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I. PARTIES 

This Amendment (the "Amendment") to the Original Contract shown on the Signature and 
Cover Page for this Amendment (the "Contract") is entered into by and between the 
Contractor and the Stale. 

2. T.F..RMINOl,OGV 

Except as spccilically modified by this Amendment, all tcnns used in this Amendment that 
arc defined in the Contract shall be construed and interpreted in accordance with the 
Contmct. 

3. AMEN)>Ml~NT EFFECTIVE DATE AND TERM 

A. Amendment Effective Date 

This Amendment shall not be valid or enforceable until the Amendment Effective Date 
shown on the Signature and Cover !'age for thi$ Amendment. The State shnll not be 
bound by any provision of this Amendment before that Amendment Effective Date, 
and shall have no obligation to pay Contractor for any Work performed or expense 
incurred under this Amendment either before or after of the Amendment term shown 
in §3.U of this Amendment. 

13. Amendment Term 

The Parties' i-cspcctivc performances under this Amendment and the changes to the 
Contract contained herein shall commence on the Amendment Effective Date shown 
on tile Signature and Cover Page for this Amendment and shall terminate on the 
terminjltion of the Contract or June 30, 2019. whichever is earlier. 

4. l'URfOSE 

The purpose of the Original Conu·acl is lo set forth the terms under which the Contractor will 
serve :is one of Colorado's Chi ldren's Basic Health Plan program (CHP+) Managed Care 
Organizations (MCOs) that will provide health care services to CI-IP+cligible members. The 
purpose of the Amendment is to revise the Statement of Work and rates table. 

5. MODIFICATIONS 

The Contract and all prior amendments thereto, if any, arc modilicd as follows: 

A. Section V, Definitions, is hereby deleted in its entirely and replaced with the following: 

The following terms shall be construed and interpreted as lollows: 

A. "Business Day" means any day in which the State is open and conducting bus iness, 
but shall not include Saturday., St111dny or any dny on which the Stnte observes one 
of the holidays listed in §24-11-101(1) C.R.S. 

B. "Contract" means this agreement, including all attached Exhibits, all documents 
incorporated by reference, nll referenced statutes, rules and cited authorities, and 
any future modifications thereto. 
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C. "Contract Funds" means the funds !hat have been appropriated, designoted, 
encumbered, or otherwise made avai lnble for payment by the State under this 
Contract, 

D. "Contractor Pre-Existing Material" means material, code, methodology, concepts, 
process, systems, technique, trade or service marks, copyrights, or other intellectual 
property developed, licensed or otherwise acquired by Contractor prior to the 
Effective Date of this Contract and independent of any services rendered under any 
other contract with the State. 

E. "CORA" means the Colorado Open Records Act, §§24-72-200.1 et. seq., C.R.S. 

F. "End of Term Extension" means the time period defined in §2.D. 

G. "Effective Date" means the date on which this Contract is approved and signed by 
the Colorado Stale Controller or designee, as shown on the Signature and Cover 
Page forth is Contract. 

1-1. "Exhibits" means the following exhibits attached to this Contract: 

1. EXHIBIT A: HIPAA Business Associates Addendum 

11. EXHIBIT 8: Statement of Work 

iii. EXHIBIT C: Rates 

iv. EXHIBIT D: Sample Option Letter 

v. l:'.XHIBIT E: Covered Services and Copayments 

vi. EXHIBIT F: Data Specifications 

vii. EXHIBIT G: Colomdo Medical Home Standards 

viii. EXHIBIT 1-1: Non-Reimbursement for Serious Reportable Events 

ix. EXHIBIT I: Medical Home Provider Incentive Payment Program 

x. EXHIBIT J: Fluoride Varnish Program Details 

xi. EXHll31T K: Member Handbook Requirements 

xii. EXHIBIT L: Contractor Disclosure Template 

xiii. EXHIBIT M: Administrative and Medical Services 

xiv. EXHIBIT N: Encounter Submission and System Processing 

I. "Extension Term" means the time period defined in §2.C. 
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J. "Goods" means any movahle material acquired, produ~ed, or delivered by 
Contractor as set forlh in this Contract and shall include 11ny movable 11111terial 
acquired, produced, or de livered by Contractor in connection with the Services. 

K. "lncidenl" means any acciden1al or deliberate event that results in or constitutes an 
imminent threat o f the unau1hol'i7.ed access or disclosure of Slate Confidential 
Information or o f the unauthorized modification, disruption, or destruction of any 
Stale Records. 

L. "Initial Tenn" means the time period defined in §2.B. 

M. "Party" means the Slate or Contractor, and "Parties" means both the State and 
Contractor. 

N. "PC!" means payment card information including any data related to credit card 
holders· names, credit card numbers, or the 01hcr crcdil card information as may be 
prot~tcd by state or federal law. 

O. "I'll" means personally identifiable information including, without limitation, any 
inlonnaiion maintained by the State about an individual that can be used to 
distinguish or trace an individual's identity, such as name, social security number, 
date and place of birth, mother's maiden name, or biometric records; and any other 
infom1alion that is linked or linkable 10 an ind ividual, such as medicnl, educational, 
financial, and employment infonnation. PII includes, but is not limited to, all 
infonnation defined .is personally identifi11blc information in §24-72-501 C.R.S. 

P. "PHI" means any protected health inlormation, including, without limitation any 
infonnation whether oral or recorded in any form or medium: (i) that relates to the 
past, present or future physical or mental condition ofan individual; the provision 
of health care to an individual; or the past, present or future payment for the 
provision of he"lth care to an individual; and (ii) that identifies the individual or 
with 1-cspccl 10 which there is a reasonable basis 10 believe the information cnn be 
used to identify the individual. PHI includes. but is nol limited to, any information 
defined as Individually ldcntiliablc Mcahh Jnfonnation by the federal Health 
Insurance Portability and Accountability Act. 

Q. "Services" means the services to be performed by Conti-actol' as set forth in this 
Contract, and shall include any services 10 be rendered by Contractor in connection 
with the Goods. 

R. "State Confidential lnfo1·ma1ion" mi:ans any and all State Records not subject to 
disclosure under CORA. State Confidential Information shall include, but is nol 
limited 10, Pl!, PHI, PCI, Tax lnlormation, and Stale personnel records not subject 
to disclosure undei- CORA. 

S. "Stall: Fisc.il Rules" me.ms that fiscal 1Ules promulgated by the Colomdo State 
Controller pursuam to §24-30-202( I 3)(a). 
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T. "State Fiscal Year" means a 12 month period beginning on July I of each calcndar 
year and ending on June 30 of the following calendar year. lf a single calendar year 
follows the term, then it means the State Fiscal Year ending in that calendar year. 

U. "Slllte Purchasing Director" means the position described in the Colorado 
Procurement Code and its implementing regulations. 

V. "Slllte Records" means any and all State data, information, and records, regardless 
of physical form, including, but not limited to, informmion subject to disclosure 
under CORA. 

W. "Subcontractor" means third-parties, if any, engaged by Contractor to aid in 
performance of the Work. 

X. "Tax Information" means federal and State of Colorado tax information inc Im.ling, 
without limitation, federal and State tax returns, return information, and such other 
tax-related information as may be protected by federal and Staie law and regulation. 
Tax Information includes, but is not limited to all information defined as federal 
tax information in Internal Rcwnuc Service Publication 1075. 

Y. ''Wori<" means the delivery oft he Goods and performance of the Services described 
in this Contmct. 

Z. "Work Product" means the tangible and intangible results of the Work, whether 
finished or unfinished, including drafts. Work Product includes, but is nol limi1cd 
to, documents, text, software (including source code), research, reports, proposals, 
specifications, plans, notes, studies, data, images, photographs, negatives, pictures, 
dr.iwings, designs, models, surveys, maps, mntcrials, ideas, concepts, know-how, 
and any other results of the Work. "Work Product" does not include any Contractor 
Pre-Existing Ma1erial that is used, without modification, in the performance of the 
Work. 

Any other term used in this Contract that is dclincd in an Exhibit shall be constrncd 
and interpreted as defined in that Exhibit. 

B. Section 8, Reporting - Notification, Subsection A, Li1iga1ion Reporting, is hereby 
deleted in its enlirety and replace<! as follows: 

A. Litigation Reporting 

If Contractor is served with a pleading or other document in connection with an 
action before a court or other administrative decision making body, and such 
pleading or document relates to this Contract or may alfoct Contractor's ability to 
perform its obliga1ions under this Contract, Contractor shall, within IO days ufler 
being served, notily the State of such action and deliver such pleading or document 
to the State's principal representative identified in §16. 

C. Section 9, Contractor Records, Subsection A, Maintenance, is hereby deleted in its 
entirety and replaced as follows: 
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A. Maintenance 

Contractor shall maintain a tile of all documents, records, communications, notes 
and other materials relating to the Work (the "Contractor Records"). Contractor 
Records shall inc lude all documents, records, communications, notes and other 
materials maintained by Contractor that relate to 11ny Work perfonned by 
Subcontractors, and Contractor shall maintain all records related to the Work 
performed by Subcontractors required to ensure proper performance of that 
Work. Contractor shall maintain Contractor Records until the last to occur of: (i) 
a period of ten ( 10) years aflcr the date this Contract expires or is terminated, (ii) 
a period often (10) years after final payment under this Contract is made, (iii) a 
period of ten ( I 0) years after the resolution of any pending Contract maucrs, or 
(iv) if an audit is occurring, or Contrnctor has received notice that 1111 audit is 
pending, a period often (IO) years after such audit is completed and its findings 
have been resolved (the "Record Retention l'criod"). 

0. Section 9, Contractor Records, Subsection 13, Inspection, is hereby deleted in its 
ent irety and replaced with the following: 

B. Inspection 

Contractor shall permit the Stale, CMS, the Office of Inspector General, the 
Comptroller General or their dcsignces to audit, inspect, examine, excerpt, copy 
and transcribe Contractor Records at any time during the Record Retention 
Period. Contractor shall make Contractor Records available during normal 
business hours at Contractor's office or place of business, or m other mutually 
agreed upon times or locations. The State, CMS, the Office o f Inspector General, 
the Comptroller General or their dcsignccs, in their discretion, may inspect the 
premises, physical focilitics and equipment where Medicaid-related activities or 
work is conducted al any time. 

I~. The first sentence in Section I 0.A., Confidentiality, is hereby deleted and replaced 
with the following: 

Contractor shall hold and maintain, and cause all Subcontractors to hold and maintain. 
any and all State Records Ihm the State provides or makes available to Contractor for 
the sole and exclusive benefit o f the State, unless those State Records arc otherwise 
publicly available at the time of disclosure. 

I'. Section I 0.C .. Use, Security, and Retention, is hereby deleted in its entirety and 
replaced with the following: 

C. Use, Security, and Retention 



Contractor shall use, hold and maintain Stllte Confidential Information in compliance 
with any and all applicable laws and regulations in facilities located within the United 
States, (unless written pcnnission has been provided by lhc State in advance), and shall 
maintain a secure environment that ensures confidentiality of all State Confid,mtial 
Information wherever located, Contractor shall provide the State with access, subject 
lo Contractor's reasonable security re<1uiremcn1s, for purposes of inspecting and 
monitoring access and use of Stale Confidential Information and evaluating security 
control effectiveness. Upon the expiration or termination of this Contract, Contractor 
shall return Slate Records provided to Contractor or destroy such State Records and 
certify to the State that it has done so, as directed by the State. If Contractor is prevented 
by law or regulation from returning or destroying State Confidential Information, 
Contractor warrants it will guarantee the confidentiality of, and cease to use, such State 
Confidentinl Information. 

G. Section 17.A., Work Product, is hereby deleted in its entirety nnd replaced with the 
following: 

A. Contractor assigns to the State and its successors and assigns, the entire right, title, 
and interest in and to all causes of action, either in law or in equity, for past, present, 
or future infringement of intellectual property rights related to the Work l'roduct 
and all works based on, derived from, or incorporating the Work Product. Provided 
that Contractor is nol otherwise prohibited by law from granting, and only 10 the 
extent the Work Product contains Contractor Pre-Existing Material, Contractor 
hereby grants the State an irrevocable, perpetual, nonexclusive, royalty-free, world­
wide license to use, execute, reproduce, display, perform, nnd distribute copies or 
Contractor Prc-Ei<isting Material, but only as they arc incorporated into and form a 
part of the Work Product developed lor the State purs11ant to the Contract. Whether 
or not Contractor is under contract with the State at the time, Contractor shall 
execute applications, assignments, and other documents, nnd shall render all other 
reasonable assistance requested by the Stale, lo enable the Stale to secure palcnls, 
copyrights, licenses and other intellectual property rights related to the Work 
Product. To lhc extent that any Work Product is a work made for hire under 17 
U.S.C. §101, the Parties intend the Work Product to be works made for hire. 

H. Section 20.8., Subcontracts, is hereby deleted in its entirety and replaced with the 
following: 

13. Contractor shall not enter into any subcontract in connection with its obligations 
under this Contr.ict without the prior, written approval or the State. Por these 
purposes, a wriuen agreement between Contractor and its subsitliary(ie~) 10 

perform Work shall not be considered a subcontract. Contractor shall submit to the 
State a copy of each such subcontract upon request by the Stale. A II subcontracts 
entered into by Contmctor in connection with this Contr.ict shall comply with all 
applicable federal and state laws and regulations, sh.ill provide lhal they arc 
governed by the laws of the Slate of Colorado, and shall be subject to all provisions 
of this Contract. 
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I. The table following Section 2 1, A., Compliance with Appl icable Law, is hereby 
de leted in its entirety and replaced with the following: 

Age Discrimination Act of 1975, as amended 42 U.S.C. 6!01, e/.5cq. 

Age Discrimination in Employment Act of 1967 29 u.s.c. 621-634 

Americans with Disabilities Act of 1990 (ADA) 42 U.S.C. 12101,el.rcq. 

Clean Air Acl 42 U.S.C. 7401, ct seq. 

Equal Employmcnl Opportunity F..O. 11246, as amended 
by E.O. 11.375, amending 
E.O. 11246 and as 
supplemented by 41 
C.F'.R. Part 60 

Equal Pay Act of 1963 29 U.S.C. 206(d) 

Federal Water Pollution Control Act, as 33 U.S.C. 1251,cueq. 
amended 

Immigration Reform and Control Act of I 986 8 U.S.C. 1324b 

Section 504 and 508 of the Rehabilitation Act of 29 u.s.c. 794 
1973, 11s amended 

Title VI of the Civil Rights Act of 1964, as 42 U.S.C. 2000d, el seq. 

amended 

Title Vll of the Civil Rights Act of 1964 42 U.S.C. 2000e 

Title IX of the Education Amendments of 1972, 20 u.s.c. 1681 
as amended 

Section 1557 of the Patient Protection and 42 u.s.c. 18116 
Affonlablc Care Act (ACA) 

.I. Exhibit B, Statement of Work, is hereby deleted in iL~ entirety and replaced with 
Exhibit B-1, Statement of Work, auachcd hereto and incorporated by reference into 
the Contract. A II references within the Contract to Exhibit B, shall be deemed to 
rcforcncc to Exhibit B- l. 

K. Exhibit C, Rates, is hereby deleted in its entirety and replaced with Exhibit C-1, Rates, 
alt.ached hereto and incorporated by reference into the Contract. All references within 
the Contract to Exhibit C, shall be deemed to reference to Exhibit C-1. 

L. Exhibit E, Covered Services and Copaymcnts, is hereby deleted in its entirety and 
replaced with Exhibit E-1, Covered Services and Copaymcnts, attached hereto and 
incorporated by reference into the Contract. All references within the Contrnct to 
Exhibit E, shall be deemed to relcrcncc to Exhibit E-1. 
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M. Exhibit F, Data Specifications, is hereby deleted in its entirety and replaced with 
Exhibit F• I, Data Specifications, attached hereto and incorporated by reference into the 
Contract. All references within the Contract to Exhibit F, shall be deemed to reference 
to Exhibit F-l. 

N. Exhibit K, Member Handbook Requirements, is hereby deleted in its entirety and 
replaced with Exhibit K-1, Member Handbook Requirements, attached hereto and 
incorporated by reference into the Contract. All references within the Contract to 
Exhibit K, shall be deemed to reference to Exhibit K-1. 

O. Exhibit M, Administrative and Medical Services, is hereby deleted in its entirety am.I 
replaced with Exhibit M-1, Administrative and Medical Services, attached hereto and 
incorporated by reference into the Contract. All rclcrenccs within the Contract to 
Exhibit M, shall be deemed lo reference lo Exhibit M-1. 

P. Exhibit N, Encounter Submission and System Processing, is hereby deleted in its 
entirety and replaced with Exhibit N-1, Encounter Submission nnd System Processing, 
attnched hereto and incorporated by reforencc in10 the Contmct. All references wi1hin 
the Con1rac1 to Exhibit N, shall be deemed to reference to Exhibit N-1. 

6. LIMITS OF EFFECT AND ORDER OF PRECEDENCE 

This Amendment is incorporated by reference into the Contract, and the Contract and all 
prior amendments or other modifications to the Contract, if any, remain in full force and 
effect except as specifically modified in 1his Amendment. Except for 1he Special l'rovisions 
contained in the Contract, in the event of any conf\icl, inconsistency, variance, or 
contradiction between the provisions of this Amendment and any of the provisions of d,~ 
Contract or any prior modification to the Contract, the provisions of this i\mcndmcnt shall 
in all respects supersede, govern, and conlrol. The provisions of 1his Amendment shall only 
supersede, govern, and control over the Special Provisions contained in the Contracl to the 
extent that this Amendment specifically modifies those Special l'rovisions. 
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EXHIBIT B-l, STATEMENT OF \1/0RK 

I . Tl~RMI NOLOGV 

1. 1. In addition to the tc1ms dclined in §5 of this Conlmct, acronyms and abbreviations arc 
delined at their first occurrence in this Exhibit B, Statement of Work. The following list of 
terms shall be construed and interpreted as follows: 

I. I.I. Advance Directive - A wriuen instrument recognized under C.R.S. §15-14-505(2), and 
defined in 42 C.l'.R. §489. 100, relating to the provision of medical care when the 
individual is incapacitated. 

1.1 .2. Adverse Benefit Dctcnnination - The denia l or limited authorization of a requested 
service, including determinations based on the type or level of service, requ irements for 
medical necessity, appropriateness, selling, or effectiveness of a covered benefit. 

The reduction, suspension, or tennination of a previous ly authorized service. 

The den ial, in whole or in par!, of payment for a service. 

The failure to provide services in a timely manner, as defined by the state. 

The failure to act within the timeframes provided in 42 C.F.R. §438.408(b){I) and (2) 
regarding !he standard resolution of grievances and appeals. 

For :i resident of a rural area with only one MCO, the denial of a member's request to 
exercise his or her right, under 42 C.l'.R. §43&.52(b)(2)(ii), to obtain services outside of 
the network. 

The denial of a member' s request to dispute a financial liabi lity, including cost sharing, 
copaymenL<, premiums, deductibles. coinsumnce and other member financial liabilities. 

1.1.3. Appeal• A request for review of 1111 adverse benefit dctcnnination, by a CHP+ Member, 
or Provider acting on the Member's behalf. 

1.1 .4. Applicant - Any person applying for the Program but not yet deemed eligible. 

1.1.5. Baseline - The Colorndo benchmnrk, which is the weighted national average of 
1 lcalthcarc Effectiveness Data and Information Set (MEDIS) data. 

1.1.6. Business Interruption• Any event thnt disrupl< Contractor's ability lo complete the Work 
for a period of lime, and may include, but is not limited to a l)isaster, power outage, 
strike, loss of nccessnry personnel or computer virus. 

1.1.7. CAMPS (Consumer Assessment of Healthcare Providers and Systems) Health Plan 
Survey - A survey conducted annually by the Department's External Quality Review 
Organ i:r.ation. 

I. I .8. Capitation Payment- The payment the Department makes periodically to the Contractor 
on behalf of each enrolled rcci picnt enrolled under a contract for the provision of medical 
services under the Stale plan. The Department makes the payment regardless of whether 
the pnrticular recipient receives services during the period covered by the payment. 

1.1.9. Care Coordinntion - The process maintained by the Contractor of identifying, scr~ning 
and assessing Members' needs, identification ond Referral to appropriate services, and 
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I.I.IO. 

1.1.10.1. 

I. I. I 0.2. 

I. I.I 0.3. 

I. I.I 0.4. 

1.1.10.S. 

1.1.10.6. 

I. 1.10.7. 

I. I. I 0.8. 

1.1.10.9. 

1.1.11. 

I. 1.12. 

1.1.13. 

I. I.I 4. 

I.I.IS. 

coordinating and monitoring of an individualized treatment plan. This trc11tmcnt plan 
shall also include a strategy to ensure that 11l1 Members and/or authorized family 
Members or guardians are involved in lreatmcnt planning and consent to the medical 
treatment. 

Cause - For the purpose ofDisenrollmcnt from the Contractor's Plan, Cause shall mean: 

Adminis1ra1ive error on the part of the Department or the Contractor, including but 
not limited to, Enrollment of a Client that docs not reside in the Contractor's Service 
Area, or a system error; 

A change in Member's residence to an area nol in the Contractor's Service Arca; 

Inability of the Contractor lo provide an appropriate level or quality of care 10 a 
Member; 

As documented by the Department, the inability of lhc Contractor to provide Covered 
Services lo the Member, after reasonable efforts have been made by the Contractor 
and the Member 10 resolve issues to !heir mutual satisfaction; 

Fraud or other intentional misconduct, including but not limited 10 non-payment of 
applicable foes by the Member or Subscriber, knowing misuse of Covered Services 
by Member or Subscriber, knowing misrepresentation of Membership status by 
Member or Subscriber; 

An egregious, ongoing pattern of behavior by the Member or Subscriber that is 
abusive to a Provider(s), staff or other patients; or, disruptive to lhe extent that the 
Contractor's ability to fumish Covered Services 10 the Member or other paticnL~ is 
impaired; 

A Member's receipt of other health care coverage; 

The 11dmission of a Member into any Federal, State, or county institution for the 
treatment of mental illness, narcoticism, or alcoholism, or into any correctional 
facility; or, 

Any other reason satisfactory to the Dcpartmcnl. 

Child Heallh Plan Plus or CHP+ - The Marketing name for the Colorado Children's 
Basic Health Plan program. 

Clienl - An individual who has been detennined eligible for, and has enrolled in Cl-II'+. 

Closeout Period• The period beginning on the earlier of90 days prior 10 the end oflhc 
last Extension Term or notice by the Department of its decision to not exercise its option 
for an Extension Term, and ending on the day that the Department has accepted the final 
deliverable for the Closeout Period, as determined in the Department-approved 11nd 
updated Closeout Plan, and has determined that the closeout is complete. 

CMS - The federal Centers for Medicare and Medicaid Services. 

Cold Cal! Marketing - Any unsolicited personal contact by the Contractor with Potential 
Members for the purpose of marketing. 
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1.1.16. Communication Disability• /\n expressive or receptive i1npai1men1 that creates a barrier 
to communication between a Member and a person not famil iar with that Member. 

1.1.17. Contract Year - Each year starting July I, and ending June 30 during the performance 
period of this Contract 11s amended. 

1.1.18. Contractor's Plan - The list of Providers available to eligible Members, and those 
Covered Services and responsibilities undertaken or provided by the Contractor to 
eligible Members in aecordnncc with the lcnns and conditions of this Agreement. 

I. I. I?. Covered Drug;• Those medications that Contractor pays at least part of the cost for at 
some time during the year. Contmctor maintains a fonnu lary which is.11 list of the drugs. 
at minimum, that the Stale funded plan provides (SMCN). 

1.1.20. Covered Services • Those services described in Exhibit E., Covered Services and 
Copaymcnls, all of which the Contractor is requin:d to provide or arrange to be provided 
lo a Member. Covered Services shall also mean those serv ices for which payments arc 
made by the Contractor as a result of Appeal and External Review Processes. 

1.1.2 1. Cl'I -U • The Consumer Price Index for All Urhan Consumers published by the US 
Department of Labor, Burc11u ofLahor Statistics. 

1.1.22. Cultural Competence • The provision of all Covered Services by Participating Providers 
in a manner respectful of the attitudes and health practices of Members from diverse 
raci.il, ethnic, religious, age, gender, sexual o.-ientation, and Disability groups, including 
but not limited to, language capability, Panieipaling Provider nwareness of cultural 
diflcrencc (e.g., medical beliefa; family involvement in medical decisions) and 
knowledge of specia l health issues common to 1·acial and ethnic groups (e.g., illnesses 
common to immigrm1ts: differences in pharmacological dosages for different age, gender 
and racial groups). 

1.1.23. Deliverable - any tangible or intangible object produced by Contractor as a result of the 
work that is intended to be delivered to the Department, regardless of whether the object 
is specifically described or called out as a "Deliverable" or not. "Desk Audit" means the 
review of materials submitted upon request to the Department or its agents for quality 
assurance activities. 

1.1.24. Disabilily or Disabil ities • With respect to a Member: a physical or mental impairment 
that substantially limits one or more of the major life activities of such Member, in 
accordance with the Americans with Disabilities /\ct of 1990, 42 U.S.C. Section 12101, 
cl seq. 

1.1.25. Discnrollmcnt or Disenroll • The act of discontinuing a Member's ~nrollment in !he 
Contraelor' s Plan. 

1. 1.26. Disaster• An event thallnakes it impossible for Contractor to perform the Work out of 
its regular facility or facil ities, and may include, but is not limited to, natural disasters, 
fire or terrorist attacks. 

1.1.27. Early intervention services and supports or Early Intervention, (El)• Services described 
in C.R.S. 27-10.5 part 7, including education, training, and assistance in child 
development, parent education, therapies, and other activities for infants and toddlers 
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I. 1.28. 

1.1.29. 

1.1.30. 

1.1.31. 

1.1.32. 

1.1.33. 

1.1.34. 

1.1.35. 

zero through two (0-2} years of age and their families, that arc designed to mL-ct the 
developmental needs of infants and toddlers, which include, but are not limited to, 
cognition, speech, communication, physical, motor, vision, hearing, social-emotional 
and self-help skills. 

Early Intervention Trust Fund - The trust fund that has been established in accordance 
with Section 27-10.5-706(2}, C.R.S., which is incorporated by reference as defined in 2 
CCR 503-1 section 16.912C for the purpose of accepting deposits from private health 
insurance carriers for £arly Intervention Services to be provided on behalf of infants and 
toddlers under a participating insurance plan. 

Effective Date of Enrollment • Except for newborns as specified in the Member 
Handbook, and as otherwise agreed by the Contractor pursuant to 6.3.1.6, the Effective 
Dale of Enrollment shall be 12:00 a.m. on the first day of the month following 
notification of Member Enrollment by the Department to the Contractor during the 
previous month, as specified hereunder. 

Eligibility Period- The twelve (12) month Eligibility Period for all Clients covered under 
the Children's Basic Health Plan which starts on the received date of an approved 
application. 

Emergency Medical Condition • A medical condition as defined in 42 C.F.R. 
§438.114(a) as: A medical condition manifcsling itself by acute symptoms ofsumcicnt 
severity (including severe pain) that a prudent layperson, who possesses an avc1·agc 
knowledge of health and medicine, could reasonably expe<:t the absence of immedimc 
medical attention to result in placing the health of the individual (or, with respect to a 
pregnant woman, the health of the woman or her unbom child) in serious jeopardy, 
serious impainnents to bodily functions, or serious dysfunction of any bodily organ or 
part. 

Emergency Services - Those services, as defined in 42 C.l'.R. §438.l 14(a) which are 
Covered inpatient and oulpalient services and are furnished by a Provider that is qualified 
to furnish these services under this title and that arc needed lo evaluate or s1abili:t.c an 
emergency medical condition. 

Encounter - An instance of a Member going to a provider and receiving services. 

Encounter Claims Data- Claims data resulting from an occurrence of examination or 
treatment of a patient by a medical practitioner or in a medical facility. Mental health 
care is also included if provided under the auspices of this Contract. 

Encounter Rmc - The rate established by the Departmenl to reimburse Federally 
Qualified 1-leallh Centers (FQHCs) and Rural Health Centers I Clinics (RHC~). Thi~ 
Encounter Rate shall be reimbursed per Medical Encounter and Mental Health 
Encounter. 1::ncounters with more than one health prolcssiona!, and multiple Encounters 
with the same health professional that take place on the same day and at a single location 
constitut<l a single visit, except when the client, after the firsl Encounter, suffers illness 
or injury requiring additional diagnosis or treatment. A Medical Encounter and a Mental 
Health Encounter on the same day and at the same localion shall count as two separate 
Encounters. 

l;xhibll ~ 1, Coolratl !'umber 13-10l448AI 
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I.I .36. Enhanced Ambulatory Patient Grouping (EAPG) System • A classification system 
designed specifically for the grouping of similar procedures performed during outpatient 
visits that utilize similar amounts of resources. EAPG is not applicable to all business 
models. 

I. 1.37. Enroll or Enrollment• The act of entering a Client as a Member of the Contractor's Plan. 

1.1 JR. EQRO • The Department's Extcmal Quality Review Organization. 

1.1.39. Essential Community Provider{ECP) • Providers that historically servt: medically needy 
or medically indigent patients and demonstrate a commitment to serve low income and 
medically indigent populations who comprise a s ignificant portion of the patient 
population. To be designated an "ECP", the provider must dcmonslrale that ii meeL~ the 
requirements as defi ned in Section 25.5-5-404(2) C.R.S. 

1.1 .40. Experimental" or "lnvcsligatiooal" means any treatment procedure, drug or device that 
has been reviewed and found by the Department 10 be experimental or invcstigational or 
the treatment, procedure. drug or device has been reviewed by the Contractor and found 
not 10 meet all of the eligible for coverage criteria be low with respect to the particular 
illness or disease to be treated, or a treatment, procedure, drug or device. Eligible for 
coverage criteria include: 

1.1.40.1. The treatment. procedure, drug or device must have linal approval from the Food and 
Drug Admin istration (FDA), if appl icable; 

1.1.40.2. The scientific evidence as published in peer-reviewed literature must pcnnit 
conclusions concerning the effect of the treatment, procedure, drug or device on 
health outcomes; 

1.1.40.3. The treatment, procedure, drug or device must improve or maintain the net health 
outcome; 

1.1.40.4. The 1rca1mcnt procedure, drug or device must be as beneficial as any esbblishcd 
alternative; und 

I. l .40.5. The improvements in hcnlth outcomes must be attainable outside the lnvcstigational 
settings. 

I. l .40.6. Additionally, the treatment, rwocedure, dmg or device must be Medically Necessary 
and not excluded by any other Contract exclusion. 

1. 1.41. FDA - The Federal Food and Drug Admin istration. 

1.1.42. Federally Qualified Health Center (rQHC) A Provider delincd in 10 CCR 2505-10, 
§8.700.1., 42 C.1'.R. part 405, subpart X, §2401, and at 42 C.F.R. Part 491. with the 
c~ccption of §491.3. 

1.1.43. Frontier County - A county in the Contractor· s service area with a population density 
less th.111 or equal to 6 persons per square mi le. 

I. 1.4•1. Grievance - A formal expression of dissatisfaction about any malter other than an 
adverse hcnelil determination . 

l) :h1h1l U•1, Contrut:\ l-lumtx.•, : Ul• 10 lal.f8,\ I 

r agc5 of 124 



1.1.45, 

I. 1.46. 

1.1.47. 

1.1.48. 

1.1.49. 

1.1.49.1. 

1.1.49.2. 

1.1.49.3. 

1.1.49.4. 

I.I.SO. 

1.1.51. 

1.1.52. 

1.1.53. 

Health Core Professional• A physician or any of the following: a podiatrist, optometrist, 
chiropractor, psychologist, dentist, physician assistant, physicol or occupational 
therapist, therapist assis1an1, speech-language pathologist, audiologist, registered or 
practical nurse (including nurse practitioners, clinical nurse specialist, certified 
registered nurse anesthetist, and certified nurse midwife), licensed clinical social worker, 
registered respimtory therapist, and ccrtiticd respimtory therapy technician. 

Health Maintenance Organization (HMO) • An entity contracting with the Department 
that meets the definition of managed care organization as defined in C.R.S. § 10-16-102. 

Healthcare Elfoctivcncss Data and Information Set (HEDIS) • A Data and lnlormalion 
Set developed and maintained by the National Committee for Quality Assurance. 

1-JIPAA • The Health Insurance Portability and Accountability Act of 1996. 

Hospital• An institution which: 

Is licensed by the state as a 1-!ospit.al; 

Has a Utili,:ation Review program that meets Medicare conditions of participation; 

Is primarily engaged in providing medical care and trealment for sick and injured 
persons on an inpalient basis through medical, diagnostic and major surgical facilities, 
under the supervision of a staff of Physicians and with twenty-four-hour-a-day 
nursing service; and, 

Is certified by Medicare or, in the case of a specialty care center not eligible for 
Medicare ce1tification, meets criteria established or recognized by the Department in 
occordancc with any applicable state and federal slatute or regulation. 

Hospital Services • '!'hose Medically Necessary Covered Services for patients that urc 
generally and cuslomari ly provided by acute care general Hospitols. Hospital Services 
shall also include services rendered in the emergency room and/or the outpatient 
department of any Hospital. Except for a Medical Emergency or Wriuen Rclcrral, 
Hospital Services ore Covered Services only when performed by Participating Providers. 

Identification Card • Membership card provided to the Member by Contractor upon 
Enrollment in tli'e Contractor's Plan. The Identification Card shall include, at a minimum, 
the Member's name, the Contractor's name, and the Member's Effective Datc of 
Enrollment, and information which will enable lhe Member to contact the Contractor's 
Plan for ossistance. 

Independent Living • 'fhc ability of a Member with a Disability lo function at home, 
work and in the community-at-lorge to lhc greatest extent possible and in the least 
restrictive manner. 

Indian -An individual, defined attitlc25 oflhe U.S.C. sections l 603(c), 1603({). 1679(h) 
or who has been determined eligible, as an Indian, pursuant 10 at 42 C.F.R. § 136.12 11r 
Title V of the Indian 1-!calth Care Improvement Act, to receive health care services from 
Indian Health Care Providers {IHS, an Indian Tribe, Tribal Orguni1.111ion, or Urban Indian 
Organi,:ation- lfl'/U) or through Referral under Contract Health Services. 

Eithibit 0-1, ConLroic& Numbcc. 18- l0144:8A5 
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1.1.54. 

1.1.55. 

1. 1.55.1. 

1.1.55.2. 

1. 1.55.3. 

1. 1.55.4. 

1.1.55.5. 

1.1.55.6. 

1.1.55.7. 

1.1.55.8. 

1.1.55.9. 

Indian Health Care Provider - A health care program operated by Indian Meolth Services 
or by an Indian Tribe, Tribal Organization, or Urban Indian Organization (otherwise 
known as an 1n '/U) as those terms arc defined in section 4 of the Indian Health Care 
lmp1-ovement Act (25 U.S.C. 1603). 

intcrCh:ingc - Colorado's Medicaid Management Information System (MMIS) 
Platfoml. interChangc will provide core MMIS and support services, including: 

Fiscal Agent Opemtions Services. 

Medical Assistance W cb Portal. 

Online Provider Enrollment. 

Case Management. 

Electronic Data Interchange (EDI). 

Electronic Document Management System (EDMS). 

Provider Call Center with Customer Relationship Management (CRM) Software. 

l-lelp Desk, including Interactive Voice Response (IVR) software. 

General functionality of other systems, services, and/or contracts that currently exist 
or will interface with the fu ture MMIS. 

General IT functionality and business operations. 1.1.55. IO. 

1.1.56. Key l'crsonncl - The position or positions that arc specifically designated as such in this 
Contract. 

1.1.57. Managed Care Organizntion (MCO) - An enlity contracting with the Department that 
meets the definition of Managed Care Organization in 42 C.l'.R. §438.2. 

I.I .58. Marketing or Marketing Activities -Any aclivity defined in 42 C.l'.R. §438.104. 

1.1.59. Marketing Materials - Materials that arc produced in any medium, by or on behalf of the 
Contmetor, which can be reasonably interpreted as intended to market the Contractor's 
services lo Potential Members. 

1.1.60. Mcdic:il Encounter - A face-to-face Encounter between a center client and physician, 
physician assistant, nurse practitioner, nurse-midwife, visiting nurse, clinical 
psychologist podiatrist or clinical social worker providing the applicable services set 
forth in 10 CCR 2505, § 8.700.4 for PQHCs and IO CCR 2505, § 8.740.4 for RHCs. 

I .1.61. Medical 1-!omc - An appropriately qualified medical specialty, developmental, 
therapeutic, or mental health care practice that vcriliably ensures continuous, accessible, 
and comprehensive access to and coordination of community-based medical care, mentol 
health care, oral health care, and related services for a child. 

1.1.62. Medically Necessary or "Medical Necessity" - A Covered Service shall be dee1ned 
Medically Necessary if, in a manner consistent with accepted standards of medical 
practice, it is: 

1.1.62.1. Consistent with the symptom, diagnosis and treatment of a Member's med ical 
condition; 
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1.1.62.2. 

1.1.62.3. 

!.1.62.4. 

1.1.62.5. 

1.1.62.6. 

1.1.62.7. 

1.1.62.8. 

!.1.63. 

1.1.64. 

1.1.65. 

1.1.66. 

1.1.67. 

1.1.68. 

1.1.69. 

1.1.70. 

J.J.71. 

1.1.72. 

1.1.73. 

Widely accepted by the practitioner's peer group as cJTectivc and reasonably safe 
based upon scientific evidence; 

Not Experimental, lnvestigational, Unproven, Unusual or Not Cus1omary; 

Not solely for cosmetic purposes; 

Not solely for the conv~nience of the Member, Subscriber, Physician or other 
Provider; 

The most appropriate level of care that can be safely provided to the Member; and, 

Failure to provide the Covered Service would adversely affect the Member's health. 

When applied to inpatient care, Medicolly Neccssnry funhcr means that Covered 
Services cannot be safely provided in an ambulatory setting. 

Medical Record· The collection of personal information, which relates an individual's 
physical or mental condition, medical history, or medical treatmenl, that is obtain~d 
from a single health care Provider, medical care institution, Mcmberofthe Contractor's 
Plan, or the spouse, parent or legal guardian of a Member. 

Member - Any Client who is Enrolled in the Contractor's Plan. 

Member Handbook - The standard booklet provided to Members that outlines the 
Contractor's policies and procedures, selling forth in detoil, the minimum scope and level 
of Covered Services provided under this Contract, the terms of coverage, and any other 
pertinent information regarding the Contractor's Plan. 

Mental Health Encounter - A face-to-face visit between an fQHC or RHC patient and a 
clinical psychologist or clinical social worker for applicable services. 

Monthly Premium Payment • The monthly premium paid by the Department to lhc 
Contractor for each Member in each income category, as specified in Exhibit C, Rlllcs. 

Non-emergency or Non-emergent• Non-acute or chronic medical condition, wellness 
maintenance, and/or prescription refills that require medical intervention when the 
Member's condition is stable. 

Operational Stan Date• When the Department authorizes Contractor lo begin fulfilling 
its obligations under the Contract. 

Other Personnel • Individuals and Subcontroctors, in addition to Key Personnel, assigned 
to positions to complete tasks associated with the Work. 

Panicipating Provider - A Provider who is in the employ of, or who has entered into an 
agreement with, the Contractor lo provide medical services to the Contractor's Members. 

Passive Enrollment· Enrollment of eligible CHP+ clients within a geographical service 
area into a Contractor's Plan, subject to the Member's election not to accept Enrollment 
and to choose a different Enrollment. 

Persons with Special Health Care Needs or Special Health Care Needs - Persons as 
defined in 10 CCR 2505-10, §8.205.9, ct seq. and 42 C.F'.R. 438.208(c). 

Exhibit O• I, Contr..1.ct Number· 18-1014,UIA 1 
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1.1 .1,1. Physician - /\ny doctor licensed to practice medicine or osteopathy in the State of 
Colorado or in 1he slate in which such medical care is rendered. 

1. 1.75. Pos1s1abiliwtion Care Services • Those covered services, relnted to an emergency 
medical condition, 1hat arc provided after a Member is stabilized in order to maintain the 
stabilized condition, or, under the circumstances described in 42 C.F.R. 438.l 14(e), to 
improve or resolve the Member's condition. 

1. 1.76. Potential Member - A l'ecipienl who is subject to Enrollment or may voluntarily elect to 
enroll in a given managed care program, hut is not yel a Member. 

I. I. 77. f'rcvalenl Languages - Spanish is the only non-English prevalent language under this 
agreement for the Service Area as cstabl ishcd by the stale. 

1.1.78. Primary Care• All health care services nnd laboralory services customarily furnished by 
or through a general practitioner, family physician, internnl medicine physician, 
ohstclrician/gynecologist, or pediatrician, to the ~xlent the furnishing of those services 
is legally authorized in 1hc S1a1c in which the practitioner perfol'ms the service. 

I. I. 79. Primary Care Provider, Primary Care Physician or PCP - /\ Physician, a physician gl'oup 
practice. or an appropriately licensed Health Care Professional, who has entered in10 a 
professional service agreement 10 serve the Members of the Contractor's Plan, and has 
been designated by the Contractor, and selected by the Member as 1hc Provider who will 
auend to the Member's routine medical care, supervise and/or coordinate the delivery or 
all Medically Ncces.,;ary Covered Services to the Member. 

1.1.80. Program• The Colorado Children's Dasie Heahh Plan ("CBI-IP' '), which is implemented 
by the Department, pursuant to C.R.S. §25.5- 8, cl seq. Colorndo Children's Basic Health 
Plan Program is known 10 the public as Child Health Plan Plu~ or CHP+. 

1.1.81. Provider - i\ny individual or group Physician, Physician practice, Mospital, dentist, 
pharmacy, Physician assistant, certified nurse praclitioncr, or other licensed, certified or 
registered Health Care Professional that has entered into a professional service 
agreement to serve the Contractor's Members. 

1. 1.82. Provider Directory - A list of Physicians, llospitals, dentists, phannacics, Physician 
assis1an1s, certified lllll'SC practitioners, or other licensed, ee11ified or registered Health 
Care Pmfes~ionals or focilitics that have cnlcred inlo a professional service agreement 
wilh the Contractor lo provide Covered Services for the Contractor's Members. 

1.1 .83. Provider Network • The l'arlieipating l'mvidcrs in the Con1raetor's Plan. 

1.1 .84. Qualified Interpreter - An interpreter who is able to interpret effectively. accurately and 
impartially. both receptively and expressively, usini; any necessary specialized 
vocabulary. 

1.1.85. Qualifie<l Service Organization (QSO) - Defined in 42 C.F.R. § 2.11, as amended, and 
consislenl with such definition, will include an entity that provides prolcssional services 
10 prevent or treat child abuse or neglect that has entered into a written agreement with 
a sub.stance abuse program as defined at 42 C.F.R. § 2.11 under which that entity: ( I) 
Acknowledges that in receiving, storing, processing or otherwise dealing with any 
patient records from the programs, it is fully bound by the regulations codified at 42 

1:xh1h1t ll-1. Cnntcacl Numl)llt 18-101•1,UlJ\ • 
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1.1.86. 

1.1.87. 

1.1.88. 

1.1.89. 

1.1.89.1. 

1.1.89.2. 

1.1.89.3. 

1.1.89.4. 

1.1.89.5. 

1.1.89.6. 

I. 1.89.7. 

1.1.89.8. 

