahy, Gontraetor shah have wrhten poheies, proeednres, and 
standards of eondnet that artienlate Gontraetors eommhment to eomply with ah 
appheahie Federal and State standards snhjeet to approval hyDGM. DGMwihworkto 
review initial policies and procedures within forty-five (45) calendar days and 
snhseqnent changes within fifteen (15) calendar. Gontractor shall annually review and 
suhmit an updated Fraud and Ahuse compliance plan to DGM lor approval. DGMwill 
work to review and approve the Fraud and AhuseGompliance Flan with forty-five(45) 
calendardays. 

B Fraud and Abuse Gomphanee Flan 

Ataminimum, the Fraud and Abuse compliance plan shall comply with OGM'spolicies 
and procedures for Fraud and Abuse and include tbe following: 

1. The designation of a Fraud and Abuse Gompliance Gfficer and a compliance 
committee that is accountable to senior management; 

2. Fffective training and education for tbeFraud and Abuse Gompliance Gfficer and 
Gontractor'semployees; 

3. Operation ofaFraud and Abuse Hotline during which all calls are recorded. OGM 
may request to review call recordings and associated transcripts at its discretion; 

4. Fffective lines of communication between theFraud and Abuse Gompliance Gfficer 
andGontractor'semployees; 

5. Enforcement of standards through well publicized disciplinary guidelines (e.g., 
provision tor internal monitoring and auditing); 

6. Provision for prompt response to detected offenses and for development ofcorrective 
action initiatives relating to this Contract; 

7. Procedures for: 

a. Conducting regular reviews and audits of operations to guard against Fraud and 
Abuse; 

b. Verifyingwhetherservicesreimbursed were actually furnishedtoMembers,as 
required i n 4 2 C F R § 455 1 , 4 2 C F R § 455 20, and 4 2 C F R § 4 5 7 9 8 0 ; 

c. Assigning and strengthening internal controls to ensure claims are submitted and 
payments are made properly; 
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d. Responding to cases of potent p ^ 

e. Reporting intonation to OOM; and 

f Oeveioping procedures to monitor service patterns ot providers.Snbeontraetors, 
and Members. 

8. Assistanceto OOM inany investigationor prosecution of Frandbyprovidingtbe 
foiiowing: 

a. Access to and free copies ofcompnterized data stored by Contractor; 

b. direct computer access to computerized data stored by Contractor tbat is supplied 
witboutcbarge and in tbe fom^ requested by OCM; and 

c. Access to any information possessed or maintained by any provider of service(s) 
under CHIP to wbicbOCM and Contractor are authorized to access. 

IfContractor identifies tbat a Member or provider is committing Praud and Abuse, 
Contractor may disenroll tbe provider and request to OCM tbat tbe Member be 
disenrolled. However, Contractor sball not indicate to tbe provider or Member tbat tbey 
will be disenrolled trom CHIP. 

OCM, designated parties and Contractor sball meet quarterly to collaborate on 
Complaints ofPraud and Abuse. 
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SECTIONS FINAN^ALREQUIREMENTS 

A Capita^on Payments 

Exhibit A,CaphafionRates,of this Contract m e l ^ 
per month. 

E Monthly Payments 

On or hetore the fifteenth(l5th)day of eaeh month during the term otthisContraet, 
UOM shall remit to Oontraetor the eapitation fee specified for eaeh Member listed on 
the Member Eisting Report issued for that montb. Payment is contingent upon 
satisfactory performanceby Contractor of its duties and responsibilities as set forth 
inthis Contract. All payments shall be made by electronic funds transfers, tbe cost 
of which shallhe borneby Contractor. Contractor sball set up the necessarybank 
accounts and provide written authorization to OCM's Agent to generate and process 
monthlypayments through OCM's internal billing procedures. 

OCM will pay Contractor monthly CapitationPaymentsbased onthenumberof 
eligible and enrolled Members. OCM will calculate the monthly Capitation 
Payments by multiplying the number of Members times the applicable monthly 
capitation rate. Contractor mustprovidetheServices and Oeliverables,including 
covered services to Members, described in the Contract tor monthly Capitation 
Payments to be paid by OCM. Contractor must understand and expressly assume the 
risks associated withtheperformance of the duties andresponsibilitiesunder the 
Contract, including the failure, termination, or suspension offunding to OCM,delays 
or denials of required approvals,costofclaims incorrectly paid by thefunding to 
OCM, and cost overruns not reasonably attributable to OCM. Contractor must 
further agree that no other charges for tasks, functions, or activities that are incidental 
orancillary tothe delivery ofthe Services and deliverables willbesought from 
OCM or any otber State agency,nor will the failure of OCM or any other party to 
pay for such incidental or ancillary services entitle Contractor to withhold services or 
deliverables due under the Contract. 

2. Payment in Pull 

Contractor shall accept the capitation rate paid each month by OCM as payment in 
full tor allservices tobe providedpursuanttotbisContract and alladministrative 
costs associated therewith. At time ofcapitation rate acceptance,Contractor shall 
provide an actuarial certification that states the capitation rates are adequate in light 
of Contractor's specific circumstances. Members shall be entitled toreceive all 
covered servicestor the entire period for which payment hasbeenmadebyOCM. 
Any and all costs incurred by Contractor in excess ofthe Capitation Payment will be 
borne in full by Contractor. Interest generated through investment of tunds paid to 
Contractor pursuant to this Contract shall be tbe property ofContractor. 

119 



3. Rate Adjustments 

Contraetor and acknowledge t h a t ^ 
the Federal government. Adjustments to the rates may he required to reflect 
legislatively or congresslonally mandated changes In CHIP services, program 
changes,mthe scope of mandatory services, or when capitation rate calculations are 
determined to have heen merror. Insuch events, fnndsprevlously paid may he 
adjusted as well. Contractor agrees to refund any overpayment to F^OM, and OOM 
agrees to pay any underpayment to Contractor, within thirty (30) calendardays 
followmg written notice hyOCM. In addition, OCM will review rates annually and 
adjust rates as deemed necessary suhject to approval from the Federal government. 

4. Refund and Recoupment 

OCM may request and ohtaln a refund of, or It may recoup from subsequent 
payments, any payment previously made to Contractor for a Member who Is 
detem^med to have been Inehglble for Enrollment for any month. Upon notice by 
OCMofaMemher who Is mehglble,Contractor may recoup from the provider the 
amounts paid for any provided covered services. 

5. Reserve Account 

Contractor shall establish and malntam an Insured bank account or a secured 
Investment which Is In compliance wBith the department oflnsurance regulations 
relerenced in Miss.Code Ann.§83-41-325 (1972,as amended). 

6. Reinsurance 

Contractor must supplyaguarantee of coverageletter,witbannualupdates.for any 
outstanding claims. 

Contractor may insure any portion of the risk under the provision of the Contract 
based upon Contractorsability (sizeandfinancial reserves included) to survivea 
series of adverse experiences, including withholding of payment by OCM, or 
imposition of penalties by OCM. These arrangements must be approved by OCM. 

7. Third Farty Resources 

If Contractor identifies thataMember has third party coverage, it shall notify F̂ CM 
within five(5) business days. OCM will review the Memhersthird party coverage. 
If the Member isdetermined to have Creditable Coverage by l^CM, OCM will 
transmitatem^ination of eligibility date to Contractor, along with the code indicating 
the reason for termination, via the eligibility^enrollment update. Coverage will 
continue until such time as Contractorreceivesatermination code from OCM. 

Contractor may delay payment of aprovider for up to sixty (60) calendardays 
following the date of receipt of tbe claims by Contractor in the event thataThird 
Farty Resource is identified from w b̂ich the provider is obligated to collect payment. 
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Inpayment is made by the third party d i r ^ 
days tohowing the date of service, Contrae^ 
if any,hy which the ahowahieeiaim exceeds the amount of theThird Party Liahihty. 
If payment is not made hy the third party within such sixty(60) calendar day period, 
Contractor must pay theprovider andohtainarefundofanysuhsequentpayments 
made hy the third party. Contractor may not withhold payment fromaprovider for 
services provided to a Member due to the existence of Third Party Resources, 
because the liability of aThird Party Resource cannot bedetermined, or because 
payment will not be available within sixty(60)calendar days. 

B Indemmfica^on and Insurance 

Tothe fullest extent allowed by law,Contractor sball indemnify,defend, save,and bold 
harmless, protect, and exonerate OCM, tbe Stateof Mississippi, their commissioners, 
board memhers,officers,Agents,employees, representatives, assignees, Members and 
eligible dependents, and Agents from and against all claims, demands, liabilities, suits, 
actions, damages, losses, and costs of every kind and nature whatsoever including, 
without limitation, court costs, investigative fees and expenses, and attorney's fees, 
arising out of or caused by Contractor and̂ or its partners, principals, agents, employees 
and̂ or subcontractors in the performance of or failure to perform this Contract, 
including: 
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L TomdemnifyandhoIdharm^sstheS^ 
the Members and tbeir ehgible dependent Romany and ah clam^ 
or resnhingfromContraetoBsneghgenee to any participating provider or anyother 
person, firm,oreorporationfnrnishingor supplying work, serviees,materiais,or 
supplies in connection with the pertormaneeot this Contract. 

2. Toindemnify and hold harmless the State, its officers, Agents, and employees, and 
theMembers and their eligible dependents fiomliabilityderivingor resulting from 
Contractor's Insolvency or inability or failure to pay or reimburse participating 
providersor any other person, firm, or corporation furnisbingor supplying wBork, 
services, materials, or supplies in connection with the performance ofthis Contract. 

3. Toindemnify and hold ham l̂ess the State,its officers,Agents, and employees, and 
the Members and their eligible dependents from any and all claims for services for 
which Contractor receives monthly Capitation Payments, and shall not seek 
payments other thantheCapitationPaymentsfromtbeState, its officers, Agents, 
and̂ or employees, and̂ or the Members and̂ or their eligible dependents for such 
services, either during or subsequent to Contract termination. 

4. Any and all liability,loss, damages, costs or expenses which P̂ CM or the State may 
incur, sustain or be required to pay by reason ofContractor, its employees, agents or 
assigns: 1) failing to honor copyright, patent or licensing rights to software, 
programs or technology ofany kind in providing services to OCM,or 2) breaching in 
any manner the confidentiality required pursuant to Pederal and State law(s) and 
regulations. 

5. Any and all liability, loss, damage, costs or expenses which OCM may sustain, incur 
or be required to pay: l)by reason of any person suffering personal injury,death or 
property lossordamageof any kindeither while participating wBithor receiving 
services from Contractor under this Contract, or while on premises owned, leased, or 
operatedby Contractor or whilebeingtransportedto or fromsaidpremisesinany 
vehicle owned, operated, leased, chartered, or otherwise contracted for or in the 
control of Contractor or any officer, agent,or employee thereof:or2) by reason of 
Contractoror its employee,agent,or person within itsscopeofauthority ofthis 
Contract causing injury to,or damage to the person or property ofaperson including 
but notlimitedtoOCMorContractor,their employees or agents,duringany time 
when Contractor or any officer, agent, employee thereof has undertaken or is 
furnishing tbe services called for under this Contract. 

6. All claims, demands, liabilities, and suits ofany nature whatsoever arising out ofthe 
Contract because of any breach of the Contract by Contractor, its agents or 
employees, including but not limited to any occurrence ofomission or commission or 
negligence ofContractor, its agents or employees. 

7. All claims and losses accruing or resulting to any and all Contractor employees, 
agents, Subcontractors, laborers, and any other person, association, partnership, 
entity,or corporation furnishing or supplying work, services, materials, or supplies in 
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connecfion with performances 
aeerning or reuniting to any sneh person, association, partnership, entity, or 
corporation whomayheinjnred,darnaged,orsntferanyiosshy Contractor in the 
performance ot the Contract. 

Contractor, providers and other Contractor vendors do not hold Members hahie tor 
payments for covered services furnished nnderacontract, referral,or other arrangement, 
to the extent that those payments are in excess of the amount that theMember would 
owe IfContractor authorized the services directly. 

I f i n tbe reasonable judgment ofOCMadefault by Contractor is not so substantial as to 
require termination and reasonable efforts to induce Contractor to cure the default are 
unsuccessful and the default is capable ofbeing cured byOCM or by another resource 
without unduly interfering with tbecontinuedperformance ofContractor, OCM may 
provide or procure such services as are reasonably necessary to correct the default. In 
such event, Contractor shall reimburse OCM for the cost of those se^ices in accordance 
with Sections.F,Retainage,of this Contract. 

In the OCM'ssolediscretion,Contractor may be allowed to control the delense of any 
suchclaim,suit,etc. Inthe eventContractor defends saidclaim, suit,etc., Contractor 
shall use legal counsel acceptable to OCM. Contractor shall be solely responsible for all 
costs and̂ or expenses associated witb such defense, and OCM shall be entitled to 
participate in said defense. Contractor sball not settle any claim, suit, etc. without 
OCM'sconcurrence,wbichOCM shall not unreasonably withhold. 

C mmifa^onofmabihtv 

Nothing inthis Contract shall beinterpreted as excludingorlimitinganyliabilityof 
Contractor for harm caused by the intentional or reckless conduct ofContractor, or for 
damages incurred through the negligent perfom^ance of duties by Contractor, or for tbe 
delivery by Contractor ofproducts that are defective due to negligent construction, or for 
breachofcontractoranyotberduty byContractor. Nothing intbeContractshall be 
interpreted as waiving the liability of Contractor for consequential, special, indirect, 
incidental, punitive or exemplary loss, damage, or expense related to Contractor's 
conduct or performance under this Contract. 

O Federal State, and LocalTaxes 

Contractor understands and agrees that the State is exempt from the payment of taxes. 
Contractor shallpay alltaxeslaw^fully imposed upon it with respect to this Contract or 
any product delivered in accordance herewith. OCM makes no representation 
whatsoever as to exemption from liability to any tax imposed by any governmental entity 
on Contractor. In no event will OCM be responsible lor the payment oftaxes Contractor 
may be liable asaresult ofthis Contract. 
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E R ^ p o n ^ h t y for Inpa^ent and Matermty Serves 

L Inpatient Services 

Contractor shaii be responsive tor any charges tor services rendered on or after 
of ehgibihty. Any charges incurred prior to the date of ehgihihty wih he the 
responsihihtyofthepriorentityorindividnah Contractor'sresponsihihtyendsonthe 
date off^isei^rohment from the CCC 

2. Maternity Serv ices 

Contractor shah he responsible for payment of ah maternity services related to a 
pregnancy for Members enrohed in CHIP and witb Contractor at the time of delivery. If 
the Member is determined to be eligible for Medicaid, OCMwihtransmitatermination 
of eligibility date to Contractor, along with the code indicating the reason for 
termination, via the ehgibihty^enrollment update. Coverage wih continue until such time 
as Contractorreceivesatermination code from f^CM. 

P. Heahb Insurer Fee Under Section 9010 of tbe Parent Protection and Affordable 
Aetof^OIO 

OCMwihannuahy reimburse CCC thefuh costoftheHealthlnsurer Pee(HIP) that 
CCC incurs and becomes obligated to pay pursuant to Section 9010 oftbe Patient 
Protection and AffordabilityActof^OIOdue to its receipt of CHIP premiums pursuant 
tothe Contract. ThefuhcostoftheHealthlnsurerPee wih includeboththeheahh 
insurer feeand the allowance torefiect the Pederai income tax liability related tothe 
health insurer fee incurred. Payment to the CCC shah be made following the submission 
ofsufficient documentation detailing liabihty for such fee. 

After CCC financial statements are tmahzed for the calendar year, OCM, or its Agent, 
will estimate the Pederai income,state income,and premium tax impact ofthe HIP,as it 
isnottax-deductibie. f^CMw^ill then reimburse CCC in one(I)payment representative 
ofarate adjustment for ah applicable taxes. 
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SECTIONS THIROPARTYLIA^LITY (TPL) 

Cont^or wih have the option ot punning payments trom hahie third parties. If 
Contractor seieets to Snheontraet withany individnahfirn^eorporatiomoranyother 
entity, Contractor shah notify OCM not iess than forty-five (45) calendar days in 
advance ofits desire to Snhcontract and incindeacopy of the proposed Snhcontract with 
notification ofand information ahont the proposed Snhcontractor. The Snhcontract mnst 
receive written approval trom OCM prior to the effective date ofthe Snhcontracf 

Contractor shall ohtain written approval trom f^CM for all form letter templatesand 
torm document templates prior to nse. Contractorshallsnhmitacopyofall form letter 
templates and form document templates to OCM lor written approval and as part ofthe 
readiness review process. OCM will impose liquidated damages inaccordance with 
Sections.L, Liquidated damages, of this Contract in the event ofnon-compliance. 

Contractor and its Snhcontractor(s)will he prohibited from stating or implying that it is 
OCM; however, it is appropriate to state that Contractor provides services for OCM. 

Lor guidance with respect to Third Party Resources, please refer to Section 12.A, 
Capitation Payments, ofthis Contract. 
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SECTIONS SUBGONTRAGTUALRELATIONSH^ AND DELEGATION 

A. R igh t^En^r Into Other Gontra^ 

OOM and Gontraetoragree that each may contract for thcprovision orpnrchascof 
scrviccsforand tromthirdparticsnotrclatcdto this contract arrangement, snhjcct to 
OOMapprovaiB 

F̂ OM may undertake or award other contracts tor services related to the services 
described in this Contract or any portion herein. Snchothercontractsincinde.hntare 
not hmited to consnhants retained hyOOM to period functions related in whole or in 
part to Contractor services. Contractor shall fully cooperate with such other Contractors 
and OOM in all such cases. 

B. Requirements 

Contractor has the right to Subcontract to provide services specified under this Contract. 
Any Subcontract intowhichContractorenters withrespect toperformanceunder the 
Contract shall in noway relieve Contractor of thelegalresponsibility to carryout the 
terms of thisContract. OOMwillconsider Contractor tobethe sole pointofcontact 
wAth regard to contractual matters, including payment of any and allcharges resulting 
from the Contract. Nothing contained in the Subcontract shallhe construed as creating 
anycontractualresponsihilitybetween tbeSubcontractor(s)andOOM. Contractor is 
solely responsible for fulfillment of the Contract terms with f^OM and for the 
performanceofany Subcontractor under such Subcontract approved by OOM. OOM 
will makeContract payments only to Contractor. 

Contractor shall not Subcontract any portion ofthe services to be performed under this 
Contract without the prior written approval ofOOM. All Subcontracts may be subject to 
review and approval by OOM and must include all OOM required terms and conditions. 
At contract execution, OOM will provide a checklist of specific requirements that 
Contractor must includeinevery Subcontract supporting CHIP. When submitting the 
Subcontract toOOM for approval,Contractor must provide the completedchecklist to 
indicate where within tbe Subcontract the requirement is addressed. 

ASubcontract that must be submitted to OOM for advance written approval is any 
Subcontract between Contractor and any individual, firm, corporation, or any other 
entity to pertorm part or all oftbe selected Contractor's responsibilities under this 
Contract. Tbis provision includes, but is not limited to, contracts lor Behavioral Health 
services, visionservices,dentalservices, claims processing, pharmacy services, third 
party services and Member services. This provision does not include, for example, 
purchaseorders. Thecontract languagefor Subcontractorsmust be standardized,as 
approved by OOM. Contractor must submit the Subcontract and supporting 
documentation to OOM for advance written approval not less than forty five (45) 
calendar days in advance ofits desire to Subcontract. 

Contractor must oversee and will be held accountable for any functions and 
responsibilities that it delegates to any Subcontractor or subsidiary. All Subcontracts and 

126 



agreement mustbe in wrhmg, mnstspecify theacfivifiesand report responsibihfies 
delegated tothe Snbeontraetor and ^ 
sanetionsittheSnheontraetorsperformanee is inadequate,and shah contain provî ^ 
sneh that it is consistent with Contraetorsohhgations pursuant to this Contract. 

Approval ofany Subcontract shah neither ohhgateOCM nor the State ofMississippi as 
aparty to that Subcontract nor create any right,claim,or interest for the Subcontractor 
against the State of Mississippi or OCM, their Agents, tbeir employees, their 
representatives, or successors. 

Contractor must monitor eacb Subcontractor'sperformance on an ongoing basis, subject 
it tolom^al review at leastonceayear, and include tbe results of this reviewinCEllP 
AnnualQualityManagementProgramEvaluation. If Contractor identifies deficiencies 
or areas for improvement in the performance of any of its Subcontractors that is 
providing services under this Contract, Contractor must take corrective action. The 
Subcontract must comply withthe provisions ofthis Contract, and must include any 
general requirements ofthis Contract that are appropriate to the service or activity 
identified. It is not required that Subcontractors be enrolled asaCHIP provider. 

Subcontracts and revisions to Subcontracts must be maintained and available for review 
at one(l)central office in Mississippi designated byContractor and approved by OCM. 

OCM may refuse to enter into or renew an agreement witb a Contractor if any 
Subcontractor entity bas any person who has an ownership or control interest inthe 
Subcontract entity,or who is an agent or managing employee of the Subcontractor, has 
been convicted ofacriminal offense related to that person'sinvolvement in any program 
established under Medicare, Medicaid or theTitle XXI Services Program. 