1.1.89.9. 

1.1.90. 

1.1.91. 

1.1.91. l. 

C.F.R. Part 2; and (2) If necessary, will resist in judicial proceedings any efforts to nhtain 
access to patient records except as permitted by such regulations. 

Referral or Wrillcn RcfelTlll • Any form of written communication or other perrnancnt 
record by the Contractor and/or authorized Participating Provider that authorizes a 
Member to seek care from a Provider other than the PCP. 

Rural County • A county in the Contractor's service area with a totol population of less 
than 100,000 people as determined by the most recent decennial census. 

Rural Health Clinic (RHC) • A Provider defined in IO CCR 2505-10, §S. 700.1., 42 
C.F.R. part 405, subpart X, §2401, and at 42 C.F.R. Part 491. 

Safe Harbor Standard• Regulatory standards established by 45 C.F.R. § 156.235 using 
the provider list, for Colorado, estoblished by the U.S. Department of Health and 1-!uman 
Services by demonstrating that at least twenty (20) percent of available ECl's in the 
plan's service area participate in the Contmctor's provider nctwork(s). In addition to 
achieving twenty (20) percent partidpation of available ECPs, the issuer offers contrac1s 
during the coverage year to: 

All available Indian providers in lhe service area, using the model QHP Addendum 
for Indian providers developed by CMS; and 

At least one ECP in each ECP category listed below in each county in the service 
area, where on ECP in that category is available. 

Federally Qualified Health Center (FQHC) ond l'QHC "Look-Alike" Clinics, Native 
Hawaiian Health Centers; 

Rural Health Clinics/ Centers (RHC); 

Ryan White Providers/ Ryan White HIV/AIDS Providers; 

Family Planning Provider, Title X Family Planning Clinics and Title X "Look-Alike" 
Family Planning Clinics; 

Indian Providers I Tribal and Urban Indian Organization Providers; 

Hospitals • DSH and DSM-eligible Hospitals, Children's Hospitals, Rural Rcfcrrnl 
Centers, Sole Community Hospitals, Free-stnnding Cancer Centers, Critical ;\cccss 
Hospitols; and, 

Other ECP Providers, STD Clinics, TB Clinics, Memophilia Treatment Centers, 13laek 
Lung Clinics, and other entities that serve predominantly low-income, medically 
underserved individuals. 

Serious Reportable Events or Never Events - Hospital acquired condilions that were not 
present on admission (POA) as an inpatient and that niter the condition or diagnosis of 
the individual receiving cnre. 

Service Area - Those counties within the State of Colorado in which: 

The Contractor has been authorized by the Colorado Division of Insurance to conduct 
business os a Health Maintenance Organization; 

fullibil 0-l,Conu1ttt N'umbcr- 18,101~48AI 
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1.1.91.2. The Contractor has assured access to Covered Services under this Contract; and, 

1.1.91 J. The Department nnd the Contractor have agreed that the Cont111c1or will provide 
Covered Services to Members. 

1.1. 92. Site Review - The visit of Department staff or dcsignecs to the site or the administrative 
oflicc(s) of a Participating Provider and/or the Contractor and its Participating Providers, 
not including scheduled meetings. 

1.1.93. Subscriber - The parent or legal guardian of a Member. 

1.1.94. Definition Removed 

1.1.95. Temporarily Absent - When the Member has tcmpornrily left the Contractor's Service 
Arca, but intends to return within a reasonable period of time, such as a vacation trip. 

1. 1.96. Urban County• A county in the Contractor's service area with a total population equal 
to or grc,llcr than 100,000 people as determined by the most recent decennial census. 

1.1.97. Urgently Needed Services. The Covered Services that must be delivered to prevent 11 

serious deterioration in the health ofa Member. De lined at 42 C.F.R. §422.1 l3(b)(l)(iii). 

1.1.98. Utilization Management • The function wherein use, consumption and outcomes of 
services, along with level and intensity of care, arc reviewed using Utifo:ation Review 
techniques for their appropriateness. 

1.1.99. Utilization Review • A set of formal techniques designed to monitor the use of, or 
evaluate the clinical necessity, approprinteness, efficacy or efficiency of health care 
services, Referrals, procedures or settings., appropriateness, s~tting, or effectiveness of 
a covered hcnclit. 

2. CONTRACTOR'S GENmtAL REQUIREMENTS 

2.1. The Contractor may be privy to internal policy discussions. contractual issues, price 
negotiations, confidential medical infonnation, Department linancial information, and 
udvancc knowledge of legislation. In addition to all other confidentiality requirements of 
the Comrnct. the Contmetor shall also consider and treat nny such information as 
confidential and shall on ly disclose it in accordance with the terms of the Contract. 

2.2. Contractor shall work cooperatively with Department staff and, if applicable, the staff of 
other State contractors to ensure the completion of the Work. The Department may, in its 
sole discretion. use other contractors to pcrfonn activities related to the Work that arc not 
contained in the Contract or to perform any of the Department's responsibilities. In the 
event of a connict between Contractor ,md any other State contractor, the Department will 
resolve the connict anti Contrnctor shall abide by the resolution provided by the 
Department. 

2.3. All persons employed by Contractor or Subcontractors to pcrfonn work under this Contract 
shall be Contractor's or Subcontractors' cmployee(s) for all purposes hereunder and shall 
not be employees of the State for any purpose as a result of this Contract. /\II Subcontracts 
must fu lfill the requirements of 42 C.F.R. §§ 438.230 and 438.6(1) thPI are appropriate to 
the $crvicc or activity delegated under subcontract. 

2.3. 1. A wholly owned subsidiary of the Contractor shall not be considered a subcontractor. 
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2.4. Where policies, procedures, programs and plans are required by this Contract or 
Department regulations, the Contractor shall maintain and provide internal documents that 
clearly demonstmte all such requirements and the responsibilities of the Contmctor. Where 
the Contractor is required to communicate to Providers, documentation may exist outside 
of the Contractor's internal policies and procedures, generally in the form of direct Provider 
correspondence or a Provider manual. Exception can be mad~ for a single source for 
Provider and Contractor documents if the Contractor clearly specifies in the documents the 
role of the Contractor and the role of the Provider. Where the Contractor is required lo 
communicate to Members, documentation may exist outside the Contractor's internal 
policies and procedures, generally in lhe form of direct Member correspondence or the 
Member Handbook. 

2.5. The Contractor shall submit all Encounter Claims Data, and shall complete pay recovery 
costs for dates of service during which time this Contract was in effect, regard less of 
whether this Contract is terminated for any reason. 

2.6. Deliwrables 

2.6.1. All Delivcmbles shall mecl Department-approved format ond content requirements. The 
Department will specify the number of copies and media for each Deliverable. 

2.6.2. Each Deliverable will follow the Deliverable submission process as follows: 

2.6.2.1. 

2.6.2.2. 

2.6.2.2.1. 

2.6.2.2.2. 

2.6.2.3. 

2.6.3. 

Contractor shall submit each Deliverable to the Department for review and approval. 

The Department will review the Deliverable and may direct Contractor to make 
changes to the Deliverable. Contraclor shall make all changes within 5 Business Days 
following the Deportment's direction to make the change unless the Department 
provides a longer period in wriling. 

Changes the Department may direct include, but are not limited to, modifying 
portions of the Deliverable, requiring new pages or portions of lhe Deliverable, 
requiring resubmission of the Deliverable or requiring inclusion of information or 
components that were left out of the Deliverable. 

The Department may also direct Contractor to provide clarification or provide a 
walkthrough of any Deliverable to assist the Department in its review. Contractor 
shall provide the clarification or walkthrough as directed by the Department. 

Once the Department has received an acceptable version of the Deliverable, including 
all changes directed by the Department, the Department will notify Contractor of its 
acceptance of the Deliverable in writing. A Deliverable shall not be deemed accepted 
prior lo the Department's nolicc to Contractor ofils acceptance of that Delivcrnblc. 

Contractor shall employ an internal quality conlrol process to ensure that ull Deliverables 
are complete, accurate, easy to understand and of high quality. Contractor shall provide 
Deliverables that, at a minimum, are responsive to the specific requirements for that 
Deliverable, organized inlo a logical order, contain accurale spelling and grammar, arc 
fonnalted uniformly, and contain accurate infonnation and correct calculations. 
Contractor shall retain all dran and marked-up documents and checklists utilized in 
reviewing Deliwrables for reference as directed by the Department. 

Eshibil D-1, ConllD<I Numb«: 18•101448AI 
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2.6.4. If any due date for a Deliverable foils on a day that is not a Business Day, then the due 
date shall be automatically extended to the next Business Day, unless otherwise directed 
by the Deparlmcnt. 

2.6.5. All due dates or timelines that reference a period of days, months or quarters shall be 
measured in calendar days, months and quarters unless specifically stated as being 
measured in Business Days or otherwise. All times slated in the Contract shall be 
considered to be in Mountain Time, adjusted for Daylight Saving Time as appropriate, 
unless specifically stated otherwise. 

2.6.6. No Deliverable. report, data, procedure or system created by Contractor for the 
Department that is necessary to fulfilling Contractor's responsibilities under the Contract, 
as determined by the Department, sh al I be considered proprietary. 

2.6. 7. If any Deliverable contains ongoing responsibilities or rcquiremenLs for Contractor, such 
as Deliverables that arc plans, policies or procedures, then Contractor shall comply with 
all requii-cme111s of the most recently approved version of thnt Deliverable. Contractor 
shall not implement any version of any such Dclivernble prior 10 receipt of the 
Department's written approval oftha1 version ofthnt Deliverable. Once a version of any 
Delive.-able described in this subsection is approved by the Department, all requirements, 
milestones and other Deliverables contained within that Delivcrnblc shall be considered 
to be requirements, milestones and Deliverables of this Contract. 

2.6.7.1 . Any Del iverable described as an update of nnolher Deliverable shall be considered a 
version of the original [)cl ivcrablc for 1hc purposes of this subsection. 

2.7. Smtcd Del iverables and l'crlormancc Standards 

2.7.1. Any section within this Statement of Work headed with or including the term 
"DELIVERABLE" or "PERFORMANCE STANDARD" is intended to highlight a 
Deliverable or perfonnancc standard contained in th is Swtcmcnt of Work and provide a 
clear due date for the Deliverables. The sections with these headings arc for ease of 
reference not it1tendcd to expand or limit the requirements or responsibilities related to 
any Dclivcrnblc or performance standard, except to provide the due date for the 
Deliverables. 

2.8. Communication RequircmenL~ 

2.8.1. Communication with the Department 

2 .8.1.1 . The Contractor shall enable all Contrnctor staff to exchange documents and electronic 
files with the Department staff in lormats compatible with the Department's systems. 
The Depa1tment currently uses Microsoft Office 2013 and/or Microsoft Office 365 
for PC. If the Contractor uses a compatible program that is not the system used by 
the Department, then the Contractor shall ensure that all documents or Illes delivered 
to the Department arc completely transfcrrablc and rcviewable, without error. on the 
l)epaitmcnt' s systems. 

2.R.1.2. The Department will use a transmittal process 10 provide the Contractor with official 
d irection within the scope of the Contract. The Contractor shall comply with all 
direction contained within a completed transmitllll. For a tr.insmittal to be considered 
complete, it must include, at a minimum, all of the following: 

l):hit.11 It-I , Conl1a.:l Nuinhcr. UI. IOl,URA I 
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2.8.1.2.1. 

2.8.1.2.2. 

2.8.1.2.3. 

2.8.1.2.4. 

2.8.1.2.4.1. 

2.8.1.3. 

2.8.1.3.1. 

2.8.1.4. 

2.8.1.5. 

2.8.1.6. 

2.8.1.7. 

The date lhe tnmsminal will be effective. 

Direction lo the Contractor reg11rding performance under the Contract. 

A due date or timeline by which 1he Conlractor shall comply with the direclion 
conlained in the transmiual. 

The signature of the Dcparlment employee who has been designaled lo sign 
transmittals. 

The Department will provide the Contractor with the name of the person it hus 
designated to sign transmittals on behalf of the Department, who will be the 
Department's primary dcsignee. The Department will also provide the Contractor 
wilh a list of backups who may sign a 1ransmi11.al on beh11lf of the Dcpnnmcnt if' 
the primnry designce is unavailable. The Department may change any of iL< 
designecs from time to time by providing notice to the Contractor through a 
lransmittal. 

'lite Department may deliver a complctcd 1ransmittal to the Contractor in hard copy, 
as a scanned attachment lo an email or through a dedicalcd communication system, if 
such a system is available. 

If a transmiual is delivered through a dedicated communication system or other 
electronic system, then the Department may use an electronic signature to sign that 
lransmiual. 

If the Contractor receives connicting transmittals, the Contractor shnll contnct lhc 
Department's primary dcsignec, or backup designees if the primary dcsignce is 
unavailable, to obtain direction. If the Department docs not provide direction 
otherwise, then the transmittal with the latest effective d111e shall control. 

In the event that the Contractor receives direction from lhc Department outside ol'the 
transmittal process, it shall contact the Department's primary designec, or backup 
designees if the primary dcsignee is unnvailable, and have the Department confirm 
thm direction through a transmittal prior to complying with that direction. 

Transmittals may not be used in place of an amendment, and may not, under any 
circumstances be used to modify the term of the Contract or any compensation under 
the Contract. Transmiuals are not intended 10 be the sole means of communication 
between the Department and the Contractor, and the Department may provide day-to­
day communication 10 the Contractor without using a transmittal. 

The Contractor shall retain all transmittals for reference and shall providt: copies of 
any received transmittals upon request by the Department. 

2.8.2. Communication with Members, Providers and Other Entities 

2.8.2.1. Th~ Contractor shall create a Communication Plan that includes, but is not limited 10, 
all of the following: 

2.8.2.1.1. A description of how the Contr.ictor will communic11te to Members any changes 10 
the services those Members will receive or how those Members will receive the 
services. 
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2.8.2. 1.2. 

2.8.2.1.3. 

2.!!.2.1.4. 

2.8.2.1.5. 

2.8.2.1.5.1. 

2.8.2. 1.5.2. 

2.8.2.1.5..l. 

2.8.2.2. 

2.R.2.2.1. 

2.8.2.2.2. 

2.8.2.3. 

2.8.2.3.1. 

2.S.2.3.2. 

2.8.2.<I. 

2.8.2.4. 1. 

A description of the communication methods, including things such a.s email lists, 
ncwslcucrs and other methods, the Contractor will use 10 communicate with 
Providers and Subcontractors. 

The specific menns of immediate communication with Members and a method for 
accelerating the internal approval and communication process 10 address urgent 
communications or crisis situations. 

A general plan for how the Contr.ictor will address communication deficiencies or 
crisis situations, including how the Cnntractor will increase staff, contact hours or 
other steps the Contractor will take if existing communication methods for Members 
or Providers arc insufficient. 

A listing of the following individuals within the Contractor's organization, that 
includes cell phone numbers and email addresses; 

An individual who is authorized to speak on the record regarding the Work, the 
Contract or any issues that arise that arc related to the Work. 

An individual who is responsible for any website or marketing related to the 
Work. 

Back-up communication slafT that can respond in the event that the other 
individuals listed arc unavailable. 

The Contractor shall deliver the Communication Plan to the Department for review 
and approval. 

DELIVERABLE: Communication Plan 

DUE: Within lcn (10) Business Days allcrthc Eflcctivc Date 

The Contractor shall review its Communication Plan on an annual basis and 
determine if :my changes ore required to account for any changes in the Work, in the 
l)cpartmcnl's processes and procedures or in the Contractor's processes and 
procedures. The Contrnclor shall submit an Annual Communication Plan Update that 
contains all changes from the mosl recently approved prior Communication Plan, 
Annual Communication Plan Update or Interim Communication Plan Update or shall 
note 1hm there were no changes. 

DELIVERABLE: Annual Communication Plan Update 

DUE: Annually, hy June 30th of each year 

The Detl.trllncnl may request a change 10 the Communication Plan al any time to 
account for any changes in the Work, in the Department's processes and procedures 
or in the Contractor's processes and procedures, or to address any communication 
related deficiencies determined by the Department. The Contractor shall modify the 
Communication Plan as directed by the Dcparunent and submit an Interim 
Communication Plan Update containing all changes directed by the Department. 

DELIVERABLE: Interim Communication Plan Update 
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2.8.2.4.2. DUE: Within ten (I 0) Business Days following the receipt of the request from the 
Department, unless the Department allows for a longer time in writing 

2.8.3. The Contractor shall not engage in any non-routine communication with any Member, 
any Provider, the media or the public without the prior written consent of lhc 
Department. 

2.8.4. The Contractor shall use the Department-developed definition for the following terms, 
when applicable: appeal; co-payment; durable medical equipment; emergency room 
care; emergency services; excluded services; grievance; habilitation services and 
devices; health insurance; home health care; hospice services; hospitalization; hospital 
outpatient care; medically necessary; network; non-participating provider; physician 
services; plan; preauthorization; prescription drug coverage; primary care physician; 
PCP; participating provider; premium; provider; rehabilitation services and devices; 
skilled nursing care; specialist; and urgent care. 

2.9. Business Continuity 

2.9. I. Contractor shall create a Business Continuity Plan that Conlractor will follow in order 
to continue operations allcr a Disaster or a Business Interruption. The Business 
Continuity Plan shall include, but is not limited to, all oflhe following: 

2.9.1.1. 

2.9.1.2. 

2.9.1.2.l. 

2.9.1.3. 

2.9. l.4. 

2.9.1.5. 

2.9.1.6. 

2.9.2. 

2.9.2.1. 

2.9.2.2. 

2.9.3. 

Mow Con1raclor will replace staff that hus been lost or is unavailable during or aflcr 
a Business Interruption so that the Work is performed in accordance wilh the Contract. 

I-low Contractor will back-up all information necessary to continue performing the 
Work, so that no information is lost because of a Business Interruption. 

In the event of a Disaster, the plan shall also include how Contractor will make all 
information available at its back-up facilities. 

I-low Contractor will minimize the effects on Members and Providers of any Business 
Interruption. 

How Contraclor will communicate with the Department during the Business 
Interruption and points of contact within Contractor's organization the Dcpanmcm 
can contact in the event of a Business Interruption. 

Planned long-term back-up facilities out of which Contractor can continue opcrntions 
after a Disaslcr. 

The time period it will take to transition all activities from Conlractor's regular 
facilities 10 the back-up facilities after a Disaster. 

Contractor shall deliver the Business Continuity Plan to the Department for review and 
approval. 

DELIVERABLE: Business Continuity Plan 

DUE: Within l O Business days after lhe Effective Dale 

Contractor shall review its Business Continuity Plan al least semi-annually and update 
the plan ns appropriate to account for any changes in Contractor's processes, procedures 
or circumstances. Conlraclor shall submit an Updated Business Continuity Plan thut 
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2.9.3. 1. 

2.9.3 .2. 

2.9.4. 

2.10. 

2. IO. I. 

2.10.2. 

2. 10.3. 

2.10.4. 

contains all changes from the most recently approved prior Business Continuity Plan or 
Updated Business Continuity Plan or shall note that there were no changes. 

DELIVERABLE: Updated Business Continuity Plan 

DUE: Semi-annually, by June 30th and December 31st of each year 

In the event of any Business Interruption, Conlraclor shall implement its most recently 
approved Business Continuity Plan or Updated Business Continuity Pion immediate ly 
afler Contractor becomes aware of the Business Interruption. In that event, Contractor 
shall comply with all r.-quirements, Deliverables, limelines and milestones contained in 
the implemented plan. 

federal financial Participntion Related lntelleclual Property Ownership 

In addition to the intellectual property ownership rights specified in the Contract, the 
following subsections enumel'ate the intellectual properly ownership requirements the 
Contractor shall meet during the tcnTI of the Contract in relation to fcder.il financial 
pMticipation undel'42 C.l'.R. §433.112 and 42 C.F.R. §95.617 concerning Mechanized 
Claim Processing and Information Retrieval Systems ("MCPIRS") lo the extent that 
regulations apply to Contractor's operations under this Contract. CMS Regulations 
and Guidance, including, bot not limited to, the CMS Memorandum RE: Mechanized 
Claim Processing and lnfom1a1ion Retrieval Systems - Enhanced Funding, dated 
March 31, 2016 (SMD# 16-004) shall he applicable when interpreting requirements of 
this .section 2.10 and only to the extent they apply to the Contractor. Notwithstanding 
any other provision in the Contract, ,my Exhibits or auachmcnts, or in this Statement 
of Work (SOW), intellectual prope1ty ownership rights specified in the Contract or in 
lhis SOW shall not apply to (I) material created or used by Contractor which is 
unrelated lo federal finnncial participation funding obtained by the Stale under 42 
C.F.R. ~433.112 and 45 C.f.R. §95.617 in connection with its MCPIRS, (2) material 
created using funds other than Contrdct Funds or (3) material that would have been 
developed by Contractor lo enhance its own proprietary intellectual property and 
commercial software used in Contmctor's business operations unrelated to the 
MCPIRS, using funds outside of Contract Funds and regardless of Contractor's 
pcrfonnancc of work .. 

The Contractor shall notify the State before design ing, developing, creating or installing 
any new data. new soliwarc or modification of a software. The Contractor shall not 
proceed with such designing, development, creation or installation of data or software 
without express written approval from the State. 

The Contractor shall use conll'act funds to develop all necessary materials, including, but 
not limited 10, progrnms, products, procedures, data and software to fulfill its obligations 
under the Contract. 

The Contractor shall document all State funding used in the development of the work 
product. including, but not limited to the materials, programs, procedures, and any data, 
software or soflware modifications. 

2. 10.4.1. The terms of this Contract will encompass sole payment for any and all work product 
and intcllcctual propcny produced by the Contractor for th~ State. The Contractor 
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shall not receive any additional payments for licenses, subscriptions, or to remove a 
restriction on any intellectual property work product rnlated to or developed under the 
terms of this Contract. 

2. I 0.5. The Contractor shall provide the Stole comprehensive and exclusive access to and 
disclose all detai Is of the work product produced using contract funds. 

2.10.6. The Contractor shall hereby assign to the Sbte, without further consideration, all right, 
interest, title, ownership and ownership rights in all work product and deliverables 
prepared and developed by the Contractor for the State, either alone or jointly, under this 
Contract, including, but not limited to, data, software and software modifications 
designed, developed, created or installed using contract funds, as allowable in the United 
States under 17 U.S.C. §201 and §204 and in any foreign jurisdictions. 

2.10.6.1. Such assigned rights include, but are not limited to, all rights granted under 17 U.S.C. 
§ I 06, the right to use, sell, license or otherwise transfer or exploit the Work Product 
and the right to make such changes to the Work Product as determined by th~ State. 

2.10.6.2. This assignment shall also encompass any and all rights under 17 U.S.C. § I 06A, also 
referred to as the Visual Artists Rights Act of 1990 (VARA) and any and all moral 
rights to the work product. 

2.10.6.3. The Contractor shall, and shall require its employees and agents to, promptly sign and 
deliver any documents and take any action the State reasonably requests to establish 
and perfect the rights assigned to the State or its designees under these provisions. 

2.10.6.4. The Contractor shall execute the assignment referenced in section 2.10.6 immediately 
upon the creation of the work product pursuant to the terms of this Contract. 

2.10. 7. The State claims sole ownership ond all ownership rights in all copyrightable software 
designed, developed, created or installed under this contract, including, but not limited 
to: 

2.10.7.1. Data and software, or modifications thereof created, designed or developed using 
funding from the State 

2.10.7.2. Associated documentation and procedures designed and developed to produce any 
systems, programs reports and documentation 

2.10.7.3. All other work products or documents created, designed, purchased, or developed by 
the Contractor and funded by the State. 

2.10.8. All ownership and ownership rights pertaining to work product created in the 
performance of this Contract will vest with the State, regardless of whether the work 
product was developed by the Contractor or any Subcontractor. 

2.10.9. The Contractor shall fully assist in and allow without dispute, both during the tcnn uf 
this Contract and allcr its expiration, registration by the State of any and all copyrights 
and other intellectuol property protections and registrations in data, software, software 
modifications or any other Work Product created, designed or developed using contract 
funds. 
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2.10.10. The State reserves a royalty-free, non-exclusive and irrevocable license to produce, 
publish or othcn.vise use such software, modilications, documentation and procedures 
created using funding from the State on behalfof itself, the Federal Department of Health 
and Human Services (HMS) and its contractors. Such data and sofuvare include, but is 
not limited to, the following: 

2.10.10.1. All computer software and programs, which have been designed or developed for the 
State, or acquired by the Contractor on behalf of the State, wh ich are used in 
performance of the Contract. 

2. l 0.10.2. All intcmnl system software and programs developed by the Contractor or, including 
all source codes, which result from the perfonnance o f the Contract: excluding 
commercial software packages purchased under the Contractor's own license. 

2.10.10.3. All necessary data lilcs. 

2.10.10.4. User and operation manuals and other documentation. 

2.10.10.5. System and program documentation in the form specilied by the State. 

2.10.10.6. Training materials developed for State staff, agents or designated representatives in 
the opcmtion and maintenance of this software. 

2.1 I. Performance Reviews 

2.11.1. The Department may conduct performance reviews or evaluations of the Contractor in 
rclalion lo the Work performed under the Contract. 

2.1 1.2. The Department may work with the Contractor in the complelion of any performance 
reviews or evaluations or the l)ef)a1tment may complete any or all performance reviews 
or evaluations independently, at the Department's snle discretion. 

2.1 1.3. 'll1c Contractor shall provide all information necessary for the Depar1men1 to complete 
all performance reviews or evaluations, as determined by the Department, upon the 
Dcpa11mcnt's request. The Contractor shall provide this information regardless of 
whether the Department decides to work wi1h 1hc Contractor on any aspect of the 
performance review or evaluation. 

2.11.4. The Department may conduct these performance reviews or evaluations at any point 
during the term of the Contract, or alicr termination of the Contracl for any reason. 

2.11.5. The Dcpanmcnt may make the results of any perfonnancc reviews or evaluations 
available to the public, or may publicly post the results of any pcrlormance reviews or 
cvalu:itions. 

2.12. Renewal Options and Extensions 

2.12.1. The Depaitmcnt may, within its sole discretion, choose to not exercise any renewal 
option in the Contract for any reason. If the Department chooses to not exercise an 
option, it may rcprocure 1hc performance of the Work in its sole discretion. 

2.12.2 . The Parties may 11mcnd the Conlracl to extend beyond five (5) years, in accordance with 
1he Colomdo Procurement Code and its implementing rules, in the event that the 
Department dctcnnincs the extension is necessary 10 align the Contract with olher 
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Department contr.icts, lo address State or federal programmatic or policy changes 
relnted to the Contract or to provide sufficient lime to transition the Work. 

2.12.2.1. In the event that the Contract is extended beyond five (5) years, the annual maximum 
compensation for the Contract in any of those additional years shall not exceed the 
Contract maximum amount for the prior Stille Fiscal Year (Sl'Y) plus the annual 
percent increase in the Consumer Price Index for All Urban Consumers {Cl'l-U) for 
1hc Denver-Boulder-Greeley melropolitan area for the calendar year ending during 
that prior SFY. If lhe CPI-U for Denver-Boulder-Greeley is for some reason nol 
available as specified in this subsection, the increase shall be equal to the percent 
increase in the CPI-U (U.S.) for the same period. 

2.12.3. The limitation on the annual maximum compensation shall 1101 include increases made 
specifically as compensation for additional work added to the Contract. 

2.13. State System Access 

2.13. I. If Contractor requires access to any State computer system to rnmpletc the Work, 
Contractor shall have and maintain all hardware, software and interfaces necessal'y to 
access the system without requiring any modification to the Slate's system. Contractor 
shall follow all State pol icics, processes and procedures necessary to gain acces~ to the 
State's systems. 

3. CONTRACTOR RESPONSIBILITIES AND REGULATORY COMPLIANCI! 

3.1. The Contractor shall provide administrative services under the tcnns set forth in this 
Contract and as sci forth in Exhibit M, Administrative and Medical Services, allachcd and 
incorporated herein by reference. The Contractor shall be licensed pursuant to C.R.S. §10-
16 Part 4, et seq., and the Department of Insurance as a Health Maintenance Organization. 

3.2. The Contractor shall notify the Department, within two (2) business days, of any action on 
the part of the Colorado Commissioner of Insurance, suspending, revoking, denying 
renewal, or notifying the Contractor of any noncompliance pursuant to C.R.S. § I 0-16-40 I, 
et se,1. Any revocation, withdrawal or non-renewal of necessary licenses, certifications, 
approvals, insurance, permits, etc. required for the Contractor to properly perform this 
Contract and/or failure lo notify the Department as required by this section, may be grounds 
for the immediate termination of this Contract by the Department for default. 

3.3. The Contractor shall meet the solvency standards set forth in C.R.S. ~ I 0-16-411, et .feq., 
and its implementing regulations and any other applicable regulations. The Contractor shall 
notify the Department, within two (2) business days, of having knowledge or reason to 
believe that it docs not meet the solvency standards specified herein. Failure 10 meet the 
solvency standards and/or failure to notify the Department as required by this section may 
be grounds for the immediate termination of this Contr.ict by the Department for <lclhult. 

3.4. The Contractor shall make a good faith effort to comply with managed care requirements 
for the Children's Health Insurance Program. 

3.5. Mental Health Parity 
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Contractor shall submit all necessary documentation and reporting required lo the 
Department to establish and demonstrate compliance with 42 C.F.R. Part 438, subpart K 
regarding parity in mental health and substance use disorder benefits. 

4. HEALTH INSURANCE PROVIDERS FEE REPORTING 

4.1. ln the cvcnl that lhc Contractor is subject to any Health Insurance Providers Fee under 26 
C.f-.R. l'art 57 and required lo file a fonn 8963, then the Contractor shall create a Health 
Insurance Providers Fee Report lo the Department that contains all of the following 
information: 

4. I. I. A copy of the l'orm 8963 as well as copies of any corrected Form 8963s filed with the 
Internal Revenue Service (IRS). 

4.1.2. The preliminary and linal calculations of the fee from the IRS, even if the calculated fee 
was $0.00. 

1\.1.3. An allocation of the Ice attributable to the Work under this Contract. 

4.1.4. Any additional information related to the Health Insurance Providers Fee, as determined 
by the Department. 

4.2. The Contractor shall deliver the Health Insurance Providers Fee Report for each year that 
it is required to file a form 8963 with the IRS. 

4.2.1. DELIVERABLE: Health Insurance Providers Fee Report 

4.2.2. l)UJ:: Annually, no later than October Isl of each year in which the Contractor filed a 
form 8963 

S. CONTRACTOR l'ERSONNEL 

5. I. Personnel General Requ i rcments 

5.1.1. Contractor shall provide qualified Key Personnel and Other Personnel as necessary to 
perform the Work throughout the te1·m of the Contr~ct. 

5.1.2. The Contraclor shall provide the Department with an organizational chart listing all 
positions within the Contractor's organization that arc responsible for the performance 
of any activity related to the Contract, their hierarchy and reporting structure and the 
names of the individuals l'ullilling each position, with in thirty (30) calendar days of the 
Contract's Effective Date. The organizational chart shall contain accurate and up•to•date 
telephone numbers and email addresses for each individual listed. 

5. 1.'2. 1. DEUVERABLE: Organizational Chart. 

5.1.2.2. DUE: Thirty (30) calendar days from the Contract's Effective Date. 

5.1.3. The Contractor shull deliver an updated Organizational Chart within five (5) business 
days of any change in Key Personnel or request from the Depurtment for an updated 
Organizational Chart. The Contractor shall deliver to the Dcpaitment an interim plan for 
fullilling any vacant po~ition's t'Csponsibilities anti the plan for lilling the vacancy. 

5.1 J . I. DELIVERABLE: Updated Organi1.ational Chart. 
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5. 1.3.2. 

5.1.4. 

5.1.5. 

5.1.5.1. 

5.1.5.2. 

5. 1.6. 

5.1.6.1. 

5.1.6.2. 

5.1.7. 

5.1.8. 

5.1.8.1. 

DUE: Five (5) business days from any change in Key Personnel or from the 
Department's request for an updated Organizational Chart. 

Contractor shall not pennit any individual propos~d for assignment to Key Personnel 
positions to perfonn any Work prior to the Department's approval of that individual to 
be nssigncd as Key Personnel. 

Contractor shall not voluntarily change individuals in Key Personnel positions without 
the prior written approval of the Department. Contractor shall supply the Department 
with the name, resume and references for any proposed replacement whenever there is a 
change to Key Per~onncl. Any individual replacing Key Personnel shall have 
qualifications that arc equivalent to or exceed the qualifications of the individual that 
previously held the position, unless otherwise approved, in writing, by the Dcpanmcnl. 

DEUVF.RAl3LE: Namc(s), resume(s) and references for the pcrson(s) replacing 
anyone in a Key Personnel position during a voluntary change 

DUE: At lenst 5 Business Days prior 10 the change in Key Personnel 

If any individual filling a Key Personnel position leaves employment with Contractor, 
Contractor shall propose a replacement person to the Department. The replacement 
person shall have qualifications that are equivalent to or exceed the qualifications of the 
individual that previously held the position, unless other.vise approved, in writing, by 
the Department. 

DELIVERABLE: Name(s), resumc(s) and references for the pcrson(s) replacing 
anyone in a Key Personnel position who leaves employment with Contractor 

DUE: Within 10 Business Days following Contractor's receipt of notice that the 
person is leaving employment, unless the Department allows for a longer time in 
writing for Contractor to recruit a replacement. 

The Department may request the removnl from work on the Contract of employees or 
agents of the Contractor whom the Department justifies as being incompetent, careless, 
insubordinate, unsuitable or otherwise unacceptable, or who's continued employment on 
the Contract the Department deems to be contrary to the pub] ic interest or not in the best 
interest of the Department. For any requested removal of Key Personnel, the Department 
shall provide written notice to Contractor identifying ench element of dissatisfaction with 
each Key Personnel, and Contractor shall have ten (10) business days from receipt of 
such written notice lo provide the Department with a written action plan to remedy each 
stated point of dissatisfaction. The Contractor's written action plan may or may not 
include the removal of Key Personnel from work on the Contract. 

If any of Contractor's Key Personnel or Other Personnel arc required to have anti 
maintain any professional liccn~ure or certification issued by any lcderal, state or local 
government agency, then Contractor shall submit copies of such current licenses and 
ccnifications to the Department 

Dl:'.LIVERABLE: All current professional licensure and certification documcnlatiun 
as specified for Key Personnel or Other Personnel 
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5. 1.R.2. DUE: Within 5 Business Days of receipt of updated liccnsure or upon request by the 
Depa1tmcn1. 

5.2. Personnel Availability 

5.2.1. Contractor shall ensure Key Personnel and Other Personnel assigned to the Contract arc 
available for meetings with the Department during the Department's normal business 
hours, as determine<! by the Dcpar1mcn1. Contractor shnll a lso make these personnel 
available ou1side of the Department"s normal business hours and on weekends with prior 
notice from the Department. 

5.2.2. Contractor's Key Personnel and Olher Personnel shall be available for all regularly 
scheduled meetings bc1wccn Contractor and the Department, unless the Department has 
granted prior, written approval otherwise. 

5.2.3. Contractor shall ensure that the Key Personnel and Other Personnel 11ttending all 
meetings between the Department and Contractor have the authority to represent and 
commit Contractor regarding work planning, problem resolution and program 
development, 

5.2A. At the Department's direction, the Contractor shall make its Key Personnel and Other 
Personnel available to attend meetings as sul~jecl matter experts with stakeholders both 
wi1hin the Stme government and extemal or private stakeholders. 

5.2 .5. All of Contractor's Key Personnel and Other Personnel tha1 attend any meeting with the 
Department or other Department s1akcholders shall be physically present al the local ion 
of the meeting, unless the Department gives prior, wri1ten permission lo attend by 
telephone or video conference. If Contractor has any personnel altend by telephone or 
video conference, Contractor shall provide all additional equipment necessary for 
attendance, including any virtual meeting space or te lephone conference lines. 

5.2.5. 1. The Contractor shall respond to all telephone calls, voicemails and emails from the 
Deparlmcnt within one (I) Business Day of receipt by the Contractor. 

5.3. Key Personne l 

5.3. 1. Contractor shall designnte people to hold the following Key Personnel positions: 

5.3. 1. 1. Contract Manager 

S.J. 1. 1. 1. 

5.J. 1. 1.2. 

5.3.1. 1.3. 

The Con1rnct Manager shall be the Department's primary point of conlact for 
conlracl and performance issues and responsibilities. 

All communication between the Department and the Contractor shall be focilitatcd 
by lhc Co11tr.1ct tvlanagcr. 

The Contract Manager shall ensure that :ill Contract obligations arc in compliance 
wi th all state and federal laws, regu lations policies and procedures and with the 
requ irements of the Contract. 

5.4. Training of Contractor's l;mployees 

5.4.1. The Contractor shall make appropriate staff available 10 participate in periodic training 
programs, sponsored by the Department, at the Department's direction. These programs 
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will be designed to provide technical assistance to the Contractor with policy 
interpretation and coordination of services. 

5.4.2. The Contractor shall be responsible for providing any necessary Plan- or Policy-related 
training to Participating Providers and any Subcontractors. 

S.5. Other Personnel Responsibilities 

5.5.1. Contractor shall use its discretion to determine the number of Other Personnel necessary 
to perfonn the Work in accordance with the requirements of this Contract. If the 
Department has determined lhat Contmctor has not provided sufficient Other Personnel 
to perform the Work in accordance with the requirements of this Contract, Contractor 
shall provide all additional Olh~r Personnel necessary to perform the Work in accordance 
with the requirements of this Contract at no additional cost to the Department. 

5.5.2. Contractor shall ensure that all Other Personnd have sufficient training and experience 
to complete all portions of the Work assigned to them. Contractor shall provide all 
necessary trJining to its Other Personnel, except for Department-provided training 
specifically described in this Contract. 

5.5.3. Contractor may subcontract lo complete a portion of the Work required by the Contract. 
The conditions for using a Subcontractor or Subcontrnctors are as follows: 

5.5.3.1. ContrJctor shall provide the organizational name of each Subcontractor and all items 
to be worked on by each Subcontractor to the Deportment. 

5.5.3.1.1. DELIVERABLE: Name of each Subcontractor and items on which each 
Subcontractor wi II work 

S.5.3.1.2. DUE: The later of30 days prior to the Subcontractor beginning work or the Effective 
Date 

5.5.3.2. Department may review any subcontracts upon written request 10 the Contractor. 

5.5.3.3. No subcontract, which the Contractor enters into with respect to perfonnancc under 
the Contract, shall in any way relieve the Contrnctor of any responsibility for the 
performance of duties under !his Contract. The Contractor retains all responsibility 
for adherence to all standards and requirements within this Contract, including those 
delegated to any entity. 

6. CLIENT ELIGIBILITY, ENROLLMENT AND DISENROLLMENT 

6.1. Any client determined eligible for the Program mny be Enrolled in the Contractor's Plan, 
provided that the client resides within in the Contractor's service area. The Department 
certifies that Enrollment processes used by the Department shall be impartial to the 
Contractor and other HM O's participating in this Progrom, and shall reflect, to the greatest 
extent possible the informed choice of clients. The Contractor may, at any time, observe 
Enrollment processes maintained by the Deparlment. 

6.2. Eligibility Rc-dctcnnination 

6.2. I. A client may annually reapply to the Department or its dcsignec and be re-evaluated to 
determine eligibility status. 
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6.2.2. 111c Dcpar1men1 may re-determine the eligibility status at any time during the term of 
this Contract. If the Contractor, in a manner consistent with all applicable laws and 
rei;ulations pertaining to patient confidentiality, informs the Department of any 
prcgnnncy and /or delivery of Q Member, the Department shall make every appropriate 
effort 10 facilitate a determination of the Member's eligibility for Medicaid, and 
1·ctroactively adjust the Member's Enrollment status accordingly. 

6.2.3. Pursuant to section 1932(a)(4)(B) of the Social Security Act and 42 C.F.R. §438. IO(f){I ), 
the Department will notify Members of their Discnrollment rights at least sixty (60) 
calendar days he fore each annual Enrollment opportunity. 

6.3. Enrollment 

6.3.1. Enrollment Requirements 

6.3.1.1. Enrollment in the Contractor's Plan shall be voluntary. 

6.J. 1.2. If the Contractor has been notified of Member Enrollment status using reports and 
infonnation from the Medicaid Management Information System (MMIS) and or the 
Culorado Benefits Managemcm System (CBMS) or the !'HP interface files or the 
Hll't\A compliant x 12n transactions as specified in section 6.6. the Effective Date of 
Enrollment shall be the first ( 1st) day of the following month. If the Contractor has 
not been notified of a Member's enro llment status on the PHP interface fi les or the 
HIP AA compliant X 12N transactions, the Contractor shall not be responsible for 
coverage of the Member, except as otherwise agreed by the Contractor in writing or 
via electronic mail. 

6.3.1.3. Except in cases related to Member Medicaid eligibility, for the purposes of this 
Contl'act, there shall be no retroactive Enrollment, unless agreed upon in specific, 
individual cases by the Department and Contractor in writing. In no event shall any 
Member be entitled to coverage by the Contractor for health care services rendered, 
supplies or drugs received or expenses incurred prior to the Effective Date of 
Enrollment. Expenses shall be considered incurred on the date the service or supply 
is rendered or received. 

6.3.1.4. l,l addition 10 cases mentioned in 6.3.1.3, a Member's Medicaid eligibility 
determination may cause retroactive eligibility or retroactive Discnrollment from the 
Contractors plnn. 

6.3. 1.5. If a Member, other than a newborn, i, an inpatient of a Hospital on his/her Effective 
Date of Enrollment in the Contractor's Plan, the Contractor must notify the 
Department in writing within thirty (30) calendar days of discovery of such 
circumstance by the Contractor, and request that the Enrollment be postponed. The 
new Effective Date oft he Member's Enrollment will then be the first dayofthc month 
following the month of discharge. Tlu: Contractor will not be liable for Covered 
Services prior to the new Effective Date of Enrollment. The Department shall mnke 
appropriate at(justmcnts to the amount of Monthly Premium Payment. 

6.3.1.6. i\ Member may remain eligible for coverage, and Enrolled in the Contractor's Plan 
through 11 :59 pm on the last day of the 111011th in which his or her Elii;ibility Period 
expires, or month in which the Member's nineteenth (19th) birthday occurs 
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(whichever is sooner), after which time eligibility for the Program and Enrollment in 
the Contractor's Plan shall be tenninated. The Contractor shall have no further 
finPncial responsibility for the provision of Covered Services to such Members aflcr 
the effective date of termination, except as required pursuant lo Section 6.4. of this 
Contract. 

6.3.1.7. The Contractor shall permit an eligible individual who is Enrolled with the cn1ity to 
tenninnte or change Enrollment For Cause al any time consistent with the Social 
Security Act § I 903(m) (2) (A) (vi). 

6.3.1.8. The Contrnctor shall only accept Members who reside sufficiently near the ollice of 
a Provider in the Contractor's Plan for the Member to reach that Provider within a 
reasonable time and using pvailPble and affordable modes of tnmsportation. 

6.3.1.9. The Contractor shall not discriminate against Clients eligible to Enroll on the basis 
of financial viability, race, color nPtionnl origin, sex, sexual orientPtion, gender 
identity, or disability and shall not use any policy or practice that has the effect of 
discriminating on the basis of race, color, national origin, sex, sexual oricnlation, 
gender identity, or disability. The Contractor shall also not discriminate against 
Clients eligible to l::nroll on the basis of health status or need for health care services. 

6.3.l.10. In acconlancc with the American Recovery and Reinvestment Act of2009 section 
5006(d), the Contractor shall; 

6.3. l.l 0.1. Demonstrate thallhcre arc sufficient 1/T/U providers in the network to ensure timely 
access to services avnilnble under the contract for American Indian enrollees who 
arc eligible to receive services from such providers. 

6.3.1.10.1.1. The Contractor shall exempt from premiums any American Indian who is eligible 
to receive or has received an it'em or service furnished by an Indian health care 
provider or through referral under contract health services. 

6.3.1.10.1.2. The Contractor shPII exempt from all cost sharing any Amcricnn Indian who is 
currently receiving or has ever received an item or service furnished by an Indian 
health care provider through referral under contract health services. 

6.3.1.10.l.3. The Contr.ictor shall meet the requirements of FFS timely payment for all lfl'/U 
providers in its network, including pllying ninety (90) percent of all clean claims 
from practitioners, who are in individual or group practice or who pructicc in 
shared hcahh facilities, within thirty (30) days of the date of receipt. 

6.3.1.10.1.4. The Contractor shPll pay ninety-nine (99) percent of all clean claims from 
practitioners, who are in individual or group practice or who practice in shared 
health facilities, within ninety (90) days of the date of receipt. 

6.3.1.10.2. Pay 1/f /U providers, whether participating in the network or not, for covered 
managed care services provided to American Indian/Alaska Native Members 
enrollees who are eligible lo receive services from the lff/U. The Contractor shall 
pay 1/T/U providers at either a mte that has been negotiated between the Contractor 
and the lff/U provider, or if there is no negotiated rate, at a rate no less than the 
level and amount of payment that would be made if the provider were not an 1/r/U 
provider. 
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6.3.1.10.3. Permit an out-ol~network 1/T/U provider to refer 11n Indian enrollee to a network 
provider. 

6.3.1.11 . Pursuant to C.R.S. §25.S-8-110(9), there shall be n period of at least twenty (20) 
calendar days prior to expiration of every Member's Eligibility Period in which the 
Member may elect to Disenroll from the Contractor's plan and Enroll in another CHP+ 
plan participating in the Program. The Department shall issue notification to the 
Member of the option 10 Disenroll from the Contractor's phm and process any request 
for a change in Enrollment on or before the 21st of the month prior to the month in 
which the change shall become effective. 

6.J.1.12. The Contractor shall provide all Enrollment notices, informational materials and 
instructional materials re lating to Enrollment of Members in a manner and format that 
may he ea~ily understood and, wherever possible, al a sixth-grade reading level. 

6.3.1.13. Contrnctor shall have in place a mechanism to help Members and Potential Members 
understand the requirements and benefits of the plan. 

6.3.l.14. The Contmetor may limit Enrollment of new Clients, other thnn newborns, by 
notifying the Department, in writing, that it will not accept new Clients: as long as the 
Enrollment limitalion docs not conflict with applicable Federal and State statutes and 
regulations. 

6.3.1.15. In the event that the Contractor limit,; the number or Clients it will accepl, the 
Department will develop a procedure for how the Contractor ~hall notify the 
Department when the number of Clients is approaching the limit. The Contractor 
shall comply wilh all timclines and notice requirements of the Department's plan. 

(,.3 .2. Effective Date or Enrollment 

6.3.2.1. A Member, other than a newborn of a mother who is a Member, shall be Enrolled in 
the Con1rnc1or's Plan as follows: 

6.3.2.1.1. If the Client has selected the Contractor's Plan during any period that is not during 
the Client's Open Enrollment Period, then the Enrollment shall be effective the lirst 
day of the month following the month in which the Client Enrolled. 

6.J.2. 1.2. If the Client has selected the Contractor's Plan during the Client's Open Enrollment 
Period, Enrollment shall be effective the first day ol'the monlh following the Client's 
Open Enrollment Period. 

6.3.2.1.3. Ir the Client has selected to change Passive Enrollment to the Contractor's Plan 011 

or before five (5) p.m. the last business day of the month, Enrollment shall be 
cflcclive the first day of the nexl month. 

6.3J. Enrollment of a Newborn 

6.3.3. 1. The Conlraclor shall furnish Covered Services to newborns of mothers who arc 
Members, who arc determined CHP+ eligible, from the date of birth up to thirty (30) 
calendar days or until the last day of the lirst full month following birth, whichever is 
sooner. The Department will enroll the newborn into Contractor's Plan upon receipt 
of the ncwborn's state identification number. 
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6.4. 

6.4.1. 

Disenrollment 

6.4.2. 

6.4.2.1. 

6.4.3. 

6.4.3.1. 

6.4.3.2. 

6.4.3.3. 

6.4.3.4. 

6.4.3.5. 

6.4.3.6. 

6.4.3.7. 

6.4.3.8. 

6.4.3.8.1. 

6.4.3.8.2. 

6.4.3.8.3. 

6.4.3.9. 

The Department may, at its discretion, unilaterally Disenroll Members from 1he 
Contractor's Plan at any time. 

Disenrollment due to Medicaid Coverage. 

The parties acknowledge and agree !hat due to eligibility criteria and demographic 
eharacleristic of lhc Children's Basic Health Plan and Medic11id programs, a 
significant number of Members may become eligible for the Medicaid program at 
some point during the twelve (12) month span of eligibility for the Children's Basic 
Health Plan. The Department shall be responsible for Disenrolling Members who 
have Medicaid coverage effective lhc first day of the month following the 
determination of Medicaid eligibility. 

Contractor may only request Disenrollmcnt of a Member from the Contractor's Plan for 
Cause. The Department shall review the Contractor's requests for Disenrollmcnt and 
may grant or reject the Contractor's request at its discretion. A Disenrollmenl for Cause 
may only occur under the following circumstances: 

Admission of the Member to any federal, state, or county governmental institution for 
treatment of mental illness, narcoticism or alcoholism, or a correctional institution. 

Receipt of comprehensive health coverage, other than CHP+, by the Member. 

Enrollment in a Medicare MCO or capilated health plan other than such a plan offered 
by the Contractor. 

Child welfare eligibility status. 

The Member moves out of the Contractor's Service Arca. 

The Conlractor's Plan docs not, because of moral or religious reasons, cover lhc 
service the Member seeks. 

The Member needs related services 10 be performed al the same time, not all related 
services are available within the network and a Physician determines that receiving 
the services separately would subject the Member to unnecessary risk. 

Abuse or intentional misconduct consisting of any of the following: 

Behavior of lhc Member that is disruptive or abusive, to the extent that the 
Contractor's ability to furnish services to either the Member or other Member, is 
impaired. 

A documented, ongoing paucm of failure on the part of the Member to keep 
scheduled appoinlmenls, or meet any other Member responsibilities. 

13ehavior of the Member that poses a physical threat 10 the Prov idcr, to other 
Providers or Contractor staff or to other Members. 

The Member commits fraud or knowingly furnishes incorrect or incomplete 
information on applications, questionnaires, forms or statements submitted lo the 
Contractor as part of the Member's Enrollment in the Contractor's Plan. 

Exhibit Q. J, Cnn1ran NumbC'f: IS~I0M48/\l 

l'ogc 28 of 124 



6.4.3.10. Any other reason determined lo be acceptable by the Department. 

6.4.4. Th<: Contractor shall provide one oral warn ing, to any Member exhibiting abusive 
behavior or inlcn1ional misconduct, stating that continuation of the behavior or 
misconduct will result in a request for Disenrollment. If the Member continues the 
behavior 01· misconduct aficr the oral warning, the Contractor shall send a written 
warning that the continuation oflhe behavior or misconduct will result in Discnrollmcnt 
from the Contractor's Plan. The Contractor shall send a copy of the wrilten warning and 
a wriucn report of its investigation into the behavior, to the Department, no less than 
thirty (30) calendar days prior to 1hc Disenrollmcnt. If lhe Member's behavior or 
misconducl pose~ an imminent threat lo the Provider, to other Providers or Contractor or 
lo other Members, the Contractor may request an expcdiled Discnrollmcnt after it has 
provided 1he Member exhibiting the behavior or misconduct with an oral warning. 

6.4.4.1. The Contractor shall provide the Department a copy of any written warning provided 
to a Member 

6.4.4.1.1. DELIVERABLE: Written warning and written report of abusive behavior or 
intentional misconduct. 

6.4.4.1.2. DUE: No less than 1hit1y (30) calendar days prior to Disenrollmenl unless lhe 
Department approves expedited Disenrollment. 

6.4.5. l)isenrollment for Cause shall not include Disenrollment because of: 

6.4.5. 1. Adverse changes in 1he Member's health status. 

6.'1 .S.2. Change in the Member's utilizalion of medical services. 

(,.tl .5.3. The Mcmhcr·s diminished mental capacity. 

6.11 .5.4. Any behavior of the Member resu lting from the Member's special needs, as 
determined by the Department. un less those behaviors seriously impair the 
Contr.1ctor's abi lity lo furnish services 10 that Member or other Members. 

6.4 .S.S. Member's fai lure to pay a copaymcnt if that Member is a child. 

6.4.6. The l)cpartment may Disenroll any Member, who requests Disenrollment, in its sole 
discretion. 

6.4.7. The Department may Discnroll a Member from the Contractor's Plan upon that 
Member's request. A Member may request Disenrolhnent, and the Department may 
grant lhc Member's rc<1ucst: 

6.4. 7.1. For Cause, al any lime. A Discnmllmcnt for Cause may occur under the following 
circumstances: 

6.4.7.1.1. 

6.4.7.1.2. 

6A.7.J.3. 

The Memher moves oul of the Contractor's Service Arca. 

The Co111rac1or docs not, because of moral or religious objections, cover the service 
the Member needs. 

The Member needs related services to be perfonned al the same lime, not all related 
services arc available within the network and a Physician dc1ennincs that receiving 
the services separately would subject the Member to unnccessnry risk. 
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6.4.7.1.4. 

6.4.7.1.5. 

6.4.7.1.6. 

6.4.7.1.7. 

6.4.7.2. 

6.4.7.2.1. 

6.4.7.2.2. 

6.4.7.3. 

6.4.7.3.1. 

6.4.8. 

Administrative error on the part of the Department or its designee or lhe Contractor 
including, but not limited to, system error. 

Poor quality of core, as documented by the Department. 

Lack of access to Covered Services, as documented by the Department. 

Lack of access to Providers experienced in dealing with the Member's health cure 
needs. 

Without Cause, during re-Enrollment 

A Member may request Discnrollment, without Cause once every twelve ( 12) 
months during the Members Re-Enrollment period. 

A Member may request Disenrollment upon nulomatic re-Enrollment under 42 
C.F.R. §43S.56(g) if the temporary loss of eligibility has caused the Member 10 miss 
the annual Disenrollmenl opportunity. 

Without Cause, after initial Passive Enrollment 

A Member may request Disenrollment from the Contractors Plan within ninety (\10) 
calendar days of initial Passive Enrollment, as detailed under 42 C.F.R. 
§438.56(c)(2)(i). 

In the event that the Department grants II request for Disenrollment, either from the 
Contractor or from a Member, the effective date of that Disenrollmenl shall be no later 
than th~ first day of the second month following the month in which the Member or 
Contractor files the request. If the Department foils to either approve or deny the request 
in this timeframe, the request shall be considered approved. 

6.4.9. In the event that a Member is Disenrolled from the Contractor's Plan because the 
Member has become ineligible for CMP+, then the effective date of Disenrolhncnt shnll 
be the date on which the Member became ineligible. 

6.4.10. If a current Member ofa Contractor's Pinn is nn inpatient of a Hospital al 11 :59 p.m. the 
day before that Memb~r's Disenrollmenl from the Contractor's Plan i~ scheduled to take 
effect, Disenrolhnent shall be postponed until the Member is discharged from the 
Hospital. If the Member is discharged from the Hospital, the new Disenrollment date for 
that Member shall be the Inst day of the month following discharge. 

6.4.10.1. If the Contractor is notified by a Provider that a Member's medical program hos 
changed in the Provider portal during an inpatient slay, the Contractor shall notify the 
Department in writing. 

6.4.11. The Contractor may issue a written request for clarification from the Department 
regarding the Enrollment status of a Member when such clarification is reasonably 
necessary for the Contrnctor to perform the obligations established hereunder. The 
Department or its designce shall issue such clarific111ion in writing lo the Contractor 
within five (5) business days of receipt of the Contractor's request, which shall include: 

6.4.1 I.I. The Member's name and Program identilieation number. 

6.4.11.2. The effective dale of the Members Enrollment in the Contractor's Plan. 
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6.4.11.3. The effective date of the Members Discnrollment from the Contractor's Plan, if 
applicable. 

6.4.12. 

6.4.12.1. 

The Department, in consultation with the Contractor, may establish any fonns and/or 
procedures necessary to ensure that clarilication of a Member's Enrollment status is 
provided to the Contractor in a timely and accurate manner. 

If the Department or its designcc fails to provide this information to the Contractor 
within the timcframe specified in section 6.4.11 above, the Contractor shall have no 
financial responsibility for Covered Services provided to the Member for the time 
period between the time the clnrification should have been provided under section 
6.4.1.1. and the time it is actually provided, and may invoice the Department for all 
Covered Services that have been provided to the Member during that period. 

6.4.12.2. 

6.4.12.2.1. 

This invoice shall include, but is not limited to: 

The dates on which Covered Services were provided to the Member. 

6.4.1 2.2.2. The name :ind location of the Providers that rendered Covered Services to the 
Member. 

6.4.12.3. The Department shall issue payment in fu ll to the Contractor within th irty (30) 
calendar days of such receipt. 

6.4.13. If the Contractor has hcen notified o f Member Discnrollmcnt status, the Contractor 
agrees to disconLinue the provision of Covered Services under this Contract to the 
Member, at 11 :59pm on the last day of the month that not ilication was received, except 
as speci fied al section 6.4.18 of this Contrnct. 

6.4. 14. The Department may retroactively adjust Monthly Premium Payments so as to 
accurately reflect changes in the date of Member Disenrollment. The Department shall 
not retroactive! y change a Disenrollment date unless: 

6.4.14.1. A Mcmher docs not reside in the Contractor's Service Arcn; 

6.4.1 4.2. i\ Member is identified by either the Contrnctor, the Department or its designec as 
having other health insurance coverage, including private plans; or, 

6.4.14.3. The Department, in consulllltion with the Contractor, determines that retroactive 
Disc11rolhncnt is necessary and in the best interest of the Member (e.g., in the event 
that Medicaid eligibility is g..anted due to catastrophic illness, injury or Disability). 

6.4. I 5. In the event that a Member is retroactively Disenrolled, the Department or its dcsigncc 
shall transmit notice of the transaction to the Contractor, which identifies the Member 
and the cllcctive date of the Disenrollment. Additionally, such Discnrollment shall be 
reflected on the electronic Enrollment reports for the following month, depending on the 
date of the transaction. The Department may recoup payment for retroactive 
Discnmllments in accordance with the process established under section 16.2.3. The 
Department shnll not recoup more than six (6) months' worth of Monthly Premium 
Payment for such adjustments. 
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6.4.16. The Department or its designee shall maintain complete monthly records of all 
retroactive Disenrollment transactions aflccting the Contractor's Plan and shall provide 
nn electronic copy of such records to the Contractor upon request. 

6.4.17. In no event, except as required in section 6.4.18., shall any Member be entitled to 
coverage for any benefits with respect to health care services rendered, supplies or drugs 
received, or expenses incurred following tcnninalion of coverage. Expenses shall be 
considered incurred on the date the service or supply is rendered or received. 

6.4.18. If a Member is receiving inpatient core on his or her effective date of Discnrollmcnt from 
the Contractor's !>Ian, the Contractor shall be responsible for the coverage of Hospital 
Services until the Member is discharged, except when Disenrollment is due to fraud or 
abuse by the Member. Upon discharge, all responsibilities of the Contractor to the 
Member under this Contract shall ce11Se. 

6.5. The Deportment shall produce electronic enrollment reports to the Contractor on a daily 
and monthly basis for the purpose of identifying and confirming the Contr.tctors 
membership, and providing a definitive basis for the purpose of payment adjustments and 
reconciliation. 

6.6. The Contractor shall use reports and information from th~ Medicaid Management 
Information System {MMIS) and or the Colorado Benefits Management System (CBMS) 
to verify the CHP+ eligibility and Enrollment in the Contractor's Plan for its Members. 
These reports shall include, at II minimum, nil of the following: 

6.6.1. HIPAA Compliant X 12N transactions. The Contractor may use X 12N tr.msactions to 
verify CHP+ Enrollment in the Contractor's Plan and Capitation Payment processing for 
the Contractor's Plan. 

6.6. J. J. I-IIPAA X 12N 834N Health Care Enrollment and Maintenance standard tran$action. 

6.6.1.2. X 12N 820 Premium Payment for Insurance Products. 

6.6.2. intcrChangc Proprietary Encounter File 

6.6.3. interChnnge Proprietary Remittance Advice 

6.7. Identification Cards, Provider Directory, and Member Handbook. 

6. 7. I. Upon notification by the Department of a Member's Enrollment in the Contractor's Plan, 
annually, and upon Members request, the Contractor shall furnish each Member the 
infonnation specified in 42 C.F.R. §438.10(()(3) and: 

6.7.1.1. Issue an Identification Card, and Member Handbook setting forth a statement of the 
services and benefits to which the Member is entitled. 

6.7. 1.2. Information not specified in 42 C.F.R. §438.10 but required as part of this contract 
may be accessible to Members online. lfa Member requests II hard copy, Contractor 
will issue to the Member. Contractor must notify Members annually of the online 
location nnd the Members right to request and receive a hard copy 

6.7.1.3. In the event that the new Member has not designated II l'CI' at the time of Enrollment 
in the Contractor's Pinn, the Contractor shall issue an Identification Card lo the 
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6.7.1 .4. 

Member after an assignment is made, in accordance with the process and timeframe 
spccilied in Section 7.1 I.I of this contract. 

Issue a Provider Directory including lhe names, locations, telephone numbers, and 
qualiftcmions, of English and Non-English languages spoken by current contr.ictcd 
Providers in Member's service area. Included wi ll be identification of Providers that 
arc not accepting new patients. This will include, at minimum, infonnation on PCP's, 
specialist, and hospi1als. 

6.7. 1.4. 1. The Provider Directory may be accessible to Members onlinc. lfn Memberrequests 
a hard copy, Contractor will issue to the Member. Conlractor must notify Members 
annually of the on line location of the Provider Directory and the Members right to 
request and receive a hard copy of the Provider Directory. 

6.7.2. In addi tion lo the instance described in Section 6.7.1. above, the Contractor shall issue 
to each Member written updates rcnecling any substantive changes made by the 
Dcpa1tmcn1 tu the scope and/or descriptions of Covered Services set forlh in the Member 
l-lundbook during the Contract Year. 

6 . 7 .2.1. For the purpose of this provision, "substantive change" shall mean any change in the 
scope of Covered Services (i.e., types of service), the level of any Covered Service 
provided (e.g., maximum number of visits or benefit cost), or conditions under which 
a Covered Service is provided (e.g., authorization criteria). This provision shall in no 
way be construed as permitting the Contractor to unilaterally reduce the minimum 
scope or level or Covered Services required under this Conu·acl. The Contraclor may 
periodicnlly update the Membcr Handbook document lo rcllcct any changes to the 
scope, level or condi tions of coverage offered in excess of the minimums required 
under this Contracl. 

6. 7 .3. If a substantial change to the Con1ractor's Provider Network occurs during the Contract 
Year, or upon written request of the Department, the Contractor shall issue a notice or 
an updau:d Provider Directory to all Members aflcctcd by the change. 

6.7.4. The Contractor's Provider Directory may describe the language capabilities of Providers 
and/or other services the Contractor provides to ensure Cultural Compclcncc. 

li .7.5. The Contr.ictor wi ll provide a copy of the Provider Directory, and Member Mandbook to 
any Members who request such materials by telephone or writing. wilhin live (5} 
business days of the request. 

6. 7 .6. The Contractor agrees 10 include a description of the Contractor's Plan in the Member 
Handbook. The description of the plan offered shall be reviewed and approved by the 
Department prior to its use by the Contractor. The Contractor agrees to provide the 
Dcpa1tmen1 with current copies of the Member Handbook upon request. 

6.7.7. Right to Services. Possession of the Contractor's Jdentilication Card confers no right lo 
services or other benefits ol'the Program. To be entitled to services or benefits, the holder 
of the card musl, in foci, be a Member on whose bchall' Monthly Premium Payment is 
commiued by the Department lo the Contractor or i~ otherwise entitled to services under 
this Contract. Therefore, any Applicant or other individual who is receiving services or 
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other benefits for which he or she is not then entitled pur~uant to the provisions of this 
Contract is personally responsible for the cost of all medical care. 

6.7.8. Annual Open £nrollmcnt Period• Pursuant to C.R.S. §25.5-8-110(9), there shall be a 
period of at least twenty (20) calendar days prior to cxpimtion of every Member's 
Eligibility Period in which the Member may elect to Disenroll from the Contractor's 
Plan and Enroll in another Cl-II'+ plan participating in the Program in their respective 
geographic region. The Department shall issue notification to the Member of the option 
to Disenroll from the Contractor's Plan and process any request for a change in 
Enrollment on or before the 21st of the month prior to the month in which the change 
shall become effective. 

7. CUSTOMER SERVICl<: 

7.1. Contractor must require that network Providers offer hours of operation thm arc no less 
than the hours of operation offered lo commercial Members or that are comparable to other 
CMP+ Providers. Contractor agrees to provide customer service, at a minimum, on all days 
the Department is open. 

7.2. The Contractor agrees to have eighty percent (80%) ofCHP+ calls answered within thirty 
(30) seconds or less. This will be reported to CHP+ on a quarterly basis following the 
reporting schedule in 15.1.1.1. oflhis Contract. 

7.3. The Contractor agrees to adequately staff and maintain a Member services and Grievance 
response function that operates during regular business hours and is responsible !or the 
following: 

7.3.1. Explaining the operation of the Contractor's l'lan, including the role of the PCP, and what 
10 do in an emergency or urgent medical situmion. 

7.3.2. Assisting Members in the selection ofa PCP. 

7.3.3. Explaining to Member~ how to mnke appointments and obtain services. 

7.3.4. Accepting, recording and responding to Member Grievances, or oral expressions of 
dissatisfaction with the Contractor's plan. 

7.4. The Contractor shall maintain a call center which includes a toll free and local line for all 
Member and Provider inquiries. 

7.5. The Contractor shall provide access to interpreter services for non-English speaking 
Members and Text Telephone (TTY) / Telecommunications Device for the Deaf (TDD) 
line. 

7.6. The Contractor's call center shall be open, at a minimum, from 8:00 a.m. to 5:00 fl•"'· 
Mountain Time, Monday through Fridny on nil days the Depnrtmcnt is open. Voice 
Message will be available twenty-four (24) hours a day, seven (7) days a week for after 
hour's coverage. 

7.7. The Contractor's call center shall be starTed by personnel sufficiently knowledgeable about 
program policy and requirements 10 be able to respond immediately lo inquiries from 
Providers and Members. This will include the ability lo service in-person inquiries. 
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7.8. The Contractor shall maintain a pharmacy call center availab le to phannncy Providers 24 
hours a day 7 days a week. 

7.9. Grievance and Appeals Procedures 

7. 9.1. The Contractor shall process prospective, concurrent, and retrospective reviews, and 
have in place procedures for Grievances and Appeals of Adverse Benefit Determinations 
!hat comply with the requirements concerning these activities contained in IO CCR 2505-
10 §8.209 and 42 C.F.R. Pert 438 Subparl F in its cnlircly. 

7. I 0. Information to Members and Potential Members 

7.10.1. Contractor shall. upon request, make available to Enrollees and Potential Enrollees in 
the Contractor's Service Area infonnation concerning the Collowing: 

7.10.1.1. 

7.10.1.2. 

7.10.1..3. 

Providers, including the identity, locations, credentials, English and Non-English 
languages spoken, and availability of health care Providers that participate with the 
Contractor's organization. 

Enrollee rights and responsibilities. 

Grievance and Appeal procedures, including the procedures available to an Enrollee 
and a health care Provider to express dissatisfaction or Appeal the failure o f the 
orgm1iiation 10 cover a service. 

7. 10. 1.4. Information on covered items and services, including all items and services thal arc 
available to Enrollees under the Contract between the Department and the Contractor 
that arc covered either directly or through a method of referral ,u1d prior au1horization. 

7. 11. Provider Network 

7. I I. I. Contractor shall have written policies and pmcedurcs for assigning each of its Members, 
who have not selected a PCP at the time of Enrollment lo a l'CP or clinic. The process 
must include at least the following features: 

7. I I. I. I. Upon notification of Enrollment by the Department or its designcc, the Contractor 
shall make at least one attempt, in addition to the Member packet, to contact or notify 
the Member in order to provide infonnation on options for selecting or changing a 
PCP. Contractor shall offer freedom of choice within its network of PCPs who are 
designated by the Contractor to provide services to Members Enrolled in the 
Contractor's Plan. 

7.11.1.2. If a Member docs not select a PCP within ten (I 0) calendar days of Enrollment, the 
Contractor shall make an automatic assignment, if this has not been done, taking into 
consideration such factors as current Provider relationships, lnnguage needs (to the 
extent they arc known}, and area of residence. Contractor must then notify the 
Member in a timely manner by telephone or in writing of his/her PCP's name, 
location, and ol'licc telephone numher, and how to change PCP's if desired. 

7.11.1.3. If a Member requests a change in his or her PCP. Contractor shall granl the request to 
the extent reasonable and practical and in accordance with its pol icies for other 
Enrolled groups. 

7.12. Changing Health Care Providers 
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7.12.1. The Contractor shall have written policies and procedures for allowing Members to 
select or be assigned to a new PCP including when a PCP is terminated from the 
Contractor's Plan, or when a PCP change is ordered 11s part of the resolution to a formal 
Grievance proce<:ding. 

7.12.2. In cases where II PCP or other Provider has been terminated from the Con1racwr's Plan, 
the Contractor shall provide notice to Members concerning chnnges in its Provider 
Network as specified at C.R.S. §10-16-705(7). The Contractor shall allow Members lo 
select another PCP or make a re-assignment within fifteen (15) business day~ or the 
termination effective date of his/her PCP. 

7.12.3. Providers shall be deemed added to or deleted from the Contractor's Provider Directory 
as contracts between the Contractor and Providers begin or end. The Contractor shall 
give not less than forty-five (45) calendar days written notice to the Department if such 
contract activity would moterially impair the Contractor's capacity to perform under this 
Contract. "Materially impair," as used in this clause, refers lo any change in the 
Contractor's Provider Network that may create a disruption in the continuity of care for 
twenty-five (25) or more Members. 

7.13. Provider Network Requirements 

7 .13. I. The Contractor shall maintain a network that is sufficient in numbers and types of 
Providers lo assure that all Covered Services to Members will be accessible without 
unreasonable delay. 

7.13.2. The Contractor shall demonstrate with respect 10 the Service Area, that il has the capacity 
to serve the expected Enrollment in that Service Arca. 

7.13.2.1. The Contractor shall also demonstrate that the organization maintains u sufficient 
number, mix, and geographic distribution of Providers of services to ensure services 
arc provided 10 all members. 

7.13.2.2. The Contractor shall make assurances that Covered Services to Members will be 
accessible without unreasonable deloy. 

7. 13.2.2.1. 

7. 13.2.2.1.1. 

7.13.2.2.1.2. 

7.13.2.2.1.3. 

7.13.2.2.1.4. 

7.13.2.2.1.5. 

The Contractor shall consider the following when establishing and maintaining th~ 
Provider network; 

The anticipated CHP+ number of Members. 

The expected utilization of Covered Services. 

The numbers and types of Providers required to furnish the Covered Services. 

The number of network Providers who arc not accepting new Cl-IP+ patients. 

The geographic location of Providers and Members considering distance, travel 
time, the means of transportation ordinarily used by Members and whether the 
location provides physical access to Members with Disabilities. 

7.14. Network Change~ 
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7.14.1. Within ten ( 10) business days, the Contractor shall report in writing to the Department, 
all changes in Provider Networks related to quality of care, competence, or professional 
conduct. 

7.14.2. Within ten ( I 0) business days, the Contractor ~hall l'cport to 1he Department, in writing, 
any changes greater than or equal to five percent (5%) in their l'rovider Networks in a 
thirty (30) calendar day period that are due to one or more of the following 
circumstances: 

7.14.2.1. 

7.14.2.2. 

A Provider request~ withdrawal. 

The action is part of the Contractor's activities to ob1ain or retain National Committee 
on Quality Assurance (NCQA) accreditation. 

7.14.2.3. A Provider fails to receive credentialing or rc-cl'edentioling from the Conlraclor. 

7. 14,2.3.1. Notwithstanding the above, the Contractor is not obligated to notify the Department 
of any Provider that fails to receive credentialing from the Contractor if the Provider 
was never represented by the Contractor as being II part of its Provider Network. 

7.14.3. To help ensure State plan compliance with 42 C.F.R. §§ 455.410-440, and consistent 
with 42 C.F.R. § 438.602(b), Contractor shall employ measures to help ensure that the 
Contractor and all of lheir contracted, ordering or referring physicians or other 
professionals providing services under the State plan arc enrolled in the in1e1-Cha11ge as 
11 pa,ticipating provider. 

7. 14.4. Contractor shall terminate its hea lth care provider contracts for provision of services 10 

Members with contracted Providers if such Provider fails lo revalidate enrollment al leasl 
every 5 years as required by 42 C.F.R. § 455.414, regardless of provider type, when the 
Provider is no longer identified as a pa11icipaling pl'Ovider in the interChange. 

7.14.5. If the Contractor foils to maintain an adequate network, as delincd in C.R.S. § 10-16-704, 
that provides Members with access to !'Cl's within a county in the Contractor's Service 
Area, the Department may designate 1ha1 county as a mixed county lor the purpose of 
ollcring the option of an HMO or the State's self-funded network to eligible Members 
hy pmviding the Contractor a thirty (30) calendar day written notice. If it is detennined 
by the Department that the health or safety of Members arc compromised by the lack of 
access this designation may occur immediately. 

1.1,1.6. The Contractor's participation in the Program is limited to Enrollment of Members who 
reside in the Contractor's Service Area and are Enrolled in accordance with the terms of 
this Contrnct. Geographic coverage in the Program may be changed only upon approvnl 
by the Department. 

7.1 ,1.6. I. Such a request by a Contractor sha ll be submitted in writing to the Department at least 
forty-five (45) calendar days prior to the date of the change. The Department will 
approve or deny any such request with in thirty (30) calendar days of such request. If 
the Department has not responded within thirty (30) calendar days, the request will 
be deemed approved. 

7.14.6.2. The Department will on ly consider requests for a change in the Contractor's Service 
Area if the change includes counties in which the Contractor is licensed by the 
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7.14.7. 

7.14.8. 

7. 14.8.1. 

7.14.8.2. 

7.14.8.3. 

7.14.8.4. 

7.14.9. 

Colorado Division of Insurance to conduct business as a Health Maintenance 
Organization (MMO). 

The Contractor may discontinue providing Covered Services to Members within an 
entire county within the Contractor's Service Area, by providing no less than sixty (60) 
calendar days prior written notice to the Department of the Contractor's intent to 
discontinue such services. Such discontinunnce of the provision of Covered Services 
shall be effective on the first day of the month following conclusion of the sixty (60) 
calendar day notice period. 

The Contractor shall notify the Department, in writing, of Contractor's knowledge of an 
unexpected or anticipated material change to the network or a network dcficicm.:y thttl 
could affect service delivery, availability or capacity within the provider network. The 
notice shall include: 

Information describing how the change will affect service delivery. 

Availability, or capacity of covered services. 

A plan to minimize disruption to the Members' care and service delivery. 

A plan to correct any network deficiency. 

DELIVERABLE: Network Changes and Deficiencies 

7.14.10. DUE: Within five (5) days after the Contractor's knowledge of the change or deficiency. 

7.15. Provider Network Reports 

7 .15. l. The Contrac1or agrees to provide II report which contains complete and accurate 
information regarding 1he names, addresses, and telephone numbers of Providers 
participating in the Contractor's Plan. This report is due within fifteen ( 15) calendar days 
of a request from the Department. This information shall be submillcd in a formal to be 
determined by lhe Department, in consultntion with the Contractor. 

8. COVERED SERVICES 

8.1. Only those benefits described in exhibit E, Covered Services and Copaymcnts and Exhibit 
J, Fluoride Varnish Program Details, will be Covered Services under the terms of this 
ConlJ'act. Those benefits excluded in Exhibit E and Exhibit J will not be Covered Services. 
The Contractor shall, also, outline benefits and other coverage, specific to the Contmctor's 
Plan, in the Member Handbook. 

8.2. The Contractor shall determine the Medical Necessity of Covered Services and shall make 
benefit 1md coverage determinations in a manner that is fully consistent with the terms of 
this Contract. All such determinations shall be subject to the Contractor's Grievance and 
Appeal~ procedures. 

8.3. The Contractor shall provide or shall arrange to have provided all Covered Services 
specified in Exhibit£, Covered Services and Co-payments and Exhibit J, Fluoride Varnish 
Program Details, The Conlractor shall provide Care Coordination, Utilization Management 
and disease management for Members to promote the appropriate anti cost-effective 
utilization of Covered Services. 'fhe Contractor shall submit a plan lo the Department on 
how Contractor will ensure thal the services provided arc suflicicnt in amount, duration 
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and scope to reasonably be expected to achieve the purpose for which the services are 
furnished. 

8.4. The Contractor shall provide coverage of Emergency Services twenty-four (24) hours a 
day and seven (7) days a week. regardless of whether the facilities accessed by the Member 
participate in the Contractor's Plan. 

8.4.1. Outpatient Follow-up Appointments - within seven (7) days after discharge from a 
hospitalization. 

8.5. Contractor shall make Urgently Needed Services available within twenty-four (24) hours 
of request by the Member, or the Member's Providcr(s), except when the Member is 
Temporarily i\bsenl from the Service Area, 

8.6. Non-Urgent. Non-Emergent Covered Services 

8.6.1 . Contractor shall make services available within thirty (30) calendar days for treatment 
of a Non-emergent, non-urgent medical problem. This thirty (30) calendar day standard 
docs not apply 10 appointments for routine physical examinations, nor for regularly 
scheduled visits to monitor a chronic medical condition if the schedule calls for visits 
less frequenlly than once every thirty (30) calendar days. 

R.6.2. Contractor shall schedule non-urgent, symptomatic care within seven (7) calendar days 
of the- Mcn1ber·s request for services. 

11.6.3. Contractor shall schedule non-symptomatic well cai-e physical examinations within 
thirty (30) calendar days unless an appointment is required sooner to ensure the 
recommended screenings in accordance with the American Academy of Pediatrics 
(AAP) accepted Bright Futures schedule. 

~.6 .4. Emergency Behavioral l-lcalth Care - by phone within fifteen ( 15} minutes after the 
initial contact, including ·1-rY accessibility; in person within one (I) hour of contact in 
Urban and suburban areas, in person within two (2) hours after contact in Rural and 
Frontier areas. 

R.6.5. Non-urgent, Symptomatic Behavioral Health Services - within seven (7) days after a 
Member's rcquc~l. 

R.6.5. 1. The Contractor slrnll not considc-r administrative intake appointments or group intake 
processes as a treatment appointment for non-urgent, symptomatic care. 

8.6.5.2. The Contractor shall 1101 place Members on waiting lists for initial routine service 
requests. 

8.6.6. The Contractor shall provide mental health or substance use disorder benefits in the 
inpatient, outpatient and emergency care classifications of benefits within the scope of 
benefits stipulated in the Contract. 

R.7 . Contrnctor shall provide coverage, either directly or through its PCPs, to Members on a 
twenty-four (24) hours per day, seven (7) days per week basis. If PCPs are not able to 
provide such coverage, Contractor shall have a back-up plan for instances where the PCP 
is not available. 
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8.8. Contractor shall have written policies and procedures describing how Members cnn receive 
coverage of Emergency Services or Urgently Needed Services while Temporarily Absent 
from the Contractor's Service Area. 

8.9. Care Coordination 

8.9.1. The Contractor is responsible for providing Care Coordination services for Members, 
and Members with Special Health Care Needs when appropriate. 

8.9.2. The Contractor's Care Coordination system must be designed to coordinate the provision 
of services to its Members, and must promote and ensure service accessibility, attention 
to individual needs, continuity of care, comprehensive and coordinated service delivery, 
Cultural Competence, and fiscal and professional accountability. 

8.9.3. The Contractor will advertise their Care Coordination activities to other public and 
private agencies and shall provide inlormation 10 Members regarding these public und 
private resources. 

8.10. The Contractor shall provide the same standard of care for all Members regardless of 
eligibility category and shall make all Covered Services as accessible in term~ of 
timeliness, amount, duration and scope, to Members, as those services arc 10 non-Cl-IP+ 
Member recipients within the same area. 

8.11. The Contractor shall not arbitrarily deny, or reduce lhc amount, duration or scope of a 
required service solely becau~e of diagnosis, type of illness or condition of the Member. 

8.12. The Contractor shall outline benefits and other cover<1gc specific to the Contractor's !'Ian 
in the Member Handbook. 

8.13. Detem1ination of Covered Services 

8. I 3.1. Those benefits excluded in Exhibit E, Covered Services and Co-payments and Exhibit J, 
Fluoride Vamish Program De111ils will not be Covered Services. 

8.13.2. The Contractor shall determine the Medical Necessity of Covered Services, and shall 
make benefit and coverage dctcnninations in a manner that is fully consistent with the 
terms this Contract. All such determinations shall be subject to the Contractor's 
Grievance and Appeals procedures. 

8.13.3. The Contractor shall create and consistently update a report describing the Contrnctor's 
Covered Services. 

8.13.3.1. The Covered Services Report shall be delivered to the Department for review upon 
request of the Department, or at least annually. 

8.13.3.1.1. DELIVERABLE: Covered Services Report. 

8.13.3. 1.2. DUE: Upon request and July 31 each year. 

8.14. Corrective Actions 

8.14.1. ff at any time during the term of this Contract, the Department linds that a Member 
cannot reasonably access Covered Services because of the inability of Providers lo 
accept additional Members, or for any other reason beyond the control of the Member, 
the Department may require the following corrective nclion process be implemented: 
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8.1 <I.I. I. The Dcparunent or its designee will issue wrillen notilication to the Contractor 
regarding the inability of Members to access Covered Services due to inadequate 
capncity of Providers to accept additional Members as patients. Such notification will, 
to the greatest extent possible, include the names or identification numbers of 
Members having difficulty accessing services. 

S.1 4.1.2. The Contrnctor shall issue a written response to the Department or its designee within 
ten (IO) business days of receipt o f the notification specifying the actions the 
Contractor is taking to correct the problem, and the date by which access to Covered 
Services will be ensured. 

K.14.1.3. If the Contrnctor cannot ensure access to Covered Services within the timeframes 
specified above in Section 8.4, 8.5, and R.<i. I. through 8.6.5., the Contractor shall 
make all necessary arrangements with Providers that arc not participating in the 
Contractor"s Plan to ensure delivery of Covered Services to the Member until the 
problem is resolved. 

K.15. Coverage I.imitations and Copaymcnts 

8.15.1. The Contractor shall cover any service that is requ ired under any State or Federal sUltute, 
regulation or rulc, or is defined as Medically Necessary in Exhibit E, Covered Services 
and Copaymcnts. 

IU 5.2. The Contractor shall not be liable for any Covered Services incurred prior to the 
Member's effective date of cove1·agc under this Contract or afler the <late of termination 
of coverage, c.'<ccpt in the case of an inpatient stay as specified in sections 6.3.1.5. and 
6.4.10. 

8.15.3. The Contractor shall not have a pre-existing condition exclusion period or post 
Enrollment waiting period for any Member. 

/U 5.4. The Contractor shall be authorized to impose copayments for Members that shall not 
exceed the amounts specified in Exhibit E Covered Services and Copayments. 

8.15.'I. I. The Contractor shall not apply any financial requirement or treatment limitation to 
mental health or subs1:1ncc usc disorder benefits in any classification that is more 
restrictive than the predominant financial requirement or treatment limitation of that 
type applied to substantially all medical/surgical benefits in the same classification 
furnished to enrollees, whether or not the bcnclits arc furnished by the same managed 
care plan. 

8.15.4.2. The Contractor may not apply any cumulative linancial requirements for mental 
health or substance use disorder benefits in a classification (inpatient, outpatient, 
emergency care, prescription drugs) that nccumulatcs separately from any established 
for medical/surgical benefits in the same classilieation. 

8.15.4.3. The Contractor may only apply a non-qualitative treatment limitation (NQTL) for 
mental health or substance use disorder benefits, in any classification, in a manner 
comparable to and no more stringently than. the processes, strategics, cvidentiary 
standards, or other factors applied to the same NQTL in the snme benefit classification 
of the enrollee's medical/surgical benefits. 
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8.15.5. The Contractor may invoice Members for unpaid co-payments if payment is not made at 
the time of service. 

8.15.6. The Contractor may bill for multiple outstanding co-payments on a single invoice, but 
no invoice(s) shall exceed fifty dollars ($50) within any month and shall not include 
additional administmtivc charges. 

8.15.7. The Contractor's co-payment policies shall be npplied equally to all Members. 

8.15.8. The Contractor shall not factor in increased utilization of Covered Services which is 
attributable solely to the non-collection of co-payments by the Contractor or 
Subcontractor in the calculation of future reimbursement rates by the Department. 

8.15.8.1. The Contractor shall place appropriate limits on a service: 

8.15.8. l. l. Based on criteria under the CHP+ State Plan, such as medical necessity. 

8.15.8.1.2. For utilizntion control, provided the services furnished can reasonably be expected 
to achieve their purpose. 

8.15.8.1.3. For utilization control, provided that the services supporting individuals with 
ongoing or chronic conditions or who require long-term services and supports are 
authorized in a manner that reflects the enrollee's ongoing need for such services 
and supports. 

8.15.8.1.4. For utilization control, provided that family planning services arc provided in a 
manner that protects and enables the enrollee's freedom 10 choose the method of 
family planning to be used. 

8.16. Covered Services Through Participating Providers 

8.16.1. Covered Services shall be made available in the Service Area only through Participating 
Providers or non-Participating Providers authorized by the Contractor. 

8.16.2. Except for Emergency Services and Urgently Needed Services, the Contractor shall have 
no liability or obligation to pay for any service or benefit sought or received by any 
Member from any non-Participating Provider unless: 

8.16.2.1. Special arrangements or Referrals are made by II PCP or the Controctor, as specified 
in the Member Handbook; or 

8.16.2.2. The Member is receiving a service as described in Section 10.5.4., Cominuation of 
Care for Persons with Special Health Care Needs. 

8.17. Covemgc of Specific Services anti Responsibilities 

8.17.1. Emergency Services 

8.17.1.1. The Contractor shall ensure that Members within the Service Area shall have access 
to Emergency Services on a twenty-four (24) hour per day, seven (7) day per week 
basis. 

8. I 7. 1.2. Members temporarily out of the Service Area may receive out-ol~arca Emergency 
Services and Urgently Ncedetl Services. 