OCMmay refuseto enter into or may terminatethis agreement if itdeterminestbat 
Contractor did not fully and accurately make any disclosure of any Subcontractor entity 
required under 4 2 C P R § ^ 1 0 6 

OCM may refuse to enter into or renew this Contract ifany person who has ownership 
or control interest in any Subcontractor entity,or who is an agent or managing employee 
oftbe Subcontractor entity, has beenconvictedofacriminal offenserelated to that 
person'sinvolvement in any program established under Medicare, Medicaid or theTitle 
XXI Services Program. 

Contractor sball give OCM immediate written notice by certified mail, facsimile, or any 
other carrier that requires signature upon receipt of any action or suit filed and prompt 
notice olanyclaim made against Contractor or Subcontractor which inthe opinionof 
Contractor may result in litigation related in any way to the Contract with OCM. 

C. Remedies 

OCM shall have the right toinvoke against any Subcontractor any remedy set fortbin 
this Contract, including the right to require the termination of any Subcontract, for each 
and every reason lor which it may invoke sucharemedy against Contractor or require 
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the termination ofthis Contract. Suspected Fraud and Abuse by any Subcontractor will 
be investigated by DOM. 
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SECTIONS NONCOMPLIANCEANO TERMINATION 

A. Sanctons 

In the event OOM finds Oontraetor to he non-eomphant with program standards, 
pertormaneestandards,provisionsot thisOontraet,ortheappheahIestatntesorrnIes 
governmg CHIP managed eare enthies, DOM shah issneawrhtennotieeotdefieieney, 
request a eorreefiveaefion plan (OAF), and^orspeeify themannerand time fiame in 
whiehthedefieieneyistoheenred. If Contractor tahs to enre the defieieney as ordered, 
DOM shall have the right to exercise any of the administrative sanction options 
descrihedheiow,inadditiontoanyother rights and remedies that may he availahieto 
DOM. Thetypeofaction takenshah heinrelationtothenatnreandseverity ofthe 
deficiency. 

DOM shah provideOontractor fifteen (15) calendar days written notice hefore sanctions 
as specified ahove are imposed, and such notice wih include the hasis and nature of the 
sanction. 

B Disputes ofSanctions or Damages 

In order to Appeal DOM's impositionofany sanctionsor damages, Contractor shah 
request reviews hy and suhmit supporting documentation first to the Executive 
Administrator ofDOM within thirty (30)caiendar days of receipt ofnotice. 

The Executive Administrator shah issueadecision within thirty (30) calendar days alter 
receipt ofthe final written submission hy either Contractor or DOM. 

Thereafter,Contractor may ohtainasecond review hy the Executive Director hy filing 
the request for review with supporting documentation and copy of the Executive 
Administrator'sdecision within thirty (30) calendar days ofContractor's receipt of the 
decision. 

The imposition ofsanctions and liquidated damages is not automatically stayed pending 
Appeal. Pending final determination of any dispute hereunder, Contractor shah proceed 
diligently with the performance ofthis Contract and in accordance with the Contracting 
Officer'sdirection. 

C. luspeetiouaudMouitormg 

DOM, the Mississippi Department of Audit, HflS, CMS, OIC. the Ceneral Accounting 
Office (CAO), and anyother auditing agency prior-approvedhyDOM,or authorized 
representatives of these partiesinciuding, without limitation, anyempIoyee,Agent,or 
Contractor of DOM,CMS,DOM'sAgent, and DOM's Program Integrity Bureau shah, 
at reasonable times, havetheright toenteronto Contractor'spremises, orsuchother 
places where duties under this Contract are being perfon^ed,with or without notice,to 
inspect,monitor,orotherwiseevaiuate(incIudingperiodic systems testing) the work 
being performed byContractor, Subcontractor, or supplier, in accordance with 42 C.P.R. 
§457.950. Ah inspections and evaluations shah be performed in sucbamanner as wih 
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not unduly delay work. Refusal by Contractor to allow aeeess to all documents papers 
letters, or otber materials, sball eonstltuteabreaeboteontraet. All audits performed by 
persons otber tban OCMstaffwlll be coordinated tbrougb DCM and Its staff 

Sucb monitoring activities sball Include, but are not limited to, on slte Inspects 
service locations and bealtb care facilities; auditing and̂ or review of all records 
developed under tbis Contract Including periodic medical audits, Grievances, 
Enrollments, Disenrollments, termination, utilization and financial records; reviewing 
management systems and procedures developedunder tbis Contract; and review of any 
otber areas of materials relevant to or pertaining to tbis Contract. Because oftbe 
importance of baving accurate service utilization data for program management,UM, 
and evaluation purposes, empbasis will be placed on case record validation during 
periodic monitoring visits to project sites. OCM sball prepareareport ofits findings and 
recommendations and require Contractor to developaCAf to address any deficiencies. 

O Corree^ve Action 

OCMmay require corrective action intbe event tbat any report,filing,examination, 
audit,survey,inspection,investigation,ortbelikesbouldindicate tbat Contractor, any 
Subcontractor, or supplier is not in compliance witb any provision oftbis Contract, or in 
tbe event tbat OCMreceivesaComplaint concerning tbe standard of care rendered by 
Contractor, any Subcontractor, or supplier. OCM may also require tbe modification of 
any policies or procedures ofContractor relating to tbe fulfilment ofi ts obligations 
pursuant to tbis Contract. OCM may issueadeficiency notice and may requireaCAf 
be filed witbin fifteen (15) calendar days following tbe date oftbe notice. A C A f sball 
delineatetbe timeandmanner in wbicbeacbdefciencyistobe corrected. TbeCAf 
sball be subject to approval by OCM,wbicb may accept it as submitted, accept it witb 
specified modifications, or reject it. OCM may extend or reduce tbe time frame for 
corrective action depending upon tbe nature of tbe deficiency, and sballbe entitled to 
exercise anyotberrigbt or remedy availabletoifwbetber or not it issuesadeficiency 
notice or provides Contractor witb tbe opportunity to take corrective action. 

f Liquidated Damages 

1. failure to MeetContract Requirements 

OCMrese^es tberigbt toassessactual or liquidateddamages, upon Contractor's 
failure to provide timely services required pursuant to tbisContract. It is agreed by 
UCM and Contractor tbat in tbe event of Contractors failure to meet tbe 
requirements provided in tbis Contract and^orall documents incorporated berein, 
damage willbe sustained by OCM and tbe actual damages wbicb will be sustained 
by event of and by reason of sucb failure are uncertain, and extremely difficult and 
impractical to ascertain and determine. Tbe parties therefore agree tbat Contractor 
will pay OCM liquidated damages in tbe fixed amounts as stated in Table 9; 
provided bow^ever,tbat if it is Imally determined tbat Contractor would bave been 
able to meet tbe Contract requirements listed below but for OCM'sfailure to perform 
asprovidedintbisContract,Contractorsballnotbeliablefor damages resulting 
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direcf iy^efiom. OOM may impose hquidateddam^ 
faiis to timeiy and aeeurateiy submit any reports under this Contraef 

The purpose of estabiishing and imposing monetary penalties is to provideameans 
tor to obtain the servieesand level of performance required for sueeessful 
operationoftbe Contract. OCM'sfailuretoassessmonetarypenaltiesinoneor 
more ofthe particular instances described berein will in no event waive the right for 
OCM to assess additional monetary penalties or actual damages. Continued 
violations of the deliverable requirements set forth in Table 9 may result in 
termination ofthe Contract by OCM. 

The assessment of any actual or liquidated damages will be offset against the 
subsequent monthly payments to Contractor. Assessment ofany actual or liquidated 
damages does not waive any other remedies available to OCM pursuant to this 
Contract or State or federal law. If liquidated damages are known to be insufficient 
then OCM has the right to pursue actual damages. 

Table 9. Monetary Penalties 

s Failed : 
Deliverable 

Call Center 
Performance 

Damages. 

If Contractor's average abandonment rate for any period exceeds five percent (5%) 
for the Member services and/or provider services call centers, Contractor will be 
penalized up to ten thousand dollars and zero cents ($10,000.00) per monthly period. 

Claims 
Payment 

If Contractor fails to meet the targets outlined in Section 7.J.1, Claims Payment, 
Denial and Appeal, of this Contract, DOM shall deem this to be an instance of 
unsatisfactory claims performance and Contractor will pay a fine of fifteen thousand 
dollars and zero cents ($15,000.00) for each month that such determination is made. 
Should Contractor have two (2) consecutive months of unsatisfactory claims 
performance, DOM shall immediately suspend Enrollment of CHIP Members with 
Contractor, until such time as Contractor successfully demonstrates that all past due 
clean claims have been paid or denied. 

Corrective 
Action 

Failure to complete corrective action as described in Section 15.D, Corrective Action, 
of this Contract, Contractor shall pay liquidated damages in the amount of three 
thousand dollars and zero cents ($3,000.00) per calendar day for each day the 
corrective action is not completed in accordance with the timeline established in the 
CAP. 

DOM 
Investigated 
Grievances 

If Contractor is subject to more than three (3) valid DOM Investigated Grievances in 
any one (1) month, DOM may assess civil monetary penalties of up to ten thousand 
dollars and zero cents ($10,000.00) for each such valid DOM Investigated Grievance 
above three (3) per month. 
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Damages ; 

Encounter Contractor will be responsible for processing claims within ninety (90) calendar days 
Data ' of receipt unless pended for additional information or to determine medical necessity. 

Contractor shall submit complete encounter data to DOM that meets Federal 
requirements and allows DOM to monitor the program. DOM will establish 
minimum standards for financial and administrative accuracy and for timeliness of 
processing; these standards will be no less than the standards currently in place for 
the MississippiCAN Program. 

If Contractor does not meet these standards. Contractor may be penalized each month 
encounter data is not submitted or not submitted in compliance with DOM's 
requirements for timeliness, completeness, and accuracy. Contractor will be 
penalized up to the following amounts: 

a. Ten thousand dollars and zero cents ($10,000.00) per calendar day 
for each day encounter data is received after the due date, 

b. Ten thousand dollars and zero cents ($10,000.00) per calendar day 
for each day after the due date that the monthly encounter data has 
not been received in the format and per specifications outlined in the 
Contract, and 

c. Ten thousand dollars and zero cents ($10,000.00) per calendar day 
for each day Contractor fails to correct and resubmit encounter data 
that was originally returned to Contractor for correction because the 
error rate for the submission data was in excess of the five percent 
(5%), until acceptance. 
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Failed 
Deliverable 

General 
Deliverables 
and Reports 

Damages 

For each day that a Deliverable or required report is late, incorrect, or deficient, 
Contractor may be liable to DOM for monetary penalties in an amount per calendar 
day per Deliverable as specified in the table below for reports and Deliverables not 
otherwise specified in this table. Monetary penalties have been designed to escalate 
by duration and by occurrence over the term of this Contract. 

Occurrence 

1-3 

4-6 

7-9 

10-12 

13 and 
Beyond 

Daily 
Amount for 
Days 1-14 

$750.00 

$1,000.00 

$1,500.00 

$2,000.00 

$4,000.00 

Daily 
Amount for 
Days 15-30 

$1,200.00 

$1,500.00 

$2,000.00 

$3,000.00 

$7,000.00 

Daily 
Amount for 
Days 31-60 

$2,000.00 

$3,000.00 

$4,000.00 

$5,000.00 

$9,500.00 

Daily 
Amount for 
Days 61 and 
Beyond 

$3,000.00 

$5,000.00 

$6,000.00 

$8,000.00 

$12,000.00 

Key Personnel If key management personnel positions remain vacant for greater than ninety (90) 
calendar days, Contractor shall pay a fine in the amount of one hundred and seventy-
five dollars ($175.00) per day the key management personnel position remains 
vacant. 
If Contractor fills a position without DOM approval, Contractor will pay a fine in the 
amount of ten thousand dollars and zero cents ($10,000.00) per violation. 

Marketing If DOM determines that Contractor has violated the requirements of Contractor's 
obligations with respect to Marketing and Marketing materials. Contractor will pay a 
fine in the amount of twenty-five thousand dollars and zero cents ($25,000.00) for 
each violation, in connection with an audit or investigation. 
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i Failed 
Deliverable 

Network 
Access Report 
and Provider 
Network 
Reports 

Damages 

If DOM determines that Contractor has not met the established Provider Network 
access standards, DOM shall impose sanctions on Contractor and require submission 
of a Correction Action Plan to DOM within fifteen (15) business days following 
imposition of sanctions. Determination of failure to meet network access standards 
shall be made following a review of Contractor's Network Geographic Access 
Assessment (GeoAccess) Report. 

Contractor will pay a fine in the amount of fifteen thousand dollars and zero cents 
($15,000.00) for each month that Contractor fails to meet the Provider Network 
access standards. Further, should Contractor fail to meet the Provider Network 
access standards for two (2) consecutive reporting quarters, DOM shall immediately 
suspend Enrollment of CHIP Members with Contractor until Contractor successfully 
demonstrates compliance with the Provider Network access standards. Continued 
failure to meet Provider Network access standards may result in termination of the 
Contract by DOM. 

Provider 
Credentialing 

If DOM determines that Contractor has not completed credentialing of providers 
within ninety (90) calendar days, DOM may impose penalties of up to five thousand 
dollars and zero cents ($5,000.00) per violation. 

Subcontractor 
Prior Approval 

Contractor's failure to obtain advance written approval of a Subcontract will result in 
the application of a penalty of one (1) month's Capitation Payment rates for each day 
that the Subcontractor was in effect without DOM's approval. 

Third Party 
Liability Form 
Letters and 
Form 
Documents 

If Contractor fails to submit form letter templates and form document templates to 
DOM for advance written approval or fails to use the approved letter templates and 
form document templates, DOM may impose penalties of up to five thousand dollars 
and zero cents ($5,000.00) per violation. 

Timely Access Ifthe Contractor fails to grant timely access, upon reasonable request to the Inspector 
General of HHS, for the purpose of audits, investigations, evaluations or other 
statutory functions of the Inspector General of HHS, DOM, or any other duly 
authorized representative, shall be subject, in addition to any other penalties that may 
be prescribed by law, to a civil money penalty of fifteen thousand dollars and zero 
cents ($15,000.00) for each day of the failure to make accessible all books, 
documents, papers, provider records, Medical Records, financial records, data, 
surveys and computer databases (collectively referred to as records). 

Well-Baby and 
Well-Child 
Care 
Assessments 
and 
Immunizations 

During the term of this Contract, achievement of less than eighty-five percent (85%) 
screening and less than ninety percent (90%) immunization rate (the lowest rate shall 
be considered to be the rate for both screenings and immunizations) will, at the 
discretion of DOM, require a refund of one hundred dollars and zero cents ($100.00) 
per Member for all enrolled Members. 
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With the exception of encounter d ^ 
gnidehnes to determine whetherareport is correct and compiete tor the purposes of 
hquidateddamages: (a)Thereportmnstcontainonehundredpercent (t00%)of 
Contractorsdata; (h)one hundred percent (100%) ofthe required items for the 
report must he completed; and(c)ninetynine point five percent (99^%)of the data 
tor the report rnust he accurate as determined hy edit specifications^review guidelines 
set forth hyOOM 

Liquidated damages for late reports or Oeliverahles shall hegin on the first day the 
report is late. Liquidateddamages for incorrect reportsordeficientOeliverahles 
shallheginonthe sixteenth (16th) calendar day after the date on the written notice 
provided hyOOM to Contractor that the report remains incorrect or the Oeliverahles 
remain deficient. 

Any liquidated damages assessed hy OCM shall he due and payable to OCM 
wAthin thirty (30) calendar days after Contractor's receipt of their notice of 
assessment, tfpayment is not made hy the due date, said liquidated damages shall he 
withheld from future Capitation Payments hy OCM without further notice. The 
collection of liquidated damages hy OCM shall he made without regard to any 
Appeal rights Contractor may have pursuant to thisContract. However, in the event 
an Appeal byContractor results inadecision in favor ofContractor, any such funds 
withheld by OCM will he returned to Contractor. 

Whenever liquidated damages for a single occurrence exceed two thousand five 
hundreddollars and zero cents ($2,500.00),Contractor staff will meefw^itbOCM 
staff to discuss tbe causes of tbe occurrence and tonegotiateareasonable plan for 
corrective action. Cnce a CAP is agreed upon by both parties, collection of 
liquidated damages during the agreed upon corrective action period will be 
suspended. The CAP must includeadate certain for correction of the problems tbat 
led to tbe occurrence. Should tbat date be missed by Contractor, the original 
schedule of damages w îll be reinstated, including collection of damages for tbe 
corrective action period, and liquidated damages will continue until satisfactory 
correction oftbe occurrence, as determined by OCM,has been made. 

IfContractor fails to fulfill its duties and obligations pursuant to this Contract, P̂ CM 
may issue a written notice to Contractor indicating the violation(s) and advising 
Contractor that failure to cure the violation(s) within adefined time span, to the 
satisfaction ol OCM, may lead to the imposition of all or some of tbe sanctions listed 
below: 

a. Suspension of further Lnrollment after notification by OCM of a 
determination of a Contract violation. Whenever OCM determines tbat 
Contractor is out of compliance with this Contract, OCM may suspend 
Lnrollment of new Members into Contractor. OCM, ŵ hen exercising this 
option, must notify the Contractor in writing of its intent to suspend new 
Lnrollment at least seven (7) business days prior to the beginning of tbe 
suspension period. The suspension period may be for any length of time 
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specified by OOM, or may be indefinite. OOM may aiso notify existing 
Members ofContractor non-eompbanee and provide an opportunity to disenroh 
from Contractor and̂ or to re enroii witb another Contractor; 

b. Snspensionor recoupment of tbe capitationrate paid for any montb for any 
Member denied tbe fuhextent of covered services meeting tbe standards set by 
tbis Contractor wbo received or is receiving substandard services after 
notification by OCMofadeterminationofaContract violation. Whenever OCM 
determines that Contractor has failed to provide to a Member any medically 
necessary items and̂ or covered services required under this Contract, OCM may 
imposeafine of up to twenty five thousand dollars and zero cents ($25,000.00). 
Contractor sball be given at least fifteen (t5) calendar days written notice prior to 
the withholding ofany Capitation Payment; 

c. Notwithstanding the provisions contained in this Contract,OCM may withhold 
portions ofCapitation Payments from Contractor as provided herein; 

d. Civil money penalties of no more than one hundred thousand dollars and zero 
cents ($100,000.00) for acts ofdiscrimination against individuals or providers or 
misrepresentation ofinformation to CM$ or OCM; 

e. Temporary management upon a finding by OCM tbat there is continued 
egregious behavior or substantial risk to thehealth of Membersin accordance 
with §1932(e)(2)ofthe Social Security Act; 

f. Reduce or eliminate Marketing and̂ or community event participation;^ 

g. Refuse to allow participation in Contractor pay for performance programs; 

h. Refuse to renew the Contract; 

i . In the case ofinappropriate Marketing activities,referral may also be made to the 
department oflnsurance for review and appropriate enforcement action; 

j . Require special training or retraining ofMarketing representatives including, but 
not limited to, business ethics, Marketing policies, effective sales practices, and 
State Marketing policies and regulations,at Contractor'sexpense; 

k. In the event Contractor becomes financially impaired to the point of threatening 
theabilityof the State toohtainthe servicesprovidedfor under theContract, 
ceases to conduct business in the normal course, makesageneral assignment lor 
the benefit of creditors, or suffers or permits the appointment ofareceiver lor its 
business or its assets,theStatemay,at its option, immediately terminatethis 
Contract effective the close ofbusiness on the date specified; 

1. Refuse to consider for future contracting a Contractor tbat fails to submit 
encounter data onatimely and accurate basis; 
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m Refer any ma^er to the apphcab^F^ 

n. Reter any matter totheOepntyAdmmistrator tor the^O 
Affairs the Unhed States department of JnstieeCivh R i g h t s ^ 
OffieeforCivh Rights, or other sirnhar Federal or State ageney where appheahle; 

o. Fxeinde Contractor trom participation in CHIF; and 

p. Refer any matter to theConsnmerFrotectionf^ivision, Cfficeof the Attorney 
Ceneral, State ofMississippi. 

2. Termination ofthe Contract 

Contractor acknowledges and agrees that OCMhasincnrredsnhstantiaiexpensein 
connection wBith the preparation and entry into this Contract, incinding expenses 
related to training of staff, data cohection and processing, actuarial determination of 
capitation rates for theinitialterm and each renewalterm,andongoing changes to 
the MMIS^MedicaidEnterpriseSystem(MFS) operated hyOCM. Contractor further 
acknowledges and agrees that in the event this Contract is tem înated prior to the end 
of theinitialtermor any renew^alterm,duetothe actions of Contractoror dueto 
Contractor's failure tofnlly comply with the terms and conditions of this Contract, 
OCM will incur suhstantial additional expense in processing the Oisenrollment of all 
Members and MMIS^MFS changes, in effecting additional staffing changes, in 
procuringalternate health care arrangements for Members, and in modifyingany 
Member service materials identifying Contractor;and tbat such expenseis difficult 
or impossible to accurately estimate. 

Based upon the foregoing, Contractor and OCM have agreed to provide for the 
payment by Contractor to OCMofliquidated damages equal to ten thousand dollars 
andzero cents ($10,000.O^plus, for each monthof tbe Contract term remaining 
atter the effective date of termination, five percent (5%) of the maximum monthly 
Capitation Payment, such payment to be made no later tban thirty (30) calendar days 
following the date of the notice of temunation. OCM and Contractor agree that the 
sum set forth herein as liquidated damages isareasonable estimate of the probable 
loss which will be incurred by OCM in the event this Contract is terminated prior to 
the end of theContract term or any renewal term due to the actions of Contractor or 
due to Contractor's failure to comply fully with the terms and conditions ofthis 
Contract. In addition, Contractor will reimburse OCM for any Federal disallowances 
or sanctions imposed on OCM asaresult ofContractor's failure to abide by the tem ŝ 
ofthis Contract. 