Exhibit e~1. Con1rac1 N'umtx.'1 IS~J0l448Al 

l'nge 42 of 124 



8.17.1.3. The Contractor shall not require prior authorization for Emergency Services or 
Urgently Needed Services. 

8. 17.1.4. The Contractor may not deny payment for Emergency Services if a non-<:ontracted 
prov idcr provides the Emergency Services or when a representative of the Contractor 
instructs the Member to seek Emergency Services. 

8. 17.1 .5. The aucnding emergency physician, or the provider actually treating the Member, is 
N:sponsiblc for determining when the Member is sufliciently stabilized fortransfcr or 
discharge and that determination is binding on the Conlractor as responsible for 
coverage and payment. 

R.17 .1.6. The Contractor may not deny payment for treatment obtained when nn enrollee had 
an emergency medical condition, including cases in which the absence of immediate 
medical attemion would not result in placing the health of the individual in serious 
jeopardy, serious impainnent to bodily functions, or serious dysfunction ofany bodily 
organ or part. 

8.17.1.7. The Contractor must allow the emergency services provider n minimum often (10) 
calendar days to notify the primary care provider, MCO, PlHP, PAHP, Contmctoror 
applicable State entity of the enrollee's screening and trentment before refusing to 
cover the services based on a failure to notify. 

8.17.1.8. A Member who hns an Emergency Medical Condition may not be held liable for 
payment of subsequent screening and treatment needed to d iagnose the specific 
condition or stnhilizc the patient. 

8.17.2. Emergency Ambulance Transportation 

8. I 7.2.1. The Contractor shall make reasonable efforts 10 ensure that Members with in the 
Service Arca shall have access lo emergency ambulance trJnsportation on a twenty• 
four (24) hour per day, seven (7) day per week basis. This includes providing access 
for Members with medical, physical, psychiatric or bchavioml emergencies. 

8.17.3. Verification ol' Medical Necessity for Emergency Services 

8.17.3. 1. The Contractor may requ ire 1ha1 all claims for Emergency Services be accompanied 
by sullicient documentation 10 verify nature of the services. 

8.17J.2. The Contractor shall not deny benefits for conditions which a reasonable person 
outside oflhe medical community would perceive as Emergency Medical Conditions. 

8.17.3.3. The Contractor shall not limit what constitutes an Emergency Medical Condition on 
the basis of lisL< of diagnoses or symptoms. 

8. 17.4. Post stabili.a1tion Care Services 

8.17.4. 1. The Contractor shall provide coverage for Post stabil ization Care Services in 
compliance with 42 C.F.R. *438.114 and 42 c.r-.R. §422. I 13(c). 

8. I 7A .2. The Contractor shall be responsible for coverage and paymcllt of emergency services 
and post stabili;,;ation care services. 
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8.17.4.3. 

8.17.4.4. 

8.17.4.5. 

8.17.4.6. 

8.17.4.7. 

8.17.4.7.1. 

8.17.4.7.2. 

8.17.4.7.3. 

8. 17.4.8. 

8.17.4.9. 

8.17.4.9.1. 

8.17.4.9.2. 

8.17.4.9.3. 

8.17.4.9.4. 

The Contractor shall cover and pay for emergency services, regardless of whether the 
Provider that furnishes the services has a contract with 1he Post-stabilization Care 
Services entity. 

The Contractor shall not deny payment for treatment ob1aincd when a Member had 
an emergency medical condition, including those cases in which the absence of 
immediate medical attention would not have had the outcomes specified in the 
definition of an emergency medical condition contained in 42 C.F.R. 438. I 14(a). 

The Contractor shall be financially responsible for Post-stabilization Care Services 
obtained within or outside the Post-stabili1;ation Care Services entity that have been 
pre-approved by a plan Provider or other entity representative. 

The Contractor shall be financially responsible for Post-stabilization Care Services 
obtained within or outside the Post-stabilization Care Services entity that have not 
been pre-approved by a plan Provider or other entity representative but administered 
to maintain the Member's stabilized condition within one (I) hour of a request to the 
entity for pre-approval of further post-stabilization care services. 

The Contractor shall be financially responsible for Post-st.abilizntion Care Services 
obtained within or outside the Post-stabilization Care Services entity that have not 
been pre-approved by a plan Provider or other entity representative, but administered 
lo maintain, improve or resolve the Member's stabilized condition if: 

The Contractor does not respond to a request for pre-approval within one (I) hour. 

The Contractor cannot be contacted. 
> 

The Contractor's representative and the treating physician cannot reacl, an 
agrcemcm concerning the Member's care, and a plan physician is not available for 
consultation. In this situation, the Contractor shall give the treating physician the 
opportunity to consult with a plan physician, and the treating physician may 
continue with care of the patient until II plan physician is reached or one of the 
criteria of42 C.F.R. §422.l 13(c)(3) is met. 

The Contractor shall limit charges to Members for Post-stabilization Care Services to 
an amount no greater than what the organization would charge the Member i r he or 
she had obtained the services through o Managed Care Plan. 

The Contractor's financinl responsibility for post-stabilization care services it has not 
pre-approved ends, when one of the following circumstances has been met: 

A Contractor's physician with privilei;es at the treating hospital assumes 
responsibility for the Member's care. 

A Contractor's physician assumes responsibility for the Member's can: through 
transfer. 

A Contractor's representative and the treating physician reach an agreement 
conceming the Member's care. 

The Member is discharged. 

8.18. Coverage of Prescription Drugs 
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8.18.1. The Contractor shall establish a drug formulnry for all Medically Necessary Covered 
Drugs with its own prior authorization criteria. The fonnulary must include at minimum, 
the same drugs that the State funded plan provides (SMCN). 

8.18.2. The Conmictor shall provide a Covered Drug if there is a Medical Neccs,;ity which is 
unmet by the Contractor's formulary product. 

8.1 8.3. Pursuant to 42 U.S.C. Section 1396r-8(d)(5), the Contractor shall develop and maintain 
a prior authorization program for covered outpatient drugs for any medically necessary 
conditions. The prior authoriwtion program shall include the following: 

8. 18.3.1. Provision of a telephonic or telecommunication response within twenty-four (24) 
hours of a request for prior authoriwtions, and 

8.18.3.2. The Contractor may authorize at least a seventy-two (72) hour supply of outpatient 
Covered Drugs in an Emergency situation when the prior authorization request is 
incomplete or additional information is needed. Emergency prior authorization 
shall be given retroactively if the drug had to be dispensed immediately for the 
Member's well-being. 

&.19. Responsibility Regarding Psychiatric and Medical Diagnoses 

8.19.1. Inpatient Hospital Services 

8. I 9.1.1. The Contractor shall be responsible for inpatient Hospital stays regardless of the 
primary diagnosis that rc4uircs inpatient care. 

8. I 9. 1.2. The Contractor shall bi;- linancially responsible for the 1-lospital stay when the 
Member's primary diagnosis is medical in nature, even when the medical diagnosis 
includes some psychiatric procedures. 

&. I 9.1.3. The Contrnctor shall be financially responsible for inpatient services when the 
Member's primary diagnosis is psychiatric in nature, even when the psychiatric 
Mospitalization includes some medical conditions or procedures to treat a secondary 
medical diagnos is. 

8.20. Coverage for Emergency Services 

8.20. 1. The Contractor shall not limit what constitutes an emergency medical condition on the 
basis of a list of diagnoses or symptoms. 

R.20.2. The Contmctor shall be responsible for Emergency Services when the Member's primary 
diagnosis is medical in nature, even when the medical diagnosis includes some 
psychimric conditions or procedures. 

8.20.3. The Contractor shall be responsible for Emergency Services when the primary diagnosis 
is psychiatric in nQture even when the psychiatric diagnosis includes some procedures to 
treat a secondary medical diagnosis. 

9. TIIIRD PARTY COORDINATION AND LIABILITY FOR COSTS 

9. 1. If any injury or illness to a Member has occurred for which a third party is liable and the 
Member has the right to recover damages from that third party, the Contractor shall provide 
Covered Services related 10 any such illness or injury. The Contractor shall hQve a lien on 
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all funds recovered by the Member, up to the actual cost incurred by the Contractor, for the 
services and supplies provided to the Member. The Contractor may give notice of that lien 
10 any party who may have contributed 10 the loss. 

9.2. The Contractor has the right to be subrogatcd to the Member's rights to !he extent of the 
Covered Services received under 1his Contract This includes the Contractor's right to bring 
suit against the third party in the Members name. The Contractor's right of reimbursement 
shall have first priority over any claim of a Member 10 be fully compensated for losses or 
damages suffered in connection with such injury or illness. 

9.3. All funds recovered from third parties up to the actual cost incurred by the Contractor for 
Covered Services provided to the Member, shall become 1hc properly of the Contractor. 

9.4. The Contractor shall have the same rights the Dcparlmenl has underC.R.S. §25.5-4-205(•1), 
for all months that the Client is a Member of the Contractor's Plan. 

9.5. The Contractor shall develop and implement systems and procedures lo identify polcnlial 
third parties that may be liable for payment of all or part oft he costs for providini.1 Covcrc<l 
Services under this Contract. 

9.6. Potential third parties shall include any of the sources identified in 42 C.F.R. §433.138 
relating to identifying third pnrtics. The Con1rac1or shall cooperate with the Depanmcnt to 
obtain information from other state and federal agencies and the Contractor shall coopcmte 
with the Department in obtaining information from commercial third party resources. 

9.7. The Contractor shall actively pursue and collect from third party resources that have been 
identified except when the cost of pursuing recovery reasonably exceeds the amount that 
may be recovered by the Contractor. 

9.8. To assist in third party recoveries the Contractor shall have all rights afforded to the 
Department under C.R.S. §25.5-4-301. 

9.9. The Contractor shall not restrict access to Covered Services due to the existence of po~siblc 
or actual third pany liability. 

9. I 0. The Contractor shall inform Members, in its written communications and pub I icalions that 
Members shall comply with the Contractor's protocols including using Providers within 
the Contractor's Plan, prior to receiving Non-emergency medical care. The Contractor 
shall also inform its Members that failure to follow the Contractor's protocols will result 
in a Member being liable for the payment or cost of any care or services that the Contractor 
would have been liable to pay. If the Contractor substantively fails 10 communicate the 
protocols to its Members, the Member is not liable 10 the Contractor or the Provider for 
payment or cost of the care or services. 

9.1 I. The Conu-aclor shall inform Members, in its written communications and publications, that 
when a third party is primarily liable for the payment of the costs ofa Member's medical 
benefits, the Member shall comply with the protocols of the third party, including using 
Providers within the third party's network, prior 10 receiving non-emergency medical care. 

9 .12. The Contractor shall also inform its Members, in its wrilten communicalions and 
publications, th111 failure to follow the third party's protocols will rcsull in a Member being 
liable for the payment or the cos! of any care or nny service that the third pany would hav1: 
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been liable lo pay except that, if the third party or lhe service Provider substantively fails 
to communicate the protocols to the Member, the items or services the third party is liable 
for ai-c non-reimbursable under the te,ms of this Contract and the Member is not liable to 
the Provider. 

9 .13. The Contractor shall include information in the Contractor's Member Handbook regarding 
its rights and the Member's obligations underthis section of the Contract and C.R.S. §25.5-
4-301. 

9.14. The Contractor shall, on a quarterly basis, notify the Departments fiscal agent, as directed 
by the Department, of any thin.I party payers identified by the Contractor. The Contractor 
shall submit the following information: 

9.14.1. Slate identilication number. 

9.14.2. Member's social security number. 

9.14.3. Member's relationship to policyholder. 

9.14.4. Member's munc, complete address, and telephone number. 

'>. 14.5. Daytime telephone number where Member can be reached. 

9.14.6. Covered Service recovered. 

'>. 1:\.7. Date and amount of Covered Service recovered. 

9. 15. The Contractor shall provide a quarterly report to lhe Depa1tment describing all third party 
recovery clforts and amounts rccove1-cd. The report shall include items listed in 9.14 for 
each recovery. and all net amounts recovered from third party resources. 

9.1 5. 1. 

<).15 . I. I. 

9.15.1.2. 

The Contractor shall deliver the report to the Depa1tment for review and approval. 

DELIVERi\BLE: Third Party Recovery Report 

DUE: Quarterly, according to the schedule in 15.1, I. I. 

9.1 6. Coordination of 13cndits 

9.16.1. The Contractor shall identify and coordinate with all third parties against whom a 
Member may have a claim for payment or reimburscme11t for Covered Services so that 
no more than 100%ofCovcrcd Services incurred will be paid on bchalfoflhe Member. 

9. 16.2. None of the above ru les as to coordination of benefits sh11ll serve as a barrier to the 
Member lirst receiving Covered Services from the Contractor, but neither shall the 
Contrnctor be prohibited from exerc ising its full rights as a licensed HMO. 

9.16.3. The Contractor shall not be required to make such payment lor circumstances in which 
it is not the primary payer. 

to. s•:RVICE DELIVERY 

I 0. 1 . The Contractor shall have written agreemenl< with all Providers in its network. 

I 0.2. Access 

l 0.2. 1. Access to Core Standards 
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I 0.2.1.1. 

10.2.1.2. 

10.2.1.3. 

I 0.2.1.4. 

10.2.1.5. 

10.2.1.6. 

I 0.2.1.7. 

10.2.1.7.1. 

I 0.2.1.8. 

I 0.2.1.9. 

10.2.1.10. 

The Contractor shall ensure that its network is sufficient to meet the r<.:<Juircmcnts for 
()Very Member's access to care lo: 

Serve all primary care and care coordination needs; 

Serve all behavioral health needs; and 

Allow for adequate Member freedom of choice amongst Providers. 

The Contractor shall provide the same standard of care to all Members, regardless of 
eligibility category. 

The Contractor shall ensure the Provider network is sufficient to support minimum 
hours of Provider operation to include scrvic(l coverage from 8:00 a.m.- 5:00 p.m. 
Mountain Time, Monday through Friday. 

The Contractor's network shall provide tor extended hours, outside the hours from 
8:00 a.m.- 5:00 p.m., on evenings 1md weekends and altematives for emergency room 
visits for after-hours urgent care. 

The Contractor shall ensure that evening and weekend support services for Members 
and families shall include access to clinical staff, not just an answcrin!l service or 
referral service staff. 

The Contractor shall implement a network management process and maintain an up­
to-da1e database or directory of contracted Providers approved to deliver services, 
which includes all the information listed in Section 14.1.3.6 of this contract. The 
Contractor shall ensure that the directory is updated at least monthly and shall be 
made available to the Department. 

The Contractor shall ,msure that its network provides for twenty-four (24) hour o day 
availability of information, referral and treatment of emergency medical conditions 
in compliance with 42 C.F.R. § 438.J(q)(l). 

The Contractor shall ensure thnt its network complies with the time and distance 
standards in the lollowing table: 
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PRIMARY AND SPECIALTY CARE NETWORK AND DISTANCE STANDARDS 

Urban County Rural County Frontier County 

Required Maximum Maximum Maximum Maximum Maximum Maximum 
Providers Time Distance Time Distance Time Distance 

(minutes) (miles) (minutes) (miles) (minutes) (miles) 

Pediatric 30 30 45 45 60 
Primary Care 
Providers 
Pediatric Specialty 30 30 45 45 100 
Care/ PT/ OT /ST 
Providers 
Gynecology, 30 30 45 45 60 
08/GYN 
Pharmacv 10 10 30 30 60 
Hospitals (acute 20 20 30 30 60 
care) 

I0.2 .1. 11. The Contractor shall ensure that its network has a sufficient number of providers 
so that each Member has their choice of at least two (2) PCPs and OB/GYN within 
their zip code or within the maximum distance for their county classification. For 
Rural and Frontier areas, the Depa1tmcnt may adjust this requirement based on the 
number and location of available Providers. 

BEHAVIORAL HEALTH NETWORK TIME AND DISTANCE STANDARDS 

60 

100 

60 

60 
60 

Urban County Rural County Frontier County 
Required Maximum Maximum Maximum Maximum Maximum Maximum 
Providers Time Distance Time Distance Time Distance 

(minu tes) (miles) (minutes) (miles) (minutes) (miles) 

Hospitals (acute 20 20 30 30 60 60 
care) 
Psychiatrists and 30 30 60 60 90 90 
o ther psychiatric 
prescribers; 
serving children 
Mental Health 30 30 60 60 90 90 
Provider; serving 
children 
Substance Use 30 30 60 60 90 90 
Disorder 
Provider; serving 
children 
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10.2.1.1 I.I. In the event that there are less thnn two (2) practitioners that meet the provider 
standards within the defined area for a speci fie Member, then the Contractor 
shall not be bound by the requirements of the prior paragraph for thm Member. 

I 0.2. I. I 1.2. The Contractor shall use Geo Access or a comp11rablc service to measure the 
distance between the Members and the Providers in the Contractor's Region. 

10.2.1.12. The Contractor shall ensure that its behavioral health network meets the time and 
distance standards described in the table below for each practitioner type I isled. 

10.2.1.13. The Contractor shall ensure th11t its behnvioral health network has a suOicicnl 
number of Providers so that each Member has their choice of at least two (2) 
behavioml health providers within their zip code or within the maximum distance 
for their county classification. For Rural and Frontier areas, the Department may 
adjust this requirement based on the number and location ofavailablc providers. 

10.2.1.13.1. In the event that there are no behavioral health providers who meet the 
behavioral health provider standan.ls within the defined are11 for a specific 
Member, then the Contractor shall not be bound by the time and distance 
requirements of the prior table for that Member. 

I 0.2.1.13.2. The Contractor shall use GeoAcccss or a comparable service to measure th<: 
distance between the Members and the behavioral henlth providers in the 
Contractor's Region. 

10.2.1.14. The Contractor shall ensure that its network meets the following practitioner lo 
Members ratios and distance standards: 

10.2.1.14.1. Pediatric primary care providers: One (I) PCP Provider per eighteen hundred 
(1,800) child Members. 

I0.2.1.14.1.1. PCP includes Physicians designated 10 practice r-11mily Medicine and 
Genernl Medicine. 

I 0.2.1.14.1.2. Physician specialists designated to practice Internal Medicine, lnfoctious 
Disease, OB/GYN nnd Pediatrics shall be counted as either a PCP or 
Physician specialist, but not both. 

I 0.2.1.l 4.2. Pediatric Physician Specialist to Members ratio: One (I) practitioner per 
eighteen hundred (1,800) child Members. 

10.2.1.14.2.1. Physician specialist includes Physicians designated 10 practice Cardiology, 
Otolaryngology/ENT, Endocrinology, Gaslroenlerology, Neurology, 
Orthopedics, Pulmonary Medicine, General Surgery, Ophthalmology anti 
Urology. 

10.2.1.14.2.2. Physician specialists designated to practice Internal Medicine, Infectious 
Disease, O8/GYN and Pediatrics shall be counted as either a PCP or 
Physician specialist, but not both. 

I 0.2.1.14.3. Pediatric mental health providers: One ( I) practitioner per eighteen hundred (1,800) 
child Members. 
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I 0.2.1.14.4. Substance use disorder providers: One (I) practitioner per eighteen hundred ( 1,800) 
Members. 

I 0.2.1.15. The Contl'actor shall provide female Members with direct access to a women's health 
specialist within the network for Covered Services necessary to provide women's 
routine and preventive health care services. This is in addition to the Member's 
designated PCP if that source is not a women's health s~ialist. 

l 0.2. l.16. The Contractor shall provide fol' a Member to receive a second opinion from a 
qualified Health Care Professional within the network or arrange for the Member to 
obtain one outside the network if there is no other qualified Health Care Professional 
within the network, al no cost 10 the Member. 

I 0.2.1.17. TI1e Contractor shall cn$ure that all Members have appropriate access to cenified 
nurse practitioners and certified nurse midwives, as set fo1th at 42 C.F'.R. §438.102(a), 
as amended, through either Provider agreements or Referrals. This provision shall not 
be interpreted as requiring the Contractor to provide any services that arc not Covered 
Services under this Conlrnct. 

10.2. 1. 18. The Contractor shall comply with all requirements described in 10 CCR 2505-10, 
§R.205.5.and 42 C.F.R §438.207. The Contractor shall follow the Safe Harbor 
Standards in its network of Providers !hat serve predominately low-income, 
medically-undcrscrvcd individuals, such as Health Care Providers defined in section 
340B(a)(4) of the l'ublic Health Service Ac!, and Providers described in section 
I 927(c)(l)(D)(i)(IV) of the Social Security Act as set forth by section 221 of Public 
Law 111 - 8. 

10.2.1.19. The Contractor shall utili;,:c best cffons to implement the Colorado Medical Home 
Standal'ds set forth in Exhibit G, Children's Basic Health Plan Medical Home 
Standards, to ensure that all children on the CM!'+ Program have access to a Medical 
l·lomc. 

10.2.1.20. The Conlrnctor shall make assurances that Covered Services lo Members will be 
accessible wi1hou1 unreasonable delay. 

I 0.2. 1.2 1. The Contrnctor shall maintain suflicicnt Indian or Tribal Providers in the network to 
ensure timely access to services available und<:r the Contract lor Indian or Tribal 
Members who arc eligible 10 receive se1viccs from such Providers, in accordance with 
the American Rccovel'y and Reinvestment Act of 2009. 

I 0.2. 1.21.1. Indian or Tribal Members eligible 10 receive services from an Indian or Tribal 
Provider in the network arc pcrmiued to choose that Indian or Tribal Provider as 
their PCMP, as long as that provider has the capacity to provide services. 

I 0.2.1.22. The Contractor shall establish clinically appropriate scheduling guidelines for various 
types of appointments necessary for the provision of prima1y and specialty care 
including, hut not limited 10: 

l 0.2.1.22.1. Routine physicals. 

10.2.1 .22.2. Diagnosis and treatment of acute pain or injury. 

10.2.1.22.3. Follow-up appointments for chronic conditions. 
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10.2.1.23. The Contractor shall ensure that its scheduling guidelines meet, at a minimum, all of 
the following standards; 

10.2.1.23.1. Urgently Needed Services shall be provided within twenty-four (24) hours of 
notification of the Member's need for lhose services 10 the Member's l'C!' or the 
Contractor. 

I 0.2.1.23.2. Outpatient Follow-up Appoinllnents - within seven (7) days after discharge from o 
hospitalizalion. 

I 0.2.1.23.3. Non-emergenl, non-urgenl medical problem shall be provided within thirty (30) 
calendar days. This thirty {30) calendar day standard docs not apply to appointments 
for regularly scheduled visits to monitor a chronic medical condition iflhc schedule 
calls for visits less frequently than once every thiny (30) calendar days. 

10.2.1.23.4. Non-urgent, symptomatic care shall be scheduled within seven (7) calendar days of 
the Member's request for services. 

I 0.2.1.23.5. Non-symptomatic well care physical examinations shall be scheduled within thirty 
(30) calendor days, unless an appointment is required sooner to ensure the 
recommended screenings in accordance with the American Academy of Pediatrics 
(AA!') accepted Bright Futures schedule. 

I 0.2.1.23.6. Emergency Behavioral Health Care - by phone within lifteen (15) minutes after the 
initial contact, including TTY accessibility; in person within one (I) hour of contact 
in Urban and suburban areas, in person within lwo (2) hours after contact in Rural 
and Frontier areas. 

10.2.1.23.7. Non-urgent, Symptomatic Behavioral Health Services - within seven (7) days after 
11 Member's request. 

10.2.1.23.7.1. The Contractor shall not consider administrative intnke appointments or group 
intake processes as a treatment appointment for non-urgent, symptomatic care. 

I 0.2.1.23.7.2. The Contr.ictor shall not place Members on waiting lists for initial routine service 
requests. 

10.2.1.23.8. The Contractor shall take actions necessary 10 ensure that all primnry care, Care 
Coordination, and behavioral health services covered under this Contract arc 
provided to Members with reasonable promptness, including but not limited to the 
following; 

10.2.1.23.8.1. Ulili:dng out-of-network Providers. 

10.2. 1.23.9. The Contractor shall establish policies and procedures to ensure continuity of care 
for all Members transitioning into or out of the Contractor's cnrolhncnt, 
guaranteeing that a Member's services are not disrupted or delayed. 

10.2.1.23.10. The Contractor ~hall have a system in place for monitoring patient load in their 
Provider network and recrnit Providers as necessary to assure ade,1uatc access to .ill 
covered services. 

I 0.2.1.24. The Contractor shall make these scheduling guidelines available to the Department 
for review prior to implementation. 
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10.2.1.25. In the event that the Department detennincs that the guidelines are unacceptable to 
the Department, then the Contractor shall immediately modify those guidelines to 
comply with the Department's request. 

10.2.1.25.1. The Contractor shall communicate all scheduling guidelines in writing to 
l'a1tic ipating Providers. 

I 0.2.1.25.2. The Contractor shall create and maintain an effective organizational process for 
monitoring scheduling and wait times, identifying scheduling and wait time issues 
that do not comply with its guidelines. and taking appropriate corrective action. 

10.2.2. Out of Network Providers 

10.2.2.1. In the event that the Contractor is unable to provide any Covered Service to a Member 
from a Provider within its network, then the Contractor shall provide that serv ice 
through a Provider that is not within its network promptly, and without compromising 
the Member's quality of care or health. 

I 0.2.2.2. The Contractor shall ensure that the cost to the Member for nny service provided by 
the Contractor from a Provider that is not within the Contractor's Plan is not greater 
than the cost to that ~amc Member if that Member had received the service from a 
Provider that was within the Contractor's Plan. 

I 0.2.2.3. The Contractor shall work with any Provider that is not within its network with respect 
lo any payment that the Contractor must make 10 the Provider to meet the 
requirements of section I 0.2.2. All paymcnl< from the Contrnctor 10 a Provider that 
is not within the Contractor's Plan shall be made in accordance with C.R.S. §25.5-4, 
unless otherwise negotiated between the Contractor and that Provider. 

10.2.3. Geographic Access 

I 0.2.3. 1. The Contractor shall ensure that all Urban County, Rural County, and frontier County 
Members it accepts have access to an Es~cntial Community Provid~r within a travel 
time of thi,ty (30) miles or thirty (30) minutes, fony live (45) mi les or forty five (45) 
minutes, ninety (60) miles or ninety (60) minutes respectively whichever area is 
larger, to the extent such services arc available and Providers are qua lilied and willing 
lo contract with the Contractor on reasonable terms offered by the Contractor. 

10.2.4. Service Availability 

I 0.2.4. 1. The Contractor shall ensure that Members, including Members with Disabilities, have 
n point of access to appropriate services available on a 24-hour per day basis, and 
have wriuen policies and procedures for how the Contractor will meet this 
requirement. The Contrnctor shall communicate this information to Participating 
Pmviders and Members and have a routi nc monitoring mechanism 10 ensure that 
Participating Providers promote and comply with these policies and procedures. 
These policies and procedures shall address, at a minimum. the following 
requirements: 

I 0.2.4.1.1. Emergency Services shall be available twenty-four (24) hours per day, seven (7) 
days per week. 
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J0.2.4,2. If Pnrticipating Providers do not comply, the Contrnctor shalt take corrective action 
and notify the Department of the action taken as required pursuant lo 42 C.f .R. 
§438.206(c)( I )(vi). 

10.3. Service Arca Standards 

I OJ. I. The Department wi II make any final determination regarding the Contractor's suitabi lily 
for providing Covered Services lo Members within any specific Service Area. 

10.3.2. At least sixty (60) c11lendar days prior lo the Contractor's expected expansion date, 
Conlraclor shall provide the Department with written notice, and a service plan analysis 
when seeking lo expand into a new Service Arca or expand the eligibility categories 
served. Such wri1tcn notice and analysis shall include, but not be limited 10: 

10.3.2.1. An analysis by the Contractor concerning whether its Provider Network is adequate 
to serve Members in the proposed county, nble to provide the full scope ofbcndils, 
and can comply with the standards for access to care as specified in this Contract 

10.3.2.2. The name of th~ proposed county or counties in which the Contractor is licensed by 
the Colorado Division of Insurance to conduct business as a Health Maintenance 
Organization (HMO). 

10.3.2.3. A demonstration that the Contractor has the capacity to serve the expected Enrollment 
in that Service Area. 

10.3.2.4. A demonstration that the Contractor maintains II sufficient number, mix, and 
geographic distribution of Providers of services. 

10.3.2.5. Assurances that Covered Services in Exhibit E to Members will be accessible without 
unreasonable delay. 

I 0.3.3. The Contractor may discontinue providing Covered Services lo Members wi1hin an 
entire county within the Contractor's Service Arca, by providing no less than sixty (60) 
calendar days prior wrilten notice to the Department of the Contrnclor's inlcnl to 
discontinue such services. Such discontinuance of the provision of Covered Services 
shall be effective on the first day of the 111onth following conclusion of the sixty (60) 
calendar day notice period. 

10.3.4. If the Contractor fails 10 maintain an adequate network, as defined in C.R.S. § I 0-16-704, 
that provides Members with access to PCPs within a county in the Contractor's Service 
Area, the Department may designate th11t county as II mixed county for the purpose of 
offering the option of a CHP+ plan or the state's self-funded network lo eligible 
Members by providing the Contractor a thirty (30) calendar day written notice. lf it is 
determined by the Department that the health or safety of Members ure compromised by 
the lack of access, this designation may occur immediately. 

10.4. Selection and Assignment of PCPs 

10.4.1. The Contractor's Plan shall provide the Members with a meaningful choice in selecting 
a PCP. The Contractor shall allow, to the extent possible and appropriate, each Mcmbi:r 
to choose a PCP. 
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I 0.:1.2. If a Member docs not select a PCP, the Contractor shall assign the Member to a PCP and 
notify the Member, by telephone or in writing, of that Member's PCP's name, location, 
and office telephone number. 

I 0.4.3. The Contractor shall in no way prohibit or restrict a Participating Provider, who is acting 
within the lawful scope of practice, from advising a Member about any aspect of his or 
her health status or medical care, advocating on behalf of a Member, advising about 
alternative treatments that may be self-administered, including the risks, benefits and 
consequences of treatment or non-treatment so that the Member receives the information 
needed to decide among all available treatment options and can make decisions regarding 
the Member's own health care, regardless of whether such care is a Covered Service 
under this Contract. This section shall not be construed as requiring the Contractor to 
provide any service, treatment or benefit that is not a Covered Service under this 
Contract. 

10.5. Coordination ofC:m: 

I0.5. 1. The Contractor shall have written policies and procedures to ensure timely coordination 
with any of a Member's other Providers for the provision of Covered Services to that 
Member. 

10.5.1.1. The Contractor shall implement these procedures in a manner that promotes and 
assures service accessibility, attention to individual needs, continuity of care, 
maintenance of health, and Independent Living. The policies and procedures shall 
also address the coordination and provision of Covered Services in conjunction with 
other medical and behavioral health plans that may be providing services to the 
Member and ensure that, in the process of coordinating care, each Member's privacy 
is protected consistent with the confidentiality requirements in 45 C.F.R. §§160 and 
164. 

10.5.2. The Contractor shall coordinate with the Member's mental health Providers, iC the 
Member has mental health l'rovidcrs, to facilitate the delivery of mental health services 
in conjunction with the provision of Covered Services, as appropriate. 

10.5.2.1. The Contractor may cover, in addition to services covered under the state plan, any 
services necessary for compliance with the requirements for parity in mental health 
and substance disorder benefits, within the scope of bcnclits stipulated in the 
Contract. 

I 0.5.3. In addition to efforts made as pa1t of the Contractor's internal quality assessment and 
improvement program, the Contractor's Care Coordination system shall include, but is 
not limited to : 

I 0.5.3.1. Procedures for, and the capacity to: 

I 0.5.3.1.1. Provide an individual needs assessment aflcr Enrollment, and at any other necessary 
time, that includes the screening for Special Health Care Needs. Special Health Care 
Needs may include, but arc not limited to, mental health, high risk health problems, 
functional problems, language or comprehension barriers and other complex health 
problems. 

1:-<hihic H-1, Contr1t1.'I Numhcr: Jll. 1014•181\ I 
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I 0.5.3.1.2. 

10.5.3.2. 

10.5.3.2.1. 

I 0.5.3.2.2. 

I 0.5.3.2.3. 

10.5.3.2.4. 

10.5.3.2.5. 

10.5.3.3. 

10.S.3.3.I. 

10.5.3.3.1.1. 

10.5.3.3.1.2. 

10.5.3.3.1.3. 

10.S.3.3.l .4. 

I 0.5.3.4. 

Develop an individual treatment plan as neccssnry based on the needs assessment 
and to avoid duplication of treatment. 

The Contractor shnll produce a treatment plan for enrollees with Special Health Care 
Needs who are determined through assessment to need a course of treatment or 
regular care monitoring. The trentment plan must be: 

Developed by the enrollee's primary care provider with enrollee participation, and 
in consultation with any speeinlists caring for the enrollee; 

Approved by the Contractor in a timely manner, if this approval is required by the 
Contractor, and 

Any treatment plans produced by the Contractor shall be in accordance with any 
applicable State quality assurance and utilization review standards. 

Establish treatment objectives, treatment follow-up, the monitoring of outcomes and 
a process to ensure that treatment plans are revised as necessary. 

Accommodate the specific cultural and linguistic needs of the Contractor's Members 
and shall allow Members with Specinl Health Care Needs direct access to a 
specialist as appropriate for the Member's condition and medical needs. 

Procedures designed lo address those Members who may require services from 
multiple Providers, facilities and agencies and who require complex coordination of 
benefits and services. 

The Contractor must also implement procedures to deliver care to and coordinate 
services for all enrollees for the following: 

The services between settings of care, including appropriate discharge planning 
for short tcnn and long-tcnn hospital and institutional stays; 

The services the enrollee receives from nny other MCO, PIHP, or PAHi'; 

The services the enrollee receives in FFS Medicaid or FFS CHP+; and 

The services the enrollee receives from community and social support providers. 

A strategy to ensure that all Members, and those Members' authorb:ed family 
Members or guardians, arc involved in treatment planning and consent to any medical 
treatment. 

I 0.5.3.5. Procedures and criteria for making Referrals and coordinating care by specialists, 
subspecialists and comt)lunity-based organizations that will promote continuity as 
well as cost-effectiveness of care. 

10.5.3.6. Procedures to provide continuity of care lor newly Enrolled Members to prevent 
disruption in the provision of Medically Necessary services. These proccdurc5 may 
include, but are not limited to, the following: 

10.5.3.6.1. Appropriate Care Coordination staff trained to evaluate and hnndlc individual case 
transition and care planning. 

10.5.3.6.2. Assessment for determining if appropriate technology and equipment arc available. 

E><hib1t ~-1, Con<n>:1 Numb<r. 18-IOM4MI 
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10.5.3.6.3. Procedures for evaluating adequacy of Participating Providers. 

10.5.3.6.4. Clearly written criteria and procedures 1hal arc made avai lable to all Participating 
Providers, staff and Members regarding how to initiate case planning. 

10.5.3.6.5. Tran~itions of Care: The Contractor shall provide continuity of care for Members 
who arc involved in multiple systems and experience service trans itions from other 
Medical Assistance programs and delivery systems. 

10 .5.3.6.6. Continued Services lo Members: The Contractor shall comply with the stllte's 
transition of care pol icy 10 ensure the continued access to services <luring a trans ition 
from one Medical Assistance program / MCO to another, as required in 42 C.F.R. § 
438.62 

10.SA . The Department may review nny of the Contractor's procedures relating to Care 
Coordination and direct changes lo the procedures that it detennines to be in the best 
inlcrcst of the Department or the Members. 

I 0.6. Persons with Special Health Care Needs 

I 0.6. 1. The Contractor shall have sufficient experienced Providers with the abil ity to meet the 
unique needs of all Members who arc Persons with Special Health Care Needs. If 
necessary primary or specialty cal'c cannot be provided within the Contractor's Plan, the 
Contractor shall make arrangements for Members to access lhese Providers outside the 
network. The Contractor shall implement procedures to share the re~ults of ils 
identilication and assessment of that Member's needs with other Providers serving the 
Mcmher with Special Health Care Needs, in order to prevent duplication of those 
activ ities. 

I 0.6.2. TI1e Contractor shall implement mechanisms within thirty (.30) calendar days to assess 
each Member identified as a Person with Special Health Care Needs in order to identify 
any ongoing special conditions of the Memher lhal requires a course of treatment or 
rcg11lar care monitoring. 

10.6.3. The Contractor shall allow Persons with Special Health Care Needs who use specialists 
frequently fol' their heallh care to maintain these types of specialists as PCPs or be 
allowed direct access or a standing Referral to specialists for the needed care. 

10.6.4. Continuation of Care for Persons with Special Health Care Needs 

10.6.4.1. The Contractor shall infonn any new Member who is a Person with Special Health 
Care Needs as defined in IO CCR 2505- 10, §8.205.9, in accordance with 42 C.F.R 
§438.208, that the Member may continue to receive Covered Services from 1he 
Member's current l'rovider for sixty (60) calendar days from the date of Enrollment 
in the Contractor's Plan . The Member may only continue to receive Covered Services 
from the Member's current Provider if the Member is in an ongoing course of 
treatment with that Provider and the previous l'l'Ovidcr agrees as specified in C.R.S. 
§25.5-5-406( I )(g). 

10.6.4.2. The Contrnetor shall infol'm a new Member with Special Health Care Needs that the 
Member may continue to receive Covered Services from ancillary, or non-network, 
Providers at the level of care received prior to Enrollment in the Contractor's Plan, 
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for a period of seventy-five (75) calendar days, as specified in C.R.S. §25.5-5-
406(1)(g). 

10.6.5. The Contractor shall infonn a new Member who is in her second or third trimester of 
pregnancy, that she may continue to see her current Provider until the completion or 
post-partum care directly related to the delivery, as specified in C.R.S. §25.5-5-
406(1 )(g). 

10.6.6. The Contractor shall establish and maintain procedures and policies 10 coordinate health 
care services for children with Special Health Care Needs with other agencies or entities 
such as those dealing with mental health and substance use disorders, public health, home 
and community-based care, Developmental Disabilities, local school districts, child 
welfare, IDEA programs, Title V, families, caregivers and advocates. 

10.7. Early Intervention Services and Support 

10.7.l. Contractor will provide Early Intervention (El) Services and Support as described in 
C.R.S. 27-10.5 pan 7. 

10.7.2. Contractor shall provide El Services and Support by participating in the EI trust, in 
accordance with C.R.S. 27-10.5-709. 

I 0.7.3. If Contractor does not meet the requirements specified in C.R.S. 27-10.5-709, Contrnctor 
shall develop a process in coordination with the Department to ensure £1 Services and 
Support are provided in accordance with C.R.S. 27-10.5 part 7 which shall include, but 
not be limited 10 the following steps: 

10.7.3.1. The Department will confirm Cl-IP+ eligibility and Enrollment lor Cl-IP+ Members 
that arc provided by the El Progmm Coordinator. 

10.7.3.2. Within thirty (30) calendar days of notification from the Department, !he Contractor 
shall submit funds in the amount established by the El Program in the approved Cl-II'+ 
Member's name. 

10.7.3.3. The Contractor shall, upon the CHP+ Members exit from eorly intervention services 
or discontinuation of CHI'+ eligibility, notify the El trust. All unused monies 
deposited in the El trust on behalf oflhe eligible CHP+ Member, in font or toddler that 
arc not expended shall be returned no later than ninety (90) calendar dnys after the 
end of the colendar year. 

I 0. 7.3.4. The EI Program Coordinator shnll provide Contractor with a report specifying the 
amount of benefits paid to certified Early Intervention Service Brokers for services 
provided to an eligible infant or toddler during the prior calendar year, includini: the 
amount paid 10 each certified Early Intervention Service Broker nnd the services 
provided to an eligible infant or toddler no later than April first ( I st) or each Contm1;t 
year. 

10.7.4. The Contractor shall not be responsible for services funded by the trust and shall ensure 
that any qualified early intervention Provider thal receives reimbursement for ~crvicei; 
funded by the trust fund shall accept such reimbursement as payment in full for scr\'iccs 
under C.R.S. Section 10-16-104( 1.3), and shall not seek additional reimbursement ftum 
either the eligible infant's or toddler's fomily or the carrier. 

Exhibit 13·1. Contract N'umb.:r; l8-101443Al 
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I 0.8. Accommodation of Members with Disobilities or Special Health Care Needs 

I 0.8. 1. The Contractor shall promote accessibility and availability of Medically Necessary 
Covered Services, either directly or through subcontracts, to ensure that appropriate 
serv ices and accommodations arc made available to Members with a Disability or any 
Members with Special Health Care Needs. Covered Services for Members with 
Disabilities or Special Health Care Needs must be 1wovided in such a manner that will 
promote Independent Living and Member participation in the community at large. 

I 0.K.2. The Contractor sha ll facilitate culturally and linguistically appropriate care, by 
complying with the following requirements: 

10.8.2.1. Establ ish and maintain policies to reach out to specific cultural and ethnic Members 
for prevention, health education and treatment for diseases prevalent in those groups. 

I 0.8.2.2. Maintain policies to provide health care services that respect individual health care 
altitudes, beliefs, customs and practices of Members related to cultural affiliation. 

I 0.lU.3. Make a reasonable effort to identify Members whose cultural norms and proctices 
may affect their occess to health care. Such efforts may include inquiries conducted 
by the Contmctor of the language proficiency of Members during the Contractor's 
orientation calls or being served by Participating Providers, or improving access to 
health care through community outreach and Contractor publications. 

I 0.8.2.4. Develop nnd provide cultural competency training programs, as needed, to the 
network Providers and Contractor staff regarding all of the following: 

I 0.8.2.4.1. Health care attitudes, values, customs and beliefs that affect access lo, and benefit 
from health care services. 

I0.ll.2.4.2. The medical risks associated with the Member population's racial. ethnic and 
socioeconomic conditions. 

10.8.2.5. Make available written translation of Contractor materials, including Member 
Handbook, correspondence and newsletters. 

10.8.2.5. 1. Written Member information and con-cspondence shall be made available in 
languages spoken by prevalent non-English speaking Member populations within 
the Contractor's Service Area as directed by the Dep:mment or as required by 42 
C.F.R. §438. 

I 0.8.2.6. Develop policies and procedures, as needed, on how the Contractor will respond to 
rct1uests from Participating Providers for interpreter services by a Qualified 
Interpreter. This shall occur particularly in Service Areas where language may pose a 
barrier so thm Partici paling Providers can: 

I 0.8.2.6.1. Conduct the appropriate assessment and treatment of non-English speaking 
Members, including Mcmhcrs with a Communication Disability. 

10.8.2.6.2. Promote accessibility and availability ofCove1-cd Services, at no cost to Members. 

10.8.2.7. Develop policies and procedures on how the Contmctor will respond to requests from 
Members for interpretive services by a Qualified Interpreter or publications in 
alternative fonnats. 

E;,-hthit B-1. Cutllr.\t:l Nnm~r. SS•IOMJRA• 
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I 0.8.2.8. Make a reasonable effort, when appropriate, to develop and implement a strategy to 
recruit and retain qualified, diverse and cullurally competent clinical Providers that 
represent the racial and ethnic communities being served. 

I 0.8.2.9. Provide access to interpretative services by a Qualified ln1crprcter for Members with 
a hearing impairment in such a way that it will promote accessibility and availability 
of Covered Services. 

10.8.2.10. Develop and main1ain written policies and procedures to ensure compliance with 
requirements of the Americans with Disabilities Act of 1990 and Section 504 of the 
Rehabilitation Act of 1973. 

I 0.8.2.11. Arrange for Covered Services to be provided through agreements with non­
Participating Providers when the Contractor does not have the direct capacity to 
provide Covered Services in an appropriate manner, consistent with Independent 
Living, to Members with Disabilities. 

I 0.8.2. I 2. Provide occess to TDD or other equivalent methods for Members with a hearing 
impairment in such a way that it will promote accessibility and availability of Covered 
Services. 

I 0.8.2.13. Make Member information available for Members with visual impaimicnts, 
including, but nol limited to, Braille, large print or audiotapes. For Members who 
cannot reod, Member information must be available on aw.liotape. 

10.9. 

10.9.1. 

Preventative Health Services 

The Contractor shall establish and maintain a comprehensive program or preventive 
health services for Members. The Contractor shall ensure lhat Members with n Disability 
have the same access to preventative health services as other Members. The pmgl'am 
shall include written policies and procedures. involve Participating Providers and 
Members in their development and ongoing evaluation, and arc a part of the Contractor's 
comprehensive quality nssurnnce program os specified in Section 12 of this Statcmcm of 
Work. The Contractor's program of preventive health services shall include, but is not 
limited to: 

I 0.9.1.1. Risk asscssmenl by a Member's PCP, or other qualified professionals specializing in 
risk prevention who are part of the Contractor's Participating Providers or under 
Contract to provide such services, to identify Members with chronic or high risk 
illnesses, a Disability or the polential for such conditions. 

I 0.9.1.2. Meal th education and promotion of wellness programs, including the development or 
appropriate preventive services for Members with a Disability to prevent further 
deterioration. The Contractor shall also include the distribulion of information to 
Members to encourage Member responsibility for following guidelines for preventive 
heollh. 

I 0.9.1.3. Evaluation of the effectiveness of health preventive services, including monitoring 
and evaluation of the use ofsclccl preventive health services by ai-risk Members. 

I 0.9. 1.4. Procedures to identify priorities and develop guidelines for appropriate preventive 
services. 

Exhibit B•I. ConlJ",Jj.;l Number: l8-101448AI 
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10.9.1.5. Processes 10 inform and educate Participating Providers about preventive services, 
involve Participating Providers in the development of programs and evaluate the 
effectiveness of Participating Providers in providing such services. 

I 0.1 0. Services Delivered Only to Members 

I 0.10.1. The Contractor shall ensure that Providers operating under the Contractor's Plan supply 
services only to Members. It i~ the responsibility or the Provider to verify thnt the 
individual receiving medica l services is a Member on the dale of service, whether the 
Contractor or the Depa1tment is responsible for reimbursement of the services provided 
and whether the Contractor has authorized a Referral or made special arrJngcments with 
a Provider, when appropriate. If a Provider has verified eligibility and Enrollment as 
spcciticd by the Department, the Dcpar1men1 will reimburse lhc Contr:ictor for the claim 
if the Department is responsible for the reimbursement of that claim. 

11. COMPLI/\NC~: AND MONITORING 

11.1. Uti lization Management 

11. I. I . The Contractor shall follow CMS regulations regarding Utilization Management in 42 
C.f'.R. §438, c:1 sc:q. 

11.1.2. The Contractor shall establ ish and maintain a util ization management program to 
monitor access 10 and appropriate util iw tion of covered services that is compliant with 
42 C.f-.R. §§438.905 and 438.910, r:1 seq. The program ~hall he under the direction of an 
appropriately qualified clinician. Utilization determinations shall be based on written 
criteria and guidelines developed or adopted with involvement from practicing providers 
or nationally recognized standards. The mi li:i:ation management process shall in no way 
impede timely access to services. 

11. 1.2.1. The Contractor may not impose /\ggrcgatc Lifetime/Annual Dollar Limit (AL/ADL) 
on Mental Health/Substance Use Disorder (MH/SUD) benefits. 

11.1.3. The Contractor shall ensure that any decision to deny a Service Authorization request or 
lo authorize II service in an amount, duration, or scope that is less than requested, be 
made by a health care professional who has appropriate clinical expertise in treating the 
Member's medical, behavioral health, or long-term services and supports needs. 

I I. I .'I. IJ1iliza1ion Management review shall be conducted under the direction of a qual ilicd 
clinician. 

11. I .5. The Comrnctor and its subcontractors must have in place, and follow, written policies 
and procedures for processing requests for initial and continuing authorizations of 
service. 

11.1 .(i. The Contrnctor shall have a mechanism in effect to ensure consistent application or 
review criteria for authorization decisions and consultation with the requesting Provider 
when appropriate. 

11.1.7. Prior authorization and benefit decisions shall involve a health care professional who has 
appropriate clinical expertise in treating the Members' condition or disease. 

fah1"'1 H·I.Conital.'I Nmnhtr IR,Ull,UkAI 
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I I. 1.8. The Contractor shall notify the requesting Provider of any decision to deny a service 
authorization request or to authorize a service in an amount, dumtion or scope that is less 
than requested. The notice to the Provider may be oral or in writing. 

11.1.9. The Contractor shall give the Member written notice of any decision to deny a service 
authorization request or to authorize a service in an amount, duration, or scope that is 
less than requested. Notice must meet the requirements listed in 42 C.F.R. §438.404. 

11.1. l 0. Standard authorization decisions shall be made and the Member notified as expeditiously 
as the Members health condition requires, not to exceed ten ( I 0) calendar days following 
the receipt of the request for service, with a possible extension of up to fourteen (14) 
additional calendar days if: 

11. 1.10. I. The Member or Provider requests an ex.tension. 

11.1. 10.2. The Contractor justifies to the Department a need lor additional information anti how 
the extension is in the Member's interest. 

11.1.11. Expedited authorization decisions arc those cases in which the Provider imlicatcs that 
following the standard timclinc could seriously jeopardize the Member's life or health 
or ability to maintain or regain maximum function. 

11.1.12. Expedited authorization decisions must provide notice as expeditiously as the Members 
health condition requires and no later than three (3) business days after receipt of the 
request for service. Contractor may extend the three (3) business days' time frame by up 
to fourteen (14) enlendar days if: 

11.1.12.1. The Member or Provider rcqucst.s an extension. 

11.1.12.2. The Contractor justifies lo the Department a need for additional information and how 
the extension is in the Member's interest. 

I I. I. 13. The Contractor shall provide information to Members and Participating Providers, in 
appropriate formats, about how the Contractor's Utilization Management Program 
functions and is utilized to determine the Medical Necessity of Covered Services. This 
information shall include appropriate points of contact with the program, contact per.ons 
or numbers for information or questions, and information about how to initiate Appeals 
related to Utilization Management determinations. 

11.1.14. The Contractor shall provide information to Members, at the time of the Member's 
Enrollment that includes, but is not limited to, the purpose of the Contractor's Utilization 
Mnnagement Program and how the program works. 

I I. 1.15. The Contractor shall provide information to Participating Providers, at the time an 
agreement with that Provider is executed, that includes, but is not limited to, necessary 
information and guidelines to enable the Provider to understand and participate 
appropriately in the Utilization Management Program. 

11.1.16. The Contractor shal I mnintnin dam systems sufficient to support Utilization Mnnagement 
review program activities and to generate management reports that enable the Contractor 
to effectively monitor and manage Covered Services, Grievances and Appeals and 
Disenrollments for reasons other than loss of CHI'+ eligibility. 

Exh1'bit B-1. Ce1nm~1 Number: IS•tol448AI 
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I 1.2. Serious Reportable and Never Events 

11.2.1. The Contractor shall track all Serious Reportable Events as described in Exhibit H, 
Serious Reportable Events or Never Events nnd ony service with the Present on 
Admission (POA) indicator at the time ofa Hospital admission. 

11.2.2. The Contractor or rendering Provider shall not bill the Member or CHP+ for POA related 
icrviccs. 

11.2.3. Member.< shall not be billed for the balance of claims for the portion denied by Cl·IP+. 

11.2.4. Contractor shall not reimburse any Provider for the additional costs resulting from the 
1-lospilal Acquired Conditions (MAC) and Serious Reportable Events in Exhibit H. 

11.2.5. Contractor shall keep a log of all inpatient Hospital claims that contain HAC, including 
a li~t of those that resulted in an overpayment, 

11.2.6. Claims assigned to a higher Diagnosis Related Group (DRG) or DRG with 
Complications :ind Co-morbidities (CC) shall be reassigned to a lower DRG or DRG 
without CC when appropriate based on diagnoses thot were not acquired during the 
I !ospit:il iz.ation. 

11.2.7. 'l'he Contractor shall identify those claims assigned to a DRG with CC due to the 
presence of diagnoses and procedure codes different from the ones associated with 
Serious Reportable Events (SRE), as set forth in Exhibit H, that were acquired during 
the Hospital stay. In such instances, claim re-assignment to a DRG without CC may not 
be appropriate. 

11.2.7. 1. If the selected condition is present on admission and the claim was assigned to a DRG 
with CC, the claim shall remain in its original assignment. 

11 .2.R. The Contractor shall 1rack reporting qua1terly to conform 10 the Slate Fiscal Year (SFY}. 
Con1rnc1or shall have ninety (90) days after the end of any quarter to provide data 
according to the rcporling schedule in 15.1.1.1. 

11 .3. Site Reviews 

11.3.1. The Dcpar1mcn1 may conduct Sile Reviews of lhe Contractor's, Subcontractors' or 
l'a1ticipating Pmvidcrs' locations on :in annual basis or more frequently if the 
Dcparuncnl determines more frequent rev iews to be necessary. 

11 .3.2. The Department will conduct these Site Reviews for the purpose of de1e11nining 
compliance by the Contractor with applicable Dcpanmcnt regulations and the 
rcquiremenLs of this Conlract. In 1he event that right of access is requested under this 
section, the Contractor and/or its Subcontmctors or Participating Providers shall, provide 
and make available staff to assist in the aud it or inspection effort. 

11.3.3. All inspections or audils will be conducted in a manner that will not unduly interfere 
with the pcrformnnce of the Contractor's, Subcon1ractor's or Participating Providers' 
provision of care. 

11 .3.4. Contractor shnll provide adequate space on lhc premises to reasonably accommodate 
Department, state or federal personnel conducting the audit or inspection effort. 
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11.3.S. An emetgency or unannounced review may be required in instances where patient salcty, 
quality of medical ca,c, potential fraud or finQnciQI viability is at risk. The Department 
may determine when an emergency review is required in its sole discretion. 

11.3.6. for Non-emergency Site Reviews, the Contractor shall participate in the preview of lhe 
monitoring instrument lo be used as part of the assessment and shall be contact.:d for 
mutually agreed upon dates for a Site Review. 

11.3.6.1. Final notice of the Site Review schedule and a copy of the monitoring instrument will 
be mailed to the Contractor at least thirty (30) calendQr days prior to the visit. The 
Contractor shall submit copies of policies, procedures, manuals, handbooks, reports, 
and other requested materials to facililate the Department's Desk Audit prior to lhe 
Site Review. The Contractor shall have a minimum of thirty (30) calendar days to 
submit the required materials for Non-emergency reviews. 

11.3.7. Where policies, procedures, programs, and plans are required by this Contract or 
Department regulations, the Contractor shall maintain and provide internal documents 
that clearly demonstrate all such requirements. 

11.3.7.1. Such internal procedures must detail responsibilities of the Contmctor, where the 
Contractor is required to communicate to Providers; documentation shall exist outside 
of the Contractor's internal policies and procedures, generally in the fonn of direct 
Provider correspondence or a Provider manual. Exceptions can be made for a single 
source for Provider and Contractor documents if 1he Contractor clearly specilics in 
the documents the role of lhe Contractor and the role of the Provider. Where 1he 
Contractor is required to communicate lo Members, documentation shall exist outsid.: 
the Contractor's internal policies and procedures, generally in the form of direct 
Member correspondence or the Member Handbook. 

11.3.8. The Contractor shall make available to the Depanment and its agents for Site Review, 
all records and documents related to the execution of this Contract, either on a sch.:dulcd 
basis as noted elsewhere in this section, or immediately on an emergency basis. Delays 
in the availability of such documents and records may subject the Contractor to remedial 
actions, as specified in this Contract These records and documents shall be maintained 
according to statutory or general accounting principles and shall be easily separable from 
other Contractor records and documents. 

11 .3.9. A written repol1 of the site visit will be transmitted to the Contractor within forty live 
{45) calendar days of 1hc Site Review. The Contraclor shall be allowed thirty (30) 
calendar days to review the preliminary report and respond to 1hc findings. The final 
report will indicute areas of strength, suggestions for improvement, and required actions. 
A copy of the Site Review report nnd Contrnctor response will be transmitted 10 lhe 
Colorado Department of Regulatory Agencies, Division of Insurance. 

11.3.10. The Contractor shall respond lo any required aclions, if necessary, with a corrcctiv1: 
action plan within thirty (30) calendar days of the final written report, specifying lhc 
action to be taken to remedy any deficiencies noted by the Department or its agents and 
time frames to implement these remedies. The correc1ive action plan is subject to 
approval by the Department. The Department will monitor progress on the correc1ivc 
action plan until the Contractor is lound to be in complete compliance. Department will 

!Zxhi~il ll-1, Contract t>mnbcr: 18·1014~$,\ 1 

Puge 64 of 124 



notify the Conmictor in writing when the corrective actions have been completed, 
accepted and the Con1rac1or is considered to be in compliance with Department 
regulations and this Contract. 

11.3.10.1. The Department may extend the time frame for corrective action in its sole discretion. 
The Department may also reduce the time frame for corrective action if delivery of 
Covered Services lor Members is adversely affected or if the time reduction is in the 
best interests of the Members, as dctcnnincd by the Department. For corrective action 
plans afTccting the provision of Covered Services to Members, the Contractor shall 
ensure that Covered Services arc provided to Members during all corrective action 
periods. 

11.3.10.2. Any data submined by the Contractor to the Department or its agents after the last site 
visit day will not he accepted Iowan.ls compliance with the visit in the written report. 
This data will only apply toward the corrective action plan. 

11.3.11. The Department review stnff shall notify the Department if the Contractor was found to 
be seriously out of compliance or uncooperative with the Site Review process or the 
corrective action plan. 

11.3.12. The Site Review mny include reviews ofa sample of Participating Providers to ensure 
that Providers have been educated and monitored by the Contractor about the 
requirements under this Contract. 

11 .4. Conlraclor Review of Studies, Inspections, Site Reviews and Audits 

11 .4. 1. The Department will submit the results of any studies, inspections, Site Rev iews or audits 
of the Contractor, or its Subcontractors or Participating Providers, to the Contractor for 
review. The Conlractor shall have thirty (30) Calendar Days lo review lhe resu lts of the 
study or nudit prior to the Department releasing those resu lts to the public. The 
Depaitmcnt may consider the Contractor's review or comments before releasing those 
results to the public. 

11 .5. Compliance Monitoring 

11.5.1. Upon the Dcpa11111ent's request, the Con1rac1or shall submit to the Department any 
appropriate informmion necessary for the Department lo issue a Certificate of Creditable 
Coverage on behalf of a Member whose eligibility for Cl-IP+ has ended 11s the 
Department is required to do under the Health Insurance Portability and Accountabi lity 
Acl of 1996 {Hll'AA), 42 U.S.C. § 1320d - 1320d-8, nnd its implementing regulations. 

11.6. Other Monitoring Activities 

11.6.1. The Contractor shall participnte in and respond to other Department compliance 
monitoring activities, including but not limited to: 

11.6.1 .1. Appeals analysis to identify trends in the CHP+ Program and .imong CMP+ plans. 

11.6.1.2. Other reviews as determined by the Department. 

11.6.2. The Contractor shall authorize the accrediting entity to provide the Department a copy 
of its most recent acc1·cdit.ation review, including: I) accreditation status, survey type, 
and level; 2) accreditation results, including any recommended actions or improvements, 
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corrective action plans, or summaries of findings; and 3) expiration date of the 
accreditation. 

12. QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT 

12. l. The Contractor shall maintain an internal quality assessment and pcrfonnancc 
improvement program that complies with all provisions of Subpart b of 42 C.F.R. 
§438.330. 

12 .2. The scope of the Contmctor' s internal qua I i1y assessment and performance improvement 
program shall be comprehensive and shall include, but not be limited to: 

12 .2. I. Practice Guidelines 

12.2.1.1. 

12.2.1.1.1. 

12.2.1.1.2. 

12.2.1.1.3. 

12.2.1.2. 

12.2.1.2. I. 

I 2.2.1.2.2. 

12.2.1.2.3. 

12.2.1.2.4. 

12.2.1.3. 

The Contractor shall develop practice guidelines for the following: 

Perinatal, prenatal and postpartum care for women. 

Conditions related to Persons with a Disability or Special Health Care Needs. 

Well child care. 

The Contractor shall ensure that practice guidelines comply with the following 
requirements: 

The guidelines are based on valid and reliable clinical evidence or a consensus of 
Health Care Profossionals in a particular field. 

The guidelines consider the needs of the Member. 

The guidelines are adopted in consultation with Participating Providers. 

The Contractor reviews and updates the guidelines at least every two (2) years. 

The Contractor shall disseminate the practice guidelines to all affected Providers and, 
upon request, to Members, the Department, other non-Members and the public al no 
cost, 

!2.2.1.4. The Contractor shall ensure that decisions regarding Utilization Management, 
Member education, Covered Services and other areas to which the guidelines apply 
are consistent with the guidelines. 

12.3. 

12.3.1. 

Pcrfonnance lmprovem~nt Projects (PIP) 

12.3.2. 

12.3.3. 

12.3.3.1. 

The Contractor shall conduct one (I) PIP that is designed to achieve, through ongoing 
measuremenlS and intervention, significant improvement, sustained over time, in clinical 
care and nonclinical care areas that arc expected to have a favorable ctTcct on health 
outcomes and Member satisfaction. 

PIPs shall follow all re,1uircmcnts as outlined in the External Quality Review 
Organization (EQRO) Protocol Validating J>IPs, and as directed by the Depanmcnt. 

The Contractor shall conduct l'IPs on topics selected by CMS when the Department is 
directed by CMS to focus on a particular topic. 

At least once per year, the Department will review the impact and effectiveness of 
the quality assessment and performance improvement program of the Contractor, 
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including I) the Contrnctor's performnncc on the measures on which it is required 
to report; 2) the outcomes and trended results of each Contractor's performance 
improvement projects; and 3) the results of any efforts by the Contractor to support 
community integration for enrol Ices using long-term services and supports. 

12.3.4. The Contractor shall report the status nnd results of each PIP as part of the annual EQRO 
quality rerort and when requested by the Department. The results of each PIP shall be 
submillcd in sufficient detail to allow the Department to validate the projects. 

12.3.5. The Contrnctor shall complete PIPs in arcasonablc time period in order to facilitate the 
integration of project findings and information into the overall quality assessment and 
improvement program, and to produce new information on quality of cnre each yenr. 

12.4. Perfonnance Measurement Dnta 

12.4. 1. Healthcare Eflcctivcncss Data and Information Set (I !EDIS) 

12.4.1.1. The Contractor shall calculate and submit specified I-IEDIS measures as determined 
by collaboration between the Department and the Contractor's quality improvement 
committee. 

12.4. 1.2. The Contr:ictor shall onaly;,;e and respond to results indicated in the HEDIS measures. 

12.4.1.3. The Contractor shall contract with an external entity to perform an external audit of 
the HED!S measures according to 1-IEDIS and EQRO protocols. 

12.4. 1.4. Any foiled audit that nullifies more than three (3) required HEDIS measures is 
considered non-compliant with this requirement, and the Contractor shall make all 
necessary changes to ensure that the requirement is completed. 

12.4.2. Mandatory Federal Performance Measurements 

12.4.2.1. The Contractor shall calculate additional performance measures as required by the 
Department and CMS. 

12.4.3. Member Satisfaction 

12.4.3.1. In accordance with CHIJ>RA section 402(a)(2), CHP+ programs arc required to report 
results from Nationa l Committee on Quality Assurance (NCQA) I AHRQ's 
Consumer Assessment of Healthcare Providers and Systems (CJ\HPS) Health Plan 
Survey. on an annual bas is. 

12.4.3.2. The Contractor shall monitor Member perceptions of accessibility and adequacy of 
services provided by the Contractor. 

12.4 .J .2. 1. The Contractor shall use tools to measure these Member perception which shall 
includt', al a minimum, 

12.4.3.2. 1.1. Member surveys, 

12.4.3.2.1.2. Anecdotal inlormation, 

12.4.3.2.1.3. Grievance and Appeals data and 

12.43.2.1.4. Enrollment and Discnrollmcnt information. 
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12.4.3.3. The Contractor shnll develop and implement a two (2) year CAHPS Health Plan 
Survey Corrective Action Plan for the Global Rnting and Composite Measure areas 
of the CAMPS Health Plan Survey that report a score that is less than the Nationnl 
Medicaid fillieth (501h) percentile of the NCQA I-IEDIS Benchmarks nnd Thresholds 
for Accredimtion, 

12 .4 .3 .3. I. Modifications shall be made as requested by the Department. 

12.4.3.4. The Conlractor shall utilize CAMPS Henlth Plan Survey data to draft and implement 
a corrective action plan, as dircc1ed by !he Department which may include, at a 
minimum: 

12.4.3.4.1. 

12,4.3.4.2. 

12.4.3.4.3. 

12,4.3.5. 

12.4.3.5.1. 

12.4.3.5.2. 

12.4.3.6. 

12.4.3.6.1. 

12.4.3.6.2. 

12.4.3.7. 

12.4.3.8. 

CAHPS Hcallh Plan Survey da1a. 

A draft CAMPS 1-lealth !'Inn Survey final report provided by the Department 

A CAHPS Health Plan Survey final report provided by the Department. 

The Contractor shnll deliver the final CAMPS Health Plan Survey Corrective Action 
Plan to the Dcpar1men1 for review and approval and to !he Department's EQRO. 

DELIVERABLE: CAHPS Health Plan Survey Corrective Action Plan. 

DUE: Within 60 (sixty) days of the Department's provision of the drafl CAHPS 
Health Plan Survey final report and supporting documentnlion to Contractor. 

The Contractor shall submit a CAHPS Health Plan Survlly Corrective Action l'lan 
Stallls Upda1e every six (6) months. Modifications to the CAHPS Health Plan Survey 
Corrective Action Plan may be made at this time when approved or rcqu ired by the 
Department. 

DELIVERABLE: Corrective Action Plan Status Update. 

DUE: Every six (6) months. 

At the end of the CAHPS Health Plan Survey Corrective Action Plan's two (2) year 
period, the Contractor ~hall submit a CAMPS 1-lealth l'lun Survey Corrective Action 
Plan Final Report on its CAHPS Health Plan Survey Corrcc1ivc Action Plan. 

The CAHPS Health Plan Survey Corrective Action Plan Final Report shall include, 
at a minimum: 

12.4.3.8.1, A summnry of all Contractor's activities. 

12.4.3.8.2. Contractor's successes in implementing the CAHPS Hcallh Plan Survey Currcctivc 
Action J>lan. 

12.4.3.8.3. Any shortfalls in the CAHPS Health Plan Survey Corrective Action Plan and areas 
that need improvement. 

12.4.3.8.4. Recommendations for improvement in the area of provider and health system 
performance. 

12.4.3.9. The Contractor shall deliver the CAMPS 1-!eal\h Pan Survey Corrective Action Plan 
Final Report lo the Department for review and approval. 

12.4.3.9.1. DELIVERABLE: CAHPS Health Plan Survey Corrective Action Plan Pinal Report. 
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12.4.3.9.2. DUI:'.: Upon completion of the CAHPS 1-!calth Plan Survey Corrective Action Plan's 
1wo (2) year period or as the timefr11me is modified under Section 12.4.3.12 and 
12.4.3.13 

12.4.3.10. If, afler the two (2) year corrective action plan period, the Contractor continues to 
receive any score that is less than the National Medicaid fiftieth (50th) percenlile of 
the NCQA liEDIS Benchmarks and Thresholds for Accredita1ion, 1he Contractor 
shall work with the Department and 1he Departmcnl's EQRO to create II new CAMPS 
Health Plan Survey Corrective Action Plan under lhis Section. 

12.4.3.11 . The CAHPS Health Plan Survey Corrective Action Plan and modifica1ions are subject 
to approval by the Department. 

12.4.3.11.1. The Department will monitor progress on 1he CAMPS Health Plan Survey 
Corrcc1ive Action Plan until the Contractor meets the state perfonnance goals. 

12.4.3. 11.2. The Department will nolify the Contractor in writing when the CAHPS l·ka!th Plan 
Survey Com.:c1ive Action Plan is accepted and the Contractor is considered to have 
met goals with Dcpaitment expectations and this Contract. 

I 2/1.3. 12. The Department may extend the time fran1e for corrective action in i1s sole discre1ion. 
The Dcpar1mc111 may also reduce 1hc time frame for corrective action if delivery of 
Covered Services for Members is adversely affected or if the time rcduc1ion is in the 
best interests of the Members, as detcnnincd by the Department. 

12.4.3.13. For CAMPS Health Plan Survey Corrective Action Plans affecting the provision of 
Covered Services to Members, lhc Contractor shall ensure thot Covered Services are 
provided lo Members during all corrcc1ivc action periods. 

12.4.3.14. The Contractor shall comply with all provisions of the Department approved CAHPS 
Health Plan Survey Corrective Action Plan. 

12.4.4. M~-chanisms lo Detect Over and Under Utilization 

12.4.4. 1. The Contraclor shall implement and maintain mechanisms to detect over and 
underutilization of services. These mechanisms may incorporate those developed for 
1he Conlraclor's Util iza1ion Management l'rogrnm. 

12.4.5. Quality of Care Concerns 

12.4.5. 1. The Con1ra.:tor shall investigate any nllcged quali1y of care concerns. 

12.'l.5.2. In response to a rc<JUCSl from !he Dcparlmcnt in re lation to anyquali1y of care concern, 
1hc Con1rnclor shall submit a letter to the Dcpar1men1 that includes a brief but clear 
descriplion of the issue, 1hc cffons that the Contractor took to investigate the issue 
and lhc outcome of the review as determined by the Contmctor. 

12.4.5.2.1. The outcome description shall include whclher or not the issue was found to be a 
quality of care issue, and whal aclion !he Contractor intends to take with the Provider 
or Providers involved. The leuer sha ll not include any names o f 1hc persons 
conducting 1he investigation or participating in any peer review process. 

12.'1.5.2.2. The lctlcr shall be delivered lo the Department with in ten (10) business days of the 
Dcpartmcnl's request. Upon request, the Dcpanmcnt may allow add itional time lo 
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investigate and report. If lhe Contraclor refers the matter lo a peer review process, 
it shall inform the Department of that reforral. 

12.4.5.3. Notwithstanding any other provision of this Contract, the Contractor may not disclose 
any information that is confidential by law. 

12.4.5.4. After the letter is received by 1he Department, if there is a request for public disclosure 
pursuant to the Colorodo Open Records Act at C.R.S. §24-72-203, the Department 
will assert any applicable cxcmplions and, if none apply, will petition the court 
pursuant 10 C.R.S. §24-72-204(6)(a). to prohibit disclosure. 

12.4.6. Quality Improvement Committee 

12.4.6.l. The Contractor shall have II Quality Improvement Committee. 

12.4.6.1.1. The committee shall be comprised or appropriate Department staff, representalives 
from participating l-lealth Maintenance Organizations, and external experts as 
necessary. 

12.4.6.1.2. The purpose of the committee shall be to assess and implem.:nt measures or tJUality, 
access, and cuslomcr satisfac1ion in th~ delivery of Covered Services lo Members. 

12.4.6. 1.3. The Contraclor shall produce dala and information as necessary to support the 
objectives of the Quality Improvement Commiuee, as mutually agreed by lhe 
panies. 

12.4.6.2. The Contractor shall participate in the Dt:partmenl's Managed Care Qualily 
Improvement Commiltee (MQulC) lo provide input and feedback regarding quality 
improvement priorities, performance improvement topics and me11Suremcnts and 
specifics or reporting formats and time frnmes, and other collaborative projects. 

12.4.7. 

12.4.7.1. 

Program Impact Analysis 

12.4.7.2. 

The Contraclor shall mainlain a process for evaluating the impact and cffoctivcncss 
of the quality assessment and improvement program on at least an annual basis. 

Upon request by any Provider or Member, this information shall be made available 
to Providers and Members at no cos1. 

12.4.8. Quality Improvement Work Plan 

12.4.8.1. 

12.4.8.1.1. 

12.4.8.1.2. 

12.4.8.1.3. 

12.4.8.1.3.1. 

12.4.8.1.3.2. 

The Contractor shall provide a quality improvement work plan to the Department 

The plan shall describe current and fulurc qualily assessment and pcrforrnancc 
improvement activities. 

The plan shall integrate findings and opportunities for improvement identified in 
HEDIS, Balance Scorecard and Department Focused Goals Reporting, Member 
satisfaction surveys, PIPs and other monitoring and quality ac1ivilies as rt:quircd by 
the Department. 

The plan is subjecl to the Department's approval. 

DELIVERABLE: Quality lmprowment Work Plan. 

DUE: Annually, by September 30 or each year or the Contr.ict. 
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12.4. 9. External Review 

12.4.9.1. 

12.4.9.1.1. 

12.4.9.1.1. I. 

12.4. 9.1.1.2. 

12.4.9.1.1.3. 

12.4.9.1.1.4. 

12.4.9.1.1.5. 

12.4.9.1.1.6. 

12.4.9.2. 

The Contractor shall participate in an annuQI external independent review of quality 
outcomes, timeliness of, and access 10 the services covered under this Contract. 

The external review may include but not be limited 10 all or any of the following: 

Medical Record review. 

Performance improvement projects and studies. 

Surveys. 

Calculation and audit of quality and milization indicators. 

Admin istrative data Qnalyses. 

Review of individual cases. 

For cxtcmal review activities involving Medical Record abstraction, the Contractor 
shall be responsible for obtaining copies of the Medical Records from the sites in 
which the services i-cnectcd in the Encounter occurred. 

12.4.').3. The Contmctor shall participate in the development and design of any external 
independent review studies 10 assess and assure quality of care. The final study 
specifications shall be at the discretion of the Department. 

12.4.10. Health Information Systems 

12.4.10. J. The Contractor shall maintain a health informmion system that collects, analyzes, 
integrates and rcpons data pursuant to 42 C.l'.R. §438.242. The system shall provide 
info1mation on areas including, but not limited 10. utilization, Grievances and 
Appeals, Encounters and Disenrollment. 

12.4. 10.2. The Contractor shall collect data on Member and Provider charncterislics and on 
services furnished to Members. 

12.4. 10.3. The Contractor shall make all collected data available 10 the Department and to CMS 
upon request. 

12.11.1 n.:u. The Contractor shall ensure that data received from provider is accurate and 
complete by: 

12.4 .1 (1.3 .1.1. Verifying the accuracy and timeliness of reported data; 

12.4.10.3.1.2. Screening the data for completeness, logic, and consistency; and 

12.4. 10.3.1.3. Collecting service information in standardized formats lo the extent feasible and 
appropriate. 

12.4. 10.4. The Contractor shall make timely, good faith and reasonable efforts 10 work with the 
Department and any of the Department's contractors, as directed by the Department, 
in order 10 pl'omolc efficiency and the health and welfare of Members and meet the 
requirements and timel ines set forth in the Health Information Technology for 
Economic and Clinical Health (MITGCM) provisions of the American Recovery and 
Reinvestment Act of2009 (ARRA) and subsequent rules. 
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12.4.10.5. Coniractor shall prepare, for CHP+ Members, the required files for submission of 
medical and phannacy claims and eligibility and Provider data to the Colorado All 
Payer Claims Database in compliance with HB I 0-1330, ns codified in C.R.S. §25.5-
1-204. 

12.4.10.6. Coniractor shall work with the Colorndo Department of Public Health and 
Environment 10 submit immunization information for all covered Members tu the 
Colorado lmmunizntion lnfonnntion System (CIIS) on at le.isl II monthly basis per 
CIIS's Health Level 7 or Flat file specifications. 

12.4.11. The Contractor shall provide occurrence rates for the identified measures per the 
specifications provided by the Department no later than D.:ccmber 16th each year for lhc 
previous calendar year. 

12.4.1 I. I. DELIVERABLE: Occurrence Rates 

12.4.11.2. DUE: No later than December 16th for the previous calendar year 

12.4.12. Mensure DEV: Devclopmenial Screening in the First Three Years of Life. CHP+ plan 
shall provide rates using CPT code 96110. 

12.4.13. If specifications for this measure change, the Department will notify the Contractor as 
soon as possible to ensure the changes may be implemented by the Contractor for the 
reporting period for which the changes arc implemented. 

13. RESPONSIB[LITIES 01<' THE CONTRACTOR, DEPARTMENT, AND MEMl31':RS 

13.1. The Member is responsible for tracking copayments and notifying the Department if 
copaymcnts exceed the maximum allowed in Title XXI of the Social Security Act (5% of 
the Member's fomily's gross annual income). 

13.2. The Department will notify Clients upon determination of eligibility for the Program, that 
the individual Member has responsibility for tracking copaymcnls and notifying the 
Department if copaymcnts exceed the maximum. 

13.3. The Contractor is responsible for outlining, in the Member Handbook, the Member's 
responsibility for !racking copayments and notifying the Department if copayment.s exceed 
the mnximum allowed. 

! 3.4. If the Member reaches the maximum allowable copaymcnt and notifies the Department, 
the Dcpanmcnt will provide the Member with an adhesive sticker to be attached to his or 
her ldentilication Card to be used to notify any Provider that the copayment is no longer 
required for that Member. 

13.5. The Contractor shall not charge any copaymcnt for any Member who has reached the 
maximum allowable eopaymcnl amount, as indicated by a special adhesive sticker attached 
to the Member's Identification C.ird. 

13.6. The Contractor shall apply all copayment maximums a~ described in Title XXI of the 
Social Security Act annually, and shall be renewed on the firs! day of the Member's new 
Enrollment year. 
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13.7. The Member is responsible for paying an annual Enrollment fee bnse<I upon II schedule 
established by the Department thal reflects income level and number of children within the 
Member's family, as spccilicd in Program rules. 

13.8. Remedies: In addition 10 any other remedies provided for in this Contract, and without 
limiting its remedies otherwise available by law, the Department may exercise the 
following remedial actions if the Contractor substantially fails to satisfy or perform the 
duties and obligations in this Contract. Substantial failure lo satisfy the duties and 
obligations of this Contract shall be defined lo mean significant insufficient, incorrect, or 
improper performance. activities, or inaction by the Contractor. These remedial actions arc 
as follows: 

13.8.1. Suspend new Enrollmcnl in Contractor's Plan; and/or 

13.8.2. Require the removal of a particular geographic area, in which the failure exists, from the 
Contractor's Service Area; and/or 

13.8.3. Request the removal from work on the Contract of Providers, employees or agents of the 
Contractor whom the Departmcntjuslifics as being incompelent, careless, insubordinate, 
unsuitable, or otherwise unacceptable, or whose continued employment on the Contract 
the Department deems to be contrary to lbc pub I ic interest or not in the best interest of 
the State; and/or 

13.8.4. Deny payment or recover reimbursement for those services or obligations which have 
not been performed and which, due to circumstances caused by lhc Contractor, cannot 
he pcrfonncd or if performed would he of no value to the Department. Denial of the 
amount of payment must be reasonably related to the value of work or performance lost 
10 the Department; and/or, 

13.8.5. Terminate th is Contrnct for default, in accordance with Section 17.2, Termination for 
dcfouh, of this SOW. 

13.8.6. The ahove remedies arc cumulative and lhe Department, in iLs sole d iscretion, may 
exercise any or a ll of them individually or simultaneously. 

13.8.7. Notice provided to the Conlraclor pursuant to this Section shall include a description of 
those actions/standards 1hc Contractor must achieve to avoid remedial action(s) and a 
t ime frame in which such net ions/standards must be implemented. Contractor losses due 
to remedial action shall not be returned to the Contractor upon achiev ing compliance. 

14. MEMBER AND l'ROVIDgR ISSUES 

I ,1.1. Member Issues 

14.1.1. Member Services, Rights, Responsibilities, Grievances ancl Appeals 

I ,1.1. I. I. Contractor must comply with any applicable fcdcml and state laws that pertain to 
Member rights and ensure that its staff and affiliated Providers take those rights into 
account when furnishing services lo Members. 

14.1.1.2. The Contractor shall establish and maintain written policies and procedures for 
treating all Members in a manner that is consistent with all the following rights; 
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14.1.1.2.1. Each Member is guaranteed the right to be treated with respect nnd with due 
consideration for his or her dignity and privacy. 

14.1.1.2.2. Each Member is guaranteed the right to receive information on available treotment 
options and alternatives, presented in a manner appropriate to the Member's 
condition and ability to understand. 

14.1.1.2.3. Each Member is guaranteed the right to participate in decisions regarding his or her 
health care, including the right to refuse treatment. 

14.1.1.2.4. Each Member is guaranteed the right to be free from any form of restraint or 
seclusion used as a means of coercion, discipline, convenience, or retaliation. 

14.1.1.2.5. Each Member is guaranteed the right to request and receive a copy of his or her 
Medical Records, and to request that they be nmended or corrected, as specified in 
45 C.F.R. Part 164. 

14.1.1.2.6. Each Member is free to exercise his or her rights, and that the exercise of those rights 
docs not adversely alTcct the way the Contractor, subcontractors, Providers or the 
Department treats the Member. 

14.1.1.2.7. To receive, from the Provider and at the times spccilicd in 42 C.F.R. §489.102, 
infonnation concerning the implementation of Advance Directives, including .1 clear 
and precise statement of limitation if the Provider cannot implement an Advance 
Directive on the basis of conscience. 

14.1.1.2.7.1. The infonnation shall include the Adult Member's rights undcrthis Contmct, the 
Contractor's policies regarding the implementation of those rights and a statement 
regarding the fact that Grievances concerning noncompliance with the Advance 
Directive requirements may be liled with the State Department of Public 1-!calth 
and Environment. Such infonnation shall be provided in writing or an nllcmalc 
formot appropriate for 1h~ Member. Changes in stat<: law shall be rcncc1cd in 1hc 
Contractor's written material no later than ninety (90) calendar days after the 
effective date of lhe change. 

14.1.1.3. The Contractor shall have written policies guaranteeing each Member's right to 
receive information on the managed care program and plan into which he/she is 
enrolled. 

14.1.2. 

14. 1.2.1. 

14.1.3. 

14.1.3.1. 

Member Responsibilities 

The Contractor shall establish and maintain written policies and procedures regarding 
the rights and responsibilities of Members thal incorporate lhc rights and 
responsibilities identified by the Department in this Contract. These policies and 
procedures shall include the components described in this Section and address the 
elements listed in Exhibit K, Member Handbook Requirements. 

Written Policies, Procedures and lnfonnation Relating 10 Members 

The Contractor shall make its wriltcn materials that arc critical to obtaining services, 
including, at a minimum, provider directories, enrollee handbooks, appcnl ond 
grievance notices, and de11inl ond tennination notices nvailnble in the prevalent non­
English langunges in its particular service area. 
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14.1.3.2. The Contractor shall ensure thnt all of the wrillen materials meet the following 
rcquircmenlS: 

14.1.3.2.1. Arc available in alternative formals upon request of the potential enrollee or enrollee 
al no cost. 

14.1.3.2.2. Include taglincs in the prevalent non-English languages in the state, as well as large 
print, 18 point font, explaining the availability of written translation or oral 
interpretation to understand the information provided. 

1•1.1.3.2.3. Include taglincs in the prevalent non-English languages in the state, as well as large 
print, 18 point font, explaining the availability of the toll-free 1md Teletypewriter 
Tclcphoncffext Telephone (TIYffDY) telephone number of the MCP's 
member/customer service unit. 

14.1.3.3. The Contractor shall make interpretation services, including oral interpretation and 
use of:mxiliary aids such ns TTY/TOY and American Sign Language (/\SL), free o f 
charge to each enrollee. 

14.1.3.4. Thm all written materials for potential enrollees and enrollees are in a font size no 
smaller than 12 point. 

14. 1.3.5. Include on all written materials a large print taglinc (18 point font) and infonnation 
on how 10 request auxiliary aids and services, including materials in alternative 
formal~. 

14. 1.3.6. For each oflhc following provider types covered under this Contract - physicians, 
including specialists; hospitals: pharmacies; behavioral health providen;; and Long­
Term Services and Supporl• (LTSS) providers, as appropriate, the Contractor shall 
make the following information on the Contractor's network providers available to 
the enrollee in paper fomi upon request and electronic lorm: 

14.1.3.6.1. Nami:s, as well as ~ny group affiliations. 

14. I J.6.2. Street addresses, 

14.1.3.6.3. Telephone numbers, 

14.1 .3.6.4. Website URLs, as appropriate, 

14.1.3.6.5. Spcciallics, os appropriate, 

14. t .3.6.6. Whether network providers will accept new c11rollccs, 

14.1.3.6.7. The cultural and linguistic capabilit ies of network providers, including languages 
(including /\SL) ofTcrcd by the provider or a skilled medical interpreter at the 
provider's office, and whether the provider has completed cultural competence 
training, 

14.1.3.6.8. Whether network provider's offices/facilities have accommodations for people with 
physical disabilities, including offices, exam room(s) and equipment. 

14. t .3.7. The Contractor shall ensure that its provider network information includes the 
following: 



14.1.3.7.l. 

14.1.3.7.2. 

14. 1.3.8. 

14.1.3.9. 

A paper provider directory must be updated at least monthly. 

An electronic provider directory must be updated no later than 30 calendar days alicr 
the Contractor receives updated provider infonnation 

The Contractor shall make the provider directory available on the Contractor's 
website in a machine readable file and fonnat as specified by the Secretary. 

The Contractor and its subcontractors must have in place and follow written policies 
and procedures for processing requests for initial and continuing authorizations of 
services. 

14.1.3.10. The Contractor shall provide to all Members, including new Members, a Member 
handbook. This Member handbook shall include general infonnation about services 
offered by the Contractor and complete statements concerning Member right,; and 
responsibilities as listed in this section within a reasonable time after the Contractor 
is notified of the Enrollment. The Member handbook ~hall include all of the minimum 
requirements listed in Exhibit K. The Department may review the Member handbook 
upon request and the Contractor shall make any changes to the Member handbook 
directed by the Department within forty-five (45) days of the Department's request. 

l4.l.3.10.1. The handbook infonnation provided to the enrollee is considered to be provided if 
the Contractor; 

14.1.3.10.1.1. Mails a printed copy of the infonnation to the enrollee's mailing address. 

14.1.3.10.1.2. Provides the informntion by email nfter obtaining the enrollee's agreement to 
receive the information by email. 

14.1.3.10.1.3. Posts the information on its website and advises the enrollee in paper or electronic 
form that the information is available on the Internet and includes the applicable 
Internet address, provided that enrollees with disabilities who cannot access this 
information online arc provided auxiliary aids and services upon request at no 
cost. OR 

14.1.3.10.1.4. Provides the information by any other method that can reasonably be c:<pcclctl to 
result in the enrollee receiving that information. 

14.1.3.l l. Written information provided to Members shall be wrillcn, 10 the extent possible, at 
the sixth (6th) grade level, unless otherwise directed by the Department. Wrillcn 
information shall be translated into other non-English languages prevalent in the 
Service Area, and provided in alternative formats as required in this Contract. The 
Contractor shall inform Members and potential Members that oral interpretation 
services nrc available for any language, that written information is available in 
prevalent languages and how the Member may access interpretation services free of 
charge. Prevalent population shall be established by the State. 