OCM and Contractor agree that this Paragraph F.2.,Sectiont5,relating to liquidated 
damages doesnot apply if theContract is tenmnatedwithoutcauseinaccordance 
withParagraphFSectionl5,CptiontoTerminate. 
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p. Retainage 

If Contactors failure to perform satisfactorily exposes to the iikciihood of 
contracting withanothcr person or entity to perform scrviccsrcqnircd ofContractor 
under this Contract, upon notice setting forth the services and rctainagc, OCM may 
withhold from Contractor payments in an amount commensurate with the costs 
anticipated to he incurred. If costs arc incurred, OCM shah account to Contractor and 
return any excess to Contractor. Ifthe rctainagc is not sufficient, Contractor shah 
immediately reimburse OCM the difference or OCM may offset from any payments due 
Contractor. Contractor wih cooperate fully with the retained Contractor and provide any 
assistanccit needs to implement the tcm ŝ ofits agreement for services for rctainagc. 

Contractor shall cooperate with OCM or those procured resources in allowing access to 
facilities, equipment, data, or any other Contractor resources to which access is required 
tocorrcctthc failure. Contractor shah remain hahlcforcnsuringthat ah operational 
pcrfom^ancc standards remain satisfied. 

C Stop Wor^ Order 

1. Order to Stop Wor^: The OOM Contract Officer may, hy written order to 
Contractor at any time, and without notice to any surcty,rcquirc Contractor to stop 
ah orany partofthc workcahed for hy thisContract. Thisordcrshah he for a 
specified period not exceeding ninety (90) days after the order is delivered to 
Contractor, unless the parties agree to any further period. Any such order shahhc 
identified specifically as a stop work order issued pursuant to thisciausc. Upon 
receipt of such an ordcr,Contractor shah forthwith comply with its terms and take ah 
reasonable steps tominimizc the occurrence of costs ahocahic tothe workcovcrcd 
by the order during the period of work stoppage. Before the stop work order expires, 
orwAthinany further pcriodto which thcparticsshahhavcagrccd, theContract 
Officer shah cither 

a. Cancel the stop ŵ ork order or 

b. Tcmunatctbcworkcovcrcdbysuchordcrasprovidcdinthc^Tcrminationfor 
Ocfauh Clause" or the "Termination forConvcnicncc Clause" ofthis Contract. 

2. Cancellation or Expiration of tbe Order: Ifastop work order issucdundcr this 
clause is canceled at any time during the period specified in the order, or ifthe period 
ofthe order or any extension thereof expires, Contractor shah have the right to 
resume work. An appropriate adjustment shah be made in the delivery schedule or 
Contractor price, or both, and the Contract shah be modified in writing accordingly, 
i f 

a. The stop work order results in an increase in the time required for, or in 
Contractor's cost properly allocable to, the performance of any part of this 
Contract; and 

b. Contractor asscrtsaclaim for such an adjustment within thirty (30)days after the 
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end ofthe period of work stoppage;^ 
that the faets justify snehaetion.an^ 
aeted upon at anytime prior to finai payment under this Contraef 

3. Termmafion of Stopped Wor^I fas top work order is not eaneehed and the work 
covered hysueh order is terminated for default or eonvenienee, the reasonable eosts 
resulting from the stop work order shah he ahowedhy adjustment or otherwise. 

4. Adjustments of Priee: Any adjustment in contract price made pursuant to this 
clause shah he determined in accordance with the price adjustment clause of this 
Contract. 

H Action by tbe Mississippi Department oflnsurance 

UponreceiptofofficialnoticetbattheMississippiOepartmentoflnsurancehas taken 
action which resulted in Contractor being placed under administrative supervision, OCM 
will suspend further Enrollment of CHIP Members until notice is received from the 
department oflnsurance that administration supervision is no longer needed. 

Uponreceiptofofficial noticethattheMississippi Oepartmentoflnsurancehas taken 
action, which resulted in Contractor being placed in rehabilitation, OCM will 
immediately disenroll all Members who are CHIP Members and suspend further 
Enrollment ofCHIP Members until notice is received from the department oflnsurance 
that Contractor has been rehabilitated. IfOCMdisenrolls CHIP Members before the end 
ofthe month,the Rehabilitator will be notified ofthe prorated amount of payment due to 
OCM for the days of the month not covered by Contractor for each CHIP Member and 
OCM shall be entitled to reimbursement for said amounts. Violation ofthis section may 
result in termination oftbeContract by OCM. 

1 Option toTerminate 

Tbis Contract may be terminated without cause by either party upon ninety (90) calendar 
day prior written notice to the other party. Termination shall be effective only at 
midnight oftbe last day ofacalendar month. Tbe option of Contractor to terminate this 
Contract prior to the end of tbe initial tem^ or any renewal term shall be contingent upon 
perlormance ofah obligations upon termination as defined in this Contract, and payment 
in full ofany refunds, outstanding liquidated damages, or other sums due OCM pursuant 
to thisContract. 

.1 Termination by DOM 

1. Ceneral Requirements 

OOM shall have tberigbt toterminate this Contract upon the occurrence of anyof 
tbe following events: 

a. Eordetault byContractor: 
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b. For convenience 

c. For Con^ctorsbankrnptc^Insoivency, receivership, iiqnidation; and 

d. Fornon-avaiiahiihyofFnnds. 

At OOM'sophon,terminahon for reasons (a) throngh(d)iisted herein may aiso he 
considered termination For convenience. 

The findingshy the FxecntiveOirector oFOOM otthe occnrrenceofany ot the 
events stated ahove shah he concinsive. wih attempt toprovide Contractor 
with ten^O) calendardays' noticeof sending thepossihieterminationnoticeas 
described in this Contract. 

2. Termination For Oefanh byContractor 

OCM may immediately terminate this Contract in ŵ hoie or in part whenever OCM 
determines that Contractor has tailed to satisfactorily pertorm its contractnaidnties 
and responsibilities and is nnable to resolve snch failure within a period of time 
specified hyOCM and to the satisfaction ofOCM,after considering the gravity and 
nature of the default. Suchtermination sballbe referred tohereinas"Tem^ination 
for default " 

Upon determination by OCM of any such failure to satisfactorily perform its 
contractual duties and responsibilities, OCM may notify Contractor ofthe failure and 
establishareasonahletimeperiodinwhichtoresolvesuchfailure. IfContractor 
does not resolve tbe failure within the specified time period and does not resolve the 
failure to the satisfaction of OCM,OCM will notify Contractor that the Contract in 
fullor in part has been terminated for default. Such notices sballbe in waiting and 
delivered to Contractor by certified mail, return receipt requested, or in person. 

If, after Notice ofTermination for default, it is deterimned that Contractor ŵ as not in 
default or that Contractor'sfailure to perform or make progress in performance was 
due to causes beyond the control and without error or negligence on the part of 
Contractor or any Subcontractor, tbe Notice ofTermination shallhe deemed to have 
been issued as a termination lor the convenience of OCM, and the rights and 
obligations ofthe parties shall be governed accordingly. 

In the event of Termination for default, in full or in part as provided by this clause, 
OCM may procure, upon such terms and in such manner as OCM may deem 
appropriate, supplies or services similar to those terminated, and Contractor shall be 
liable to OCM for any excess costs for such similar supplies or services for the 
remainder ofthe Contract period. In addition, Contractor shall be liable to OCM for 
administrative costs incurred by OCM in procuring such similar supplies or services. 

lntbeeventofaTerminationforOefault,Contractormay,atOCM'sdiscretion,be 
paid lor those deliverables w b̂ich Contractor has delivered toOCM. Payments for 
completed deliverables delivered to and accepted by OCM shall be at the Contract 
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price 

The rights and remedies o f ^ O M p r o v ^ 
arc in addition to any other rights and remedies provided hy iaw or nndcr the 
Contract. 

3. Termination torConvcnicncc 

UCM may tcrminatcpcrtoimanccofworknndcr theContract in whoicor inpart 
whenever andtor any reason OCMshahdctcmuncthatsnchtcrminationisinthc 
hest interest ofOCM. 

In the event that OCMciccts to terminate the Contract pursuant to this provision,it 
shah notity Contractor hy certified maih rctnm receipt requested, or delivered in 
person. Termination shah he elective as of the close ot business on the date 
specified in the noticc,w^hich shall he at least thirty (30) calendar days from the date 
olrcccipt ofthe notice byContractor. 

Upon receipt ofNoticcofTcrmination for convcnicncc,Contractor shall be paid the 
following: 

a. The Contract pricc(s) lor complctcdOclivcrablcsdclivcrcdtoand accepted by 
OCM:and 

b. A price commensurate with the actual cost of performance lor partially 
completed deliverables, which also requires acceptance by OCM. 

4. Termination lor Contractor Bankruptcy 

Inthe event that Contractor sbahccascconductingbusincss inthe normalcoursc, 
become insolvent, makcagcncralassignmcntlor the benefit ofcrcditors,suffer or 
permit the appointment ofareceiver for its business or its assets, or shall avail itself 
of, or become subject to,any proceeding under the Bankruptcy Reform Act ofl978 
or anyothcrTcdcralor state statute relating tolnsolvcncy or the protection of the 
rights ofcrcditors,OCMmay,at its option,terminate this Contract inwbolc or in 
part. 

In the event OCM elects to terminate the Contract under this provision, it shall do so 
by scndingNoticcofTcrmination to Contractor by certified mail, return receipt 
requested, ordclivcrcd in person. Thcdatcof termination shall be thccloscof 
business on the date specified in such notice to Contractor. In the event ofthe filing 
ofapctition in bankruptcy by or againstaprincipalSubcontractor,Contractor shall 
immediately so advise OCM. 

Contractor shall ensurcand shall satisfactorily dcmonstratctoOCM that all tasks 
related to the Subcontract arc performed in accordance witb the terms ofthis 
Contract. 
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K. Procedure onTermma^on 

L NofieeofTerminafion 

Upon terminafion of the Contraet for any reason except as desert 
Action of the Mississippi department oflnsurance, ofthis Contract, OCM wih 
provideContractorwithapre-terminationconference. OCM wih giveContractor 
written notice ofits intent to terimnate,the reason tor termination,and the time and 
piace of the conference. After the conference, f^CMwihgive Contractor written 
notice of the decision, f f the decision is toaffirmthetermination,thenotice wih 
provide the effective date ofthe termination. UCM is required to notify Memhers of 
OCM's intent to tem înate the Contract and give Members the opportunity to 
disenroh immediatefy from Contractor without cause with the option to enroh in 
another CCC,as appropriate. 

ff theContract is terminated because Contractor is not in comphance with terms of 
this Contract and if directedby CMS,OCMcannot renew or otherwise extend this 
Contract for Contractor unless CMS determines that compehing reasons exist for 
doing so. 

2. Contractor Responsibilities 

Upon delivery by certified mail,return receipt requested, or in person to Contractora 
Notice ofTem^ination specifying the nature of the termination,the extent towhich 
performance of work under the Contract is tem înated, and the date upon which such 
termination becomes effective, Contractor sbalh 

a. Stop work under the Contract on tbe date and to the extent specified in the Notice 
ofTermination; 

b. Place no further orders or Subcontracts for materials, services or facilities, except 
as may be necessary for completion of such portion ofthe work in progress under 
the Contract until the eff ective date of termination; 

c. Terminate all orders and Subcontracts to the extent that they relate to the 
performance ofwork terminated by the Notice ofTermination; 

d. deliver toOCMwithinthe time frame as specified by OCMintheNotice of 
Termination,copies of alldata and documentation in the appropriate media and 
make available all records required to assure continued deliveryofservices to 
Members and providers at no cost to OCM; 

e. Complete the performance of the work not terminated hy the Notice of 
Termination; 

f. Take such action as may be necessary, or as OCM may direct, for the protection 
and preservation ofthe property related to the Contract w ĥich is in the possession 
ofContractor and in which OCM has or may acquire an interest; 
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g. Fuhy train OOM staff or other individnais at the direction of in the 
operation and maintenance ofthe process; 

h. Notify Contractor'sProvider Network ofthe planned termination; 

i. ReimhnrseOOMforadditionaicostsreiatedtomaihngstoMemhersandother 
stakeholders, additional Enrollment costs, additional procurement costs, 
attorney'sfees, and Memher notification; 

j . Promptly transfer all information necessary for the reimhnrsement of any 
outstanding claims; 

k. Promptly transfer all Memher records, financial records, State and Pederal data, 
such as encounter and quality data, and outstanding provider and̂ or Memher 
Complaints, Grievances, and Appeals; and 

h Complete each portion ofthe Turnover Phase after receipt ofthe Notice of 
Termination. Contractor shah proceed immediately with the performance of the 
ahove obligations notwithstanding any allowable delay in determining or 
adjusting the amount ofany item ofreimbursable price under tbis clause. 

Contractor bas an absolute duty to cooperate and help withthe orderly transition of 
the duties to OCM or its designated contractor following termination ofthe Contract 
lor any reason. 

3. UCM Responsibilities 

Except lor termination lor Contractor's default, OCM will make payment to 
Contractor on termination and at Capitation Payment rate for the number of 
Members enrolled on the first day of the last month of operations. Contractor shall 
bereimbursed forpartiallycompletedOeliverables,acceptedby OCM,ataprice 
commensurate with actual cost of performance. 

In the event of the failure of Contractor and OCM to agree in whole or in part as to 
the amounts to be paid to Contractor in connection with any tem^ination described in 
this Contract, OCM shall determine on the basis ofinformation available the amount, 
ifany,duetoContractorby reasonof termination andshall pay to Contractor the 
amount so determined. 

Contractor shall have tberigbt of appeal,as statedunder Section 16.J,disputes,of 
tbisContract from any such determination made by OCM. 

E. Temporary Management 

OCM can require the appointment oftemporary management upon the finding by OCM 
tbat there is continued egregious behavior or substantial risk to tbe health ofMembers or 
to assure tbe health of Members during a time or lor an orderly termination or 
reorganization of Contractor or until improvements are made to remedy Contract 

143 



violafion^ Temporary management eannot he terminated nntii Contractor has the 
eapahihtytoensnreviolationswihnotreenr. tf Contractor repeatedly fahs to eompiy 
with Contract provisions, OCM may impose the sanction oftemporary management and 
give Members the right to terminate EnrohmentwithContractor. 

M Excusable Delays 

Contractor andOCMshah be excnsedfiomperformancennder this ContractTor any 
period tbat tbeyarepreventedfrompertorming any services nnder this Contract asa 
resnh of an act of Cod,war, civil disturbance, epidemic,conrt order, government act or 
omission, orother cansebeyond theircontroh Contractormust notify OCM within 
seven (7) calendar daysinwritingnnder circumstances in whichContractor seeks an 
excusable delay. 

N. Obligations UpouTermmatiou 

Upon termination of this Contract, Contractor shall be solely responsible for the 
provision and payment for all covered services for all Members for the remainder ofany 
month for which t^CM has paid the monthly capitation rate. Upon final notice of 
termination, on the date, and to the extent specified in the Notice of Termination, 
Contractor sbalh 

t. Continue providing covered services to all Members until midnight (12:00 AM) on 
the last day ofthe calendar month for whicbacapitation rate payment has heen made 
byOCM: 

2. Continue providing all covered services to all infants of female Members who have 
not been discharged from the hospital following birth, until each infant is discharged: 

J . Continue providing covered services to any Members who are hospitalized on the 
termination date, until each Member is discharged; 

4. Arrange for the transfer of Members and Medical Records to other, appropriate 
providers as directed by DOM; 

5. Supply to DOM such information as it may request respecting any unpaid claims 
submitted by Non-Contracted Providers and arrange for the payment of such claims 
within the time periods provided herein; 

6. Take such action as may be necessary, or as DOM may direct, for the protection of 
property related to this Contract, which is in the possession of Contractor and in 
which DOM has or may acquire an interest; and 

7. Provide for the maintenance of all records for audit and inspection by DOM 
or its Agents, CMS and other authorized government officials; the transfer of all data 
and records to DOM or its Agents as may be requested by DOM; and the preparation 
and delivery of any reports, forms, or other documents to DOM as may be required 
pursuant to this Contract or any applicable policies and procedures of DOM. 
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Tbecovenan^^forthmthissecfio^ 
shah remain fuhy enforceable by OOM against Contactor In the event tbat Contractor 
fails tofnifih each covenant set forth in this section, OCM shall have the right, bnt not 
the obligation, to arrange for the provision of sncb services and the fnlfillment of snch 
covenants, ah at the sole cost and expense of Contractor and Contractor shall refund to 
OCM all sums expended by OCM in so doing. 

c Ava^ahmtyofFunds 

ftis expressly underwood and agreed that tbe obhgafion of 
Contract is conditioned npon tbe appropriation of fnnds by tbe Mississippi State 
Legislature and tbe receipt ofStateand^or Federal fnnds.Iftbefnnds anticipated for tbe 
continningfnlfillment of tbe Contract are, at any time,not forthcoming or insufficient, 
either through the failure of the Federal government to provide funds or of the State of 
Mississippi toappropriatefunds or tbe discontinuance or materialalterationofCHlF 
under which funds were provided or if funds are not otherwise available to OCM,OCM 
sball have the right upon ten^O) working days written notice to Contractor, to terminate 
this Contract without damage, penalty, cost or expenses to OCM of any kind 
whatsoever. The effective date of termination shall be as specified in the notice of 
termination. 
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SECTIONS FEDERA^STAT^ANDGENERALREQUIREMENTS 

Contactor agreesthatah work 
admini^rafiveandother requirement e^abhshed 
and guidelines and assumes responsibility tor full eomplianee witb all sueb laws, 
regulations, and guidelines, and agrees to fully reimburse OOM for any loss of funds, 
resources, overpayments, duplicate payments, or incorrect payments resulting from 
noncompliance by Contractor, its staff, or agents, as revealed in any audit. 

A HIPAA Comphance 

Contractor sball abide by all applicable Federal and̂ or State rules and̂ or regulations 
including, tbe Administrative Simplification Provisions of HIPAA, as amended, 
including Ef^l, code sets, identifiers, security, and privacy provisions as may be 
applicable to tbe services under tbis Contract, and sball sign a Business Associate 
Agreement and any Oata Use Agreement(s) and^orNondisclosure Agreement(s) tbat 
OCM determines to be necessary. 

Totbe extent tbat Contractor uses one(l)or more Subcontractors or agents to provide 
services under tbis Contract, and sueb Subcontractors or agents receive or bave access to 
PHP eacb sueb Subcontractor or agent sball sign an agreement wBitb Contractor tbat 
complies witb HIPAA. 

Contractor sballensuretbat any agents andSubcontractorstowbomitprovidesPHI 
received from OCM^or created or received by Contractor on bebalfofOCM) agree in 
writing to tbe same restrictions, terms, and conditions relating to PHI tbat apply to 
Contractor in tbis Contract. OCM sball bave tbe option to reviews and approve all sueb 
written agreementsbetween Contractor andits agents and Subcontractors prior totbeir 
effectiveness. 

8 Conflicfoflnterest 

In accordance w i tb I932 (d^ of tbe Social SecurityAct,Contractor sball comply witb 
conflictof interest safeguards witbrespect to officersandemployees of OCM baving 
responsibilities relating to tbis Contract. Sueb safeguards sball be at least as effective as 
described in tbe Pederal Procurement Policy Act (41 U.S.C. ^ 2I0I-2I07) against 
conflicts of interest tbat apply witb respect to Pederal procurement officials witb 
comparable responsibilities witb respect to sueb contracts. 

Contractor sball bave nointerest and sballnot acquire any interest,director indirect, 
wbicb would conflict in any manner or degree witb tbe performance ofi ts services 
hereunder. Contractor sball not employ any individual or entity baving any sueb known 
interests,including subsidiaries or entities tbat could be misconstrued as bavingajoint 
relationship, and shall not employ immediate family members of providers in 
Contractor'sCHIP Provider Network. No public official ofthe State ofMississippi and 
no official or employee of OCM, HHS, CMS, orany other State or Pederal agency 
which exercises any functions or responsibilities in the review or approval of this 
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Con^ct or hsperformance shah vohmtarhy acquire any personal interest direct or 
indirect, in this Contract or any Subcontract entered into hy Contractor. Contractor 
hereby certifies that no officer, director, employee, or agent of Contractor, any 
Subcontractor or supplier and person with an ownership or control interest in Contractor, 
is also employed by tbe State ofMississippi or any of its agencies, OCM'sAgent, or by 
HHS,CMS or any agents of HHS or CMS or isapublic official of theState of 
Mississippi. In addition, such violation will be reported to the State Ethics Commission, 
Attorney Ceneral, and appropriateEederal lawenforcementofficers for review. This 
Contract will be terminated by OCM if it is determined thataconflictofinterest exists. 

C Offer ofGrafu^es 

The receipt or solicitation ofbribes, gratuities, and kickbacks is strictly prohibited. 

No elected or appointed officer or other employee of tbe TederalCovernment or of the 
State of Mississippi shah benefit financially or materially from this Contract. No 
individualemployed by theStateofMississippi shallhe permitted any share or part of 
this Contract or any benefit that might arise therefrom. 