14.1.3.12. The Contractor may provide Members with similar infonnation, in the snme manner 
as that information is provided to private or commercial enrollees, but shall also 
provide Members with additional information as appropriate to promote compliance 
with this Contract. 
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14.1 .3.13. The Contractor shall provide periodic updates to the Member handbook when needed 
to explain changes to the ahove policies. The Contractor shall submit the updates to 
the Department for review and approval. 

14.1.3.13.1. The Member handbook shall be approved or disapproved by the Department in 
writing within forty-five (45) calendar days of receipt by Department. If the 
Member handbook is disapproved by the Department, the Department shall specify 
the rcason(s) for disapproval in the written notice to Contractor. 

l 4.1.3.13.2. The Contractor shall provide a copy of the policies on Members' rights and 
responsibilities to all Participating Providers and ensure that Participating Providers 
are aware of infonnalion being provided to Members. 

14.1.3.13.3. The Contractor and its representatives shnll not knowingly provide untrue or 
misleading infonnation, as defined at §10-16-413 (l}(a)-(c), C.R.S., regarding the 
Contractor's Plan or Medical Assistance eligibil ity, to Clients or Members. 

1•1.1.3.14. Notices of Changes, Information and Actions 

14.1.3.14.1. The Contractor shall notify all Members of their right to request and obtain the 
information listed in Section 14.1.3.1. al least once per year. 

14.1.3.14.2. If the Contrnclor chooses to provide required information electronically, it must 
observe the following requircmenL,: 

14 . 1.3. 14.2. 1. II must be in a formal that is readily accessible. 

14.1.3.14.2.2. The information shall be placed in a location on the Contractor's website that is 
prominent and readily accessible. 

14.1.3. J 4.2.3. The infonuation shall be provided in an electronic fonn which can be 
electronically retained and printed. 

14. J .3. l 4.2.4. The information is consistent with contcnl and languai;c requirements. 

14.1.3.14.2.5. The Contractor shall notify the enrollee that the infonuation is available in paper 
form without charge upon request 

14 . I .3 .14.2.6. The Contractor shall provide, upon request, information in paper form within live 
( 5) business days. 

14.1.3.1 4.3. The Contractor shall also notify Members of any signilicant changes in the 
following infonuation al least thirty (30) calendar days prior to the effective date o f 
the change. Significant changes include, bul are not limited to: 

14.1.3.1 4.3.1. The amount, duration and scope of Covered Services available in sufficient detai l 
to ensure that Members understand the benefits to which they arc entitled. 

14.1 .3.14.3.2. Procedures for obtaining Covered Services, including authoriz11tion requirements. 

14.1.3.14.3.3. The extent to which, and how, Members may obtain benefits, including family 
planning services, from out-of-network Providers. 

14.1 .3.14.3.4. The extent to which, and how. after-hours and Emergency Services are provided 
including: 
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14.1.3.14.3.4.1. 

14.1.3.14.3.4.2. 

14.1.3.14.3.4.3. 

14.1.3.14.3.4.4. 

14. l.3.14.3.4.S. 

14.1.3.14.3.5. 

14.1.3.14.3.6. 

14.1.3.14.3.6.1. 

14. l.3.14.3.6.2. 

What constitutes an £mergency Medical Condition, Emergency Services and 
Post-Stabilization Care Services. 

The fact that prior authorization is not required for Emergency Services. 

The process and procedures for obtaining Emergency Services, including us~ 
of the 911 telephone system or its local equivalent. 

The locations of any emergency selling~ and other locations at which Providers 
and Hospitals fumish Emergency Services and Post-Stabilization Care Services 
covered undcrthe contract. 

The fact that, subject to the provisions of this section, the Member has the right 
to use any Hospital or other setting for Emergency Services. 

Policy on Referrals for specialty care and for other benefits not furnished by the 
Member's Primary Care Physician. 

Any changes of cost sharing or co•payments that the Member is responsible for 
in relation to the receipt of a Covered service. 

All cost .sharing and co-payments, if greater lhnn zero, shall be implemented 
and imposed in accordance with 42 C.F.R. §447.50 through 42 C,F.R. §447.82. 

The Contractor shall not charge a deductible, cost sharing or copaymcnt charge 
upon the following categorically or medically needy individuals: 

14. 1.3.14.3.6.2.1. 

14. l .3.14.3.6.2.2. 

Pregnant women 

American Indians 

14.1.3.14.3.6.2.3. Native Alaskans 

14.1 .3.14.3.7. For II counseling or rclclTill service that the Contr-.1ctor docs not cover because of 
moral or religious objections, the Contractor shall furnish information on how 
and where to obtain the service. 

14.1.3.15. Notice of Adverse Benefit Determination 

14. 1.3. 15.1. If the Contractor denies coverage of or payment for a Covered Service to a Member, 
the Contractor shall send the Member a notice of adverse benefit determination 
npproved by the Dcpanmcnt that meets the following requirements: 

14.1.3.15.1.1. 

14.1.3.15.1.2. 

14.1.3.15. 1.3. 

14.1.3.15.1.4. 

14. 1.3. 15.1.5. 

I 4.1.3.15.1.6. 

Is in writing. 

Is available in the state•cstablishcd prevalent non-English languages in its region. 

Is available in alternative formats for persons with special needs. 

Is in an easily understood language and format. 

Explains the adverse bcndit determination the Contractor or its subcontrnctor has 
taken or intends 10 take. 

Explains the reasons for the adverse benefit determination, including the right of 
the Member to be provided with reasonable access lo and copies of all documents, 
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14.1.3.15.1.7. 

14.1.3.15.1.8. 

14.1..3.15.1.9. 

records, and other information relevant to the Member's adverse benefit 
detcnnination upon request and free of charge. 

Provides information about the Member's l'ight to file an Appeal, or the Provider's 
right to file an Appeal when the Provider is acting on behalf of the Member as the 
Member's designated representative. 

Explains the Member's right to request a State Review. 

Describes the procedures for the Member to exercise their Appeal or Grievance 
rights. 

14.1.3.15.1.10. Describes the circumstances under which expedited resolution of an Appeal is 
available and how to request it. 

\•I. I J. l 5.1.1 l. Expl:iins the Member's right to have benefits continue pending the reso lution of 
the Appeal, how to request that benefits be continued, and the circumstances 
under which the Member may be required to pay the costs of continued services. 

14.1.3.15.1.12. A member's right to the appeals process available under the Child Mentlll Mealth 
Treatment Act (CMHTA), when applicable. 

14.1.3.15.2. The Contractor shall give notice according to the lollowing schedule: 

14.1.3.15.2.1. Al least ten (IO) days before the date ofaction. if the adverse benefit determination 
is a termination, suspension or reduction of previously authori7.ed CHP+ covered 
services. 

14.1.3.15.2.2. 

14.1.3.15.2.3. 

14.lJ.15.2.3.1. 

14.1.3. 15.2.3.2. 

l•I. I J.15.2.3.3. 

14.1.3.15.2.3 .4. 

14.1.3.15.2.3.5. 

14. 1.3.15.2.3.6. 

Jll.l.3.15.2.3.7. 

14. I .3.15.2.3.8. 

As few as five (5) days prior to the date of adverse benefit determination if the 
Contractor has verified information indicating probable beneficiary fraud. 

By the date of adverse benefit determination when any of the following occur: 

The recipient has died. 

The Member submits a signed written .statement requesting service tennination. 

The Member submits a signed written statement including information that 
requires termination or reduction and indicates that the Member understands 
that service termination or reduction will occur. 

The Member has been admitted to an institution in which the Member is 
ineligible for Medical Assistance services. 

The Member's address is determined unknown based on returned mail with no 
forwarding address. 

The Member is accepted for Medical Assistance sel'vices by another local 
jurisdiction, state, territory or commonwealth. 

/\ change in the level of medical care is prescribed by the Member's physician. 

The notice involves an adverse detenniamtion with regard to preadmission 
screening requirements. 

14.1.3.15.2.3.9. The transfer or discharge from a facility will occur in an expedited fashion. 
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14.1.3.15.2.4. On the date of adverse benefit determination when the adverse benefit 
detennination is a denial of payment. 

14.1.3.15.2.5. As expeditiously as the Member's health condition requires, within ten (10) 
cnlendar days following receipt of the request for service, for standard 
authorization decisions that deny or limit services. 

14.1.3.15.2.5.1. The Contractor may extend the ten (10) calendar day service authori:anion 
notice timeframe ofup to fourteen (14) additional days if the Member or the 
Provider requests extension; or if the Contractor justifies a need for additional 
information and shows how the extension is in the Member's best interest. 

14.1.3.15.2.5.2. If the Contractor extends the ten (10) day service authorizntion notice 
timeframe, it must give the Member written notice of the reason for the 
extension and inform the Member of the right to file II Grievance if he/she 
disagrees with the decision. 

14.1.3.15.2.6. On the date that the timcframes expire, when service authorization decisions 11re 
not reached within the applicnble timeframes for either standard or expedited 
service nuthorizations. 

14.1.3.15.2.7. For cases in which a Provider, or the Contractor, determine that following the 
standard authorization timefmme could seriously jeopardi;,;e the Member's life or 
health or his/her ability to attain, maintnin, or regain maximum function, the 
Contractor shall make an expedited service authorization decision and provide 
notice as expeditiously as the Member's health condition requires and no later 
than seventy-two (72) hours after receipt of the request for service. 

14.1.3.15.2.7.l. The Contractor may e,-1end the seventy-two (72) hour expedited service 
nuthorization decision time period by up to fourteen (14) calendar days if the 
Member requests an extension, or if the Contractor justifies a need for 
additional information and how the extension is in the Member's int<:rcst. 

14.1.3.1S.2.8. If the Contractor docs not notify a Member of a service aulhoriz.ition decision 
within the timeframes in this section, the Contractor shall be deemed to have 
denied the service authorization and thnt Member shall have any rights relating to 
the service authorization that the Member would have if the Contractor had denied 
it. 

14.1.4. Appeal Process 

14.1.4.1. A Member's request for a review of any adverse bcnclit determination, taken by the 
Contractor in relation to that Member, shall be considered an appeal. 

14.1.4.l.l. The Contractor shall allow Member~, Providers acting on behalf of a member and 
with the Member's written consent, or a Designated Client Representative, lo fik an 
nppea! within sixty (60) days from the date of the Contractor's notice of adverse 
benefit detcnnination. 

14.1.4.1.2. A Member or a Provider shnll be allowed to file an appeal either orally or in writing. 
If the Member or Provider files the appeal orally, the Contractor shall ensure that 
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the Member or Provider is aware that they must file a signed, wrillen appeal 
following the liling of oral appeal , unless an expedited appeal is requested. 

14.1.4.1.3. Within two (2) business days of Contractor receipt of the Member's or Provider's 
request for appeal, the Contractor shall send the Member a letter notifying the 
Member how they may receive a copy of the case fi le related to the appeal and how 
they can suhmit additional information wither in writing or in person to the 
Contractor. 

14.1.4.1.4. The ContraclOr shall resolve each Appeal and provide notice as expeditiously as the 
Member•~ health condition requests, and not to exceed ten (IO) working days from 
the day the Contractor receives the appeal. 

14.1 .4. 1.4. l. The Contractor may extend the timeframe for processing an Appeal by up to 
fourteen (14) cnlcndar days if the Member requests; or the Contractor shows that 
there i~ a need for additional infonnation and that the delay is in the Member's 
best interest, upon state request 

14.1.4.1.4.2. The Contractor shall provide the Member with written notice within two (2) 
calendar days of the reason for any extension to the timeframc for processing an 
Appeal that is not requested hy the Member. 

14.1.4.1.5. When conducting an appeal, the Contractor shall: 

14.1.4.1.5.1. Ensure thal oral inquiries seeking; lo appeal an action are treated as appeals and 
conlinn those inquiries in writing, unless the Member or the Provider requests 
expedited resolution 

14.1.4.1.5.2. l'rnvide u reasonab le oppo11unity to present evidence, and allegations of fact or 
law, in person as well as in writing. 

14.1.4.1.5.3. Allow the Member and the Member's representative opportunity, before and 
during the appeals process, lo examine the Member's case file, including medical 
records, and any other documenls und records. 

14. 1.4.1.5.4. Consider the tvlcmbcr, the Memhcr's representative or the estate representative o f 
a deceased Member as parties to the appeal. 

14.1.4.1.6. The Contractor shall ensure that decision makers on appeals were not involved in 
previous levels of review or decision-making. 

14.1 A .1.6.1. The decis ion maker shall be a health care profcssionnl with clinical expertise in 
treating the Member's condition or disea~e if any of the following apply: 

I 4. 1 A.1.6.1.1. A denia l appeal hased on l.1ck of medical necessity. 

14.1.4.1.6.1.2. Any appeal involving clinical issues. 

14 .1 .4.1.7. The Contractor shull provide written notice of the disposition of the appeal and shall 
make reasonable efforts to provide the Member oral notice of this di~position. The 
notice shall include: 

14.1.4.1.7.1. The result~ and date of the Appeal resolution. 
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14. 1.4.1.7.2. 

14.1.4.1.7.2.1. 

14.1.4.1.7.2.2. 

14.1.4.1.7.2.3. 

14.1.4.1. 7 .2.4. 

14.1.4.1.7.2.5. 

for Appeal decisions nol wholly in the Member's favor, the Contractor shall 
include the following: 

Right to request a State Review, 

How to request a State Review, 

The right to continue to receive benefits pending a hearing, 

How to request the continuation of benefits, and 

Notice that the Member may be liable for the cost of any continued benefits if 
the Contractor's adverse benefit determination is upheld in the hearing. 

14.1.4.1.8. 

14.1.4.1.8. l. 

Expedited /\ppcals Process 

14.1.4.1.8.2. 

14.1.4.1.8.3. 

14.1.4.1.8.4. 

14.1.4.1.8.4.1. 

I 4.1.4.1.8.4.2. 

14.1.4.1.8.4.3. 

14.1.4.1.8.4.4. 

The Contractor shall establish and maintain an expedited review process for 
appeals when the Contractor determines - for a request from the Member - or 
when the provider indicates, in making the request on the Member's behalf or 
supporting the Member's request, that taking the time for a standard resolution 
could seriously jeopardize the Member's life or health or ability to attain, 
maintain, or regain maximum function. 

The Contractor shall oceept o request for an expedited appeal either orally or in 
writing. The Member shall not be required to follow up any request for an 
expedited appeal. 

When the Contractor receives a Member's request for an expedited appeal, the 
Contractor shall notify that Member of the limited time available for the Member 
to present evidence and allegations or fact or law, in person or in writing. 

If an app~al meets the conditions for the expedited appeal process, the Contractor 
shnll inform the Member thnt the Member is entitled to an expedited State Review, 
in accordance with C.R.S. 25.5-5-406(1)(b). 

If the Contractor denies a request for expedited resolu1ion of an appeal, it shall 
transfer the appeal to the standard timeframe for appeal resolution nnd give the 
Member prompt oral notice of the denial and a written notice within two (2) 
calendar days of receiving the request for expedited resolution. 

The Contractor shall resolve each expedited Appeal and provide notice as 
expeditiously as the Member's health condition requires, within seventy-two 
(72) hours aflcr the Con1rac1or receives the expedited Appeal request. 

The Contractor may extend timcframc for processing an expedited Appeal by 
up to fourteen (14) colendar days if the Member requests the extension; or the 
Contractor shows that there is need for odditional infom1otion and that the delay 
is in the Member's best interest. 

The Contractor shall provide the Member with written notice within two (2) 
calendar days of the reason for any extension to the timeframc for processing 
an expedited Appeal that is not requested by the Member. 
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11\.1.4.1.8.4.5. 

14.1.4.1.8.5. 

The Contractor shall provide written notice, and make reasonable efforts to 
provide prompt oml notice, of the resolution of an expedited Appeal as 
expeditiously as the enrollee's health condition requires and no later than the 
date 1hc extension expires. 

The Contractor shall not take any punitive action against a Member, or a Provider, 
or a Provider supporting a Member's request, in response to the Member or 
Provider requesting an expedited appeal. 

14.1.4. 1.9. 

14.1.4. 1.9.1. 

Continuation of Benefits and Services During an Appeal 

14. 1 .4.1. 9.1.1. 

14.1.4.1.9.1.2. 

14. 1.4.1.9. \.3. 

14.1.4.1.9.1.4. 

14.1.4.1.9.1.5. 

14.1 .4.1.9.1.5.1. 

14. l.4.l.9. l.5.2. 

I 4. 1.4.1.9.2. 

14.1.4.1.9.2.1. 

14.1.4.1.9.2.2. 

14. I A.1.9.2.3. 

14.1.4. l.9.2.4. 

14. I A. l.9.3. 

14.1.4.1.9.4. 

The Contractor shall continue the Member's benefits while an appeal is in the 
process if all of the following arc mcl: 

Thc Mcmbcr files the request for an appeal within sixty (60) ca lendar days 
following the date on the adverse benefit determination notice. 

The appeal involves the tcrmina1ion, suspension, or reduction of a previously 
authorized course of treatment. 

The Member's services were ordered by an authorized Provider; 

The authori:,:ation period has not expired; and 

The Member requests continuation ofbcncllts: 

Within tCI\ (I 0) calendar days of the Contractor .sending the notice of adverse 
benefit determination. or 

On or before 1hc intended effective date of the Contractor's proposed adverse 
bendit detcnnination. 

If the Contractor continues or reinstates the Member's benelits while the appeal 
is pending, the benefits shall be continued until one o f the following occurs: 

The Member withdraws the request lor the appeal or state review. 

The Member does not request a State Review with continuation of benefits 
within ten (10) days from the date the Contractor mails an adverse Appeal 
decision. 

A State Review decision adverse lo the Member is made. 

The service authorization expires or the authorization limits arc met. 

The Contractor may recover the cost of the continued services furnished to the 
Member while the appeal was pending if the final rcsolmion of the appeal upholds 
the Contractor's adverse benefit detcnnination. 

If the Contractor or State Review Officer reverses a decision to deny, limit, or 
delay services that were not fumished while the appeal was pending, lhc 
Contractor shall authori:,:e or provide the disputed services promptly, 11nd ns 
expeditiously as the Member's health condition requires but no later than seventy­
two (72) hours from the dale of notice reversing the determination. 
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14.1.4.1.9.5. If the Contractor or Stole Review Officer reverses a decision to deny au1horiza1ion 
of the services, the Contrac1or shall pay for disputed services received by lhe 
Member while the appeal was pending, unless State policy and regulations 
provide for 1he Stale to cover the cost of such services. 

14.1.4.1.9.6. The Contractor shall notify the requesting Provider and give 1he Member wriuen 
notice of any decision to deny a service authorization request, or to authorize a 
service in an amount, duration, or scope that is less than rcqucsled. 

14.1.4.1. I 0. State Review 

14.1.4.1.10.1. The Conlraclor shall allow a Member lo request a State Review. The Member 
must exhaust the Contractor Appeal process before requesting a Swte Review. 
The Member has one hundred twenty (120) calendar days from the date ofa notict' 
of an adverse Appeal resolu1ion to request a State Review. The parlies lo !he Stale 
Review include the Conlrnctor as well as the Member and his or her rcprcscnrntivc 
or the rcprcscnlative of a deceased Member's estale. 

14.1.4.1.10.2. If the Contractor does not odhere to lhc notice and timing requirements regarding 
a Member's Appeal, the Member is deemed to have c1<hausted the Appeal process 
and may request a State Review. 

14.1.4.1.10.3. The parties to the State Review include the Contractor os well as the Member and 
his or her representative or the representative of a deceased Member's estate. 

14.1.4.1.10.4. The State's standard timcframe for reaching its decision on a state review rcquc~I 
is within nin~ty (90) days of 1he dale the Member liled the appeal with the 
Contractor if the Member filed inilially with lhe Contractor, excluding the days 
the Member 100k to subsequently file for a Slate Review, or the date the Member 
filed for direcl access to a State Review. 

14.1.4.1.10.5. The Con1rac1or shall par1icipate in all Stale Reviews regarding Appeals and other 
matters arising under th is contract. 

14.1.4.1.l I. E1<pedi1ed State Review 

14.1.4.1.1 I. I. When the appeal was heard first through the Conlractor's uppeal process, the 
Office of Appeals shall issue a Final Agency Decision lor an expt>ditt'd State 
Review decisions as expeditiously as !he Member's health condition requires, but 
no lalcr than three (3) calendar days from the Dcpar1mcnl's receipt of a hearing 
request for a denial of service that: 

14.1.4.1.11. I.I. Meets the crileria for an expedited appeal process but was not resolved with the 
Contractor's expedited appeal limeframcs; or 

14.1.4.1.11.1.2. Was resolved wholly or partially adversely Lo I.he enrollee using the 
Contractor's expedited appeal timeframes. 

14.1.4.1.12. Rccordkeeping Process for Grievances and Appeals 

14.1.4.1.12. I. The Con1rac1or must maintain records of grievances and appeals and must review 
the information as part of its ongoing monitoring procedures, as well as for 
updates and revisions to the Depanment's quality strategy. 
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14.1.4.1.12.2. 

14 . 1.4.1.12.2.1. 

14. 1 .'1.1.12.2.2. 

14.1.4.1.12.2.3. 

14.1.4.1.12.2.4. 

14.1.4.1.12.2.5 . 

14.1.4.1.12.2.6. 

14.1.4.1.12.3. 

The record of each grievance or appeal must contain, at a minimum, all of the 
following information: 

A general description of the reason for the appeal or grievance. 

The date received. 

The date of each review or, if applicable, review meeting. 

Resolution at each level of the appeal or grievance, if applicable. 

Date of resolution at each level, if applicable. 

Name of covered person for whom the appeal or grievance was filed. 

The Contractor must accurately maintain the record in a manner accessible to the 
Department and avai !able upon request to CMS. 

14.1.5. Grievance Process 

1•1.1.5.1. The Contractor shall cstahlish and maintain ii grievance process through which 
Members, or a Provider acting on behalf of a Memher, may file a complaint they have 
that is not the result of an adverse bcnclit determination subject to an appeal. 

14.1.5.2. The Contractor shall ensure that information about the grievonce process, including 
how to file a grievance, is availahle to all Members 

14. 1.5.3. The Contmctor shall only provide a Member sutlicient t ime lo disenroll, based on the 
time frame specified in 42 C.F.R. 438.56(c)(I ), if the Contractor approves a 
Discnrollment in response to a grievance. 

14.1.5.4. In accordance with 42 C.F.R. §438.402(b)(2) and 10 CCR 2505-10 §8,209.5.A, the 
Contractor shall allow a Member to file a Grievance either orally or in writing at any 
time and shall acknowledge receiving the Grievance. 

14.1 .5.5. The Contractor shall send the Member written acknowledgement of each grievance 
within two (2) business days of receipt. 

1 •1.1.5.6. The Contractor shall accept grievances orally or in writing. 

14.1.5.7. The Contractor shall make a dcci~ion regarding the grievance and provide notice to 
the Member of this decision within fifteen (I 5) business days of when the Member 
files the grievance. 

14. 1.5.8. The Contractor shall ensure that individuals who make decisions on grievances are 
individuals who were not iiwolvcd in any previous level of review or decision-making 
and who have the appropriate clinical expertise in treating the Member's condition or 
di~easc if deciding a grievance that involves clinical issues. 

14.1.5.9. This notice shall be made in a form and format approved by the Depmtmenl. 

14.1.5.10. The Contractor may extend timcframcs for the disposition of Grievonce by up to 
fourteen ( 14) calendar days if: 

14, 1.5.10.1. The Member requests the extension; or 
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14.1.5.10.2. The Contractor shows that there is a need for additional information and that the 
delay is in the Member's best interest. The Contractor shall give the Member prior 
written notice of the reason for the delay if the timcframe is extended. 

14.1.S.1 l. The Contractor shall notify the Member in writing of the disposition ofa Grievance. 

14.1.5.1 I.I. The notice shall include the results of the disposition/ resolution process and the 
date it was completed. 

14.1.6. Pntient Confidentiality 

14.1.6.1. Contractor shall protect the confidentiality of all Member records and other materials, 
in any form, including electronic, that arc maintained in accordance with this 
Contr.ict. 

14.1.6.2. Except for purposes directly connected with the administration of the CHP+ Program, 
no information about or obtained from any Member in possession of Contractor shall 
be disclosed in a form identifiable with the Member without the prior written consent 
of the Member or the parent or guardian of the Member if the Member is o minor, 
provided that nothing stated herein shall prohibit the disclosure of information in 
summary, statistical or other form which does not identify particular individuals. 

14.1.6.3. Contractor shall have written policies governing access to, duplication and 
dissemination ol; all such information. 

14. l.6.4. Contractor shall advise its employees, agents, Participating Providers and 
Subcontractors, if any, that they arc subject to th~se confidentiality ret1uircmcnts. 

14.1.6.5. Contractor shall provide its employees, agents, Participating Providers and 
Subcontractors, if any, with a copy or written explanation of these confidentiality 
requirements before access to confidential datQ is permitted. 

14.1.6.6. The Contractor shall maintain or make provisions for the maintenance of a Medical 
Record for each Member according to state and federal laws and regulations. 

14.1.6.6.1. The Medical Record shall accurately represent the full extent of care provided to the 
Member. 

14.1.6.6.2. The record shall include, at a minimum, medical charts, prescription Illes, .ind other 
documentation sufficient to disclose the quality, quantity, appropriateness Qnd 
timeliness of services performed under this Contract. 

14.1.6.6.3. It may be reflected and noted in the record that an Advance Directive has been 
discussed with the Member, if one has been executed. 

14.1.6.6.4. Each Member's record must be legible and maintained in detail consistent with good 
medical and professional practices that facilitate eflcctivc internal and external peer 
review, medical audit and adequate follow-up treatment. 

14.1.6.7. The Contractor shall conform to the requirements of 45 C.F.R §205.50, as umcndcd, 
C.R.S. § 10-16•423, as amended, 45 c.1z.R. §§ 160 and 164, as amended, and 42 C.F.R 
431.304 • 431.307, as amended, regarding confidentiality of health infonnation ahout 
any Member for Covered Services hereunder. 
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14. 1.6.8. The Contr.i.clor shall comply wilh 3 CCR 702-4-2-35, as amended, and shall lake 
reasonable steps to ensure thal 1he protected health infonnation (PHI) of any adult 
ch ild or adult dependent who is covered under the policy is protected. 

14.1.6.8.1. This protection includes ensuring that any communications between the carrier and 
covered adult child remain confidential and private, as required under the Health 
Insurance Portability and Accountability Act (M IPA A). 

14. 1.6.8.2. This protection ofhcalth information would include, but is not limited to developing 
a means ol' communicating exclusively with !he covered adult child or adult 
dependent s uch lhat PHI would not be sent to the policyholder without prior consent 
of1he covered adult child or dependent. 

1•1.1 .6.8 . .3. Tile Contmctor shall abide by 42 C.F.R. §431 JOI, as amended, and C.R.S. §25.5-
1-116, as a1Uended, regard ing the confidentiality of information concerning 
Applicants, Clients, and Members of medical assistance. 

14. 1.7. Marketing 

14. 1.7. 1. The Contractor shall not distribute any Marketing Materials without the Department's 
approval. 

14. 1.7.2. The Contractor agrees to supply the Department with infonnation and materials 
suffic ient to communicate benefits and services available through the Contractor's 
Pl.:in upon request from the Dcrartmcnt. 

14. l.7.3. The Contractor agrees that its Marketing Materials will use cultun1lly and gender 
sensitive language and images, anti be available in English and Spanish. 

14 .1.7/1. In accordance with 42 C.F.R. §438. 10 Contractor' s materials provided to Members 
shall he written, in a manner and lormat that may be easi ly understood, unless 
otherwise directed by the Department. 

I ,1. I. 7.5. Marketing Materials shall be trans lated into other non-English languages prevalent in 
the Service Arca, and provided in alternative fonnats as required in this Contract. 

14.1.7.6. The Contractor shall inform Members that oral interpretation services arc available 
free of charge to the Member or Potential Member for any language, that written 
in formation is available in prevalent languages and how the Member may access 
interpretation services. 

14.1.7.7. The Contrnctor shall suhmil all materials relating to Marketing Activities to the 
Department's designee, and allow the Department lo review any materials the 
Contractor proposes to use in relation to its Marketing Activities before distributing 
any such materials. 

l 4. I. 7. 7. I. Based on th is review, the Department may require changes to any materials before 
the Contractor may distribute those materials. or may disallow the use of any 
specific materials in its sole discretion. 

14. 1.7.8. The Contractor shall specify methods of assuring the Department that Marketing, 
i11cluding plans and materials, are accurate and do not mislead, confuse, defraud, 
misrepresent the Department, Members or the Program. 
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14.1.7.9. The Contractor shall distribute all materials to the entire Service Area. 

14.1.7.10. The Contractor shall not seek to influence Enrollment in conjunction with the sale or 
offering of any private insurance. 

14.1.7.11. The Contractor and any Subcontractors shall not, directly or indirectly, engage in 
door-to-door, telephone, or other Cold Call Marketing Activities. 

14.1.7.12. Marketing Materials shall not contain any assertion or statement, whether wriltcn or 
oral, that the potential Member must enroll with the Contractor to obtain benclits or 
not to lose benefits. 

14.1.7.13. Marketing Materials, including those al Provider sites, will present the Contractor's 
l'lan only as one Plan among other options available under the Program. 

14.1.7.14. Marketing Materials shall not contain any assertion or statement, whether wrilten or 
or.ii, that the Contractor is endorsed by the Centers for Medicare and Medicaid 
Services, the Federal or State government or similar entity. 

14.1.7.15. The Contractor shall not make any statements, claims, or promises, whether written 
or expressed orally, that conflict with, materially alter, or erroneously expand upon 
the information contained in the Contractor's M11rketing Materials. 

14.1. 7. l 5. I. This requirement does not prohibit representatives of the Contractor's Plan from 
communicating with prospective Members, only that what is presented to them must 
not differ from the Marketing Materials. 

14.1. 7.16. The Contmctor shall only engage in Marketing Activities in compliance with lcdcrnl 
and state laws, regulations, policies and procedures. 

14.1.8. 

14.1.8.1. 

14.1.8.2. 

Member notification of Provider Tennination 

Upon termination of a Provider's agreement or panicip:nion with the Contractor, for 
any reason, the Contractor shall notify any Member who has selected that Provider lo 
be their PCP, of that Provider's termination, as required in 42 C.F.R. §438.10(1)(5). 

The Contractor shall provide the Department with a copy of the notilicalion Ihm is 
provided to the Members. 

14.1.8.2.1. DELIVERABLE: Notice to Members of Provider Termination 

14.1.8.2.2. DUE: Fifteen (15) Business Days from the notice of termination 

l 4.1.9. 

14.1.9.1. 

Advance Directives 

Conlractor shall maint.ain written policies and procedures concerning Advance 
Directives with respect to all adult Member-;, as provided in 42 C.F.R. §422.12K. The 
Contractor shall provide all of the following information to those Members: 

14.1.9.1.1. The Member's rights under the law of the State. 

14.1.9.1.2. The Contractor's policies respecting the implementation of those rights, including a 
statement of 11ny limitation regarding the implementation of Advance Directives as 
a matter of conscience. 
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14.1.9.2. Contractor shall inform individuals that Grievances concerning noncompliance with 
the Advance Directive requirements may be filed with the Colorado Department of 
Public Health and Environment. 

14.1.10. Incentives to Members 

14.1.10.1. The Contractor shall not provide material incentives unrelated to the provision of 
scrv ice as an inducement to the Members to 1:.nro II or Discnroll in the Contractor's 
Plan or to use the services of a particular Provider. 

14. 1. I 0.2. The Contractor shall also ensure that any agreements it has with its Participating 
Providers prohibit those Providers from providing material incentives unrelated to the 
provision of service as an inducement to the Members 10 Enroll or Discnroll in the 
Contractor's Plan orto use the serv ices ofa particular Provider. 

14.2. 

14.2.1. 

l'l'ovider Issues 

14.2.1.1. 

Licensul'e and Credentialing 

The Contractor shall have 
retention of Providers. 

wriuen policies and procedures for the selection and 

14.2. l. I. I. The Contractor shall develop and implement a strategy to recruit and retain 
qualified, diverse and culturally responsive Providers including, but not limited to, 
Providers who represent racial and ethnic communities, the deaf and hard of hearing 
community, the disability community anti other culturally diverse communities who 
may be served. 

14.2.1.1.1.1. The Contractor may use mechanisms such as telcmedicine to address geographic 
banicrs lo accessing clinical providers from diverse backgrounds. 

l<\.2.1.1.2. The Contractor shall document and post on its public website policies and 
procedures for the selection and retention of Providers. 

14.2. 1. 1.2.1. The Contractor shall ensure that its provider selection policies and procedures, 
consistent with 42 C.F.R. § 438.12, do not discriminate against particular 
providers that serve high-l'isk populations or specialize in conditions that require 
costly treatment. 

14.2.1.1.2.2. The Contractor shall not discriminate against any provider who is acting within 
the scope of his or her license or certification under applicable state law, solely 
on the basis ofthm license or certification. 

1•1.2. 1.1.2.3. The Contractor shall comply with :my additional provider selection requirements 
established by the Department. 

14.2.1.1.2.4. If the Contractor declines to include individual or groups of Providers in its 
provider network, the Contrnctor shall give the affected Providers wriucn notice 
of the reason for its decision in accol'dance with 42 C.F.R. § 438.12. 

14.2.1.1.3. The Contractor shall document decisions on the admission or rejection of Providers 
in accordance with the Contractor's publicly posted policies and procedures and 
provide documented decisions to 1hc Department upon request. 
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14.2.1.1.3.1. The Contractor shall ensure that its network includes Providers who meet The 
Americans with Disabilities Act of 1990 (ADA) access standards and 
communication standards or the Contractor shall offer alternative locations lhat 
meet these standards. 

14.2.1.1.4. The Contractor shall ensure that its networks provide the Contractor's Members 
with a reasonable choice of Providers. 

14.2.1.1.5. The Contractor shall not be required to contract with more provider than necessary 
to meet the needs of its Members. 

14.2.1.2. The Contraclor shall verify that all Participating Provi1fors meet licensing and 
certification rcquircmcnls. 

14.2.1.3. The Contractor's credentialing program shall comply with the standards of the 
National Committee on Quality Assurance (NCQA) for initial credenlialing and re­
credentialing of Participaling Providers. The Contractor may use informalion from 
the accreditation of primary care clinics by the Joint Commission on Accreditation of 
Health Care Organization (JCAHO) 10 assist in meeting NCQA credentialing 
standards. 

14.2.1.4. The Contractor's credentialing progr.im shall include policies and procedures for 
detection and reporting of incidents of questionable practice, in compliance with 
Colorado statutes and regulations, the Health Care Quality Improvement Act of 19~6, 
and NCQA standards. 

14.2. 1.5. The Contractor shall assure that all laboratory-testing sites providing services under 
this contract shall have either a Clinical Laboratory Improvement Amendments 
{CUA) Certificate or Waiver or a Certificate of Registration along with a CUA 
registration number. Those laboratories with Certificates of Waiwr will provide only 
the nine (9) types of tests permitted under the terms of the Waiver. Laboratories with 
Certificates of Registration may pcrfonn a full mnge of laboratory tests. 

14.2.1.6. The Contractor shall not employ or contract with Providers excluded from 
participation in Federal health care programs under either section 1128 or section 
1128A of the Act. 

14.2.1.7. The Contractor shall comply with any additional requirements established by lhc 
State, 

14.2.2. Provider Insurance 

14.2.2.1. The Contractor shall ensure that Participating Providers comply with all applicable 
local, state and federal insurance requirements necessary in the performance of this 
Contr~ct. Minimum insurance requirements shall include, but are not limited to all 
the following: 

14.2.2.2. Physicians participating in the Contmctor's Plan shall be insured for malprac1icc, in 
an amount equal to a minimum of live-hundred thousand dollars ($500,000) per 
incident and one million live-hundred thousand dollars ($1,500,000) in aggregate per 
year. 
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14.2.2.3. Facilities participating in the Contractor's Plan shall be insured for mnlpractice, in an 
amount equal lo a minimum of five-hundred thousand dollars ($500,000) per incident 
and three million dollars ($3,000,000) in aggregate per year. 

14.2.2.4. Sections 14.2.2.1 and 14.2.2.2 shall not apply to Physicians and facilities in the 
Contractor's Plan which meet any of the following requirements: 

14.2.2.4. 1. The l'hysicinn or facility is a public entity or employee pursuant to C.R.S. §24-10-
103, of the Colorado Govcrnmcntnl Immunity Act, 11s amended. 

14.2.2.4.2. The Physician or facility maintains any other security accep1able to the Colorado 
Commissioner of Insurance, which may include approved plan of self-insurance, 
pursuant to C.R.S. ~ 13-64-301 , as amended. 

14.2.2.5. 'fhc Contractor shall provide the Department with acceptable evidence that such 
insurance is in cllccl upon the Department's request. In the event of cancellation of 
any such coverage, the Contractor shall notify the Department of such cnncellation 
within two (2) business days of when the coverage is cancelled. 

14 .2.3. Provider Quality of Care Issues 

14.2.3. 1. For alleged quality of cal'e concerns involving Physician Providers, the Contractor 
may use the process of its professional review committee, as set forth in C.R.S. §§ 
12-36.5-104 and 12-36.5-104.4, when a ()Uality of care concern is brought to its 
allcntion. This provision shall not be construed 10 require the Contractor to disclose 
any information that is conlidential by law. 

14.2.4. rrogmm Integrity 

14.2.4.1. The Contractor shall report all adverse liccnsurc or profcssionnl review actions it has 
taken against any Participating Provider, in accordance with 45 C.F.R. Subtitle A, 
Part 60, Subpart B, lo the National Practitioner Data Bank and to tho: appropriate state 
regulatory hoard and 10 the Department. 

14.2.4.2. The Contractor shall establish and maintain a compliance program designed to 
prevent, detect investigate and report fraud, waste and abuse. 

14.2.4.3. The Contractor shall create a Compliance Program Plan documenting Contractor's 
written policies and procedures, standards and documentation of practices. The 
Compliance Program Plan shall be approved by Contmctor's Chief Executive Officer 
and Compliance omccr. 

14.2.4.4. The Compliance Program Plan shall contain, at a minimum: 

1<1 .2.4.4.1. Provisions for internal monitoring and auditing of compliance risks. 

14.2.4.4.2. Provisions for prompt response to detected offenses and for development of 
corrective action initiatives. 

14.2.'l.4.3. Provisions for monitoring Members lor improper prescriptions for controlled 
substances, inappropriate emergency care, or card-sharing. 

14.2.4.4.4. F.ncctivc processes to screen all Provider claims, collectively and individually, for 
potential fraud, waste or abuse. 
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14.2.4.4.5. 

14.2.4.4.6. 

14.2.4.4.7. 

14.2.4.4.8. 

14.2.4.4.9. 

14.2.4.S. 

14.2.4.S. I. 

14.2.4.5.2. 

14.2.4.6. 

14.2.4.7. 

14.2.4.8. 

14.2.4.8.l. 

Effective mechanisms to identify and rcpon suspected instances of Cl·IP+ fraud, 
waste and abuse. 

Effective methods to verify whether reimbursed services were actually fumishcd 10 

Members. 

Identification of the kinds of misdemeanor and felony convictions that will 
disqualify an individual or entity from becoming o Porticipating Provider, or which 
will result in terminating an existing Participating Provider. 

Effective mechanisms to identify and report suspected instances of up-coding ,md 
unbundling of services, identifying services never rendered, and identifying inOatcd 
bills for services and/or goods provided. 

The Contractor shall establish and maintain a Regulatory Compliance Commiucc 
on the Board of Directors and at the senior management level charged with 
overseeing the organization's compliance program and its complionce with the 
requirements under this contmct. 

The Contractor shall deliver the Compliance Program Plan to the Department for 
review and approval. 

DELIVERABLE: Compliance Program Plan 

DUE: July 30, 2017 

The Contractor shall review, at least annually and update as necessary the Compliance 
Progmm Plan. 

Upon completion of its review, the Contractor shall notify the Department nnd deliver 
the updated plan to the Depar1ment for review and approval. 

Upon approval by the Department, The Contractor shall execute and implement the 
approved Compliance Program Plan. 

DELIVERABLE: Review ond submit current Compliance Program· Plan. 

14.2.4.8.2. DUE: Annually, no later than July 30th. 

14.2.S. Suspension of Payments 

14.2.5.1. At the Department's request, lhc contractor shall suspend payments 10 any 
Participating Provider against whom there is a credible ollegation of fraud. 

14.2.5.2. The Contractor may, on iLs own initiative, suspend payment to any Participating 
Provider against whom there is a credible allegation of fraud, but only after 
consultation with the Department and the Medicaid Fraud Control Unit. The 
Contractor shall not suspend payment when law enforcement ollicials have 
specifically requested that a payment suspension not be imposed because such a 
payment suspension may compromise or jeopardize an investigation. 

14.2.5.3. The Contractor shall suspend payments 10 any Participating Provider that is actively 
under investigation for a credible allegation of fraud. 
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14.2.5.4. If, after notification, the Contractor has nol suspended payments in accordance with 
14.2.5.3., the Department may suspend managed care Capitation Payments, 
depending on the allegations at issue. 

14.2.S.5. The Department may suspend managed care capitation payments to Contractor, in 
whole or in pa1t, when the Contractor and/or any party with an ownership or control 
interest in the Contractor is under investigation for a credible allegation of fraud. 
Suspension of capitation payments lo the Contractor may be initiated by the 
Department when the Contractor appears complicit in the alleged fraud, or should 
have. by reasonable standards, been aware of and/or reported il to the Department. 

14.2.5.6. The Department may suspend Capitation Payments to the Contractor should the 
Contractor be actively under investigation for a credible allegation of fraud. If the 
Department fai Is 10 suspend payments to such an entity for which there is a pending 
investigation of a credible allegation of fraud, without good cause, Federal Financial 
l'articipation (PPP) may be disallowed with regard to such payments to the 
Contractor. 

14.2.5.7. The Department will nol pay for any services rendered by Providers that are excluded 
by Medicare, Medicaid or SCMIP unless such services arc emergency services 
provided pursuant to 42 C.F.R. 43 I .55(h) and 42 C.F.R. 438.808. 

14.2.6. Compliance Requirements 

14.2.6. 1. The Contractor shall establish written policies for employees requiring all employees 
to he infonned of and detai ling compliance with all of the following laws, rules and 
regulations: 

14.2.6. 1.1. The False Claims Act, 31 U.S.C. §§ 3729, el seq. 

14.2.6.1.2. Administrative remedies for false claims and statements. 

14.2.6.1.3. State laws relating to civil or criminal penalties for false claims and statements, if 
any. 

14.2.6. 1.4. Whistlcblowcr protections under such laws. 

14.2.6.2. The Contl'actor shall create and maintain a training program for new and existing 
employees on the compliance progrmn described in the Compliance Program Plan 
and the policies regarding false claims described in section 14.2.6.1. This training 
shall be conducted in a mnnnel' that allows the Department to verify that the training 
has occurred. 

14.2.6.3. Contractor shall designate a compliance onicer :ind compliance commillee that is 
accountable to the Contractor's senior management. 

14.2.6.4. Contractor shall have effective lines of communication between the compliance 
officer and the Contractor's employees for reporting violations. 