Contractor certifies that noMember of Congress, nor anyelected or appointed official, 
employee or Agent ofthe State ofMississippi,HHS,CMS,or any other Federal agency, 
has or willbenefitfinanciallyor materially from this Contract. This Contract willbe 
terminated by OCMif it isdetem^inedthatgratuitiesof any kind wereofferedtoor 
received by any ofthe aforementioned officials or employees from Contractor, its 
agents, employees, Subcontractors, or suppliers. 

O. Contractor Status 

I . Independent Contractor 

It is expressly agreed that Contractor is an independent Contractor performing 
professional services for OCM and is not an officer or employee ofthe State of 
MississippiorOCM. It is further expressly agreed that the Contract shallnotbe 
construed asapartnership or joint venture betweenContractor and OCM. 

Contractor shallhe solely responsible tor all applicable taxes, insurance, licensing, 
and other costs of doing business. Should Contractor default on these or other 
responsibilities jeopardizing Contractor's ability to perform services effectively, 
OCM, in its sole discretion, may tenmnate this Contract. 

Contractor shall not purport to bind OCM, its officers or employees, nor the State of 
Mississippi, to any obligation not expressly authorized herein unless OCM has 
expressly given Contractor the authority to do so in writing. 

Contractor sball give OCM immediate notice in writing ofany action or suit filed,or 
ofany claim made by any party whichmight reasonably beexpected to result in 
litigation related in any manner tothis Contract or which may impact Contractor's 
ability to perform. 
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No other agreement of any kind may ^ 
furnishing any information or data aee^ 
used in the operation of this program without the written approval of OOM. 
Speeifieahy, OOM reserves the right to review any data released from reports, 
histories, or data files created pursuant to this Contract. 

In no way shall Contractor represent itself directly or hy inference asarepresentative 
ofthe State of Mississippi or OCM except within theconfines ofi ts role as a 
Contractor for OCM. OCM'sapproval must he receivedin all instancesin which 
Contractor distributes puhlications, presents seminars, or workshops, or performs any 
other outreach. 

Contractor shall notusetheOCM name or refer tothe Contract, andtheservices 
provided therein, directly or indirectly in any advertisement, news release, 
professional trade or business presentation without prior written approval from 
OCM 

2. Employment ofOCM Employees 

Contractor shall not knowingly engage onafulhtime, part-time,or other basis during 
the period of the Contract, any professional or technical personnel who are or have 
been at any time during the period of the Contract in tbe employofOCM,without 
the written consent ofOCM. Eurther,Contractor shall not knowingly engage in this 
project, onafull-timc, part-time, or other basis during the period of the Contract, any 
former employee ofOCMw^ho has not been separated from OCM for at least one(l) 
year,witbout the prior written consent ofOCM. 

Contractor shall give priority consideration to hiring interested and qualified 
adversely affected State employees at such times as requested hyOCM to the extent 
permitted by this Contract or applicable State laws, such as the Mississippi Ethics in 
Covernment Act Miss Code Ann ^ 25-4-101 through 25-4-119 (1972^as 
amended). 

3. Personnel Practices 

All employees ofContractor involved in the CHIP function will be paid as any other 
employee of Contractor who works in another area of their organization inasimilar 
position. Contractor shall develop any and all methods to encouragelongevity in 
Contractor'sstaff assigned to this Contract. 

Employees ofContractor shall receive all benefits affordedto other similarly situated 
employees ofContractor. 

4. Property Rights 

Noproperty rigbts inure toContractor except forcompensation for wBork that bas 
already been performed, as provided for under this Contract. 
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E Provider Exeh^ons 

wih not reimhnrse Contractor for services rendered hy any provider that is 
excinded from participation hy Medicare, Medicaid, including any other states' 
Medicaid program, orCHtP,except for Emergency Ser̂ Bices. 

Contractor mnstensnre that ahtheir providers andSnhcontractor entities screentheir 
empioyeesforexcindedpersons. Contractor mnstcommnnicatethisohhgationto ah 
providers and Subcontractors upon credentialing and re credentialing andnpon renewal 
ofany Subcontracts. 

OCM will requireContractor to search the following sources for namesof any individual 
or entity upon provider enrollment, re-enrollment, and at least monthly thereafter to 
capture exclusions and reinstatements: flflS-ClC's fist of Excluded Individuals and 
Entities (EE1E), CMS' Medicare Exclusion Oatabank(MEO), the State Board of 
Examiners, and the System for Award Management (SAM). The process shall also 
include routine checks of the following databases: Social Security Administration's 
Oeath Master file, the National flan, and Provider Enumeration System (NffES), 
National Practitioner l̂ ata Bank (NfOE), and Health Integrity and Protection databank 
(P11POB). Tbese searchesmust include any providers, entities, and individuals wAth 
ownership or control interests in any entity to ensure that the State does not pay Pederal 
funds to excluded providers or entities. 

OCMmay impose civil monetary penalties against Contractor if tbeyemployor enter 
intoacontract with excluded individuals or entities to provide items or services to CHIP 
Members. 

f ComphaneewifbFederalLaws 

Contractor and its Subcontractors shall comply witb all applicable standards, orders, or 
requirements issued under Section 306 of the Clean AirAct(42f lSC§7606) , Section 
508 of the CleanWater Act (33 USC§1368), Executive Crderll738 and applicable 
United StatesEnvironmental Protection Agency (EPA) regulations,which prohibit the 
useundernonexemptPederalcontracts,grants,or loans of facilitiesincludedonthe 
EPA list of Violating facilities. Contractor shall report violations to theapplicable 
grantor Pederal agency and the EPAAssistant Administrator for Enforcement. 

Contractor and its Subcontractors shall abide by mandatory standards and policies 
relating to energy efficiency, which are contained in the State Energy Conservation 
Contract issued in compliance with the Energy Policy and Conservation Act (Pub. E.94 
163) 

Contractor shall comply with all applicable Pederal and State laws, regulations, policies, 
or reporting requirements needed to comply with the policies and regulations set forth in 
thePatientProtectionand Affordable Care Act(PPACA),P.E. I l l 148,enactedon 
March 23, 2010, and the Health Care and Education Reconciliation Act of 2010 
(HCERA),PE111-152, enacted onMarch30, 2010 
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c Argument 

This Con^ct and any payments which may hecome dne hereunder shah not he 
assignable hyContraetor except with the prior written approval ofOOM. The transfer of 
five percent (5%) or more of the beneficial ownership in Contractor at any time during 
the term ofthis Contract shah be deemed an assignment ofthis Contract. OCM shall be 
entitled to assign this Contract to any other agencyof the State which may assume the 
duties or responsibilities of OCM relating to this Contract. OCM shall provide written 
notice of any such assignment to ContractorwhereuponOCM shall be discharged from 
any further obligation or liability under this Contract arising on or after the date of such 
assignment. 

IT NoWaiver 

No covenant, condition.duty,obligation,or undertaking contained in or madeapart of 
this Contract wAll be waived except by tbe written agreement oftbe parties, and 
forbearanceorindulgenceinany otber formor manner by either party in any regard 
whatsoever shall not constituteawaiver of the covenant, condition,duty,obhgation, or 
undertaking to he kept,performed,or discharged by the party tow^hich the same may 
apply; and until complete performance or satisfaction of all such covenants, conditions, 
duties,obligations,andundertakings,the other party sballhave the right toinvoke any 
remedy available under law or equity, notwithstanding any such forbearance or 
indulgence. 

1. Severabihfy 

In the event that any provision of this Contract (including items incorporated by 
reference)is declared to be illegal,unlawful,void,or unenforceable, then both OCM and 
Contractor shall be relieved of all obligations arising under such provision. If the 
remainderofthisContractis capable of performance, thenitshallnot beaffectedby 
suchdeclarationorfinding,shallcontinueinfull force andeffect,and all remaining 
provisions shall be binding upon each party to this Contract and befully performed. If 
the lawBs or regulations governing this Contract should be amended or judicially 
interpreted soastorenderthefulfillmentof thisContract impossible or economically 
infeasible, as determined jointly by UCM and Contractor, then both l^CM and 
Contractor shallhe dischargedfrom any further obligations createdundertheterms of 
thisContract. 

J Disputes 

Any disputes regarding the terms and conditions ofthis Contract which cannot be 
disposed of by agreement between the parties shall be decided by tbe Executive 
Administrator of OCM. Such decision shall be in writingand mailed orotherwise 
furnished to Contractor. The decision of the Executive Administrator shall be final and 
conclusive, unless withinten(lO) calendardays following the date of suchdecision 
Contractor mails or otherwise furnishes a written Appeal to OCMs Executive 
Administrator. 
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The decision of theExecufiveOirec^ 
the deteiminahonofsneh Appear shah he fi^^ 
calendar days from the date of receipt of snch copy, Contractor mahs or otherwise 
furnishes to the Attorney Cenerah at Office ofth^ 
i200, Jackson, Mississippi 39201, awritten request torenderaninterpretation. The 
interpretation ofthe Attorney General or his dniy authorized representative shah he final 
and conclusive. Contractor and OOM shah he afforded an opportunity to he heard and 
to offer evidence in support of their interpretations. Nothing in this paragraph shahhe 
construed to reheve Contractor offuii and dihgent performance oftheContract. 

Contractor shah he afforded an opportunity to he heard and to offer evidence in support 
ofits Appeal. Contractor shah proceed dihgentiy withthe performance of this Contract 
in accordance with the decision renderedhytheExecntive Administrator unthafinai 
decision is rendered hy the Executive director or his or her representative. 

1. CostofTitigation 

In the event that OCM deems it necessary to take iegai action to enforce any 
provision ofthe Contract,Contractor shah hear the cost ofsuch litigation, as assessed 
hythecourt,inwhichOCMprevahs. Neither the State of Mississippinorf^CM 
shah hear any of Contractor's cost of litigation tor any legal actions initiated hy 
Contractor against OCM regarding the provisions ofthe Contract. Tegai action shah 
include administrative proceedings. 

2. Attorney Tees 

Contractor agrees to pay reasonable attorney fees incurred hy the State and f^CM in 
enforcing this Contract or otherwise reasonably related thereto. 

K. Proprietary Rigbts 

Ownership of ah information and data developed, derived, documented, or furnished by 
Contractor resulting trom this Contract resides with OCM, State of Mississippi. OCM 
shah baveunhmited useofthisinformationtodisciose,duphcate,or utilize for any 
purposes whatsoever. 

t. Ownership ofOocuments 

Where activities supported by this Contract produce original writing, sound 
recordings, pictorial reproductions, drawings, or other graphic representation and 
works of any simitar nature, OOMshah have tbe right to use, duplicate, and disclose 
such materials in whole or in part, in any manner, for any purpose whatsoever and to 
have others do so. i f the material is qualified for copyright, Contractor may 
copyright such materiahwith approval of OOM,butOOM shah reservearoyahy-
tree, non exclusive, and irrevocable license to reproduce, pubhsb. and use such 
materials, in whole or in part, and to authorize others to do so. 
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2. Ownership oflnformafion and Oata 

OOM. HHS,OMS,^e State ofMississipph 
rights to nse, disease, or dnpiieate, for any purpose whatsoever, ah intO^ 
data developed, derived, documented, or furnished hyOontraetor under this Oontraet. 

Contractor agrees to grant in its own hehaif and onhehaif of its agents,employees, 
representatives, assignees, and Subcontractors to OOM, HHS, CMS, and the State of 
Mississippi and to their officers, Agents, and employees acting in their official 
capacitiesaroyalty-fiee, non-exclusive, and irrevocable license throughout the world 
topublish, reproduce, translate,deliver, anddisposeofall suchinformationnow 
covered by copyright of the proposed Contractor. 

Excluded fiomthe toregoingprovisions in thissubsection, however, areany pre-
existing,proprietary tools owned,developed,or otherwise ohtainedby Contractor 
independent of this Contract. Contractor is and shall remain the owner of all rights, 
title, and interest in and to the Proprietary Tools, including all copyright, patent, 
trademark, trade secret, and all other proprietary rights thereto arising under Pederal 
andState law,andnolicenseor other righttotheProprietaryToolsisgrantedor 
otherwiseimplied. Any right thatOCM may have withrespect to theProprietary 
Tools shall arise only pursuant toaseparate written agreement between the parties. 

3. Licenses, Patents, and Royalties 

OCMdoesnottoleratethepossessionoruseofunlicensedcopiesof proprietary 
software. Contractor shall beresponsible forany penaltiesor fines imposed asa 
result of unlicensed or otherwise defectively titled software. 

Contractor,w^ithout exception,shall indemnify,save,and hold harmless OCM and its 
employees from liability ofany nature or kind,including cost and expenses for or on 
account of any copyrighted, patented, or non patented invention, process, or article 
manufactured byContractor. OCM will provide prompt written notificationof a 
claim ofcopyright or patent infringement. 

Further, if suchaclaim ismadeor ispending, Contractor may, at itsoption and 
expense, procure lor P̂ CM the right to continue use of, replace, or modify the article 
to render it non-infringing. If none ofthe alternatives are reasonably available, 
Contractor agrees to take back the article and refund the total amount l^CM has paid 
Contractor under this Contract for use ofthe article. 

If Contractor usesany design, device, or materialscovered by letters, patent, or 
copyright, it is mutually agreed and understood without exception that the proposed 
prices shall include all royalties or costs arising from the use of such design, device, 
or materials in any way involved in the work. 
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L Om^ons 

Inthe eventthatehherpartydiscovers any ma^ialomissio^ 
Contract which snch party hchcvcs iscsscntiai to the sncccssfni performance ofthis 
Contract, hoth parties shaii negotiate in good taith with respect to snch matters tor the 
purpose ot making snch adjustments as may he necessary to reasonably perform the 
objectives of this Contract,providedthat snch adjustments donotadvcrsciyaffcct the 
interests of cither party. 

M.En^re Agreement 

ThisContract, together withah attachments, represents the entireagreementbetween 
Contractor and OCM with respect to the subject matter stated herein and supersedes ah 
other contracts and agreements between the parties. 

No modification or cbange to any provision ofthis Contract shah be effective unless it is 
in writing, has the prior approval of CMS, and is signed by a duly authorized 
representative of Contractor and OCM as an amendment to this Contract. TbisContract 
shall be amended whenever and to the extent required by changes in federal or State law 
or regulations. 

The Executive director of OCM or designated representative may, at any time, by 
written order delivered to Contractor at least thirty (30) calendar days prior to the 
commencement date of suchchange, makeadministrativechanges witbin the general 
scope oftbe Contract. If any such change causes an increase or decrease in the cost of 
the performance ofany part of the work under the Contract an adjustment commensurate 
with the costs of performance under this Contract sball be made in the Capitation 
Payment rate or delivery schedule or both. Any claim by Contractor for equitable 
adjustment under thisclausemustbeasserted in writingto OCM within thirty (30) 
calendar days from the date of receipt hy Contractor ofthe notification of change, 
failure to agree to any adjustment shall beadispute within the meaning ofSectionf^.J, 
disputes, of this Contract. Nothing in this clause, however, shall in any manner excuse 
Contractor from proceeding diligently with the Contract as changed. 

Any provision ofthis Contract which is in conflict with federal and State Cf f f f statutes, 
regulations, or CMSpolicyguidance shah be automatically amended to conform to the 
provisions ofthose laws, regulations, and policies. Such amendment ofthe Contract will 
be effective onthe effective date of the statutes or regulations necessitating it, and wAII 
be binding on the parties even though such amendment may not bave been reduced to 
writing and formally agreed upon and executed by the parties. 

N. E ^er^eation 

If applicable,Contractor represents and warrants that it will ensure its compliancewith 
the Mississippifmployment Protection Act of2008,and will register and participate in 
the status verification system for all newly hired employees. Miss.Code A n n . ^ 7 f - l l -

(1972, as amended). The term "employee" as used herein means any person that 
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is hired to perform work within the State of Mississippi. As used herein, "status 
verification system" means the thegai Immigration Reform and Immigration 
Responsihihty Aet of 1996 that is operated hy the United States department of 
Homeland Security, also known as the E-Verify Program, or any other successor 
electronic verificationsystem replacing the P-Verify Program. Contractor agrees to 
maintain records ofsuchcomphance.Upon request ofthe State, and after approval ofthe 
Social Security Administration or department of Homeland Security wBhen required. 
Contractor agrees to provide a copy of each such verification. Contractor further 
represents and warrants that any person assigned to perfom^ services hereafter meets the 
employment ehgihihty requirements o f a h immigration laws. The hreach ofthis 
agreement may suhject Contractor to the tollowing: 

1. Termination of this Contract and inehgihihty for any State or puhhc contract in 
Mississippifor upto three (^years withnoticeof suchcancehation^termination 
heing made puhhc; 

2. The loss ofany license,permit, certification,or other document granted to Contractor 
hy anagency,department,orgovernmentaI entity for therighttodohusiness in 
Mississippi for up to one(I)year; or, 

3. Both. In the event of such cancehatioi^termination, Contractor would also he hahle 
for any additional costs incurred hy the State due to Contract cancellation or loss of 
license or permit to do business in the State. 

C Emplovment Practices 

Contractor understands that OCM is an equal opportunity employer and therefore, 
maintainsapohcyw^hich prohibits unlawful discrimination hased on race, color, creed, 
sex,age,national origin, physical handicap,disabihty,genetic information,or any other 
consideration made unlawful by federal, state, or local laws. Ah such discrimination is 
unlawful and Contractor agrees during the term ofthe Contract that Contractor wih 
strictly adhere to this policy in its employment practices and provision ofservices. 
Contractor shah comply with, and all activities under this Contract shah be subject to, ah 
applicable federal,State ofMississippi,and local laws and regulations,as now existing 
and as may be amended or modified. 

Such action shahinclude, but is not limited to the following: empioyment,promotion, 
demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates 
of pay or other forms of compensation, and selection tor training, including 
apprenticeship. Contractor agrees to post in conspicuous places, available to employees 
and applicants for employment notices setting forth the provisions ofthis clause. 
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Contactor shah, inah sohchahonsor advertisements^ employeesplaced hy or on 
hehaifotContraetor, state that ah qnahfied appheants wih reeeiveeonsideration for 
employment without regard to raee,eoior,rehgion, gender, national origin, age, marital 
status, pohtieaiatfihatiomgenetie information, or disahihty,exeept where it relates toa 
hona fide oeeupationalqualifieation or requirement. 

Contractor shall comply w îth the non-discrimination clause contained in Federal 
Executive Crderlt246,as amended hy Federal Executive Crderll375,relative to Equal 
Employment Opportunity lor allpersons without regard to race,color, religion,sex,or 
national origin, and the implementing rules and regulations prescribed hy the Secretary 
ofEahorandw^ithTitle41,CodeolFederalRegulations,Chapter60. Contractor shall 
comply with related State laws and regulations, i l any. 

Contractor shall comply with the Civil Rights Act ofl964,and any amendments thereto, 
and the rules and regulations thereunder,and Section 504 ofTitleVoftheRehahilitation 
Act ofl973,as amended,and related State laws and regulations, if any. 

I fOCM finds that Contractor is not in compliance with any ofthese requirements at any 
time during the tern^ ofthis Contract, OCM reserves the right to terminate this Contract 
or take suchother steps asitdeems appropriate,inits sole discretion,considering the 
interests and welfare ofthe State. 

F Lobbvmg 

Contractor certifies, to the hest ofits knowledge and belief, that no Federal appropriated 
funds have heen paid or willbe paid, by or on behalf of Contractor to any person for 
inlluencing or attempting to influence an officer or employee of any agency,amember 
of Congress, or an employee ofamember of Congress in connection witb the awarding 
ofany Federal contract, the makingofany Federal grant, the makingofany Federal 
loan,the entering into of anycooperative agreement, andtheextension,continuation, 
renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative 
agreement. 

If any funds other thanFederal appropriated funds bave been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, 
member of Congress, an officer or employee of Congress or an employee ofamember 
of Congress in connection with this Federal contract, grant, loan, or cooperative 
agreement, Contractor shall complete and submit "disclosure Form to Report 
Eobbying,"in accordance with its instructions. 

This certification isamaterial representation offact upon w ĥicb reliance is placed when 
entering into tbis Contract. Submission ofthis certification isaprerequisite for making 
orenteringintothisContract imposed under Section 1352of Titled!, United States 
Code. Failure to file the required certification shall be subject to civil penalties for such 
failure. 

Contractor shall abide by lobbying laws ofthe State ofMississippi. 
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Q Transparency 

Tbis contract including any accompanying exhibits, attachments, and appendices, is 
subject tothc"Mississippi PubhcRccordsActoft983,"andits exceptions. SccMiss. 
Code A n n ^ 2 ^ 1 - t ^ ^ , ( t 9 7 2 , as amended̂  
as amended). In addition, this contract is subject to the provisions ofthe Mississippi 
AccountabihtyandTransparcncy Actof2008. Miss.Code Aim. §§27-104-151 
(1972,as amended).Unless cxcmptcdfromdisclosurcductoacourt-issucdprotcctivc 
order, a copy of this executed contract is required to be posted to the Mississippi 
department of Finance and Administration's (MOFA) independent agency contract 
website for public access at http^www.transparcncy.mississippi.gov. Information 
identified hy Contractor as trade secrets, or other proprietary information, including 
confidential vendor information or anyothcrinformation^vhich is required confidential 
hy State or Federal law or outside the applicable freedom ofinformationstatutcs,w^ill be 
redacted. 

Unless exempted from disclosure due toacourt-issucd protective order, this Contract is 
required to be posted to MOFA'sindcpcndcnt agency contract website for public access. 
Frior to posting the Contract to the website, any information identified by Contractor as 
trade secrets, or other proprietary information including confidential vendor information, 
or any other infom^ation which is required confidential by State or Federal law or outside 
the applicable freedom ofinformation statutes will be redacted. 

Inthe event thatcithcr party to this Contract receives notice thatathirdparty requests 
divulgcncc of confidential or otherwise protected information and̂ or has served upon ita 
subpoena or other validly issued administrative or judicial process ordering divulgcncc 
of confidential or otherwise protected inforination,that party shall promptly informthc 
other party and thereafter respond in conlormity with such subpoena to the extent 
mandated by State law. This provision shall survive termination or completion of this 
Contract The parties agree that this provision is suhject to and superseded by Miss 
Code Ann. Section 2 5 - 6 1 - 1 , ^ ^ . regarding Fublic Access to Fublic Records. 

R. E-Paymcnt 

If applicable, Contractor agrees to accept all payments in United States currency via the 
State ofMississippfsclcctronic payment and remittance vehicle.The agency agrees to 
make payment in accordance with Mississippilawon^TimclyFaymcntsforFurchascs 
by Fublic Bodies,"which generally provides for payment of undisputed amounts hy the 
agency within forty-five (45) days ofrcccipt of invoice. Miss.Codc Ann. §31-7-305 
(1972, as amended). 

S Paymodc 

Payments by state agencies using the Statewide Automated AccountingSystcm(SAAS) 
shall be made and remittance information provided electronically as directed by the 
Statc.Thcsc payments shall be deposited into the bank account of Contractor'schoicc. 
The State may,at its sole discretion, require Contractor to electronically submit invoices 
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and supporting documentation at any time during the term of this Agreement. Contractor 
understands and agrees that the State is exempt from the payment of taxes. All payments 
shall be in United States currency. 
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SECTION 17: CMS 

A. Review and Approval 

This Agreement is subject to review and approval by the Centers for Medicare and 
Medicaid Services (CMS) prior to payment for services and may be modified as required 
and/or suggested by CMS. Any modifications to this Agreement may be enacted 
pursuant to the provisions described in this Agreement. 

IN WITNESS WHEREOF, the parties have caused this Contract to be executed by their 
duly authorized representatives. 

DIVISION OF MEDICAID 
OFFICE OF THE GOVERNOR 
STATE OF MISSISSIPPI 

BY: 
DAVID J. DZIELAK^mD. 
EXECUTIVE DIRECTOR *0> 

>o H 

MM m Z£ DATE: 

UNITEDHEALTHCARE OF MISSISSIPPI, 
INC. 

1 7 BY: 
O JO 

PRESID 
CARTER, J.D. 

DATE: / / / M / j t / * / 
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STATE OF MISSISSIPPI 
COUNTY OF HINDS 

THIS DAY personally came and appeared before me, the undersigned authority, in and 
for the aforesaid jurisdiction, the within named, David J. Dzielak, in his official capacity 
as the duly appointed Executive Director of the Division of Medicaid in the Office ofthe 
Governor, an administrative agency of the State of Mississippi, who acknowledged to 
me, being first duly authorized by said Division that he signed and delivered the above 
and foregoing written Contract for and on behalf of said Division and as its official act 
and deed on the day and year therein mentioned. 

/ 0 - M De<Lt#Hi>£r 
GIVEN under my hand and official seal of office on this the / day of] 
2014. 

s'oi'Wss}'. 
p ^ s y . NOTARY PUBLIC 

.'CO/ ID # 96471 

M y t m 6 M i i b T B # y S : i 
"•.Commission Expires/ .' 

July 8, 2018 ..•X^y* 

' - # O N 6 # - ' ' 

(jci~Jc m 

STATE OF 
COUNTY OF i* %sr 
THIS DAY personally came and appeared before me, the undersigned authority, in and 
for the aforesaid jurisdiction, the within named, Jocelyn Chisholm Carter, in her 
respective capacity as President of UnitedHealthcare of Mississippi, Inc., a corporation 
authorized to do business in Mississippi, who acknowledged to me, being first duly 
authorized by said corporation that she signed and delivered the above and foregoing 
written Contract for and on behalf of said corporation and as its official act and deed on 
the day and year therein mentioned. 

GIVEN under my hand and official seal of office on this the^f^-day of November, 
A.D.,2014. 

NOTARY PUBLIC 

My Commission.Expires: 
. 
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EXHIBIT B: COVERED SERVICES 

This Exhibit is provided for reference only within this Contract. The State Child Health Plan shall supersede this Exhibit. 
Contractor shall comply with all requirements ofthe State Child Health Plan and 42 C.F.R. § 457.490. 

Table A. Services 

(Covered Service 
Inpatient hospital 
services. (Section 
2110(a)(1) ofthe Social 
Security Act) 

"Qi Description!- 3& 
Must be pre-certified as medically necessary and includes the following: 

1. Hospital room and board (including dietary and general nursing services); 
2. Use of operating or treatment rooms; 
3. Anesthetics and their administration; 
4. Intravenous injections and solutions; 
5. Physical therapy; 
6. Radiation therapy; 
7. Oxygen and its administration; 
8. Diagnostic services, such as x-rays, clinical laboratory examination, electrocardiograms, and electroencephalograms; 
9. Drugs and medicines, sera, biological and pharmaceutical preparations used during hospitalization which are listed in the 

hospital's formulary at the time of hospitalization, including charges for "take home" drugs; 
10. Dressings and supplies, sterile trays, casts, and orthopedic splints; 
11. Blood transfusions, including the cost of whole blood, blood plasma and expanders, processing charges, administrative charges, 

equipment and supplies; 
12. Psychological testing when ordered by the physician and performed by a full-time employee of the hospital subject to 

limitations: 
13. Intensive, coronary, and burn care unit services; 
14. Occupational therapy; and 
15. Speech therapy. 

Outpatient hospital 
services. 
(Section 2110(a)(2) of 
the Social Security Act) 

See Physician Services and Surgical Services. 

Physician services. Includes the following: 
1. 
2 
3. 
4. 

In-hospital medical care; 
Medical care in the physician's office, Member's home, or elsewhere; 
Surgery; 
Dental care, treatment, dental surgery, and dental appliances made necessary by accidental bodily injury to sound and natural 
teeth (which arc free from effects of impairment or disease) effected solely through external means occurring while the enrolled 
Child is covered under the program. Injury to teeth as a result of chewing or biting is not considered an accidental in jury. 
Covered medical expense must be incurred as a direct result of an accidental injury to natural teeth and medical treatment must 
begin within ten (10) days of the accidental injury; 
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Covered Service Description 
5. 
6. 

7. 
8. 
9. 
10. 

Administration of anesthesia; 
Diagnostic services, such as clinical laboratory examinations, x-ray examinations, electrocardiograms, electroencephalograms, 
and basal metabolism tests; 
Radiation therapy; 
Consultations; 
Psychiatric and psychological service for nervous and mental conditions; 
Physicians assisting in surgery, where appropriate; 
Emergency care or surgical services rendered in a practitioner's office including but not limited to surgical and medical supplies, 
dressings, casts, anesthetic, tetanus, serum and x-rays; 
Well-Child assessments, including vision screening, laboratory tests and hearing screening, according to recommendations of 
the U.S. Preventive Service Task Force; and 
Routine immunizations (according to ACIP guidelines) -Vaccine is purchased and distributed through the State Department of 
Health. The health plan will reimburse providers for the administration of the vaccine. 

Surgical services. 
(Section 2110(a)(4) of 
the Social Security Act) 

Certain surgeries must be pre-certified as medically necessary. 

Benefits are provided for the following covered medical expenses furnished to the Member by an ambulatory surgical facility: 
1. Services consisting of routine pre-operative laboratory procedures directly related to the surgical procedure; 
2. Pre-operative preparation; 
3. Use of facility (operating rooms, recovery rooms, and all surgical equipment); 
4. Anesthesia, drugs, and surgical supplies. 

Clinic services 
(including health center 
services) and other 
ambulatory health care 
services. (Section 
2110(a)(5) ofthe Social 
Security Act) 

Covered as medical services under Physician Services. 

Prescription drugs and 
biologicals and the 
administration of such 
drugs and biologicals, 
only if such drugs and 
biologicals are not 
furnished for the purpose 
of causing, or assisting 
in causing, the death, 
suicide, euthanasia, or 
mercy killing of a 
person. (Section 

The following drugs and medical supplies are covered: 
1. Legend drugs (Federal law requires these drugs be dispensed by prescription only); 
2. Compounded medication of which at least one ingredient is a legend drug; 
3. Disposable blood/urine glucose/acetone testing agents (e.g., Chemstrips, Acetest tablets, Clinitest tablets, Diastix Strips and Tes-

Tape); 
4. Disposable insulin needles/syringes; 
5. Growth hormones; 
6. Insulin; 
7. Lancets; 
8. Legend contraceptives; 
9. Retin-A; 
10. Fluoride supplements (e.g., Gel-Kam, Luride, Prevident, sodium fluoride tablets): and 
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Covered Service, 
2110(a)(6) ofthe Social 
Security Act) 

^Description^ 
11. Vitamin and mineral supplements, when prescribed as replacement therapy. 

The following are excluded: 
1. Anabolic steroids (e.g., Winstrol, Durabolin); 
2. Anorectics (any drug used for the purpose of weight loss) with the exception of Dexadrine and Adderall for Attention Deficit 

Disorder; 
3. Anti-wrinkle agents (e.g., Renova); 
4. Charges for the administration or injection of any drug; 
5. Dietary supplements; 
6. Infertility medications (e.g., Clomid, Metrodin, Pergonal, Profasi); 
7. Minerals (e.g., Phoslo, Potaba); 
8. Minoxidil (Rogaine) for the treatment of alopecia: 
9. Non-legend drugs other than those listed as covered; 
10. Pigmenting/depigmenting agents; 
11. Drugs used for cosmetic purposes; 
12. Smoking deterrent medications containing nicotine or any other smoking cessation aids, all dosage forms (e.g., Nicorrette, 

Nicoderm, etc.); 
13. Therapeutic devices or appliances, including needles, syringes, support garments, and other non-medicinal substances, 

regardless of intended use, except those listed as covered, such as insulin needles and syringes; 
14. Any medication not proven effective in general medical practice; 
15. Investigative drugs and drugs used other than for the FDA approved diagnosis; 
16. Drugs that do not require a written prescription; 
17. Prescription Drugs if an equivalent product is available over the counter; and 
18. Refills in excess of the number specified by the practitioner or any refills dispensed more than one (1) year after the date of 

practitioner's original prescription. 
Laboratory and 
radiological services. 
(Section 2110(a)(8) of 
the Social Security Act) 

Certain diagnostic tests must be pre-certified. 

Prenatal care and 
prepregnancy family 
planning services and 
supplies. (Section 
2110(a)(9) ofthe Social 
Security Act) 

Infertility services are excluded. 
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Covered' Service' 
Inpatient mental health 
services, other than 
services described in 
6.2.18., but including 
services furnished in a 
State-operated mental 
hospital and including 
residential or other 24-
hour therapeutically 
planned structured 
services. (Section 
2110(a)( 10) ofthe Social 
Security Act) 

Description 
1. Benefits for covered medical expenses are paid for medically necessary inpatient psychiatric treatment of a Member. 
2. Benefits for covered medical expenses are provided for partial hospitalization. 

3. Certification of medical necessity by Contractor's UM program is required for admissions to a hospital. 

Benefits for mental/nervous conditions do not include services where the primary diagnosis is substance abuse. 

Outpatient mental health 
services, other than 
services described in 
6.2.19, but including 
services furnished in a 
State-operated mental 
hospital and including 
community-based 
services. (Section 
21 IO(aXll ofthe Social 
Security Act) 

Benefits for covered medical expenses for treatment of nervous and mental conditions on an outpatient basis. 

Benefits for mental/nervous conditions do not include services where the primary diagnosis is substance abuse. 

Durable medical 
equipment and other 
medically-related or 
remedial devices (such 
as prosthetic devices, 
implants, eyeglasses, 
hearing aids, dental 
devices, and adaptive 
devices). (Section 
2110(a)(12) ofthe Social 
Security Act) 

Rental of durable medical equipment is covered for temporary therapeutic use; provided, however, at Contractor's discretion, the 
purchase price of such equipment may be allowed. To be durable medical equipment, an item must be (I) made to withstand repeated 
use; (2) primarily used to serve a medical purpose; (3) generally not useful to a person in the absence of illness, injur)' or disease; and (4) 
appropriate for use in the Member's home. 

Prosthetic or orthotic devices necessary for the alleviation or correction of conditions arising from accidental injury, illness, or congenital 
abnormalities are covered services. Benefits are available for the initial placement, fitting, and purchase of prosthetic or orthotic devices 
that require a prescription by a physician and for the repair or replacement when medically necessary. Shoes are not covered except for 
the following: (I) a surgical boot which is part of an upright brace; (2) one pair of mismatched shoes annually in instances where a foot 
size disparity is greater than two sizes; and (3) a custom fabricated shoe in the case of a significant foot deformity. 

Eyeglasses (limited to one (I) per year) and hearing aids (limited to one (1) every three (3) years) are covered services. 
Disposable medical 
supplies. (Section 
2110(a)(13)ofthe Social 

Supplies provided under the plan which are medically necessary disposable items, primarily serving a medical purpose, having 
therapeutic or diagnostic characteristics essential in enabling a Member to effectively carry out a practitioner's prescribed treatment for 
illness, injury, or disease, and are appropriate for use in the Member's home. 
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Cove red; Service 
Security Act) 

Description ^ m t w K w \ ^ 

Home and community-
based health care 
services and related 
supportive services (such 
as home health nursing 
services, home health 
aide services, personal 
care, assistance with 
activities of daily living, 
chore services, day care 
services, respite care 
services, training for 
family members, and 
minor modifications to 
the home) (See 
instructions). (Section 
2ll0(a)(14)ofthe Social 
Security Act) 

Services and supplies required for the administration of home infusion therapy regimen must be ( I ) medically necessary for the treatment 
of the disease; (2) ordered by a practitioner; (3) as determined by Contractor's UM program capable of safe administration in the home; 
(4) provided by a licensed home infusion therapy provider coordinated and pre-certified by Contractor's UM program ; (5) ordinarily in 
lieu of inpatient hospital therapy; and (6) more cost effective than inpatient therapy. 

Benefits for home health nursing services must be approved by Contractor's UM program in lieu of hospitalization. Benefits for nursing 
services are limited to ten thousand dollars and zero cents ($10,000.00) annually. 

Nursing care services 
(such as nurse 
practitioner services, 
nurse midwife services, 
advanced practice nurse 
services, private duty 
nursing care, pediatric 
nurse services, and 
respiratory care services) 
in a home, school, or 
other setting. (Section 
2110(a)(15)ofthe Social 
Security Act) 

Benefits include nursing services of an actively practicing Registered Nurse (RN) or Licensed Practical Nurse (LPN) when ordered and 
supervised by a practitioner and when the services rendered require the technical skills of an RN or LPN. 

Benefits are provided for covered medical expense when performed by a nurse practitioner practicing within the scope of his or her 
license at the time and place service is rendered. 

Benefits for private duty nursing services are provided for an illness or injury that Contractor's UM program determines to be of such a 
nature and complexity that the skilled nursing services could not be provided by the hospital's nursing staff. A shift of eight (8) 
continuous hours or more is required for private duty nursing services. Benefits are also provided for nursing services in the home for 
illness or injury that Contractor's UM program determines to require the skills of an RN or LPN. Benefits for nursing services 
provided in a Member's home must be approved by Contractor s UM program in lieu of hospitalization. Benefits for nursing services 
are limited to ten thousand dollars and zero cents ($10,000.00) annually. (This limit does not apply to nurse practitioner services.) 

No nursing benefits are provided for: 
1. Services of a nurse who ordinarily lives in the Child's home or is a member ofthe Child's family; 
2. Services of an aide, orderly or sitter; or 
3. Nursing services provided in a personal care facility. 

Benefits are provided for confinement in a skilled nursing facility for up to sixty (60) days per Benefit Period, subject to UM 
requirements. 
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Covered Service^ 
Abortion only if 
necessary to save the life 
of the mother or ifthe 
pregnancy is the result of 
an act of rape or incest. 
(Section 21 IO(aXl6)of 
the Social Security Act) 

Description 
Benefits are allowed for elective abortion only when documented to be medically necessary in order to preserve the life or physical 
health ofthe mother. 

Dental services. 
(Section 2110(a)( l7 )o f 
the Social Security Act) 
States updating their 
dental benefits must 
complete 6.2-DC 
(CHIPRA#7 f SHO# 
#09-012 issued October 
7, 2009) 

Covered dental services are limited to two thousand dollars and zero cents ($2,000.00) each calendar year 

1. Benefits will be provided for preventive and diagnostic dental care as recommended by the American Academy of Pediatric 
Dentistry (AAPD). 
a. Bitewing X-rays - as needed, but no more frequently than once every six (6) months; 
b. Complete Mouth X-ray and Panoramic X-ray - as needed, but no more frequently than once every twenty-four (24) months; 
c. Prophylaxis - one every six (6) months; must be separated by six (6) full months; 
d. Fluoride Treatment - limited to one ( I ) each six (6) month period; 
e. Space Maintainers - limited to permanent teeth through age fifteen (15) years; and 
f. Sealants - covered up to age fourteen (14) years, every thirty-six (36) months. 

2. Benefits are provided for restorative, endodontic, periodontic, and surgical dental services, as indicated below, and are limited to 
two thousand dollars and zero cents ($2,000.00) each calendar year. 
a. Amalgam, Silicate, Sedative and Composite Resin Fillings including the replacement of an existing restoration; 
b. Stainless steel crowns to posterior and anterior teeth; 
c. Porcelain crowns to anterior teeth only; 
d. Simple extraction; 
e. Extraction of an impacted tooth; 
f. Pulpotomy, pulpectomy, and root canal; and 
g. Gingivectomy, gingivoplasty, and gingival curettage. 

Other Dental Services (The calendar year maximum does not apply to these services.) 

1. Benefits are provided for dental care, treatment, dental surgery, and dental appliances made necessary by accidental bodily 
injury to sound and natural teeth (which are free from effects of impairment or disease) effected solely through external means 
occurring while the enrolled Child is covered under the program. Injury to teeth as a result of chewing or biting is not 
considered an accidental injury. 

2. Benefits are provided for anesthesia and for associated facility charges when the mental or physical condition ofthe enrolled 
Child requires dental treatment to be rendered under physician-supervised general anesthesia in a hospital setting, surgical 
center, or dental office. These services must be pre-certified. 

3. No benefits will be provided for orthodontics, dentures, occlusion reconstruction, or for inlays unless such services are provided 
pursuant to an accidental injury as described above or when such services are recommended by a physician or dentist for the 
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Covered Service i'Description 
treatment of severe craniofacial anomalies or full cusp Class III malocclusions. Diagnosis and surgical treatment for 
temporomandibular joint (TM.I) disorder or syndrome and craniomandibular disorder, whether such treatment is rendered by a 
practitioner or dentist, is subject to a lifetime maximum benefit of five thousand dollars and zero cents ($5,000.00) per Member. 
This lifetime maximum will apply regardless of whether the temporonnandibular / craniomandibular joint disorder was caused 
by an accidental injury or was congenital in nature. 

DC Dental Coverage 
(CHIPRA#7, SHO# 
#09-012 issued October 
7, 2009) The State will 
provide dental coverage 
to Children through one 
of the following. Please 
update Sections 9.10 and 
10.3-DC when electing 
this option. Dental 
services provided to 
Children eligible for 
dental-only supplemental 
services must receive the 
same dental services as 
provided to otherwise 
eligible CHIP Children. 
(Section 2103(b)(5) of 
the Social Security Act) 

State Specific Dental Benefit Package. The State assures dental services represented by the following categories of common dental 
terminology (CDT ) codes are included in the dental benefits: 

j . 

4. 
5. 
6. 
7. 

Diagnostic (i.e., clinical exams, x-rays) (CDT codes: D0100-D0999) (must follow periodicity schedule). 
Preventive (i.e., dental prophylaxis, topical fluoride treatments, sealants) (CDT codes: D1000-D1999) (must follow periodicity 
schedule). 
Restorative (i.e., fillings, crowns) (CDT codes: D2000-D2999). 
Endodontic (i.e., root canals) (CDT codes: D3000-D3999). 
Periodontic (treatment of gum disease) (CDT codes: D4000-D4999). 
Prosthodontic (dentures) (CDT codes: D5000-D5899, D5900-D5999, and D6200-D6999). 
Oral and Maxillofacial Surgery (i.e., extractions of teeth and other oral surgical procedures) (CDT codes: D7000-D7999). 
Orthodontics (i.e., braces) (CDT codes: D8000-D8999). 
Emergency Dental Services. 

Periodicity Schedule. The State has adopted the American Academy of Pediatric Dentistry periodicity schedule. 

See Table B for CHIP Dental Covered Services. 