14.2.6.5. Contractor shall enforce its complinncc program through well-publ icized disciplinary 
guidelines. 
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14.2.6.6. Contractor shall immediately report known confirmed intentional incidents of fraud 
and abuse to the Depnrtment and 10 the appropriate law enforcement agency, 
including, but not limited to, the Colorado Medicaid fraud Control Unit (MFCU). 

14.2.6.7. The Contractor shall cooperate fully with the Colorado Medicaid Fraud Control Unit 
and the Attorney General on cases of suspected Provider fraud, and False Claims 
actions. 

14.2.6.8. 

14.2.6.8.1. 

14.2.6.8.1.1. 

14.2.6.8.1.2. 

14.2.6.8.2. 

14.2.6.8.3. 

14.2.6.9. 

14.2.6.9.J. 

14.2.6.9.2. 

14.2.6.9.3. 

14.2.6.9.4. 

14.2.6.9.S. 

14.2.6.9.6. 

14.2.6.10. 

Contractor shall immediately report indications or suspicions of fraud by giving a 
verbal report to the Department. 

Contractor shall investigate its suspicions and shall submit its preliminary fraud 
report containing its findings and concerns lo the Department. 

DELIVERABLE: Preliminary Frnud Report 

DUE: Within three (3) Business Days of the initial verbal fraud report 

The Contractor shall continue its investigation nnd shall provide a final fraud report 
to the Department detailing the results of the investigation. 

The Department may approve an e1<tension of time in which to complete the linal 
fraud report upon a showing of good cause. 

Contractor must report the following to the Department for each case that warrant 
investigation 

Member/Provider name and ldcntilicalion number. 

Source of the Case. 

Nature of the Case. 

Approximate dollars involved. 

Legal and administrative disposition of the case. 

Type of Provider (if applicable). 

The Contractor shall deliver the Final Fraud Report to lhc Department for review and 
approval. 

14.2.6.l0.I. DELIVERABLES: Finni Fraud Report. 

14.2.6.10.2. DUE: Wilhin lillccn (15} Business Days of the initial verbal fraud report. 

14.2.6.11. The Conlractor shall have a way to verify the services actually provided. 

14.2.6.12. The Contractor shall require Provider attestations on claims forms, check 
endorsements, or both, as specified in 42 C.F.R. §§455.18 nnd 455.19. 

14.2.7. Pharmacy Providers 

14.2.7.1. The Contraclor shall provide or enter into subcontracts with qualified phnrmacy 
Providers for the provision of Covered Drugs a~ required, and in the manner specifo:d, 
by Department regulalions al 10 CCR 2505-10, §8.205.8 nnd 42 C.F.R §483.60. All 
subcontracts with pharmacy Providers shall be subject to all standards set forth in this 
Contract 10 CCR 2505- 10, §8.205.8 and 42 C.F.R. §483.60. 
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14.2.8. Prompt Payment of Claims 

14.2.8. 1. The Contractor shall promptly pay claims submitted by Providers, consistent with the 
claims payment procedures as required by C.R.S. § 10-16-106.5, as amended. 

14.2.8.2. Payments to FQHCs 

14.2.8.2. 1. Each FQMC has an encounter rate calculated in accordance with JO CCR 2505-10 
8.700.6C 

14.2.8.2.2. The Department will notify the Contractor of the PQHC rates. 

14.2.8.2.3. The FQHC rate changes arc effective 120 days after the end of the FQHC's fiscal 
year, retroactive back to the beginning of the fiscal year. 

14.2.8.2.4. '!'his 120 day timcframe may cause the Contractor to make retro payments or retro 
take backs to the l"QHC. 

14.2.8.2.5. Should implementation of new rates be delayed foriiny reason, the Department will 
notify Contractor as soon as possible of the delay, and provide on estimated date for 
implementation of the new rate. 

14.2.8.2.6. ll'ratc implementation is delayed, Contractor will continue to make payment at the 
current rate, until the new rate is implemented. 

14.2.8.2.7. The Contractor shall reimburse the FQMC the encounter rate in accordance with 10 
CCR 2505-10 8.700.6 for each FQHC visit, for scrvices identified in IO CCR 2505-
l O 8.700.3 for allowable cost idcnlificd in 10 CCR 2505-10 8.700.5. 

H.2.!U. In addition to those services listed in IO CCR 2505-10 8.700.58, immuni7.ation costs 
will he an unallowablc eosl. 

1,1.2.8.4. IO CCR 2505-10 R.700.6.8.2. wil l not apply to CHP+ memhers. 

14.2.K.5 . FQHC visit shall be as defined in 10 CCR 2505-10 8.700.1. 

14.2.8.6. If multiple services arc provitled by an FQHC within one visit. the Contractor shall 
require a claims submission from the FQHC with multiple lines of serv ice and the 
same claim number. 

l 4.2.8.7. The Contraclor shall pay lhe FQHC at least the encounter rate for each visit minus 
any third party payments, including Member co-payments as identified in the Covered 
Services Exhibit of 1his ContrJct regardless of whether or not the Contractor imposes 
or collects the co-payments on Members for each visit. 

14.2.8.8. T he Contractor shall offer contracts to all FQIICs located in the Contract Service 
Arca. The Contractor is not required to contract with every FQHC that provide health 
services in its geogmphic area . 

14.2.8.9. The Department will conduct (JUarterly accuracy audiL5, 11s detailed in 14.2. 10. with 
FQHCs and should the Dcpartmcnl rccogni7.c any discrepancy in FQHC payments 
(less thon the full encounter rate). then the Contractor shall he responsible for 
l'cimbursing the FQI-IC the difference of the encounter payment and the initial 
reimbursement amounl. 
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14.2.8.10. The Contractor shall submit the encounter data for FQHC visits to the Department. 

14.2.9. Payments to RHCs 

14.2.9.1. Each RMC has an encounter rate calculated in accordance with IO CCR 2505-10 
8.740.7.8. 

14.2.9.2. 

14.2.9.3. 

14.2.9.4. 

14.2.9.5. 

14.2.9.6. 

The Department will notify the Contractor of the RHC rates. 

The Contractor shall reimburse the RHC the encounter rate in accordance with I 0 
CCR 2505-10 8.740.7 for each visit, for services idcntilied in 10 CCR 2505-10 
8. 740.4 for allowoble cost identified in 8. 740.6. 

RHC visit shall be as defined in 10 CCR 2505-10 8.740. 

If multiple services are provided by an RHC within one visit, the Contractor will 
require a claims submission from the RHC with multiple lines of service and the same 
claim number. 

The Contractor shall pay the RHC at least the encounter rate for each visit minus any 
third party payments, including Member co-poyments as identified in the Covered 
Services Exhibit of this Contract, regardless of whether or not the Contractor imposes 
or collects the co-payments on Members for each visit. 

14.2.10. FQHC Accuracy Audit 

14.2.10.1. The Contractor shall review and comply with the MCAAR MCE Instructions found 
at Colorado.gov/hcpf > For our Providers > Provider Services> Forms> Federally 
Qualified Health Center Forms. 

14.2.10.2. The Contractor shall complete and submit the MC/\i\R MCE Data Section as 
specified in the MCAAR MCE Instructions found at Colorado.gov/hcpf > For our 
Providers > Provider Services > Forms > Federally Quolilied l·Jcalth Center Forms. 

14.2.10.3. The Contractor shall review, complete, comply and return the MCAAR MCE 
Attestation Statement found at Colorado.gov/hcpf > For our Providers > Provider 
Services > Forms > Federally Qualified Health Center Forms. 

14.2.11. The Department is implementing an outpatient prospective payment system (OPPS) to 
reimburse for Medicaid and Cl-IP+ hospital services in CY 2017. The Department's goals 
with this change include: 

!4.2.11.1. More accurately classify the full range of outpotient service episodes. 

14.2.11.2. More accurately account for the intensity of services provided. 

14.2.J 1.3. Motivate outpatient service providers to increase efficiency and effectiveness. 

14.2.12. The Department believes that the implementation of the Enhnnccd Ambulatory Patient 
Grouping (EAPG) System is the best option for the Department, Contractor, Colorado 
hospitals, and Colorado Medical Assistance beneficiaries. The Department supports the 
Contrnctor if the Contractor decides to implement the EAPG methodology. 

14.3. 1'ermination of Provider Agreements 
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14.3.1 . The Contractor shall notify the Department, in writing, of its dec ision to tenninate any 
existing Participating Provider agreement where such termination will cause the delivery 
of Covered Services to be inadequate in a given area. The notice to the Department shall 
include a description of how the Contractor will replace the provision of Covered 
.Scl'viccs al issue. In the event that the Contractor is unable to adequately replace the 
allcctcd services to the extent that accessibility will be inadequate in a given area, the 
Department may impose limitations on Enrollment in the area or el iminate the area from 
the Contractor's Service Area. 

14.3.1.1. DELIVERABLE: Notilication or Provider agreement termination. 

14.3.1.2. DUE: at least sixty (60) calendar dnys prior to the effective date of the tennination 
unless the tcnnination is based upon quality or performance issues. 

14.4. Provider Applications 

14.4.1. The Contractor shall not discriminate with regards to the pa11icipation, reimbursement 
or Indemnification or any Provider who is acting within the scope or his/her license or 
certification under applicnble stale law, solely on the ba.sis of that license or certification. 
Ir the Contractor declines to include an individual J>rovidcr or group or J>rovidcrs in its 
network, it shnll give the affected Providers' written notice of the reasons for its decision. 
In no event shall this provision be construed to: 

14.4.1.1. Require the Contractor lo contract with l'rovidcrs beyond the number necessary to 
meet the needs of its Members. 

1,1.-1 .1.2. Preclude the Contractor from using different reimbursement amounts for different 
specialties or for different practitioners in the same specialty. 

1:1.4.1.3. Preclude the Contractor from establishing; measures that arc designed to maintain 
quality of services and control costs and arc consistent with its responsibilities to 
Members. 

14.5. The Contractol' shall monitor Covered Services rendered by Participating Providers for 
quality, appropriateness and patient outcomes. In addition, the Contractor shall monitor for 
compliance with requirements for Medical Records, data reporting, and other applicable 
provisions of this Contract. 

15. IU~PORTING 

15.1. General Reporting RcquiremcnLs 

I 5.1.1. For all reports described in this Contract, the Contractor shall meet the following 
rcquircmcnts: 

15.1.1. 1. Unless otherwise stated, the deadline for all quancrly reports will be according to 
the following schedule: 
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15.1.1.2. 

15.1.1.3. 

15.1.2. 

15.1.3. 

15.1.3.1. 

Qunrtcr Months being reported Due 

QI July, August, September December 31 st 

Q2 October, November, December March 31 th 

Q3 January, February, March June 30th 

Q4 April, May, June September 30" 

The Contractor shall ensure that all reports arc complete, contain all required clements 
and arc presented in a Department-approved form11t. 

The reports shall not contain any inaccuracies or present insufficient datu. 

Any report that docs not meet the requirements of this section shall be considered 
improperly submitted. 

For any improperly submitted report, the Contractor shall provide a corrective action 
plan to remedy 11ny identified deficiencies in a report, as directed by the Department, 
within five (5) Business Days of notification by the Department of the improper 
submission of that report. 

'fhe Contractor shall remedy all identified deficiencies within five (5) Business Days 
ofits submission ofit corrective action plan to the Department unless the Department 
agrees to a longer period in writing. 

15.2. 

15.2.1. 

Disenrol lment Reporting 

The Contractor shall submit a quarterly Disenrollment repon to the Department. The 
report shall provide, 111 a minimum, all of the following: 

15.2.1.!. Overall trends relating to Disenrolhnent and specific reasons for Disenrollmcnt 
including, but not limited to: 

15.2.1.1.1. Referrals to thll Contmctor's Grievance/Appeals process regarding requests for 
Disenrolhnent. 

15.2.1.1.2. Involuntary Disenrollment infonnation and trends. 

15.2.1.2. The Discnrollment Report shall be submitted in a format approved by the Department 
for review and approval. 

15.2.1.2.1. DELIVERABLE: Discnrollment Report. 

15.2.1.2.2. DUE: Quarterly, according to the schedule in 15.1.1.1. 

15.3. Provider Network Reporting 

15.3.1. The Contractor shall provide an annual Provider N~twork Strategic Plan to the 
Department. This Provider Network Strategic Piao shall contain, at a mioimum, all of' 
the following: 
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15.3.1.1. 

15.3.1.1.1. 

15.3. 1.2. 

15.3.1.3. 

15.3. 1.3.1. 

15.3.1.3.2. 

15.3.1.3.3. 

15.3.1.3.4. 

I 5.3.1.3.5. 

15.3.1.3.6. 

15.3.IJ.7. 

The Contmctor's current and future strategic planning relating to its Provider 
Network. 

The Contractor must demonstrate how they meet the Sale Harbor Standards. 

The Contractor's approach to meeting all access standards described in section 10.2. 

All applicable metrics relating to the Provider Network including, but not limited to: 

PCP to Member Ratio. 

Physician Special isl to Mcmbc, Ratio. 

ECP to Member Ratio. 

Number of Members who arc more than thirty (30) miles or thirty (30) minutes 
travel time, whichever area is larger, from a Provider in the Contractor's Plan. 

Number of Urban County, Suburban County, and Rural County Members who have 
a travel time of more thon thirty (30) miles or thirty (30) minutes, forty five mi les 
(45) or forty live (45) minutes, ninety (90) miles or ninety (90) minutes respectively 
from an Essential Community Provider in the Contractor's Plan. 

Population demographics, as detcnnincd by the Department, of the Contractor's 
Providers and Members. 

The organizational process that was created as idcntilicd in 10.2.1.22 and 10.2.1.23 
of this SOW. for monitoring scheduling and wait times, identifying sclwduling and 
wait time issues that do not comply with its guidel ines, and taking 11ppropriate 
coneclivc action. 

I S.3.1.4. The Provider Network Stmtcgie Plan shall be submilled in a formal approved by the 
Department for review and approval. 

15.3.1.4.1. DELIVERi\BLE: Provider Network Strategic Plan. 

I S.3.1.4.2. DUE: 1\nnually, no later than September 30'11 of each year. 

15.3.2. The Contractor shall provide a quarterly Provider Network Capacity and Services Report 
to the Dcpa11mcnt regarding the Contractor's capacity 11nd services. This Provider 
Network Capacity and Services .-cport shall contain support showing that the Contractor 
meets. at a minimum, all of the following requirements: 

15.3.2.1. The Contractor provides an appropriate range of preventive care, Primary Cnre and 
specialty services that is adequate for the 11nticipated number of Members. 

15J.2.2. The Contractor maintains a network of Providers that is sulftcicnt in number, mix and 
geographic distribution to meet the needs of the anticipated number of Members in 
the Service 1\rea. 

15.3.2.3. The Contmctor shall submit to the Dcpa11mcnt, a detailed wriucn report regarding the 
Contractor's capacity and services, as required by 42 C.F.R. Section 438.207(c). The 
report shall be in the format specified by the Department and shall demonstrate that 
the Contractor meets the following: 
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15.3.2.3.1. Provides an appropriate range of preventive care, primary care and specialty services 
that is adequate for the anticipated number of Members. 

15.3.2.3.2. Maintains a network or providers that is sufficient in number, mix and geographic 
distribution to meet the needs of the anticipated number of Members in the Service 
Area. 

I 5.3.3. The Contractor shall submit the Provider Network Capacity and Services Report to the 
Department for review and approval 

I 5.3.3.1. DELIVERABLE: Network Capacity and Services Report. 

15.3.3.2. DUE: Quarterly, according to the schedule in 15.1.1.1 

15.4. Appeal Reporting 

15.4.1. The Contractor shall provide a quarterly Appeal Report to the Department. This report 
shall meet the following requirements: 

15.4.1.1. The Appeal Report shall follow the format approved by the Department and cont.iin 
any Appeal information requested by the Department. 

15.4.1.2. 

15.4.IJ. 

I 5.4.2. 

15.4.2.1. 

15.4.2.2. 

The report shall document Member's J\ppcals and show how those Appeals were 
tracked, resolved and assessed. 

The report shall contain a written summary analysis and a categorical analysis of the 
Appeal data documented in the report. Based on this report, the Department rnny 
request a detailed report on any or all of the Appeals shown on that report. 

The Appeal Report shall be delivered lo the Department for review and approval. 

DELIVERABLE: Appeal Report. 

DUE: Quarterly, according to the schedule in I 5.1.1.1. 

15 .5. Grievance Reporting 

15.5. 1. The Contr.ictor shal I provide a quarterly Grievance Report to the Department This report 
shall meet the following requirements: 

15.5.1.1. 

15.5.1.2. 

15.5.1.3. 

15.5.2. 

15.5.2.1. 

! 5.5.2.2. 

The Grievance Report shall follow the formal approved by the Dcpanmcm and 
contain any Grievance information requested by the Department. 

The report shall document Member's Grievances and show how those Gricv11nccs 
were tracked, resolved and assessed. 

The report shall contain II written summary analysis and a categorical analysis or the 
Grievance data documented in the report. Based on this report, the Department may 
request a detailed report on any or all of the Grievances shown on that report. 

The Grievance Report shall be delivered to the Department for review and approval. 

DELIVERABLE: Grievance Report. 

DUE: Quarterly, according to the schedule in !5.1.1.1. 

15.6. Customer Service reporting 
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15.7.4.5.2. DUE: Quarterly, according lo the schedule in 15.1. I. I. 

15.7.4.6. The Contractor shall report Usual Source of Care for each month. Usual Source of 
Care is one well care or two sick care visits with one practice in the preceding 12 
months. If the Contractor is part of an open network, this means that their contracted 
physicians sec patients from more than one ( I) MCO. 

15.7.4.7. The Contractor shall deliver the Usual Source of Care Report to the Department for 
review and approval. 

15.7.4.7.1. DELIVERABLE: Usual Source of Care Rcpo1ting. 

15.7.4.7.2. DUE: Ann ually by the last Business Day in September 

15.7.5. Other llcahh Reporting 

15.7.5.1. Reporting Requirements• The following measures must be reported electronically to 
the Department on a quarterly basis, hrokcn down monthly and as otherwise 
indicated. 

15.7.5.1.1. The number of Emergency Room visits, and the number of Emcrg(mcy Room visits 
per thousand members per year (on a rolling 12-month basis). 

15 .7.5. 1.2. The number and percent of members who had al least one well child visit (on a 
rolling 12-month basis). 

15.7.5. 1.3. Tli.: total cost of care per member (on a rolling 12-monlh basis). 

15.7.5.1.3.1. DELIVERABLE: Other Health Report 

15. 7.5.2. DUE: Qua11crly, according 10 the schedule in 15. I. I. I 

15.7.6. Behavioral Jlcalth and SUD Reporting 

15.7.6. 1. Reporting Requirements• The following measures musl be repo1ted electronically 
lo the Department on a quarterly basis. 

15.7.6. I. I. Total unique CHP+ members that had a medica l meolal health visit 

I 5. 7.6.1.2. Total unique CHP+ members that had a fac ility mental health visit 

15.7.6. 1.3. Tota l CHP+ members that had medica l and facility mental health visits 

15.7.6.1.4. Total numbcr ofCHP+ visits related lo suhslancc use: 

15.7.6.1.5. Total unique CHP+ members who had an outpatient or community-based visit 
for a primary mental health diagnosis. 

15.7.6.1.6. Total uni(JUC CHP+ members who had 11n inpatient hospital visit for a primary 
mental hcnlth diagnosis. 

15.7.6.1.7. Total unique CHP+ members who had a visit for a primary mental health 
diagnosis. 

15. 7.6. 1.8. Total unique Cl-II'+ members who had an outpatient or community-bnscd visit 
for a primary substance use disorder diagnosis. 
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15.7.6.1.9. Total unique CHP+ members who had an inpatient hospital visit for a primary 
substance use disorder diognosis. 

15.7.6.1.10. Total unique CHP+ members who had visits for a primary substance use 
disorder diagnosis. 

15.7.6.1.11. DELIVERABLE: Behavioral Health and SUD Reports 

15.7.6.1.12. DUE: Quarterly, according to the table in 15.1.1.1. 

16. REII\IIBURSEMENT 

16.1. Inspection and auditing of financial records 

16.1.1. The Contractor shall allow the Department to inspect and audit the financial records of 
the Contractor and its Subcontractors related to this Contract in accordance with 42 
C.F.R.§§438.3(h) and 438.3(m). 

16.2. Poyment Terms 

16.2. I. Payments provided for under this Contract will be denied lor new Members when, and 
for so long 11s, payment for those Members is denied by CMS in accordance wilh the 
requiremcnls in 42 C.F.R. §438.730. 

16.2.2. Monthly Payment Cycle: The Department shall, in accordance with the Monlhly 
Premium Payment rate schedule established in Exhibit C, issue concurrent paymenl lo 
the Contractor for every Member identified on the eleclronic Enrollment reports 
specified in Section 6.5 on the Friday after the second Saturday of the month for which 
coverage under the Contractor's Pinn shall be effective. 

16.2.3. Monthly Reconciliation Cycle: The Department shall, in accordance with !he Momhly 
Premium Payment rate schedule established in Exhibit C, issue retrospective payment to 
the Contractor for every Member that was identified on the cleclronic £nrolhncnt rcpo11s 
nnd received covernge underthe Contractor's Plan in the previous month, but for whom 
Monthly Premium Payment was not made by the Department. 

16.2.3.1. In the event that there arc fewer Members identified for coverage on the monthly 
electronic Enrollment reports than for the previous month, or if there is a dillcrcnt age 
and income mix of Members on the electronic enrollment reports thnt resulls in a 
tower net amount of Monthly Premium Paymcnl owed to the Contractor than 
originally calculated pursuant to the electronic enrollment reports for the previous 
month, the Depar1men1 shall, in accordance with the Monthly Premium Paymcnl rate 
schedule established in Exhibit C, reduce the nmounl of payment made to the 
Conlractor to reflect the difference in Membership and recover the overpayment. 

16.2.4. Payment Summary Statement: All monthly payments and payment adjustments made by 
the Department to reflect differences between the electronic Enrollment reports nnd any 
other adjuslments made hereunder (c.~., for recovery of overpayments or to reflect late 
or retroactive Discnrollmcnts) shall be scparalcly recorded on a monthly l'aymcnl 
Summary Statement that shall accompany payment lo the Contractor. Th.: monthly 
Payment Summary Statement shall conlain, al a minimum, the following clcmcnls: 

16.2.4.1. The amount of payment made or adjusted on bchnlf of all Members or Disenrollccs. 
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16.2.4.2. The month or months for which payment is made or ac(justed. 

16.2.5. In the event the Contract is terminated for any reason, any payments advanced to the 
Contractor for Covered Services to Members for periods afler the date of termination 
shall be returned to the Department with in thirty (30) calendar days of notification by 
the Department of such incorrect payment, unless otherwise authorized by the 
Department in writing. 

16.2.6. The Contractor agrees that reimbursement received for a Member shall be adjusted for a 
change in age catego1y on the first day of lhe month following lhe month in which the 
Member's birthday occurred, when applicable. 

16.2.7. If the Contractor receives payment in excess of that which is authorized hereunder, 
whether as a resull of lhc Department's error, lhe Contractor's error, or otherwise, the 
Department shall recover such overpayment by making appropriate reductions from 
suhsequent Monthly Premium Payments to the Contractor in compliance with section 7 
(b) (v) of the Contract. In the event that excess paymcnl cannot be recovered by 
adjuslmenl to suhscquenl Monthly Premium Payment.s, The Contractor shall promptly 
repay, in lull, any overpayment directly to the Deparlmenl wilhin lhirty (30) calendar 
days after notification by the Dcparlmcnt in writing, unless otherwise authorized by the 
Depanmem in writing. 

16.2.8. The Contmctor agrees that the Monthly Premium Payment mte schedule established in 
Exhibit C is for the Contract Year listed on the Exhibit. The Department will evaluate 
the Mon1hly Premium Payment rate schedule each fiscal year. Financial obligations of 
the State of Colorado payable afler the current fi~cal year are contingent upon funds for 
that purpose being appropriated, budgeted, and otherwise made available. 

16.2.8. 1. The Dcpa1tment retains the discretion lo select a payment rate within the actuarially 
sound ralc range based on performance and timeliness of deliverable~ in lhis Contract 

16.2.9. The Contractor shall utilize best efforts to implement the Colorado Medical Home 
Slandards set forth in Exhibit G, Children's Basic Health Plan Medical Home S1andards. 
The Contractor shall ensure that all children in the Contractor's plan have access lo a 
Medical Home. 

16.2. l 0. The Con1ractor shall reimburse an additional $2 1.00 incentive for lhc provision of the 
Covc.-cd Services identified in Exhibit I, inc luding the applicable occurrence and age 
limits. Monthly capitation ralcs include an increase to provide the funding for Medical 
Home inccntiv~s. unless otherwise approved by the Department. The Contractor is not 
required to provide incentive amounts in execs~ of those received in the monthly 
capitation. 

16.2. l 1. The Conlractor shall submil to 1he Depaitment a quarterly report as specified in Exhibit 
G, detailing what has been paid in incentives for the CPT codes. 

16.3. Financial Reconciliations 

16.3.1. The Department will perfonn a financial reconciliation, at the Department's discretion 
or at the direction of CMS. The Department may pcrlorm this reconciliation for any year 
in which the Con1rac1or has provided services under this Contract or in a prior conlract 
for lhe provision substantially similar services. 
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16.3.2. The Controctor sholl provide all necessary information ond take all necessary steps 10 

ensure that no act or omission of the Contractor delays any reconciliation or otherwise 
results in the ~onciliation being incomplete by any deodlinc imposed by th.: 
Department or CMS. 

16.3.3. Certification of data - When State payments to the Contractor arc based on data 
submitted by the Contractor, the State must require certification of the data as provided 
in 42 C.F.R. §438.606 and 42 C.F.R §457.950. 

16.3.3.1. The Contractor shall ensure that either the Contractor's Chief Executive Officer; 
Chief Financial Officer; or an individual who reports directly to the Chief Executive 
Officer or Chief Financial Officer with delegated authority to sign for the Chief 
Executive Officer or Chief Financial Oflicer shall certify the submission of the 
following data, documentation or information: 

16.3.3.1.1. Encounter data submission, as described in Section 18.2. of this Agreement. 

16,3.3.1.2. Data on which the D.:partment certifies the actuarial soundn~ss of the capitation 
1".lleS. 

16.3.3.l.3. Data on which the Department detennines the Contractor's compliance with the 
medical loss ratio requirement described in 42 C.F.R. §438.8. 

16.3.3.1.4. Data on which the Department determines that the Contractor has made adequate 
provision ogainst the risk of insolvency. 

16.3.3.1.5. Data on which the Deportment bases its certification that the Contrac1or has 
complied with the Stote's requirements for availability and accessibility of services, 
including the adequacy of the provider network. 

16.3.3.!.6. The annual report of overpayment recoveries in 42 C.F.R. §438.608(d)(3). 

16.3.3.1.7. Information on ownership and control, as described in Section 19.4. of this 
Agreement. 

16.3.3.2. The certification must attest, based on best knowledge, information, and belief as 10 

the accuracy, completeness and truthfulness of the documents and data. 

16.3.3.3. The Contractor must submit the certification concurrently with the certified data and 
documents. 

16.3.3.4. The Contractor shall provide access for the State, CMS, and the HHS Office of the 
Inspector General to Member heolth claims data and payment data, in conformance 
with the appropriate privacy protections in the State. 

16.3.3.5. The Contractor shall provide a guarantee that the Contractor will not avoid costs for 
services covered in this Contract by rcfrrring Members to publicly support health care 
resources. 

16.4. Liability for Payment 

! 6.4. I. The Contractor agrees that: 

16.4.1.1. Members are not held liable for the MCO's debts, in the event the MCO becomes 
insolvent. 
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l 6.'1.1.2. Members arc not held liable for covered services provided to the enrollee, for which 
the stale docs not pay the MCO, or for which the state or MCO does not pay the 
provider that furnished the service under n contractual, referral, or other arrnngement. 

16.4.1.3. Members arc not held liable for covered services furnished under a contract, referral, 
or other nrrangement to the extent that those payments arc in excess of the amount the 
enrollee would owe if the MCO covered the services directly. 

16.4.2. The Contractor shall provide assurances satisfactory 10 the state that its provision against 
the risk of insolvency is adequate to ensure that Medical Assistance enrollees will not be 
liable for the MCO's debt if the MCO becomes insolvent. 

16.4.3. Item deleted 

I 6.4 A. Excess payments - Each Contractor must provide that Members arc not held linble for 
payment~ for covered services furnished under a contract, referral, or other arr.:ingemcnt, 
10 the extent that those payments arc in excess of the amount that the Member would 
owe if the Contractor provided the services directly. 

16.4.5. Timely Filing - As a precondition for obtaining federal financinl participation for 
payments under this agreement, per 45 C.F.R. §§95.1 and 95. 7, the Department must file 
all claims for reimbursement of payments 10 the Contractor with CMS within 2 years 
after the calendar quarter in which the Department made the expenditure. Therefore, if 
the Department is unable to lile the Contractor's claims or capitation payments within 2 
years alter the calcndnr quarter in which the Department made the expenditure due to 
inadequate or inaccurate contractor records, and the Department does not meet any of 
the exceptions listed al 45 C.F.R. §95.19, no claims or capitations will be paid to the 
contractor for any period of time disallowed by CMS. Furthermore, the Depanment will 
recover from the Contractor all claims and capitations paid lo the Contmctor for any 
period of time disallowed by CMS. 

16.4.6. The Monthly Payment Rate may he adjusted during the perfonnance period of this 
contract pursuant to an executed amendment, upon approval of the Stale Controller or 
his/her dcsigncc . 

16.4 .6. 1. The Department retains the discretion lo select a payment rate within the actuarially 
sound rate rnnge based on pcrformnncc and timeliness of deliverables in this Contract. 

16.5. Medical Loss Ratio (MLR) 

16.5. l. M LR Calculation 

16.5.1.1. The MLR will be calculated according to the instnrclions provided on the MLR 
template and the guidance provided in 42 C.F.R. §43K8(a). 

16.5.1.2. All data provided by the Contractor for the purposes of MLR calculation shall use 
actual costs. 

16.5.1.2. 1. The first annual measurement period began upon execution of the l'Y 16-17 
Contract and ended 011 June 30, 2017. 

16.5.1.2.2. Subsequent annual measurement periods will align with the state fiscal yenr; 
beginning 011 July i, and ending on June 30 o f the subsequent calendar year. 
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16.5.1.2.3. The Contractor will allow for three (3) months claims runout before calculating the 
MLR. The validation of the MLR, by the Dcpar1mcn1, may take an additional live 
(5) months. 

16.5.1.2.4. The Contractor must submit the calculated in1crnally ccrtilied MLR 1<:mplatc along 
with supporting da111 and documentation, including, but not limited lo, all 
encounters, financial information and reporting, and flat tiles for the measurement 
period, before the Department can validate the submitted MLR for the Contractor. 
The submission date is annually on March I. Sec Encounter Claims Data Provisions 
11nd the Medical Loss Ratio (MLR) Calculation Template, as provided by the 
Department. 

16.5. J.2.4.1. The Contractor must submit the externally certified financial template lo the 
Department annually by May I, based on the requirements provided by the 
Department. 

16.5.1.2.4.2. The MLR reporting process shall comply with the CMS' two-year timely filing 
requirement in 45 C.F.R. 95.7. If the Department does not receive the above listed 
deliverables in Section 16.5.1.1.2.4. within one and a half years after the calendar 
qunrter in which the underlying claims for the deliverables were incurred, the 
Department shall thcrealler process the reporting on a quarterly busis. 

16.5.1.2.S. The Contractor's Medical Spend and audited supplemental data provided in the 
Contractor's annual linancial reporting will be verilied using encounter da!ll 
submitled through Oat file submissions on a secure server, until such time that the 
Department deems it appropriate lor such encounter data submissions to be sent 
through the State's Colorado interChange. 

16.5.1.2.6. MLR Target: The Contmctor shall have a Medical Loss Ratio (MLR) of eighty-live 
percent (85%). The Contractor will calculate a cohort specific and plan-witlc 
Medical Loss Ratio (MLR) each SFY using the template provided by the 
Department. 

16.5.1.2.7. The MLR is rounded to three decimal places. For example, if the MLR is 0.8255 or 
82.55%, it shall be rounded to 0.826 or 82.6%. 

16.5.l.2.8. If the Contractor's MLR docs not meet or exceed the Adjusted MLR Target, then 
the Contractor shnll reimburse the Department the difference using the following 
formula: 

16.5.1.2.8.l. Reimbursement amount shall equal the totnl amount of capitations payments 
received by the Contractor multiplied by the di!Tcrcncc between the Contractor's 
MLR and the Adjusted MLR Target. 

16.5.1.2.8.2. The Contractor shall reimburse the Department within thirty (30) days of the 
Department linali1.ing the MLR validation. The Department shall designate the 
MLR rebate and initiate the recovery of funds process by providing notice to the 
Contractor of the amount due, pursuant to IO C.C.R. 2505-10, Section 8.050.3 A­
C Provider Appeals, as well ns Section 8.050.6 Informal Reconsiderations in 
Appeals of Overpayments Resulting from Review or Audit Findings. 
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16.5.1 .3. The MLR will be calculated as the ratio of the numerator (as defined below) to the 
denominator (as defined below). 

I 6.5 .1.3. I. The numerator is the sum of the Contractor' s incurred claims; Contrnctor' s 
expenditures for activities that improve health care quality; and Contractor's fraud 
prevention activities. 

16.5. I .3.1.l. Incurred claims must include the following: 

16.5.1 .3.1.1. f. 

16.5.1.J. I. l.2. 

16.5.1.3.1.1.3. 

16.5. 1.3. 1.1.4. 

16.5.1.3.1.1.5. 

16.5 .1 .3.1.1.6. 

16.5. f.3. I. 1.7. 

16.5. 1.3.1.1.8. 

16.5. 1.3.1.2. 

1(,.5. 1.3.1.2.1. 

16.5.1.3.1.2.2. 

1(>.5.1.3.1.3. 

16.5.1.3.1.3.1. 

16.5. 1.3.1.3.2. 

16.5. 1.3. l.4. 

16.5.1.3.1.5. 

16.5.1.3.1.5.1. 

16.5. 1.3.1.5.2. 

16.5. 1.3.1.5.2.1. 

Direct claims thal Conlractor paid lo external providers and the cost of internal 
Maff for services or supplies covered Ul\dcr the contract and services meeting 
the requirements of 42 C.F.R. 438.)(e) provided to enrollees. 

Unpaid claims liabilities for the MLR reporting year, including claims reported 
that arc in the process of being adjusted or claims incurred but not reported. 

Withholds from paymcl\ts made to network providers. 

Claims lhat are recoverable for anticipated coordination of benefits. 

Claims payments recoveries received as a result of subrogation. 

lncum:d bu1 not rcpor1ed claims based on past experience, and modified to 
rellcct current conditions, such as changes in exposure or claim frequency or 
severity. 

Chnnges in other claims-related reserves. 

Reserves for contingent benefits and the medical cl.iims portion of lawsuits. 

Amounts that must be deducted from incurred claims include the following: 

Overpayment recoveries received from network providers. 

Prescription druy rebates received and accrued. 

Expenditures that must be included in incurred claim~ include the following: 

The amount or incentive and bonus payments made, or expected to be made, to 
network providers. 

The amount of claims payments recovered through fraud reduction efforts, not 
to exceed the amount of fraud reduction expenses. 

Amoul\ts that must either he included in or deducted from incurred claims include, 
respectively, net payments or receipts related to State mandated solvency funds. 

Amounts that must be excluded from incurred claims: 

Non-claims costs. Those expenses for administrative services that are not: 
Incurred claims as defined in section 16.5. 1.3.1.1. cxpcndimrcs on activities 
that improve hcahh care quality, as defined in section 16.5.1.3.1.5.6. or 
licensing and rcgula1ory fees, or Federal and State taxes, as defined in section 
16.5.1.4.3. 

Non-claims costs include the following: 

Amounts paid to third party vendors for secondary network savings. 
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16.5.1 .3.1 .S.2.2. 

16.S. I .3.1.S.2.3. 

I 6.5.1.3.1.S.2.4. 

16.5.1.3.1.5.3. 

16.5.1 .3.1.5.4. 

16.5.1 J.1.5.5. 

16.5.1.3.1.5.6. 

16.5.1.3.1.5.6.1. 

16.5. l.3.!.5.6.2. 

16.5.1.3.1.5.6.3. 

16.5.1 .3.1.5.7. 

Amounts paid to third party vendors for network development, administrative 
fees, claims processing, and utilizntion management. 

Amounts paid, including amounts paid to a provider, for professional or 
administrative services thnt do not represent compensation or reimbursement 
for Stale plan services or services meeting the delinition in 42 C.F.R. 438.3(c) 
and provided to an enrollee. 

fines and penalties assessed by regulatory authorities. 

Amounts paid lo the Deportment as remittance under section 42 C.F.R. 438.&(j). 

Amounts paid to network providers under 42 C.F.R. 438.6(d). 

Incurred claims paid by the Contractor that arc later assumed by another .:ntity 
must be reported by the assuming entity forthe entire MLR reporting year and 
no incurred claims for that MLR reporting year may be reported hy the 
Contractor. 

Activities that improves health care quality must be in one of the following 
categories: 

Activities that meet the requirements of 45 C.F.R. 158.1 S0(b), and arc not 
excluded under 45 C.F.R. I 5S. I 50(c) 

Activities related to any EQR-related activity as described in C.F.R. 
438.358(b) and (c). 

Any expenditure that is related to Mcahh Information Technology and 
meaningful use, meets the requirements placed on issuers found in 45 C.F.R. 
158.151, and is not considered incurred claims, ns dclined in section 12.4.10. 

expenditures on activities related to fraud prevention as adopt~d for the private 
market al 45 C.F.R. part 158. t::xpcnditurcs under this paragraph must not 
include expenses for fraud prevention efforts in section 16.5.1 .3.1. 

16.5.1.4. Denominator 

16.5.1 .4.1. The denominator of the Contmctor's MLR for an MLR reporting year must equal 
the adjusted premium revenue. The adjusted premium revenue is the Contractor's 
premium revenue (as defined below) minus the Contractor's Federal, State, and 
local taxes and licensing and regulatory fees (as defined below) nnd is aggregated 
in accordance with 42 C.F.R. 438.8(i). 

16.5.1.4.2. Premium revenue includes the following forlhe MLR reporting year: 

16.5.1.4.2.l. State capitation payments, developed in accordance with 42 C.F.lt 438.11, to the 
Contractor for all enrollees under a risk contract approved under 42 C.F.R. 
438.3(a), excluding payments made under to 42 C.F.R. 428.6(d). 

16.5.1.4.2.2. Stute-developed one time payments, for specific life events of enrollees. 

16.5.1.4.2.3. Other payments to the Contractor approved under 42 C.f.R. 438.6(b)(3). 

ll--.h1bit U-1. Con1ract Nurnhc1; I S•IOl 44&AI 

Page I IO of 124 



16.5.1.4.2.4. Unpaid cost-shQring amounts 1hat the Contractor could have collected from 
enrollees under the contract, except those amounts 1he Conlractor can show it 
made a rcQsonable, but unsuccl!ssful, clfort to collect. 

16.5.1.4.2.5. All Changes 10 unearned premium reserves. 

16.5. 1.4.2.6. Net paymenls or rcccipls related to risk sharing mechanisms developed in 
accordance with 42 C.f.R. 438.5 or 438.6 

16.5.1.4 3 . Federal. Slate, and local taxes and licensing and regulatory fees for the MLR 
reporting year include: 

16.5.1.4.3. 1. Stalutory assessments to defray the operating expenses of any State or Federal 
department . 

16.5.1.4.3.2. Examination fees in lieu of premium taxes as specified by State law. 

16.5.1.4.3.3. Federal taxes and assessments allocated to the Contraclor, excluding Federal 
income taxes on investment income and capital gains and Federal employment 
laxes. 

16.5.1.4.4. 

16.5.1.4.4.1. 

16.5.1.4.4.2. 

16.5.1.4.4.3. 

16.5.1.4.4.4. 

16.5.1.4.4.5. 

16.5.1.4.5. 

16.5.1 .4.5.1. 

16.5. 1.4.5.2. 

1(,.5.1.5 . 

16.5.1.6. 

16.5.1.7. 

State and local taxes and assessments including: 

Any industry-wide (or subset) assessments (other limn surcharges on specific 
claims) paid to the Stale or locality directly. 

Guaranly fund assessments. 

AsscssmcnL~ of Slate or locality industrial boards or olhcr boards for operating 
expense or for benefits to sick employed persons in connection with disabi lity 
hcnelit laws or similar taxes levied by States. 

Sime or locality income, excise, and business taxes other than premium taxes and 
Slate employment and similar taxes tmd as.sessmcnls. 

Slllte or locality premium taxes plus Stale or locality taxes based on reserves, ifin 
lieu o f premium taxes. 

Payment made by the Con1ractor that are otherv,ise exempt from Federal income 
taxes, for community benefi1 expenditures as defined in 45 c.r-.R. 158. I 62(c), 
I imited to lhc highest of either: 

Three percent of earned premium; or 

The highesl premium tax rate in the State for which 1he report is being submitted, 
multiplied by the Contractor's earned premium in the State 

The tolal amount of 1hc denominator for the Con1rac1or, which is later assumed by 
another entity must he reported by 1he assuming entity for 1he entire MLR rcporling 
year and no amount under this section for tha1 year may be reported by the ceding 
entity. 

The Dcparunent will recoup payment from the Contractor for missing the MLR target 
usi ng the MLR calculation methodology as expressed above. 

Allocation of Expense 



16.5.1.7.1. 

16.5.1.7.1.1. 

General 

16.5.1.7.1.2. 

The Contractor shall include each expense under only one type of expense, unless 
a portion of the expense fits under the definition or, or criteria for, one type of 
expense and the remainder fits into o different type of expense, in which case the 
expense must be pro-rated between types of expenses. 

The Contractor shall report expenditures that benefit multiple contracts or 
populations, or contracts other than those being rcponed, on a pro rata basis. 

16.5.1.7.2. 

16.5.1.7.2.1. 

Expenditures 

16.5.1.7.2.2. 

16.5. 1.7.2.3. 

The Contractor shall ensure that expense allocations are based on a gcncrdlly 
accepted accounting method that is expected to yield the most accurate results. 

The Contractor shall ensure that shared expenses, including expenses under the 
terms of a management contract, are apportioned pro rata to the contmct incurring 
the expense. 

The Contractor shall ensure that expenses that relate solely to the operation of a 
reporting entity, such as personnel costs associated with the adjusting and paying 
of claims, ore borne solely by the reporting entity and arc not apponioncd to the 
other entities. 

16.5.l.7.3. 

16.5.1.7.3.1. 

Credibility Adjustment 

16.5.1.7.3.2. 

16.5.1.7.3.3. 

The Contractor may add a credibility adjustment to a calcula1cd MLR if the MLR 
reporting year experience is pat1inlly credible. The credibility adjustment is added 
to the reported MLR calculation before calculating any remittances. 

The Contractor may not odd a credibility adjustment to a calculated MLR if the 
MLR reporting year experience is fully credibli:, 

If the Contractor's experience is non-credible, it is presumed 10 mccl or exceed 
the M LR calculation standards. 

16.5.1.7.4. 

16.5.1.7.4.1. 

Aggregntion of Data 

The Contractor will aggregati: data for all Medical Assistance eligibility groups 
covered under this Contract. 

16.5.1.7.5. 