Inpatient substance 
abuse treatment services 
and residential substance 
abuse treatment services. 
(Section 2110(a)( 18) of 
the Social Security Act) 

Benefits for covered medical expenses are provided for the treatment of substance abuse, whether for alcohol abuse, drug abuse, or a 
combination of alcohol and drug abuse, as follows: 

Benefits for covered medical expenses are provided for medically necessary inpatient stabilization and residential substance 
abuse treatment. 
Benefits for covered medical expenses are provided for the treatment of substance abuse, whether for alcohol abuse, drug abuse, 
or a combination of alcohol and drug abuse. 
Certification of medical necessity by Contractor's UM program is required for admissions to a hospital or residential treatment 
center. 
Benefits for substance abuse do not include services for treatment of nervous and mental conditions. 

Outpatient substance 
abuse treatment services. 
(Section 2110(a)(l 9) of 
the Social Security Act) 

Benefits are provided for covered medical expenses for medically necessary intensified outpatient programs in a hospital, an 
approved licensed alcohol abuse or chemical dependency facility, or an approved drug abuse treatment facility. 
Benefits are provided for covered medical expenses for substance abuse treatment while not confined as a hospital inpatient. 
Benefits for substance abuse do not include services for treatment of nervous and mental conditions. 

Care management Medical Care Management may be performed by the UM program for those Children who have a catastrophic or chronic condition. 
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Covered Service 
services. (Section 
2ll0(a)(20) ofthe Social 
Security Act) 

, Description 
Through medical Care Management, the UM program may elect to (but is not required to) extend covered benefits beyond the benefit 
limitations and/or cover alternative benefits for cost-effective health care services and supplies which are not otherwise covered. The 
decision to provide extended or alternative benefits is made on a case-by-case basis to covered Children who meet the UM program's 
criteria then in effect. Any decision regarding the provision of extended or alternative benefits is made by the UM program. 

Physical therapy, 
occupational therapy, 
and services for 
individuals with speech, 
hearing, and language 
disorders. (Section 
2110(a)(22) ofthe Social 
Security Act) 

Benefits are provided for physical therapy services specified in a plan of treatment prescribed by the Member's practitioner and provided 
by a licensed physical therapist. 

Benefits are provided for medically necessary occupational therapy services prescribed by the Member's practitioner and specified in a 
treatment plan. Occupational therapy services must be provided by a licensed occupational therapist. 

Benefits are provided for medically necessary speech therapy services prescribed by the Member's practitioner and specified in a 
treatment plan. Speech therapy is not covered for maintenance speech, delayed language development, or articulation disorders. 

Benefits are provided for an annual hearing examination, if indicated by the results of a hearing screening. 
Hospice care 
(concurrent, in the case 
of an individual who is a 
child, with care related 
to the treatment of the 
child's condition with 
respect to which a 
diagnosis of terminal 
illness has been made). 
(Section 2110(a)(23) of 
the Social Security Act) 

Benefits are provided for inpatient and home hospice services, subject to UM requirements. Benefits for hospice services are limited to 
an overall lifetime maximum of fifteen thousand dollars and zero cents (SI 5,000.00). 

Any other medical, 
diagnostic, screening, 
preventive, restorative, 
remedial, therapeutic, or 
rehabilitative services. 
(Section 2110(a)(24)of 
the Social Security Act) 
(See instructions) 

Benefits may be provided in a facility, home, school, or other setting i f recognized by State law and only ifthe service is prescribed by or 
furnished by a physician or other licensed or registered practitioner within the scope of practice as defined by State law, performed under 
the general supervision or at the direction ofthe physician, or furnished by a health care facility that is operated by a State or local 
government or is licensed under State law and operating within the scope of license. 

Benefits are provided for general anesthesia service when requested by the attending physician and performed by an anesthesiologist or a 
certified registered nurse anesthetist practicing within the scope of his or her license at the time and place service is rendered. 

Transplant Benefits: 

1. Any human solid organ or bone marrow/stem cell transplant is covered, provided the following applies: 
a. The Member or provider obtains prior approval from Contractor's UM program; 
b. The condition is life-threatening; 
c. Such transplant for that condition is the subject of an ongoing phase 111 clinical trial; 
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Covered Service Description 
d. Such transplant for that condition follows a written protocol that has been reviewed and approved by an institutional review 

board, Federal agency or other such organization recognized by medical specialists who have appropriate expertise; and 
e. The Member is a suitable candidate for the transplant under the medical protocols used by Contractor's UM program. 

2. In addition to regular benefits, benefits are provided for surgical, storage, and transportation expenses incurred and directly 
related to the donation of an organ or tissue used in a covered organ transplant procedure. 

3. Benefits are provided for transportation costs of recipient and two other individuals to and from the site of the transplant surgery 
and reasonable and necessary expenses for meals and lodging of two (2) individuals at the site of transplant surgery. Reasonable 
and necessary expenses for transportation, meals, and lodging of two (2) other individuals are provided. Only those expenses 
which are incurred at the time ofthe transplant surgery are eligible for reimbursement. Travel expenses incurred as a result of 
pre-operative and post-operative services are not eligible for reimbursement. Only actual travel expenses supported by receipts 
are reimbursed. In any event, the total benefits for transportation, meals, and lodging are limited to ten thousand dollars and 
zero cents ($10,000.00). 

4. If a covered solid organ or tissue transplant is provided from a living donor to a human transplant recipient: 
a. The following expenses are covered: 
• A search for matching tissue, bone marrow, or organ. 
• Donor's transportation. 
• Charges for removal, withdrawal, and preservation. 
• Donor's hospitalization. 
b. When only the recipient is a Member in the program, the donor is entitled to donor coverage benefits. The donor benefits 

are limited to only those not available to the donor from any other source. This includes, but is not limited to, other 
insurance coverage or any government program. Benefits provided to the donor will be paid under the recipient's contract. 
When both the recipient and the donor are enrolled in the program, the donor is entitled to benefits under the donor's 
contract. 
When only the donor is a Plan participant, the donor is not entitled to donor coverage benefits. No benefits are provided to 
the non-member transplant recipient. 
If any organ or tissue is sold rather than donated to the Member, no benefits are payable for the purchase price of such organ 
or tissue. 

c. 

d. 

e. 

Manipulative therapy is a covered medical expense but benefits shall not exceed two thousand dollars and zero cents ($2,000.00) 
annually. 

Benefits are provided for Medically Necessary Services and supplies required for the treatment of injury or disease of the eye which fall 
within the legal scope of practice of a licensed optometrist. Benefits are provided for annual routine eye examinations, eyeglasses, and 
the fitting of eyeglasses. 

Benefits are provided for diabetes self-management training and education, including medical nutrition therapy, for the treatment of 
diabetes, subject to a limitation of two hundred fifty dollars and zero cents ($250.00) per Benefit Period. 

Medical transportation. 
(Section 2110(a)(26) of 

Professional ambulance services to the nearest hospital, which is equipped to handle the Member's condition in connection with covered 
hospital inpatient, care; or when related to and within seventy-two (72) hours after accidental bodily injury or medical emergency 
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Covered Services 
the Social Security Act) 

LPescriptioril 
whether or not inpatient care is required. 

Limitations and 
Exclusions: 

c. 
d. 
e. 

f. 

g-

m. 

n. 

o. 

For convalescent, custodial, or domiciliary care or rest cures, including room and board, with or without routine nursing care, 
training in personal hygiene and other forms of self-care or supervisory care by a physician for an Member who is mentally or 
physically disabled as a result of retarded development or body infirmity, or who is not under specific medical, surgical or 
psychiatric treatment to reduce his disability to the extent necessary to enable him to live outside an institution providing care; 
neither shall benefits be provided ifthe Member was admitted to a hospital for his or her own convenience or the convenience of 
his or her physician, or that the care or treatment provided did not relate to the condition for which the enrolled Child was 
hospitalized, or that the hospital stay was excessive for the nature of the injury or illness, it being the intent to provide benefits 
only for the services required in relation to the condition for which the enrolled Child was hospitalized and then only during 
such time as such services are medically necessary. 
For cosmetic purposes, except for correction of defects incurred by the Member while covered under the program through 
traumatic injuries or disease requiring surgery. 
For sex therapy or marriage or family counseling. 
For custodial care, including sitters and companions. 
For equipment that has a non-therapeutic use (such as humidifiers, air conditioners or filters, whirlpools, wigs, vacuum cleaners, 
fitness supplies, etc.). 
For procedures, which are experimental/investigative in nature. 
For palliative or cosmetic foot care including flat foot conditions, supportive devices for the foot, the treatment for subluxations 
of the foot, care of corns, bunions (except capsular or bone surgery), calluses, toenails, fallen arches, weak feet, chronic foot 
strain, and symptomatic Complaints ofthe feet. 
For services and supplies related to infertility, artificial insemination, intrauterine insemination, and in vitro fertilization 
regardless ofany claim to be medically necessary. 
For services which Contractor's UM program determines are not medically necessary for treatment of injury or illness. 
For services provided under any Federal, state, or governmental plan or law including but not limited to Medicare except when 
so required by Federal law. 
For nursing or personal care facility services i.e., extended care facility, nursing home, or personal care home, except as 
specifically described elsewhere. 
For treatment or care for obesity or weight control including diet treatment, gastric or intestinal bypass or stapling, or related 
procedures regardless of any claim of medical necessity or degree of obesity. 
For inpatient rehabilitative services consisting of the combined use of medical, social, educational, or vocational services, or any 
such services designed to enable Members disabled by disease or injury to achieve functional ability, except for acute short-term 
care in a hospital or rehabilitation hospital as approved by Contractor's UM program. 
For outpatient rehabilitative services consisting of pulmonary rehabilitation, or the combined use of medical, social, educational 
or vocational services, or any such services designed to enable Members disabled by disease or injury to achieve functional 
ability, except for physical, occupational, or speech therapy services specified in a plan of treatment prescribed by the Member's 
physician and provided by a licensed therapist. 
For care rendered by a provider, (physician or other provider) who is related to the covered Member by blood or marriage or 
who regularly resides in the enrolled Child's household. 
For services rendered by a provider not practicing within the scope of his license at the time and place service is rendered. 
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PCovereil Service8 Description 
q. For treatment related to sex transformations regardless of claim of medical necessity or for sexual function, sexual dysfunction 

or inadequacies not related to organic disease, 
r. For reversal of sterilization regardless of claim of medical necessity. 
s. For elective abortion unless documented to be medically necessary in order to preserve the life or physical health of the mother, 
t. For charges for telephone consultations, failure to keep a scheduled visit, completion of a claim form, or to obtain Medical 

Records or information required to adjudicate a claim, 
u. For travel, whether or not recommended by a physician, except as provided for under transplant benefits, 
v. Because of diseases contracted or injuries sustained as a result of war, declared or undeclared, or any act of war. 
w. For treatment of any injury arising out of or in the course of employment or any sickness entitling the Member to benefits under 

any Workers' Compensation or Employer Liability Law. 
x. For any injury growing out of a wrongful act or omission of another party for which injury that party or some other part}' makes 

settlement or is legally responsible; provided, however, that if the Member is unable to recover from the responsible party, 
benefits shall be provided. 

y. For refractive surgery such as radial keratotomy and other procedures to alter the refractive properties of the cornea. 
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Table B. CHIP Dental Covered Services 

Dental procedures not listed within Table B are not Covered Services under the CHIP. Members are subject to a two thousand dollars and zero cents ($2,000.00) 
annual maximum. 

w DO 120 PERIODIC ORAL EVALUATION 

'Covered Benefit'^, 

YES 

f'= ' . 
. • • i i M i n A8e" 

"ilVIa'x Age i^Limitatibh • .#& ^uite Requkedg 

19 1 EVERY 6 MONTHS NO 

DO 140 
LIMITED ORAL EVALUATION - PROBLEM 
FOCUSED 

YES 19 N/A NO 

DO 145 ORAL EVALUATION FOR MEMBER UNDER 3 YES EVERY 6 MONTHS NO 

DO 150 
COMPREHENSIVE ORAL EVALUATION -
NEW OR ESTABLISHED MEMBER 

YES 19 EVERY 6 MONTHS NO 

D0210 
INTRAORAL-COMPLETE SERIES 
(INCLUDING BITEWINGS) 

YES 19 1 EVERY 24 MONTHS NO 

D0220 INTRAORAL-PER1 APICAL-FIRST FILM YES 19 N/A NO 

D0230 
INTRAORAL-PER1 APICAL-EACH 
ADDITIONAL FILM 

YES 19 N/A NO 

D0240 INTRAORAL-OCCLUSAL FILM YES N/A NO 
D0270 BITEWING-SINGLE FILM YES I EVERY 6 MONTHS NO 
D0272 B1TEWINGS-TWO FILMS YES 19 I EVERY 6 MONTHS NO 
D0273 BITEWINGS - THREE FILMS YES 19 I EVERY 6 MONTHS NO 
D0274 BITEWINGS-FOUR FILMS YES 19 1 EVERY 6 MONTHS NO 

D0320 
TEMPOROMANDIBULAR JOINT 
ARTHROGRAM. INCLUDING INJECTION 

3 SEE TMJ DISORDER 
BENEFIT 

19 
3 SEE TMJ DISORDER 
BENEFIT 

YES 

D032I 
OTHER TEMPOROMANDIBULAR JOINT 
FILMS, BY REPORT 

3 SEE TMJ DISORDER 
BENEFIT 

19 
3 SEE TMJ DISORDER 
BENEFIT 

YES 

D0330 PANORAMIC FILM YES 19 EVERY 24 MONTHS NO 
Dl 110 PROPHYLAXIS-ADULT-AGE 14+ YES 19 1 EVERY 6 MONTHS NO 
D1I20 PROPHYLAXIS-CHILD - AGE 0 -13 YES 13 EVERY 6 MONTHS NO 

D1206 
TOPICAL FLUORIDE VARNISH; MODERATE 
TO HIGH RISK MEMBERS 

YES EVERY 6 MONTHS NO 

D1208 TOPICAL APPLICATION OF FLUORIDE YES 19 EVERY 6 MONTHS 

DI351 SEALANT-PER TOOTH YES 14 
I EVERY 36 MONTHS 
MOLARS ONLY 

NO 

D1510 SPACE MAINTAINER - FIXED - UNILATERAL YES 15 
PERMANENT TEETH 
ONLY 

NO 

172 



Dcscription of Procedure Cbvefe&Behefiti Min Age- ;;-Max;AgeJ^. Limitation "^w^^fi*'-
^ w W R Auth Required 

DI5I5 SPACE MAINTAINER - FIXED - BIILATERAL YES 15 
PERMANENT TEETH 
ONLY 

NO 

D1520 
SPACE MAINTAINER - REMOVABLE 
UNILATERAL 

YES 15 
PERMANENT TEETH 
ONLY 

NO 

DI525 
SPACE MAINTAINER - REMOVABLE 
BILATERAL 

YES 15 
PERMANENT TEETH 
ONLY 

NO 

DI550 RECEMENTATION OF SPACE MAINTAINER YES N/A NO 
DI555 REMOVAL OF FIXED SPACE MAINTAINER YES 15 N/A NO 

D2I40 
AMALGAM-ONE SURFACE, PRIMARY OR 
PERMANENT 

YES N/A NO 

D2150 AMALGAM-TWO SURFACES, PRIMARY OR 
PERMANENT 

YES 19 N/A NO 

D2160 
AMALGAM-THREE SURFACES, PRIMARY OR 
PERMANENT 

YES 19 N/A NO 

D2161 
AMALGAM-FOUR OR MORE SURFACES, 
PRIMARY OR PERMANENT 

YES 19 N/A NO 

D2330 
RESIN BASED COMPOSITE-ONE SURFACE, 
ANTERIOR 

YES 19 N/A NO 

D2331 RESIN BASED COMPOSITE-TWO SURFACES, 
ANTERIOR 

YES N/A NO 

D2332 
RESIN BASED COMPOSITE-THREE 
SURFACES, ANTERIOR 

YES N/A NO 

D2335 RESIN BASED COMPOSITE-
SURFACES OR INVOLVING 

FOUR OR MORE 
INCISAL ANGLE 

YES N/A NO 

D2391 
RESIN BASED COMPOSITE-ONE SURFACE, 
POSTERIOR 

YES 19 N/A NO 

D2392 
RESIN BASED COMPOSITE-TWO SURFACES, 
POSTERIOR 

YES 19 N/A NO 

D2393 
RESIN BASED COMPOSITE-THREE 
SURFACES, POSTERIOR 

YES 19 N/A NO 

02394 RESIN BASED COMPOSITE-FOUR OR MORE 
SURFACES POSTERIOR 

YES 19 N/A NO 

D2740 CROWN-PORCELAIN/CERAMIC SUBSTRATE YES 19 
1 EVERY 5 YRS 
ANTERIOR TEETH 

YES 
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D2751 
CROWN-PORCELAIN FUSED TO 
PREDOMINANTLY BASE METAL 

YES 

ONLY 
I EVERY 5 YRS 
ANTERIOR TEETH 
ONLY 

YES 

D2930 
PREFABRICATED STAINLESS STEEL CROWN 
- PRIMARY TOOTH 

YES N/A NO 

D2931 
PREFABRICATED STAINLESS STEEL CROWN 
- PERMANENT TOOTH 

YES N/A YES 

D2933 
PREFABRICATED STAINLESS STEEL CROWN 
WITH RESIN WINDOW 

YES 19 
ANTERIOR TEETH 
ONLY 

NO 

D2940 SEDATIVE FILLING YES 19 N/A NO 

D2954 
PREFABRICATED POST AND CORE IN 
ADDITION TO CROWN 

YES 19 N/A NO 

D3220 
THERAPEUTIC PULPOTOMY (EXCLUDING 
FINAL RESTORATION) 

YES 19 N/A NO 

D3230 
PULPAL THERAPY (RESORBABLE FILLING) 
ANTERIOR PRIMARY TOOTH 

YES N/A NO 

D3240 
PULPAL THERAPY (RESORBABLE FILLING) 
POSTERIOR PRIMARY TOOTH 

YES N/A NO 

D33I0 
ANTERIOR (EXCLUDING FINAL 
RESTORATION) 

YES 
I PER LIFETIME PER 
TOOTH 

PRE-AUTH & 
RETRO REVIEW 

D3320 
BICUSPID (EXCLUDING FINAL 
RESTORATION) 

YES 
1 PER LIFETIME PER 
TOOTH 

PRE-AUTH & 
RETRO REVIEW 

D3330 MOLAR (EXCLUDING FINAL RESTORATION) YES 19 
1 PER LIFETIME PER 
TOOTH 

PRE-AUTH & 
RETRO REVIEW 

D42I0 
GINGIVECTOMY OR GINGIVOPLASTY -
FOUR OR MORE CONTIGUOUS TEETH 

YES 19 I EVERY 36 MONTHS YES 

D42I 
GINGIVECTOMY OR GINGIVOPLASTY-
3 TEETH PER QUADRANT 

TO 
YES 19 1 EVERY 36 MONTHS YES 

PERIODONTAL SCALING AND ROOT 
D4341 PLANING- FOUR OR MORE TEETH, PER 

QUADRANT 
YES 10 

2 QUADS PER VISIT 
4 QUADS PER YEAR 

YES 

D4342 
PERIODONTAL SCALING AND ROOT 
PLANING- ONE TO THREE TEETH, PER 

YES 10 19 
2 QUADS PER VISIT 
4 QUADS PER YEAR 

YES 
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C D T ^ ^ — ^ ^ ^ 
^ ^ ^ ^ ^ ^ 

QUADRANT 

^ 
^ o v e ^ B e n e ^ 

^ . B ^ ^ ^ B 

. ^ ^ ^ ^ ^ 

D5110 COMPLETE UPPER ' SEE ACCIDENTAL 
INJURY BENEFIT 

' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D5120 COMPLETE LOWER ' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D52II 
UPPER PARTIAL-RESIN BASE (INCL. ANY 
CONVENTIONAL CLASPS, RESTS & TEETH) 

' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D5212 LOWER PARTIAL-RESIN BASE (INCL. ANY 
CONVENTIONAL CLASPS, RESTS & TEETH) 

' SEE ACCIDENTAL 
INJURY BENEFIT 

1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D52i: 
UPPER PARTIAL-CAST METAL FRAMEWORK 
WITH RESIN BASE (INCL. ANY 
CONVENTIONAL CLASPS, RESTS & TEETH) 

' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D52I4 
LOWER PARTIAL-CAST METAL 
FRAMEWORK WITH RESIN BASE (INCL. ANY 
CONVENTIONAL CLASPS, RESTS & TEETH) 

' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7140 
EXTRACTION, ERUPTED OR EXPOSED 
TOOTH (ELEVATION AND/OR FORCEPS 
REMOVAL) 

YES 19 
1 PER LIFETIME PER 
TOOTH 

NO 

D72I0 
SURGICAL REMOVAL OF ERUPTED TOOTH 
REQUIRING ELEVATION 

YES 19 
1 PER LIFETIME PER 
TOOTH 

NO 

D7220 REMOVAL OF IMPACTED TOOTH-SOFT 
TISSUE 

YES 19 
I PER LIFETIME PER 
TOOTH 

YES 

D7230 
REMOVAL OF IMPACTED TOOTH-
PARTIALLY BONY 

YES 19 
1 PER LIFETIME PER 
TOOTH 

YES 

D7240 REMOVAL OF IMPACTED TOOTH-
COMPLETELY BONY 

YES 19 
1 PER LIFETIME PER 
TOOTH 

YES 

D7241 
REMOVAL OF IMPACTED TOOTH-
COMPLETELY BONY 

YES 19 
1 PER LIFETIME PER 
TOOTH 

YES 

D7250 SURGICAL REMOVAL OF RESIDUAL TOOTH 
ROOTS 

YES 19 
I PER LIFETIME PER 
TOOTH 

YES 

D7270 TOOTH REPLANTATION AND/OR 
STABILIZATION 

1 SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7780 
FACIAL BONES - COMPLICATED 
REDUCTION WITH FIXATION 

' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 
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D78I0 

Description ofsProcedure 
, 

# Co\erc^Benefit . / Min'Age Max'A'geLimitation'* 

OPEN REDUCTION OF DISLOCATION 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

Auth Required^ 

YES 

D7820 CLOSED REDUCTION OF DISLOCATION 
1 SEE ACCIDENTAL. 
INJURY BENEFIT 

' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7830 MANIPULATION UNDER ANESTHESIA 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7840 CONDYLECTOMY 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

19 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7850 
SURGICAL DISCECTOMY, WITH/WITHOUT 
IMPLANT 

' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7860 ARTHROTOMY 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D7870 ARTHROCENTESIS 
' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

COMPREHENSIVE ORTHODONTIC 
D8080 TREATMENT OF THE ADOLESCENT 

DENTITION 

' SEE ACCIDENTAL 
INJURY BENEFIT 

19 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D8670 
PERIODIC ORTHODONTIC TREATMENT 
VISIT (AS PART OF CONTRACT) 

' SEE ACCIDENTAL 
INJURY BENEFIT 

1 SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D9220 
DEEP SEDATION- GENERAL ANESTHESIA-
FIRST 30 MINUTES 

YES 19 
2 WHEN CLINICALLY 
NECESSARY 

YES 

D9221 
DEEP SEDATION- GENERAL ANESTHESIA-
EACH ADDITIONAL 15 MINUTES 

YES 
: WHEN CLINICALLY 
NECESSARY 

YES 

D9230 
ANALGESIA, ANXIOLSIS, INHILATION OF 
NITROUS OXIDE 

YES 

ALLOWABLE WITH 
RESTORATIVE 
PROCEDURES ONLY 
I PER VISIT/DAY 

NO 

D9I10 
PALLIATIVE (EMERGENCY) TREATMENT OF 
DENTAL PAIN 

YES 19 N/A NO 

D9310 
CONSULTATION - DIAGNOSTIC SERVICE 
PROVIDED BY DENTIST OR PHYSICIAN 

YES N/A NO 

09951 OCCLUSAL ADJUSTMENT - LIMITED 
1 SEE ACCIDENTAL 
INJURY BENEFIT 

' SEE ACCIDENTAL 
INJURY BENEFIT 

YES 

D9952 OCCLUSAL ADJUSTMENT - COMPLETE SEE ACCIDENTAL 19 SEE ACCIDENTAL YES 
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Notes: 

1. ACCIDENTAL INJURY BENEFIT - THE CALENDAR YEAR MAXIMUM DOES NOT APPLY TO THESE SERVICES 

Benefits are provided for dental care, treatment, dental surgery, and dental appliances made necessary by accidental bodily injury to sound and natural 
teeth (which are free from effects of impairment or disease) effected solely through external means occurring while the Member is covered under the 
plan. Injury to teeth as a result of chewing or biting in not considered accidental injur}'. FOR ACCIDENTAL INJURY BENEFITS - SUBMIT A 
TREATMENT PLAN WITH PROCEDURE CODES FOR PRE-AUTHORIZATION APPROVAL. 

No benefits will be provided for orthodontics, dentures, occlusion reconstruction, or for inlays unless such services are provided pursuant to an 
accidental injury as described above or when such services are recommended by a physician or dentist for the treatment of severe craniofacial anomalies 
or full cusp Class 111 malocclusions. FOR ORTHODONTIC BENEFITS - SUBMIT A TREATMENT PLAN WITH PROCEDURE CODES 
FOR PRE-AUTHORIZATION APPROVAL. 

2. ANESTHESIA BENEFITS 

Benefits are provided for anesthesia and for associated facility charges when the mental or physical condition of the Member requires dental treatment 
to be rendered under physician-supervised general anesthesia in a hospital setting, surgical center, or dental office. 

3. TMJ COVERAGE BENEFIT 

Benefits are provided for diagnosis and surgical treatment of temporomandibular joint (TMJ) disorder or syndrome and craniomandibular disorder, 
whether such treatment is rendered by a Practitioner or dentist, subject to a lifetime maximum benefit of five thousand dollars and zero cents 
($5,000.00) per Member. This lifetime maximum will apply regardless of whether the temporomandibular - craniomandibular joint disorder was 
caused by an accidental injury or was congenital in nature. FOR TMJ BENEFITS - SUBMIT A TREATMENT PLAN WITH PROCEDURES 
FOR PRE-AUTHORIZATION APPROVAL. 
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E ^ m B I T C : EXTERNAL ^ U A L I T Y R E V I E ^ 

Secfion ^ 3 2 ^ 2 ) of the Social Security Act requires states to ohtain an independent, 
external reviewhody to perform an annual review of the quality ofservices furnished under 
state contracts with managed care organizations, including the evaluation of quality 
outcomes, timeliness, and access to services. The requirements for External duality Review 
(E^R) were further outlined in 4 2 C E R P a r t s ^ a n d ^ E x t e r n a l duality Review of 
Medicaid Managed Care Organizations. E^R refers to the analysis and evaluation of 
aggregated intonation on timeliness, access, and quality of health care services furnished to 
Memhers. Pursuant to Section 2103(f)of the Act,asamended,andthisContract,such 
requirements apply to Contractor. 

The results of the E^R are made available, upon request, to specified groups and to 
interested stakeholders. This is one of many tools that facilitate achieving continuous 
quality improvement in the delivery of care, health care outcomes, and timeliness of care, 
accessto services,quality and UM systems,andprogram oversight. OCMrequiresthat 
Contractor 

1. Actively^participate in planning and developing the measures to he utilized with 
DCMandtheE^RC. The quality leadership team will he given an opportunity to 
provide input into the measures to he utilized; 

2. Accurately, completely, and within the required time frame identify eligible 
Members to the E^RC; 

3. Correctly identify and report the numerator and denominator tor each measure; 

4. Actively encourage and require providers, including Subcontractors, to provide 
complete and accurate provider Medical Records witbin tbe time frame specified by 
theE^RC; 

5. Demonstrate how the results of the E^R are incorporated into Contractor'soverall 
^ M program and demonstrate progressive improvements during the term ofthe 
Contract; 

6. Improve encounter data in aneffort to decrease tbe need forextensive provider 
Medical Record reviews; 

7. Provide information to the E^RCasrequested to fulfill the requirementsof the 
mandatory and optional activities required in 42C.E.R.Parts433and438; and 

8. Ensure that data,clinical records, and workspace located at Contractorswork site 
are available to the independent review team and to OCM, upon request. 
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E X m 8 I T ^ M E M 8 E R GRIEVANCEAND APPEAL PROCESS 

Con^ctor shah implement M ^ 
aee^neewi th42CLR ^ 4 5 7 t ^ 0 ^ ^ , 4 2 C F R P a r t ^ S n ^ ^ 
Stated ManagedCare duality Strategy,with the modifieations that are m^ 
theContraet. Contractor shah not modity the MemherCrievanee and Appeal proeednre 
without the prior approval of OCM, and shah provide OCM with a copy ot the 
modilteation at least lllteen(15) calendar days prior to implementation. 

A. Eirst Level Review: Crievance Review 

L LheMemher, his or her representative, oraprovider may initiate the Memher Appeal 
process hy filing a verhal or written Memher Grievance within lorty-five (45) 
calendar days oPtheincident,or at whichtimetheMemherhasknowledge of the 
circumstances which would give rise to the Memher Appeal, whichever comes first. 

1. Contractor's Grievance and Appeals Coordinator will investigate the Memher Appeal 
using applicable statutory, regulatory, and contractual provisions, as well as the 
Contractor's written policies. 

2. Within fifteen (15) calendar days alter receipt ol the Member Appeal, the Grievance 
and AppealsCoordinator or Medical Director,whennecessary,will prepare and send 
anotice, outlining the Contractor's determination, to the Member and provider. 

3. The notice,whicb will be sent first class mail,will contain tbe following inlormatiom 

a. The title(s)and qualifying credential(s)of the person(s)participating in step one 
(l)oftheGrievanceReview^ process; 

b. Astatement of the reviewer'sunderstanding ofthe Member Appeal; 

c. The reviewer's decision in clear terms and the contract hasis or medical 
rationale in sufficient detail; 

d. Areference tothe evidence or documentationusedasabasislor the decision; 
and 

e. If the decision isadenial,the notice must also includeaclear description of the 
individual'sright to and tbe process required for further review. 

Lpon Member request, and for bothalegitimate reason andareasonable period,the 
fifteen(15) calendar day timeframe reference in tbis section for step one(l)may be 
extended. The Member must be informed in writing tbat an extension ofthe 
timeframefor this step could also extend tbe total Member Grievance and Appeal 
process timeframe to more than ninety (^0) days. Such notice shallhe written ina 
manner that is easily understood and that is not misleading or confusing. ^ 

4. Contractor is encouraged to resolve Member Grievances at tbis level, to include the 
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C o n ^ t o B s M e d i c ^ D i r e c ^ ^ 
Member approvalwhererequired,to^ 
resolufion oftbe Grievanee. 

B. Seeond Level Review: GrievaneeReeon^derarion 

L If tbe Member, bis or ber representative, or tbe provider is dissatisfied witb 
Contraetofs decision onaMember Appeal,tbe Member, bisorber representative or 
tbe provider may send to tbe Contractor a written statement containing an 
explanation oftbe Member Appeal and reason(s)for dissatisfaction witb Contractor's 
decision. Tbis written request mnst be received by Contractor witbinfifieen(15) 
calendar days oftbe Member's and̂ or provider's receipt ofContractofs decision. 

2. Upon receipt of a step two (2) review request (Grievance Reconsideration), 
Contractor's Member Grievance and Appeal sball determine if tbe request was 
submitted witbintbe required timeframe (i.e.,wbetber tbe request was postmarked 
w^itbinfifieen(15) calendar days of tbeContractor'sissuanceoftbestep one (1) 
notice). Tbe timeliness, or lack tbereof, sball be noted on tbe request. Irrespective of 
wbetber tbe request was received witbin tbe required timeframe, tbe request and any 
additional documentation sball be packaged, witb tbe file from tbe step one (1) 
review,and given toadesignated Contractor representative atabigber level tban tbe 
Grievance and Appeals Coordinator(e.g.,tbe Grievance and Appeals Coordinator's 
supervisor). 

If tbe step two (2) review request was not submitted witbin tbe required timeframe, 
tbe designated step two (2) review must detemuneifan adequate explanation tor its 
laekof timeliness exists sucbtbat an exception sbouldbe granted and tbe request 
reviewed. Examples of an adequate explanation may includeaMember'sinability to 
respond inatimely manner due to an acute medical episode, oradelay in deliver of 
tbe step one(l)notice due to an incorrect address on it. If tbe step two (2) reviewer 
determines tbat tbe request was not submitted witbin tbe required timeframe and tbat 
an exception to tbe timeliness requirements is not appropriate, anotice must be 
issued as specified in Section 13.3.d of tbis fxbibit. 

3. Contractor will investigate eacb Member Appeal using applicable statutory, 
regulatory,and contractual provisions, as well as tbe Contractor's written policies. 
As part oftbe investigation. Contractor 

a. May contact tbe Member and̂ or tbe appropriate provider by pbone or in person; 

b. Will consult witb its management, and ôr Medical Director, as necessary, and, 
if tbe Member Appeal involves an adverse medical determination,Contractor's 
consultingproviders wbo baveappropriate expertise in tbe area wbicbis tbe 
subject oftbe Member Appeal; 

c. Contractor will renderadecisionontbeMember Appeal witbinfifteen (15) 
calendardays oftbe receipt oftbe Member Appeal. Contractor will send a 
written decision to tbe Member and provider witbin tbe fifteen (15) calendar 
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days oftbe receipt ofthe Member Appear 

d. Tbe written decision sbah be in tbe form ofaNotiee.Tbe Notice,wbieb wih be 
sent first ciassmaih shah contain the foiiowinginformatiom 

i. The names(s), titie(s) and qnahfying credentiais(s) of the person(s) 
participating in the Member Appeal review process; 

ii . ^statement of the reviewer's understanding ofthe Member Appeal; 

hi. The reviewer's decision in clear terms and the contract hasis or the 
medical rationale in sufficient detail; 

iv. Areference to theevidenceordocumentationusedasthehasis for the 
decision; and 

v. If tbe decision is a denial, the Notice must includea clear description 
of tbe individual's right to and the process required for further 
review. 

Anotice ofatimeliness denial must include the date the step one(f)notice was 
mailed, the date the step two (2) review request was received, and an 
explanation of the required timeframe. The notice must also advise that 
timeliness denials by the Contractor are not subject to review by an independent 
external review organization and includeadescription of the individual'sright 
to pursue the matter inacourt of appropriate jurisdiction. 

Tbe notice shall also explain that the individual may submit additional 
documentation witb the request for consideration and that submission ofastep 
th rees request authorizes the Contractor to share PHI withan independent 
external review organization 

e. lithe Member is dissatisfied with the result ofthe Contractor's MemberAppeal 
decision, he or she may continue the Member Appeal process by filingawritten 
request along with additional information that may be available lor 
reconsideration of tbe Member Appeal witb Contractor, within fifteen (15) 
calendar days ofreceiptofContractor's notice regarding the Member Appeal. 

C Tbird Level Review: Crievanee Review by Independent Exfernal Review 
Organization 

1. If the Member,bis or her representatives, or the provider remains dissatisfied with 
the Contractor's decision on tbe Member Appeal, he or she must send to tbe 
Contractorawritten statement restating the Member Appeal and the reason(s)for the 
dissatislaction with Contractor's decision, along with any additional inforn^ation 
pertinent to the Member Appeal. 

Contractor must receive the written statement within fifteen(15) calendar daysofthe 
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Member and̂ or provided receipts 
If tbe step three(3)review request was not su^ 
tbe designated step two(2)review must determine if an adequate explanation^^ 
iaekoftimebness exists sueb tbat an exception sbouid be granted and tbe request 
reviewed. 

2. TbeContraetorwiii review tbe request for reconsideration and any new information 
tbat may bave become available since tbe time tbe Member Appeal was first 
considered. 

3. Tbe individuals reviewing tbe reconsideration sball not be tbe same individuals tbat 
Contractor utilized in tbe initial determination wben tbe Member Appeal ŵ as denied. 
In tbe event tbe tbird level Member Appeal reviews involvesafinal adverse 
determination being made by Contractor about tbe denial, reduction, suspension, or 
termination ofbealtb care services or treatment,otber tban for timeliness, tbe 
Grievance and Appeal Coordinator, witbin ten (lO)calendar days ofContractor's 
receipt of tbe individuals tbird (3^) request,will refer all pertinent documentation 
relating to tbe request to tbeContractoBs legal department for tmaldetem^ination. 
Contractor will refer tbe medical determinations to an external independent review 
organization forafinaldeternunation oftbe Appeal.Sueb documentation sball 
include: 

a. All files associated witb tbe step one (1), step two (2), and step tbree (3) 
Member Appealsby Contractor's staff, including all documentation 
assembled during tbe reviews; 

b. Tbe Member's pertinent Medical Records; 

c. Tbe attending physician's recommendations; 

d. Consulting reports from appropriate bealtb care professions; 

e. Ctber documents submitted by tbe Member, bister representative, or a 
provider; 

f. Any applicable generally accepted practice guidelines, including those 
developed by the federal government, national or professional medical societies, 
boards or associations; and 

g. Any applicable clinical review criteria developed and̂ or used by theContractor. 

The independent external review organization must thoroughly review all 
documentation provided by the Contractor and makeafinal determination regarding 
the Member Appeal. Such review and written notice to the Contractor sball be 
completed within fifteen(15) calendar daysofreceipt. The notice to theContractor 
shall identify thequalifying credentials of the person(s)participatinginthe review 
and thoroughly explain the basis for tbe final determination. 
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4. oncetheThnd Level MemberAppeal r ^ 
nofiee^byfi^elassmailoulbmngtbe^ 
Tbe nofiee sball eonlaim 

a. Tbe thle(s) and qnalllylng eredenfial(s) of tbe person(s) partlelpatlng In tbe 
reconsideration process, If applicable; 

b. Astatement of tbe reviewer's understanding oftbe Member Appeal; 

c. Tbe revlewer'sdeclslon mcleartermsand tbe contract baslsor tbe medical 
rationale In sufficient detail; 

d. Areference to tbe evidence or documentation used as tbe basis lor tbe decision; 
and 

e. If tbe decision Is adenlal, aclear description oftbe Individual's rlgbt to tbe 
process required for furtber review. 

D Expedited Appeal Procedures 

1. Contractorsball provide an expedient review ofaMember Appeal Involving an 
urgent or emergency medical situationBTbis process is as follows; 

a. Tbis process sball include all requests by Members concerning admissions, 
availability of care, continued stay, or bealtb care services being received bya 
Member in an emergency situation wberebe or sbe basnot been discharged 
fromalacility (hospital).Tbe request for an expedited review may be submitted 
by tbe Member, his or her representative,oraprovider verbally toadesignated 
representative oftbe Contractor. 

h. In the expedited review process, all necessary information, including 
Contractor's decision,shallhe transmitted between Contractor,tbe independent 
review organization(wbere applicable),theMember, his or her representative, 
or the provider by telephone, facsimile, or the most expeditious method. 

c. Contractor sball make a decision and notify the Member and bis or her 
representative as expeditiously as the Member's medical condition requires, but 
in no event more than seventy-two (72)hoursaftertbe reviewisrequested. 
Contractor shall provide written confirmation of its decision concerning an 
expedited MemberAppeal witbin two (2)workingdaysof providing notification 
ofthat decision ifthe initial notification was not in writing. 

2. The written decision shall be in the form ofaNotice. Tbe Notice,which will be sent 
first class mail, sball contain the following informatiom 

a. The title(s) and qualifying credential(s) of the person(s) participating in tbe 
Appeal review process; 
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b. Thequahfymgcredenfia^ofa^ 
participafingintbe review; 

e. As^ement ofthe reviewers understanding oftbe Member Appeal; 

d. TberevieweBs decision ineieartermsandtbeContraetbasisortbemedieai 
rationale in snffieient detail; 

e. Areferenee to tbe evidence or documentation used as tbe basis tor tbe decision; 

f. An explanation of bow to request a reconsideration of a Member Appeal 
decision; and 

g. Iftbedecision isadenial,alsoacleardescriptionoftbeindividual'srigbtto 
pursue tbe matter inacourt of appropriate jurisdiction. 

Exceptiom Upon Member request, and for botbalegitimate reason andareasonable 
period, tbe seventy twobour (72) bour timeframe referenced in tbis section may be 
extended by up to fourteen(14)calendar days. 

E. IndependenfExfernal Review O^anizarion 

TbeContractorsballretain tbe services of an independent external review organization 
to review all adverse determinations as part of tbe step tbree (3) review process, for any 
expedited reviews andforanyotbermedicalreview where external review isbelieved 
necessary and appropriate. Ataminimum,tbe independent external review organization 
must; 

1. Establisbandmaintain writtenpoliciesand proceduresthatgovernall aspects of 
standard and expedited review processes, wbicb include procedures to ensure 
reviews are conducted within the specified timeframes; 

2. Providetoll freetelephoneservices capable of receiving infom^ationonatwenty 
four (24)hours per day,seven(7)daysaweekbasis,tbat is capable ofaccepting, 
recording, or providing appropriate instructions to incoming callers during both 
normal business hours and other than normal business hours; and 

3. Use qualified and impartial clinical peer reviewers who are skilled in the subject of 
the external review. Clinical peer reviewers must be; 

a. Currently licensed; 

h. Hold acurrent certificationby arecognized United States medical specialty 
board in the area or areas appropriate to the subject ofthe external review; and 

c. Knowledgeable about tbe recommended healthcare services or treatment 
through actual clinical experience. 
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Neither the independent externa review organization nor the ehnieai peer reviewer 
assigned hy the organization to eondnet an external review may have a material, 
professional,famihai,or finaneiaiinterest with the Contraetor,theprovider,ortaeihty 
whieh is reeommending the health eare services or treatment that is the snhjeetot the 
external review. Neither may the assigned elinieal peer reviewer haveaprolessional or 
familial interest with the Memher lor whom the reviews is heingeondneted. 

Thedesignationofan independentexternal revieworganization issnhjeet toadvanee 
approval hy DOM. Said approval will not hennreasonahly withheld i f i t is shown to the 
satisfaetionofDOM that all ofthe ahove requirements have heen met. 

f Poiiey and Procedure Requirements 

Contractor's Memher Grievance and Appeal procedures shall meet the following 
requirements; 

1. Resolving Memher Grievances and Appeals expeditiously hy Contractor personnel at 
adecision-making level with authority to require corrective action. 

2. Descrihing procedures for the submission and resolution ofaMemher Grievance or 
Appeal in accordance with this Exhibit. 

3. Maintaining written documentation of eacb Member Grievance and Appeal, and tbe 
actions taken byContractor. 

4. Distributingawritten description and educating contracted providers of Contractor's 
Member Grievanceand Appealprocessandhow providers can submitaMember 
Grievance or Appeal foraMember,or on their oŵ n behalf. 

5. Designatingaspecific individual as Contractor'sGrievance and AppealsCoordinator 
with the authority to administer the policies and procedures for resolution of a 
Member Grievance or Appeal, to review patternŝ trends in Member Grievances and 
Appeals, and to initiate corrective action. 

6. Ensuring that the individuals wbo make decisions on Member Grievances or Appeals 
are not involved inany previous level ofreviewordecision-making. Contractor 
shall also ensure that health care professionals with appropriate clinical expertise 
shall make decisions for the following; 

a. An Appeal ofaContractor denial that is based on lack of medical necessity; 

h. AContractor denial that is upheld inan Expedited Resolution; and 

c. AMember Grievance or Appeal that involves clinical issues. 

7. Ensuring that punitive or retaliatory action is not taken againstaMember or service 
provider tbat filesaMemher Grievance or an Appeal,oraprovider tbat supportsa 
Member'sGrievance or Appeal. 
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8. Ensuring that there is a link between the Member Grievance and Appeal processes 
and the QM and UM programs. 

9. Designating and training sufficient staff to be responsible for receiving, processing, 
and responding to Member Grievances and Appeals in accordance with the 
requirements in this Exhibit and the Contract. 
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E X ^ B I T ^ C m P DUALITY MANAGEMENT 

DGM wih monitor the QM of Gontr^ 
ah QM activities in aeeordanee with Section t932(c^t) of the Social Security Act. 
Contractor mnst design its QM program to assure and improve upon the accessihihty, 
avahahihty,andquahtyofcare provided for GfhP. Gontractor'sQMprogramsmnsfata 
minimum; 

t. Gontainawrittenprogramdescription,workpian,andprogramevaiuation which 
meet requirements onthned in the Contract that focus on the areas of importance as 
identified hy the Contract in cohahoration with OGM; 

2. Behasedon and activeiyevaiuate claims data Memherdemographicinformation, 
Memherandprovidersu^eys, and other data, as applies,and touse these data for 
the identification of prevalent medical conditions and harriers to care to he targeted 
for quality improvement; 

3. Continuously evaluate the effectiveness of its activities and make adjustments to the 
program or to various methodologies or approaches hased on these evaluations; 

4. Contain writtenpoliciesandproceduresthat meet therequirementsoutlinedinthe 
Contract, and monitor internal compliance with these policies and procedures; and 

5. Maintain a structure and actively ensure that the program is implemented and 
overseen hy professionals with adequate and appropriate experience in QM. 

Contractor must suhnut to OGM for approval an improvement plan, as determined hyOGM, 
and within time frames established hyOGM, to resolve any performance or quality of care 
deficienciesidentifiedhy OCM. OGM mustapprovethe improvement plan, failurehy 
Contractor to comply with requirements and improvement actions requested hyOGM may 
result in the application of penalties. 

Standards The scope ofthe QM program must he comprehensive in nature, and support 
theahility of CfllP to improvehealthoutcomesand satisfaction for the Members. This 
includes, but is not limited to, assessment ofaccess to care, barriers to care, quality ofcare, 
Care Management, and continuity of services. Ataminimum,Contractor'sQM programs, 
must; 

1. Adhere to current Federal, State, and OGM rules and regulations. 

2. Be developed and implemented by professionals with adequate and appropriate 
experience in QM. 

3. Ensure that all QM activitiesand initiatives undertaken by Contractor are chosen 
based uponclaimsdata, Memberdemographic information, Memberand provider 
surveys, Medical Record review data, and other data as applies. 

4. Contain policies and procedures for all functions of tbe QM program. The policies 
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and procedures must include ongom^ 
ensuring that aiidemographicgroups and speciaineedspopuiationsareaddressed. 
Contractormust suhmit toOOMtorapprovaiahpoiiciesandproceduresprior to 
initial implementation and upon significant changes. 

5. Contain one (t)detailed written prograrn description specific to CHIP.which must 
he approved hyContractor'sCove^ing Body and OCM prior to implementation and 
on an ongoing hasis as the program description is modified. The program 
description mustaddressahstandards,requirements,andohjectivesestahlishedhy 
OCM and describe the goals, ohjectives, and structure of Contractors^^ program. 
Ataminimum, it must heupdated and submitted toOCMannually. Thewritten 
program description must include; 

a. Standards and mechanisms to monitor Members to receive timely accessibility of 
primary care and specialty care, in accordance with time frames outlined in 
Sections.B,Provider Network Requirements,of tbis Contract. 

b. Mechanisms for assessment, analysis, and reporting of the quality of care 
provided through Contractor including, hut not limited to; 

i. Primary care; 

ii . Preventive care; 

hi. Acute and̂ or chronic conditions; 

iv. Care Management and care coordination, including coordination of 
Behavioral Health and physical health services; 

v. Continuity ofcare; and 

vi. Behavioral Health services. 

c. Assessmentof the timely, accurate, and complete collection and̂ or analysis of 
Member and provider surveys. 

6. Contractor must submit toOCMlorapprovalthe detailed annual workplans and 
timetables approved by Contractors Coverning Body prior to implementation, 
including; 

a. lndividual(s)accountable for eacb task; 

b. Target dates for start dates; 

c. Target dates for completion ofah phases ofah QM activities; 

d. Updates on at leastaquarterly basis; 

e. Annual submission, w ĥich must include prospective QM initiatives for the year; 
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f Oatacohecfion methods and analysis target da^s; 

g. Evaination and reporting offindings to OOM; 

h. Implementation ot improvement actions where appiieahie; and 

i . Status of each activity. 

7. The annual QM program evaluation for CHIP will include; 

a. Oescriptionot completed and ongoing QM activities including Care Management 
eftectiveness evaluation; 

h. Identified issues, including tracking ofissues over time; 

c. Trending ofmeasures to assess perfom^ance in quality ofclinical care and quality 
ofservice to Memhers; and 

d. An analysis of whether there have heen demonstrated improvements in 
Memhers'health outcomes, the quality of clinical care, and quality of service to 
Memhers; and overall effectiveness ofthe QM programme.g.,improved HfUIS^ 
scores). 

8. Include mechanisms andprocessesthatensurethat related and relevantoperational 
components, activities, and initiatives from the QM program are communicated and 
integrated into activities and initiatives undertaken hy other departments within 
Contractor's organization, delegated Suhcontractors, and Care Management 
programs. 

9. Include mechanisms and processes to assess the quality and appropriateness of care 
furnished to Memhers with special health care needs. 

10.Include procedures for informing providers ahout the written QMprogram,andfor 
securingcooperation withthe QM program with all fCfsandcommunityhased 
services. 

I I . Include procedures for teedhack and interpretation of findings from analysis of 
quality data to PCPs, Care Management staff, community-hased services, and 

^ Memhers and their family memhers. 

12.Include mechanisms and processes that allow for the development and 
implementationofspecific improvement actionsinresponseto identifiedharriers 
and quality of care concerns within the QMprogram and the communication of the 
findings to OCM. 

13. Cooperate and coordinate with State initiatives. Contractor must participate in State 
health initiatives. This may include, hut is not limited to; 
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^ Provider ou^eacb and educahon; 

b. Member ontreaeb and edneation; 

e. Qnaiity Indies; and 

d. Partieipationinworkgronps. 

Standards Tbeorganizationai^rnetnresoPContraetor mnst ensnretbat there is adequate 
support oPtbe QM work pian. Contractor may determine tbat one (t)Governing Body and 
one(t)QuaiityManagementCommittee(QMC) wih oversee ah tbe QM activities. 

1. The Governing Body must; 

a. Pormahy designate an entity.sucb as the QMC,to have tbe accountahihtyPor and 
oversight ot ah aspects oPCPIIP and evaluation oP tbe etPectiveness oP the 
population served. 

b. Regularly receive written reports on tbe QM program activities tbat describe 
actions taken, progress in meeting objectives, and improvements made. Tbe 
Coverning Body reviews, on at least an annual basis, the written program 
description,work plan, and program evaluation oPthe QMprogram activities. 

c. document actions taken hy the Coverning Body in response to PindingslromQM 
program activities and supply tbem to OCM upon request. 

d. Oelegatealiaison that is directly accountable to OCM, the Coverning Body,and 
the QMC lor all QM activities and initiatives. 

2 TheQMC; 

a. Operates under policies and procedures that describe the role, structure, and 
function ol the QMC that; 

i . demonstrate that the QMC has oversight responsibility and input, 
including review and approval,for all QMprogram activities; 

ii . Ensure membership on the QMC and active participation by individuals, 
representative oftbe composition ol the PCPs; 

iii . document actionstakenby tbe QMC inresponseto tmdingsfromQM 
program activities and supply them to OCM upon request; 

iv. Meets at least quarterly, and otherwise as needed; and 

v. Representsprovidergroupsas well asclinicalandnon-clinical areas of 
the organization. 

b. Opportunity must be provided lor Members to offer suggestions for changes in 
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pohcies and procedures and how t ^ 
OOM 

3. Contractor mnst have snfficient material resources, and statf with the education, 
experience, and training to ettectiveiy hnpiement the written QM program and 
related activities. Contractor must suhmit toOCM tor approvalthe organizational 
chart andjoh descriptions prior to implementation. 

Standards: The QMprogram must include and implement methodologies that allow lor 
the ohjective and systematic monitoring, measurement, and evaluation of the quality, 
appropriateness otcare,and servicesprovidedtoMemhersthroughqualityotcare studies 
and related activities,w^ithafocus on identifying and pursuing opportunities for continuous 
and sustained improvement. The QM program must include professionally developed 
practice guidelines and standards ofcare appropriate to CHIP that are written in measurahle 
and accepted professional formats, hased on scientific evidence, applicahle to PCPs for the 
delivery ofcertain types or aspects ofhealth care,and regularly reviewed and updated. 

t. The QM program must include clinical and̂ or quality indicators in the form of 
written,professionally developed,ohjective,and measurahle variables ofaspecified 
clinical or health services delivery area,which are reviewed overaperiod of time to 
screen delivered health care and̂ or monitor the process or outcome ofcare delivered 
in that clinical area. 

2. Practice guidelines and clinical indicators must he measurable and address the health 
careneeds of tbepopulationsservedby Contractor. Tbe clinicalareas addressed 
must include, but are not limited to; 

a. Pediatric and adolescent preventive care withalocusonWehl3aby,WelhChild, 
and well-adolescent services; 

b. OCM-delined clinical areas; 

c. Care Management related clinical outcomes and performance; and 

d. Behavioral Health. 

3. The QMprogram must provide practice guidelines,clinicalindicators,and Medical 
Record keeping standards to all providers and appropriate Subcontractors. 
Contractormust also provide tbis information to Members upon request. 

4. The QM program must have policies and procedures for implementing and 
monitoring improvementplans. Thesepolicies and proceduresmust include the 
following; 

a. Person(s) or body responsible for making the final determinations regarding 
quality problems; and 

b. Types ofactions to be taken, such as; 
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f Educafion; 

if foiiow-up monitoring and re-evaiuatiom 

iii. Changes in Contractors prooes^st^ctnre^ and forms; 

iv. Intormaiconnseiing; 

v. Assessment ofthe effectiveness ofthe actions taken; and 

vi. Reporting ofissnes to OCM. 

5. fhe QM program mnst incinde methodologies that ahow for the identification, 
tracking, verification,and analysis ofontpatientqnahty ofcare concerns,Memher 
qnahty of care Complaints, and quality of care referrals from other sources. 
Contractor must report findings from this analysis of quahty ofcare concerns, 
Complaints, and referrals to OCM, with a discussion of how these findings will 
inform Contractor'squality improvement work plan and how Contractor will address 
these concerns. Contractor will include this information in the QM program 
evaluation. 

6. The QMprogram must contain procedures for the completion of CAHfS^Memher 
satisfaction surveys, andContractor must conduct this survey annually. Contractor 
must report findings from this survey to OCM for the Cf l l f population, witha 
discussion of how the findings from the survey will inform Contractor's quality 
improvement work plan and effect changes to the program description. 

7. The QMprogram must contain procedures for completion ofaprovider satisfaction 
surveyof thefCfs serving CHlf,andmustconduct this survey atleast annually. 
Contractor must report fmdings from this survey to OCM,w^ithadiscussionofhow 
the findings from the survey wih inform Contractor'squality improvement work plan 
and effect changes to the program description. 

Standard IV; Contractor must develop and implement mechanisms for integration of 
disease and health management programs that rely on prevention ofcomplications as well as 
treatment of chronic conditions for Memhers identified through clinical and financial 
analysis of claims data provided hy OCM, detailed health risk assessments, Memher 
demographic information, and utilization patterns for preventive, secondary, and tertiary 
care. 

Standard V: Contractor must have formal accountahility for the QM program. If 
Contractor delegates this responsihility,Contractor must; 

1. Have a detailed written description and work plan, approved hy OCM, ofthe 
delegated activities, the delegate's accountahility for these activities, and the 
frequency ofreporting to Contractor and OCM. 

2. Have written procedures approved hy OCM for monitoring and evaluating the 
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imp^mentafion oftbe d^egated^^ 
being provided. 

3. Ooenment evidence to be submitted to OOM.ofeontinnons and ongoing evaination 
of delegated activities, including approval ofquality improvement plans, quality 
meeting minutes, and regular specified reports. 

4. Makeavailable to OOM, and its authorized representatives, any and all records, 
documents, and data detailing its oversight ofdelegated QMprogram functions. 

5. Ensure that delegated entities make available to OOM, and its authorized 
representatives, any and all records, documents, and data detailing the delegated QM 
program functions undertaken hy the entity ofhebalf of Contractor. 

6. Ensure the delegated entity adheres to the standards ofthe current Agreement. 

Standard VL Contractor must have written policies and procedures lor record keeping on 
all ofContractor activities. 

1. Contractor must ensure that these records are accurate, timely, and readily accessible 
and permit prompt and systematic retrieval of information. Written policies and 
procedures must contain standards for records that promote maintenance of records 
in a legible, current, detailed, organized, and comprehensive manner that permits 
effective quality review. 

2. OCM and̂ or its authorized Agents (i.e., any individual, corporation, or entity 
employed, contracted, or subcontracted with OCM) must he afforded prompt access 
to all records whether electronic or paper. All record copies are tobe forwarded to 
the requestingentity witbinfifteen (15)calendardays of sucbrequest and at no 
expenseto therequestingentity. OCM isnot requiredtoobtain writtenapproval 
fromaMemher before requestingaMemher's record fromContractor or anyother 
agency. 

Standard VIL Contractor mustmaintainsystemsthatdocumentimplementationof the 
written QM program descriptions. Contractor must document that it is monitoring the 
quality ofcare across all services,all treatment modalities,and all sub-populations according 
to its written QMprogram description. 

Standard VIIL Contractor must bave standards and mechanisms to oversee the ECEs and 
report findings to UCM. 

1. Contractor must oversee that the fCf s are adhering to; 

a. federal, State, and OCM rules and regulations; 

b. ECf requirements; 

c. Members'rights; and 
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d. Chmcal and prevenfiveguidehnes ofthe program. 

2. Contractor mnst snhnuttoUOM for appr̂  

made to the fohowing documents that relate to the QMprogram; 

a. Tahleoforgamzahonmclndmgjoh descriptions; 

h. Employee tools to include scripts, algorithms, and criteria; 

c. Program descriptions; 

d. Work plans; 

e. Program evaluations; 

P Perlormance improvement projects; 

g. Pocused studies; and 

h. Other documents related to the QMprogram,as designated hyOCM. 
3. OOM may request additional inlormation from Contractor to assist in the 

determination of compliance with this Contract. Tothe extent possible, OCM shall 
provide reasonable advance notice of such reports. These may include; 

a. Committee meeting minutes; 

b. Work plan updates; 

c. Contractor documentation; 

d. Ad hoc reports and information; 

e. Contractor demonstrations; and 

f. Access to materials and the ability to observe during on-site evaluations. 
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EXHIBIT F: REPORTING REQUIREMENTS 

Contractor Report! Frequency Time Frame 

Monthly Management Report %»: »: ^ ^ ^ r : ' ! ! : -
-Sfa 

Enrollment Reports 
Care Coordination 
Claims Processing Summary by Claim Type 
Member Enrollment Statistics and Trends 
Member Services Call Center Statistics 
Provider Network 
Prior Authorization and Denials 
Utilization Statistics and Trends 
Encounter Data Submission 
Member Grievances and Appeals (Summary) 

Monthly 
Fifth (5^) business day of second month 
following reporting period 

Enrollments 

*:••!«:;:*,' 
^ t t ^ A L • , • J . s T * : t : ^ 1 ^ * L - i & t m : : ^ . / ' . ^ ! 

New Member Identification Cards 
Returned Member Identification Cards 

Monthly 
Monthly 

Within five (5) business days of request 

^Grievances and Appeals # i-m.:: &• Iti 

Detailed Log ofMember Grievances and 
Appeals 

Monthly Within five (5) business days of request 

^ProyideiNfct#ork»':I.. T 'X&T*7™ " ' . g f ' ^ l " 3 4 J t ^ i v : . 

Thirtieth (30^) calendar day after the close of the 
quarter 
April first (I s ' ) 

rr- - , 

Accessibility and Availability Review 
Quarterly and 
Annually 

Contracted Hospitals Quarterly 
Network Geographic Access Assessment 
(GeoAccess) 

Quarterly 
Thirtieth (30l11) calendar day after the close of the 
quarter 

Provider Services Reports Quarterly 

Provider Services Call Center Audit Upon Request Within five ( 5) business days of request 

Provider Services Call Center Trainings Upon Request Within five (5) business days of request 
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Contractor Report 

Provider Training Manual and Plan. 

•• - • ' - ; —I 

% .. . Frequency 
Initially and As 
Updated 

Time Frame' 

Prior to Contract Go-Live and As Updated Prior 
to Use 

|Care.iManaigement » - ..<:,, ' ' 
'^g&lr: 

• ; i ; . :^^;»;-vvi^v:; : : |„ , : : ; 
^ W ^ ^ , m ^ r , ^ ; ™:, ,^ :^ : : : i ; : : : : ^ : ^^ : - - 4 : : : ^ . ^ ^ 

' •••M^.,..^:. ..3l;;.; 

Care Management Reports Monthly 
Fifth (5 n) business day of second month 
following reporting period 

CMS 416 Reports 
Quarterly and 
Annually 

Fifteenth (15 ') business day after the close of the 
quarter 
Fifteenth (IS1'1) business day of February for prior 
reporting year 

Health Education arid Marl^ihg ^l? * ; 

Enrollment, Disenrollment and Educational 
Materials Documentation of Review Dates 

Annually April first (1st) 

Health Education and Prevention Work Plan Upon Request Within five (5) business days of request 
Health Education and Prevention Work Plan 
Updates 

Upon Request Within five (5) business days of request 

Log of Completed Marketing Activities Upon Request Within five (5) business days of request 

Marketing Work Plan Upon Request Within five (5) business days of request 
January fifteenth (15^) for the current calendar 
year 

Member Health Education Materials (e.g., 
Member newsletters) 

Annually 

Member Information Packet Upon Request Within five (5) business days of request 

Member Services Call Center Audit Upon Request Within five (5) business days of request 

Member Services Call Center Trainings Upon Request Within five (5) business days of request 
Finahciaf and A d t r a f i v e % f ''K iV. •.•v.; •• •tt-.rM: 

Contractor Licensures Annually April first (11 

DOI Filings Quarterly and 
Annually 

As specified by DOI 

Encounter Data Weekly As specified by DOM 

Encounter Data Completeness Plan Annually April first (1sl) 
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Contractor Rcport% '^%;aFrequency: Time Frame 

Fraud and Abuse Compliance Plan Annually April first (1st) 

Out-of-Pocket Maximum Annually June thirtieth (30lh) 
June thirtieth (30th) following the January thru 
June reporting period 

Pharmacy Rebate Data Semi-Annually 

Small and Minority Business Reporting Annually Contract signature date anniversary 

Suspected Fraud and Abuse Cases Quarterly 
Thirtieth (30n) calendar day after the close of the 
quarter 

Third Party Liability Monthly Thirtieth (30lh) calendar day of every month 

Quali^^Management (0M) .*•• >t r r 
r: • 

CAHPS® Results Annually To be determined 

HEDIS® Results Annually June thirtieth (3(f) 

Immunizations Report Upon Request Within five (5) business days of request 

CHIPRA Performance Measure Results Annually June thirtieth (301 
30lh calendar day ofthe month after the close of 
the quarter CHIPRA Performance Measure Result Updates Quarterly 

PIP Updates Quarterly 
Thirtieth (3011) calendar day ofthe month after 
the close of the quarter 

PIP Results Annually June thirtieth (30th) 

Provider Pay for Performance Upon Request Within five (5) business days of request 

Provider Satisfaction Survey Questions and 
Methodology 

Annually February first (1st) 

Provider Satisfaction Survey Results Annually June thirtieth (3(f) 

QM Program Description Annually June thirtieth (3(f) 

QM Program Evaluation Annually June thirtieth (3(f) 

QM Work Plan Annually June thirtieth (3(f) 

QM Work Plan Updates Quarterly 
Thirtieth (30'') calendar day after the close of the 
quarter 

197 



Contractor Report 

UM Program Description and Evaluation 
(specific to CHIP) 

Frequencyj Time Frame 

Annually June thirtieth (30lh) 
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