16.5.1.7.S.l. 

Reporting Requirements 

16.5.1. 7.5. I.I. 

16.5.1.7.5. 1.2. 

16.5.1.7.5.1.3. 

16.5.1.7.5.1.4. 

16.5.1.7.5.1.5. 

The Contractor shall submit an MLR report 10 for each MLR reporting year, that 
includes: 

Total incurred claims. 

Expenditures on quality improving activities. 

Expenditures related to activities compliant with program integrity 
requirements. 

Non-claims costs. 

Premium revenue, 
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16.5.1.7.5.1.6. 

16.S.l.7.5.l.7. 

16.5.1.7.5. l.8. 

16.5. 1.7.5.1.9. 

16.5. 1.7.5.1.10. 

16.5. 1.7.5.1.11. 

16.5. 1.7.S. l. l 2. 

I 6.5.1.7.5.1.13. 

I 6.5.1.7.5.1.14. 

16.5.1.7.5.1.15. 

16.5.1.7.5.2. 

Taxes. 

Licensing fees. 

Regulatory fees. 

Mcthodology(ics) for allocation of expenditures. 

Any credibility adjustment applied. 

The calculated MLR. 

Any remittance owed to the Department, if appl icable. 

A comparison of the infonnation reported with the audited financial report. 

/\ description of the aggregation method used to calculate totol incurred claims. 

The number of member months. 

The Contractor shall require any subcontractors providing claims adjudication 
activities to provide all underlying dato associated with MLR reporting lo the 
Contractor within 180 days of the end of the M LR reporting year or within 30 
days of being requested by the Contractor, whichever comes sooner, regardless of 
current contractual limitations, to calculate and validate the accuracy of MLR 
reporting. 

16.5.1. 7.6. 

16.5.1.7.6.1. 

Recalculation ofMLR 

16.5.1.7.6.1.1. 

16.5.1.7.6.1.2. 

In any instance where the Department makes a retroactive ch:inge to the capitation 
payments for an MLR reporting year where the repo1t has already been submitted 
to the Department, the Contractor shall: 

Re-calculate the MLR for all MLR reporting years affected by the change. 

Submit a new MLR report meeting the requirements in 42 C.F.R. 438.8(k). 

17. Tl~RMINATION 

17. 1. Termination for Convenience 

17. 1.1. Convenience 

17.1.1. 1. The Contractor may, when the intcrcsL5 of the Contractor so require, terminate this 
Contract for the convenience of the Contractor. The Contractor shall give wrilten 
notice to the Department of termination for convenience at lc~st ninety (90) calendar 
days before termination. Termination shall become effective on the first day of the 
month following the expiration of the ninety (90) calendar day notice period. 

17.1.1.2. The Department may, when the interests of the Department so require, terminate this 
Contract for the convenience of the Department. The Department shall give written 
notice to the Contractor of termination for convenience at least ninety (90) calendar 
days before termination. Termination shall become effective on the first day of the 
month following the expiration of the ninety (90) calendar day notice period. 

17.1.1.3. In the event of fraud, Cl-IP+ program abuse, or jeopardy to the health and safety of 
any Member, the Department may terminate this Contract immediately. 
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17.1.2. 

17.1.2.1. 

Contractor's Obligations 

17.1.2.2. 

The Contractor sholl incur no further obligations ofter the effective date of termination 
of this Contract. The Depanmcnt may direct the Contractor to assign the Contractor's 
right, title and interest under terminated orders or subcontracts to the Dcpanmcnt, to 
the extent pcrmined under the Contractor's Provider agreements. 

The Contractor must still complete and deliver to the Department the work not 
terminated by the effective date of termination and may incur obligntions os arc 
necessary to do so. 

17.1.3. Compensation 

17.1.3.1. 

17.1.3.1.1. 

17. 1.3.1.2. 

In the event that the Contract is terminated for convenience: 

The Depanment shall be responsible for notifying all Members of the date of 
tennination and process by which the Members will continue to receive Covered 
Services; 

The terminating pany shall be responsible for all expenses relating to suid 
notilication; and; 

17.1.3.1.3. The Deponment's obligation to poy the Contractor shall end on the first day of the 
month following the expiration of the ninety (90) calendar day notice period, except 
if the Contractor receives payment in an omount in excess or less than authorized by 
this Contract, whether as a result of the Contractor's error or the Department's error, 
or othenvise, the Depanment shall adjust payments as specified elsewhere in this 
Contract within ninety (90) calendar days oftennination. 

17.2. Termination for Default 

17 .2. I. Default 

17.2.1.1. If the Contractor refuses or fails to timely perform any of lhe provisions of this 
Contract, with such diligence as will ensure its completion within the time specified 
in this Contract, the Department sholl notify the Contractor in writing of the non• 
performance, and if not promptly corrected within thirty (30) calendar days from the 
date of notification, the Dcpar1mcnt may terminate the Contraetor's right to proceed 
with the Contract. Termination shall become effective on the lirst day of the month 
following the date in which the Department gives notice to the Contractor that the 
Department shall terminate the Contract for default. 

17.2.1.2. The Contractor shall not be in default by reason of any failure in performance of this 
Contract in accordance with its terms if such failure arises out of nets of God, aclS of 
the public enemy, acts of the Department or any governmental entily in its sovereign 
or contractual capacity, fires, floods, ~pidcmics, quarantine restrictions, explosions, 
strikes or other labor disputes, freight embargoes, interruption of transportution, 
rationing, court action, illesality, unusually severe weather, or any other cause beyond 
the control of the party affected and which, by the exercise of reasonable dilii;cncc, 
could not have been prevented by the party affected. Upon request of the Comraetor, 
the Department shall ascertain the facts and extent of such failure, and, if the 
depanment determines that any failure to perform was occasioned by anyone or murc 
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of the excusable causes, and that, but for the excusable cause, the Contractor's 
progress and performance would have met the terms of the Contract, the delivery 
schedule shall be revised accordingly, subject to 1he right.s of the Department. 

17 .2.1 .3. If, after nolice of termination of the Contractor's right to proceed under lhe provisions 
of this clause, ii is dclermined for any reason thal the Contractor was not in dcfoull 
under the provisions of this clause, or that the delay was excusable, the rights and 
obligations of the pa1ties shall be the same as if the notice of termination had not been 
issued. 

17 .2.2. Contractor's Obligations 

17 .2.2.1. The Contractor shall incur no fu1thcr obligalions on or after the effective dale of 
termination. The Department may direct the Contractor to assign the Contraclor's 
right, title and intcrcsl under terminated orders ur subcontracts to lhc Departmcnl, to 
the extent pcnnincd under Provider agrccmenL~. 

17.2.2.2. The Contrnclor must slill complete anti deliver 10 the Dcparlment the work not 
terminated by the effective date of termination and may incur obliga1ions as arc 
necessary to do so. 

17.2.3. Compensation 

17.2.4. In the event that lhc Contract is lel'minatcd for defau lt: 

17.2.4.1. The Department shall be responsible for notifying all Members of the date o f 
termination and process by which the Members will continue lo receive Covered 
Services. 

17.2.4.2. The Contractor shall be responsible for 1111 expenses l'clated to ,;aid notilication. 

17.2.4.3. The Department's obligation to pay the Contractor shall end on lhe first day of the 
month lollowing the expiration of the thirty (30) calendar day notice period, except i f 
1he Contractor receives payment in an amount in excess or less than authorized by 
this Contrnct, whether as a result of the Contractor's error or lhe Deparlment's error, 
or otherwise, the Department shall adjust payments as specified e lsewhere in this 
Contract within ninety (90) calendar days of tcrminalion. 

17.2.4.4. In addition 10 any other remedies set forth in this Contract, the Department may use 
any other remedy allowed by law. 

18. l>ATA ELEMENTS AND DEPARTMt:NT JU:QUl~STS FOR INFORMATION 

18.1. Claims Daill 

18. I. I. The Contractor agrees 10 p1·oduce claims data for Members in lhe formal specified in 
Exhibit r-, at the times, and for the periods, requested by the Department. All such 
requests shall be made al least sixty (60) calendar days in advance. The Department will 
use the claims data reported by the Conlractor for rate development analyses, quality 
improvement activities and/or other purposes noted in writing at the time the data are 
requested. The Contractor shall provide reasonable assistance 10 the Department. and/or 
its dcsignees, when validation of the accuracy and integrity of reported cla ims data is 
necessary for the purposes described above. Upon request, the Department shall provide 
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the Contractor with a written description of any procedures conducted by the Department 
or its designce(s) to validate the accuracy of reported claims data, or make necessary 
adjustments to ensure that the data arc useful for lhe purposes noted in writing at the time 
the data were requested. 

18.1.2. Contractor Review of Study or Audit Results • The Department shall submit to the 
Contractor, for a ten ( I 0) business dny review and comment period, any studies or audits 
prior to the release to the public. 

18.1.3. The Department wil I not require the Contractor to submit any reports or information that 
may be obtained from another State or Federal agency, provided such information is 
sufficient to meet stated program and/or operational objcclivcs, and may be obtained in 
a timely manner. 

18.1.4. The Department, in consultntion with the Contractor, may modily, eliminate, or :idd to 
specific data and reporting requircmcnls specified in this Contract. 

18.2. Claims Data Submission 

18.2. I. Upon interChnnge implementation, the Contractor shall submit all Em.:ounter Claims 
Data electronically, following the Colorndo Medical Assistance Program policy rules 
found in Volume VIII, the Medical Assistance Manual of the Colorado Department of 
Health Care Policy and Financing (Program Rules and Regulations) or in the Colorado 
Code of Regulations (10 CCR 2505-10). Contractor shall submit Encounter Claim, Data 
in the interChange ANSI X 12N 837 format directly 10 the Department's fiscal agent 
using the Department's data lranslcr protocol. The 837 format encounter claims, 
reflecting paid, adjusted and/or denied by the Contractor shall be submitted via a regular 
batch process. Contractor shall submit all encounter claims in accordance with the 
following: 

18.2.1.1. Applicable MIPAA transaction guides posted available at: colorado.gov/hcpf 

18.2.1.2. Provider Billing Manual Guidelines available at: colorado.gov/hcpf. 

18.2.1 .3. 83 7 X 12N Companion Guide Spccificmions available at: colorndo.gov/hcpf. 

I S.2.2. The Contractor shall either have or acquire knowledge and experience with the 
interChange X 12N 837 formatted encounter data for these subminals. Data submission 
shall comply with the federal confidentiality requirements of 42 C.F.R. Part 2, nnd may 
require the development of a Qualified Service Organization (QSO) Agrccmcnl. 

18.2.3. The Department reserves the right to change format requirements at any time, following 
consul talion with the Contractor and retains the right to make the final decision regarding 
fonnat submission requirements. 

I 8.2.4. Encounter Claims Dala Provisions. The Contractor shall submit all Encounter Claims 
Data electronically, following the Colorado Medical Assistance Program policy rules 
found in Volume VIII, the Medical Assistance Manual of the Colorado Depa1tmen1 of 
l-lealth Care Policy and Financing (Program Rules and Regulations) or in the Colorado 
Code of Regulntions (IO CCR 2505-10). 

18.2.5. The Contractor shall certify all Encounter Claims Data submitted is nccurate, complete 
nnd truthful based on the Contractor's best knowledge, information and belief. This 
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ce1tification shall be signed by either lhe Chief Executive Officer or lhc Chief Financinl 
Officer or an individual who has delegated authority to sign for, and who reporls directly 
lo, the Chief Executive Officer or Chief Financial Officer. 

18.2.6. Contraclor shall suhmil Encounter Claims Data in the current ANSI ASC X 12N 837 
vcr,;ion directly to the Dcpa1tment's liscal agent using the Department's dala transfer 
protocol. 

IR.2. 7. Contractor shall follow the guidelines for data submission set forth in 1he Companion 
Guides provided by lhc Dcpanmcnt available al: colorado.gov/hcpli' 

18.2.8. 837-fonnal encounter claim~. rclkcling all medical, facility and supplier claims paid, 
adjusted or dci1icd by lhe Contraclor, shall he submiucd via a regular weekly or monthly 
batch process to the MMIS as follows: 

18.2.8.1. All encounter claims shall be suhmiued in accordance with applicable I-IIPAA 
lransaction guides poslcd al Colorado.gov/hcpf. 

18.2.8.2. For Hospital, ;\mbulatory Surgery Center and Home Health Encounter Claims: 

18.2.8.3. Both lnpaticnl and outpalient Hospital and home health encounter claims include paid 
and denied services provided by a lfospilal, ambulatory surgery center or home health 
agency. 

1 8.2.8.3.1. 

18.2.8.3.1.1. 

1 R.2.8.3.1.2. 

I 8.2.8.3.1.3. 

I 8.2.1\.4. 

18.2.R.5. 

18.2.8.6. 

18.2.R.6.I. 

These encounter claims shall contain revenue and procedure codes, as appropriate. 

One cncoun1cr claim must be submillc<l for each hospitalization, outpatient visit 
or outpatient surgery. 

Mulliplc home health visits may be on one home health encounter claim. 

The encounter claim must represent all services delivered to the Member during 
the billing episode billed. 

Hospilal, ambula1ory surgery center and home hcallh encounter claims shall be 
submitted using the ANSI 8371, Health Care Clnim Institutional formal. 

Certain services, such as an infusion during home health, may be billed on an ANSI 
837P, Health Care Claim Professional fo1mat rather lhan an ANSI 8371, Health Care 
Claim Institutional format. Such services may be submitted in the format received by 
1hc Con1rnc1or from the Provider. 

For Pharmacy Encounter Claims: 

Pharmacy cncoumcr clnims refer 10 all paid and denied phnrmaceulicals 
prescriptions. 

18.2.X.6.2. A pharmacy encounter Claim is a single prescription. If a single Member has 
multiple prescriptions filled from a single Provider 1herc would sli ll be a Pharmacy 
Encounter Claim for each prcscriplion. 

I 8.2.8.6.3. All pharmacy encounters claims shall he submiucd using the HIPAA complinnt 
format approved by Na1ional Council for Prescription Drug Program (NCPDP) 
version 5. 1 format. 
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18.2.8.7. 

18.2.8.7.1. 

I 8.2.8.7.2. 

18.2.8.7.3. 

18.2.8.8. 

18.2.8.9. 

for Medical Encounter Claims: 

Medical encounter claims include paid and denied services delivered by any 
Provider. These claims mny include, but are not limited to services delivc~d by 
medical groups, practices, clinics, Physicians, mid-lcvd practitioners, medical 
equipment suppliers, family planning clinics, independent laboratories, 
optometrists, podiatrists, FQHCs, freestanding rehabilitation centers, or any other 
Providers. 

When a Member receives services rrom multiple Providers in the same day, 
Contractor shall submit separate encounter claims for each visit for each Provider. 

Medical encounters shall be submitted using the ANSI 837P, Health Care Claim 
professional format. 

For 837-formal submissions, Contractor shall submit actual claim paid amounts, 

A description of F.ncounler Claims data edit.s and types can be found at 
colorado.gov/hcpf/. 

18.2.9. Payment methodology for services, supplies, equipment and drugs 

18.2.9.1. Automated Encounter Claims Payment Process 

18.2. 9.1.1. For all pharmacy encounters, the Contractor shall submit the encounters 10 Magellan 
Rx electronically. The Contractor shall only submit the following type of electronic 
transactions for any encounter: 

18.2.10. National Council for Prescription Drug Progrnms (NCPDP) (pharmacy claim) 

18.2.10. l. For all other encounters, the Contractor shall submit the encounlers 10 the MMIS 
electronically, following the Department's standard fee-for-service claims transaction 
process. The Contractor shall only submit one of the following types of electronic 
lransactions for any encounter: 

18.2.1 I. Xl2N 837 Professional (practitioner claim) 

18.2.12. X12N 837 Institutional (institutional claim) 

18.2.13. X 12N 837D Dent.al Services 

19. ADDITIONAL FEDERAL REQUIREMl~NTS 

19. I. Federal Debarred Entities 

19.1.1. In addition to the Debarment and Suspension provisions in §21 (B) of this Contract, the 
Contractor shall not knowingly have II relationship with any of the following entities: 

19.1.1.1. An individual who is debarred, suspended, or otherwise excluded from participating 
in procurement activities under the Federal Acquisition Regulation or from 
participating in non-procurement activities under regulations issued under El!ccutivc 
Order No.12549 or under guidelines implementing Executive Order No. 12549. 

19.1.1.2. An individual who is an affiliate, as defined in the Federal Acquisition Regulation, of 
a person described in the prior paragraph. 

19.1.2. For the purposes of this section, a relationship is described as: 
Exhibit B-t. Contrxt Numb~·t: 18-J0l448A 1 
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19.1.2, I. A director, officer or partner of the Contractor, 

19.1 .2.2. A person or entity with more than five percent (5%) beneficial ownership of lhc 
Contractor. 

19.1.2.3. A Person with an employment, consulting or other arrangement with lhe Contractor 
lhat is responsible for any oflhc Contractor's obligations under this Con1ract. 

19.2. Federal lntcrmcdiale Sanctions 

19.2.1. The Depa1tmcnt may implement any intermediate sanctions, as described in 42 C.F.R. 
§438.702, if the Department makes the delermination 10 impose sanctions under 42 
C.F.R. §438.700. 

19.2.2. Before imposing any intermediate sanctions, the Department shall give the Contractor 
timely written notice that explains: 

19.2.2.1. The hasis anti nature of the sanction. 

I<) J. Tcnninalion under F edenil Regulations 

19.3.1. The Department may terminate this Contract for cause and enroll any Member enrolled 
with the Conlractor in other Plan, or provide their CHP+ benefits through other options 
included in the State plan, if the Department determines that the Contractor has failed lo: 

19.3.1.1. Carry out the substantive terms of its contracts. 

19.3. 1.2. Meet applicable requirements in sections 1932, I 903(m) and I 905(t) of the Socinl 
Security Act (42 U.S.C. 401 ). 

I <> .. 1.2. Before terminating the Contractor's Contract ns described in this section, lhc Department 
shall: 

19.3.2.1. Provide the Contractor a cure notice thal includes, at a minimum, all oflhe following: 

19.3.2.1.1. The Department's intent to terminate. 

19.3.2.1 .2. The reason for the termination. 

19.3.2. 1.3. The time and place for the pre-termination hearing 

19.3.2.2. Conduct a prc•tcnnination hearing. 

19.3.2.3. Give the Contractor wriuen notice o f lhc decision affirming or revers ing the proposed 
termination of the Contract. 

19.3.2.4. If the Department determines, aflcr the heal'ing, 10 tenninatc lhe Contract for cause, 
then the Department shall send a wriucn termination notice to the Contractor that 
contains the effective date of the termination. 

19.3.2.4.1. Upon receipt ol'the lennination notice, the Contraclor shall give Members enrolled 
with lhe Contractor notice of lhe lcrminalion and information, consistent with 42 
C.F.R. §438.10, on their options for receiving Medical Assistance services 
following the cflcctive date of termination. 

19.3.3. Once the Department has notified lhe Contractor of its intent to tenninnte under this 
section, the Department may: 
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19.3.3.1. Give the Members enrolled with the Contmctor wriuen notice of the Department's 
intent to terminate the Contract. 

I 9.3.3.2. Allow Members enrolled with the Contr.ictor to disenroll immediately, without cause, 

19.4. Federal Disclosures of lnfonnation on Ownership and Control 

19.4.1.1. The Contractor shall provide all disclosures required by 42 C.F.R. §455.104, as 
amended or hereinafter amended, in a form substantially similar to Exhibit L, 
Contractor Disclosure Template. These disclosures are: The name and address of any 
person, either an individual or II corporation, with an ownership or control in1crcst in 
the Contractor. for a corporate entily, the address shall include the primary businc~s 
address, the address of each business location if there is more than one location and 
any applicable P.O. Box address. 

19.4.1.1.1. The date of birth and social security number for any individual with an ownership 
or control interest in the Contractor. 

19.4. J. J .2. The tllX identification number of any corporate entity with an ownership or control 
interest in the Contractor or in any subcontractor in which the Contractor has a five 
percent (5%) or greater interest. 

19.4.1.2. Whether any person, either an individual or a corporation, with an ownership or 
control interest in the Contractor is related to another person with ownership or 
control interest in the Contractor as a spouse, parent, child or sibling. 

19.4. 1.3. Whether any person, either an individual or II corporation, with an ownership or 
control interest in the any subcontractor in which the Contractor has a live percent 
(5%) or greater interest is relnted 10 another person with ownership or control interest 
in the Contractor as a spouse, parent, child or sibling. 

19.4.1.4. The name of any other entity required to disclose under 42 c.r-.R. §455.104 in which 
any owner oft he Contractor has an ownership or control interest. 

19.4.l.5. The name, address, date of birth and Social Security Number of any m:maging 
employee of the Contractor. 

19.4.2. "Ownership interest" and ''person with an ownership or control interest" shall have the 
meaning specified in 42 C.F.R. §455.101, as amended or hereinafter amended. 
"Subcontractor", for purposes of this subsection regarding ,~cdcral Disclosures of 
lnfonnation on Ownership and Control only, shall have the meaning specified in 42 
C.F.R. §455. !O Las amended or hercinaf!cr amended. 

19.4.3. The Contractor shall complete these disclosures upon execution of the contract. The 
Contractor shall deliver new disclosures to the Department within thirty-live (35) 
calendar days of the any change in ownership of the Contractor. 

19.4.4. The Contractor shall provide written disclosure lo the Department within sixty (60) 
calendar days of identification of any prohibited alliliation, ownership or control, or 
capitation payments or other payments more than amounts specified in the Contract. 
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20. l>A'l'A SHARING 

20. 1. The purpose of sharing Data under this agreement is to complete the services required by 
!his contract. 

20.2. Contractor shall utilize data provided by the Department which is classified as PMI. 

20.3. The Contractor shall safeguard all provided State Confidential Information pursuant to this 
agreement and all applicable privacy laws. 

20.4. The Contractor shall not have any ownernhip rights to the State Confidential Information 
they may receive from the State, unless specifically granted in this agreement. 

205. The Contractor shall use the provided St.ale Confidential lnfonnation only for the purposes 
expressly stated in this agreement. 

20.6. The Contractor shall minimize the number of individuals who have access to the State 
Confidential Information. 

20.6.1. The Contractor shall only use State Conlidcntial Information if it is critical to the Work, 
and otherwise shall seek 10 use non Stnte Confidential lnform:1tion. 

20.6.2. The specific positions and/or persons authorized to view and manipulate the State 
Confidential Information shall be listed in the Appendix corresponding with the project 
lor which the datn is being shared. 

20. 7. The Contractor shall destroy, or otherwise sequester. all original State Conf!dcn1ial 
Information when it is no longer necessary to complete the Work, as l'cquircd by governing 
rule or statute. 

20.7. 1. If there is no required dntc by which the State Confidential Information must be 
destroyed, then the Contractor shall destroy the Slate Confidential Information within 
thirty (30) days after the completion of the Work for which the State Confidential 
Information is used. 

20.R. The Contractor shnll revoke pennissions for an Authorized User to nccess the State 
Confidentinl Information when the individual is no longer necessary to complete the Work. 

20.9. The Contractor shall be l'csponsiblc for any Incident or breach that occurs after 
transmission of the Data from the Department and shall work with the Depanmcnt to limit 
and remedy any Incident 

20. I 0. The Contractor shall work with the Department lo ensure that the Data is securely 
tmnslcrred. 

20.11. Data Governance and Security 

20. 11 .1. The Contractor shall provide the Department with their Data Govemance and Security 
Plan. 

20. 11.2. The Data Governance and Security Plan shall describe hnw the Contr-Jctor stores, 
transfers, and keeps all State Confidential Information secure and only accessible by 
Authorized Users. 
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20.l 1.3. The Data Govemance and Security Plan shall, at minimum, describe their policies and 
procedures which control the following: 

20.11.3.1. Data Storage 

20.11.3.2. Data Retention 

20.11.3 .3. Data Security 

20. I 1.3.4. Data Transfer 

20.11.3.5. Authorization of Authorized Users 

20.11.4. The Data Governance and Security Plans shall, at minimum, conform with the terms of 
this agreement, as well as all applicable state and federal laws, rules, and regulations. 

20. J I.S. The Data Governance and Security Plan shall be delivered 10 the State for review a11d 
approval. 

20.11.S.1. DELIVERABLE: Data Governance and Security Plans 

20.11.5.2. DUE: Within thirty (30) days of the Effective Date 

20.11.6. Contractor shall ensure that the Data Governance and Security Plaro st.nys up-to-dale with 
current rules, regulations, laws, and best practices, 

20.11.6.1. The Contr.ictorshall create a data governance policy that describes the circumstances 
when the Contractor will allow other entities, including providers and Community 
organizations, full access to Member level data, including how behavioral health dalu 
will be shared. 

20.J 1.6.2. DELIVERABLE; Updated Data Governance and Security Plan 

20.11.6,3. DUE: The Cont.ractor shall update the data governance policy annually by September 
30. 

20.11.7. If during the State's review of the Data Governance plan a vulnerability is identified, and 
Contractor is notified and does nol correct it, then the State retains the right to withhold 
data until the vulnerability is corrected a~ dctennined by the State. 

20.12. Data Reporting 

20.12.1. The Contractor shall, upon successful receipt of Data, notify the Department in writing 
of the receipt of the Data within twenty-four (24) hours of receipt. 

20.12.1.1. DELIVERABLE; Datil Receipt Notificalion 

20.12.1.2. DUE: Within twenty-four (24) hours of successful data transfer 

20.12.2. The Contractor shall notify the Depar1men1 in writing upon dcslruction or sequcslralion 
of State Confidential Information that Contr.ictor is no longer using. 

20.12.3. The Contractor shall ensure that lhe Notificalion includes a specific description of the 
Data that was destroyed or sequestered. 

20.12.3.1. 

20.12.3.2. 

DELIVERABLE: Data Destruction Notification 

DUE: Within twenty-four (24) hours of destruction of State Confidential lnformalion 
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21. CLOSEOUT PERIOD 

2 1.1. This Contract shall have a Closcoul Period. 

21.2. C loscout Period 

21.2. I. During the Closcoul Period, Contractor shall complete all of the following: 

21.2. 1. 1. hnplcmenl the most reccnl Closeout Plan or Closeout Plan Update that has been 
approved by the State, and complete all steps, Deliverables and milestones contained 
in the most recent Closeout Plan or Closeout Plan Update that has been approved by 
the Dcpanmcnt. 

21.2.1.2. Provide 10 the State, or any other contractor at lhe Department's direction, all reports, 
data, systems. Del ivcrablcs and other information reasonably necessary for a 
transition as determined by the Dcparlmcnt or included in the most recent Closeout 
Plan or Closeout Plan Update that has heen approved by the Department. 

21.2. 1.3. Ensure that all responsihi litics under the Contract have been transferred to the 
Department, or to another contractor at the Deparlmcnt's direction, without signilicant 
interruption. 

21.2.1.4. Notify any Subcontractors of the termination of the Contract, as directed by the 
DcpartmcnL 

2 1.2.1.5. Notify all Providers and Memhcrs that Contractor will no longer be a CHP+ MCO as 
directed by 1he Department. Contractor shall create these notifications and deliver 
them to the Department for approval. Once !he Department has approved the 
notilications, Contractor shall deliver these notilications to all Providers and 
Members, but in nn event shall Contractor deliver any such notification prior to 
approval of that notification by the Department. 

'.! 1.2.1.5.1. DELIVERAl31.E: Provider and Member Notilications 

21.2. I .5.2. DUE: 30 days prior 10 termination ol' the Contract 

21.2. 1.6. Continue meeting each requirement of the Contract as described in the Department­
approved and updPted Closeout Plan, or unti l the Department determines that specific 
requirement is beini; performed by the Department or another contractor, whichever 
is sooner. The Department will determine when any specific requirement is being 
pcrfonncd by the Department or another contractor, and will notify Contractor of this 
dctenninntion for that requirement. 

21.2.2. The Closeout Period may extend past the termination of the Contract. The Department 
will pcrfmm a closeout review lo ensure that Contrncror has completed all requirements 
of the Closeout Period. If Contractor has not completed all of the requirements of the 
Closeout Period by the date of the termination of the Contract.. then any incomplete 
requirements shall survive tcnninntion of the Contract. 

21.3. Closeout Planning 

21.3.1. Closeout !'Ian 

[;..hchn H-1. CtNllrocc Number: I g .. 101,MK,\ ~ 
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21.3.1.1. 

21.3.1.1. I. 

21.3.1.1.2. 

21.3.1.2. 

21.3.1.2.1. 

2 l.3.1.2.2. 

Contractor shall create a Closeout Plan thot describes all requirements, steps, 
timelines, milestones and Deliverables necessary to fully transition the services 
described in the Contract from Contractor to the Department or to another contractor 
after the termination of the Contract. The Closeout Plan shall also designate an 
individual to act as a closeout coordinotor, who will ensure that all requirements, 
steps, timelincs, milestones and Deliverables contained in the Closeout Plan arc 
completed and work with the Department and any other contractor to minimi%c the 
impact of the transition on the Department. Contractor shall deliver the Closeout Plan 
10 the Department for review and approval. 

D£LIVERA13LE: Closeout Plan 

DUE: 30 days following the Effective Date 

Contractor shall update the Closeout Plan, at least annually, to include nny technical, 
procedural or other changes that impact any steps, timclincs or milestones contained 
in the Closeout Plan, and deliver this Closeout Plan Updote to the Department for 
review and approval. 

DELIVERABLE: Closeout Plan Update 

DUE: Annually, by June 30th of each year 
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ContnlCI 18-101448AI 
Exhibit E-1 

Children'< Basic Henlth Pl•n 
Covered Servi«s & Copoymenls 

Noto: For children with family income up lo nnd including I 00% o( the Federal Poverty Level !here is no cost-sharing. 

DESCRIPTION OF BENEFIT CorA\' 
<IOl•/o FPL 101-156% FPL 157-200% FPL 

A0,Al,A2, BO, Bl, 82, B3, CO, Cl, CZ, C3 
A3 84 

I. ANNUAi. Df,PUCTlfll.F. Not applicable. 
Individual None. None. None. 
Familv None. None. None. 

2. OUT ·OF-POCKET LIMIT Ma.-..imum amount /vtcmhcr has to pay out of S%ofannual S%ofannual S%ofan11ual 
Individual pocket in any one year for covered benefits. family income family income family intomc 
Family adjusted for adjusted for adjusted for 

familv size. familv size. fomilv size. 
3. EMF.:R<tF.NC.:Y CAR.I: Covered. SJ SJ $30 
4. URGE~'TIAFnR HOIJRS CAU SI SI S20 
s. EMERGENCY Covered. so $2 SIS 

T1v,NSl'OkTIAMBUL11NCll 
SF.RVICf:S 

6. HOSPrrAIJOnu;R l',\CILITY Covered. 
S~KVJC~S 

A. IJ<PATlf,NT $0 $2 S20 
8. l'liYSICIM-1 $0 $2 ss 
C. OUTl>ATl~NT/ AMBULATORY $0 $2 ss 
7. ROUTINE MEDICAL Covered. so S2 S5 

OFFICE V l~IT 1 

&. FLUORIDE V 11RNISI! Covered. As detailed i11 Exhibit J. $0 so so 
APPLICATION 

9. LAOOKATORY AND X-RAY Covered. so so ss 
IO. PRF.VENIIV!c, ROUflNE, AND Covered. Same Benefits as 1nandated under so so $0 

f-AMILY PLAl'NING SF.RVJCfcS Essential Hcallh Benefits as defined in section 
10· 16· 102(22) C.R.S .. and Colorado Division of 
Insurance Re~ulation 3 CC!U02-4 (4-2-42). 

' Routine me-dic~Jl office visits include physician, mid-kvt:l prd<:tition1;r and specialist visits, inclu<lin,g outp111i1;nt m1;ntaf h(:tthh visits. 

1:.xhibit l!-1. Covered Services and Copaymcnts 
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201 %- 260°/4 
FPL 

DO. DI. D2 

None. 
None. 
S%ofannnRI 
family income 
adjusted for 
fomilv size. 
sso 
$30 
$25 

$50 
$10 
$10 
S10 

so 

SIO 
so 
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12. MENT,\L ILLNESS C,\RE 
A. NF.UROfllOI.OOICI\I.LY• 

81\SEO MEIITAL ILLNESSES' 

II. MrnTAL OJSORDEkS 

C. ALLOTJIER' 
I. INl'ATll:N'f~ 

2. OUTl'ATIENT 

Exhibit E-1 
Chihlr~n•s !Jnsic Heollh Plan 

Covered Services ,'I< Cop;1yments 

Dt:.sCIUl'flO;-. OF BEllll::FlT 

<101%FPL 
A0,A1,A2. 

Al 

Covered. 

Effective January I, 2008 this new cnregory of 
illness (listed below) is to be treated the same as 
any other health condilion (e.g .. •here are no so 
limi1s on the number ofhospit~I days covered). 

Post-traumatic stress disorder. drug and atcohoJ 
disorders, Dysthymia, Cydolhymia. social 
phobia, Agoraphobia with panic disorder, general so 
anxiety, Anorexia NcI"\•osa exclusive of 
residential 1tea1mem. Bulimia exclusive of 
residential treatment 

The Contractor may cover. in addition to services 
covered under die state pion, any services 
necessary for compli~nce wi1h the requirements $0 
for parity in mental health and substance disorder 
benefits, wi1hin the scope of benefits stipula1ed in so 
the Contract. 

No limits npply if medically necessary. 

No limits 3nnlv ifmcdicallv ncccssnrv. 

Conlrac, 18-101448A I 

CorAY 
101·1S6¾ FPL 157-100% l'l'L 2111'1/o-2~0% 
IJO, BI, 132, DJ, CO,Cl,Cl,CJ FPL 

84 DO, DI, D1 

52/office visit; S5/officc visit; S!O/officc visit 
$2/admission S20/admission $50/odmission 

S2/oflicc visil; S5/office visit; $10/office visit; 
Sl/odniission S20/admissiou $50/admission 

S2 $20 S50 

S2 $5 S10 

3 Requires the following 10 be treated as :JJ\)' other inncss or condition: schizophrenia., schizoalTcctive disorder, bipolilf affective disorder, major depressive 
disorder, specific obsessive compulsive disorder. and panic disorder. Applies 10 all group health benefit plnns. 
"All other mental health bone/its include covera~e for all menrnl health conditions recogniz.ed in the DSM-IV manunl. 
s The: day cost of residential care must be less than or equal to the cost of a partial day of hospltaliution. E~ch two days of rcsidt'ntial or partial hospit.ai care 
counts as one day of inpiltient care. 

Exhibit E• I, Covered Services and Copaymenls 
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16. TRANSPLANTS 

17. HOM~ Hli:Al.nt CARE 
I&. HosrJCf CARE, 
19. PltESCRIPTION DRUGS 

Exhibit E-1 
Children's B~si< Health Pinn 

Covered Services & Copnym•nt< 

DESCRtl'TI01'i OF BENU1'r 
<101% fl'L 

A0,At,A2, 
A3 

Limited coverage. Will include those same so 
transplant benefits as mandated under Essential 
Health 13eneftts as defined in section 10-16-
102(22) C.R.S., and Colorado Division of 
Insurance Regulation 3 CCR702-4 (4-2-42), 
including liver, heart, heart/lung. lung, cornea. 
kidney, kidney/pancreas, and bone marrow for 
Hodgkin's disease, aplastic anemia. leukemia. 
immunodeficiency disease, neuroblastoma. 
lymphoma. high risk SIA.Gt II and stage Ill breast 
cancer, and Wiskon-Aldrich syndrome only. 
Peripheral stem cell suppon is a rovered benefit 
for the same conditions as listed above for bone 
,narrow lransplants. Transplants will be covered 
only if they arc Medically Necessary and the 
faeiliiy meets dioical standards for the procedure. 
Coverage is no less extensive than lhc coverage 
for any other physical illness. Coverage for all 
covered organ transplants :llld al11ra11splant-
related services. induding lravel, lodging, and 
donor expenses or org:m procurement is limited 
to a ma~imum lifetime benefit for major organ 
transolants of SI .000,000 11er member. 
Covered. so 
Covered. so 
Covered. (includes exptndablc medical supplies so 
for 1he lreatmtnt of diabetes} 

Contract IS·I01448Al 

COl'AY 

101-156% FPL 157-200%, FPL 201%-260% 
BO, Bl, 82, B3, CO,Cl,C2,CJ FPL 

134 D-0,Dl, D2 
so $0 so 

so so so 
so $0 so 
SJ - generic or $3 - generic. SS-gcneric 
bnind numc SIO - brand SI 5-brand 11nn1e 

name'. 

7 Although the number of days for this benefit is not limited, ancillury services, such as bereavement. shall be limited consistent with Colorado Division of 
Insurance Regulation 4-2-8 as amended. 
3 Prescription drugs otherwist: cxduckd arc not co\'crcd~ rcg:udfcss of whether preferred generic, preferred brond nttmc. or non .. prcfcrred. 

Exhibit F.•I, Covered Services and Copayments 
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29. DENTAL ANESTHESIA 

Exhibit E-1 
Children's Basic Health Pl:in 

Covered Services & Copaymcnts 

DF.~Cflll'TI0'.'1 OF BENEFIT 
<101% FPL 

.AO, Al, A2, 
A3 

In accordance wilh C.R.S. 10·16·104(12) so 
Hospi1aliz::i.1ion :ind general anesthesia for dental 
procedures for dependent children will be 
covered by lhe medical MCO. 

General anesthesia when provided in a hospital. 
outpatient surgical facility or other facility. The 
associated hospital or fucility charges for dental 
care. 

ln order for dental a/lCSthesia services to be 
covered by medical HMO, member must: 

• have a physical, mental or medically 
compromising condition; 

• have dental needs for which local 
::mcsthcsia is not effective due too.cute 
infection, anatomic variation or alh:rgy; 

• be considered extremely uncooperative, 
unmanageable, uncommunicative, or 
::mxious by Member providc.:r and 
Member dental needs must be deemed 
sufficiently important that dental care 
cannot be deferred; or 

♦ have sustained cx1en:s.ivc orofacial and 
dental traun1a. 

E~hibit E• l, Covered Services and Copayments 
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33. EXCLUSIONS 

34. AoonJOtlAL POLICY ISSUES 

Eihibit E-1 
Children's Bnsic Hrnlth Piao 

Co,••r~ Srrvicos & Copaymcots 

DF.SCRIPTION OF BF.NF.FlT 
<IOI% FPL 

AO,AI, A2, 
Al 

Ilene fits covered by a no•foult auto policy or 
employers li::tbilily laws; care that is not 
medically necessary: cosmetic surgery: custodial 
c::irc; c<lueationol training. prosrams; 
experimental and itwe.stigation:J) procedures: 
learning disorders; marital or sociQI counseling; 
nursing home c::1rc except :is specifically 
otherwise covered under this plan; sexual 
dysfunclion, infortility treatment and counseling 
except as $pecificatly otherwise covered under 
this plan; TM/ with no medical basis; 1rea1mem 
for work-related illnesses and injuries except for 
1hos~ individual~ who are not required to 
mainmin or be covered by workers' compensation 
insurance ~s defined by workers' compensation 
laws"; transplants except for those listc.:d l:lbovt:; 
and war. Any service not identified as a Covered 
Service under this Con1rnc1 may be interpreted by 
the Contractor as an exclusion. The Contractor 
may, in accordance with this provision and all 
other the terms of this Contract, further describe 
and/or enumerate exclusions in member materials 
ii develops for lhc Program. 
For defini1io11s of1erms used in this 1\nachmen1, 
sec section 1.0 of the Statement of Work. 

Cor,w 
l01-1S6%FPL 157-100% FPL 
DO, IJ I, 02, 03, C0,Cl,C2,C3 

B4 

9 Except that, if a workers' compensation policy is in place (although not require,d by ~t::ite- labor l:1w), the worker~· compensation policy, not this plan. is 
responsible for medical benefits for work .. rclttttd iilnt:sst:S an<.I injuries. 

E~hibil E-1, Covered Services and Copayments 
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~XHI81T F-J 
DATA SPECIFICATIONS 

Contrac< 18-10\448AI 

,\II Dala supplied to the actuary hired by the Dcparlment for rale development is held 
eonfidcnlially by the actuary. This data will be used to create a cost-based rate for the CJ-IP+ 
Program, dclcrminc lhc cost for benefits thQt lnQY be added to the program, and for quality metrics. 

Dnta Reg ucstcd in General 

I. All claims involving any type of health care rendered, including dental, medical, mental 

health, and pharmacy claims 
2. All claim lines, including paid claims, denied claims, and adjusted claim lines. 
3. Data updates shall be made quarterly, with each quarter's processed data due lo the 

Department's actuary within three months after the quarter-end. For example, dQta from 
the quarter spanning July I through September 30would be due by January I. 

4. The specifications on the field names or licld characters, such as length or data type 
(numeric / text) will he determined by the Department and the Department's actuary. 

5. Claims information shall he supplied electronically. Possible types include test, Access, or 
Excel. Transference of the dala can be via Cl), disketle. FTP site, or e-mail with password 

protection. 

Other Cost Inforrnution 

Following arc other types of cost information that is requested, but not required, of CHP+ 
participating HMOs. 

I. Administrative expenses. 
2. Stop loss contract or summary thereof, including attachment point, reimbursement 

percentages and premium paid to stop loss carrier. 

fahibit F-1, IJntu Spccificntions 
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EXHIBIT K-1 
MEMBER HANDBOOK REQUIREMENTS 

CHILDREN'S BASIC HEAL TH PLAN 

Contract 18·101448AI 

SECTION 1.0 MEMBER HANDBOOK REQUIREMENTS 

I. I. To inform members of their rights and responsibilities, the contractor shall pubfoh and 
distribute lo all members a member handbook thnt shall include but is not limited 10 the 
following information: 

I. I. I. 

1.1.2. 

1.1.3. 

1.1.4. 

1.1.4.1. 

1.1.4.2. 

1.1.4.3. 

1.1.5. 

1.1.6. 

1.1.7. 

1.1.8. 

1.1.9. 

lnfonnation not specified in 42 CFR §438.10 but required as part of this contract may be 
accessible to Members online. If a Member requests a hard copy, Contractor will issue 
to the Member. Contractor must notify Members annually of the onlinc location and the 
Members right to request and receive a hard copy 

A complete statement ofMcmberright.s and responsibilities as specified in 10 CCR 2505-
10.8.205.3 in accordance with 42 CFR §438.100; 

Cost sharing, if any. 

Covered Services and any additional benefits and services offered by the Contractor; 

The amount, duration and scope of Covered Services available. 

Procedures for obtaining Covered Services, including authorization requirements. 

The extent to which, and how, Members mny obtain benefits, including fomily planning 
services, from out-of-network Providers. 

Excluded or non-covered services; 

Information about the Contractor's standards for the availability and accessibility of 
services including points of access for primary care, specinlty, Hospilal, and other 
services and how to request accommodations for Special Needs, including materials in 
alternative formats; 

Pursuant to section I 932(b)(3)(B)(i) of the Social Security Act, the Contractor shall 
inform Members of those services available as II Cl-IP+ benefit, but explain thnt these 
services arc not covered by the Contractor because of mor.il or religious objections, 
including any cost sharing. The Contractor shall inform the Member how and where to 
access benelits that arc not covered under by the Contractor hecause of moral or religious 
objections. For a counseling or Referral service that the Contractor docs not cover 
because of moral or religious objections, the Contractor need not furnish information on 
how and where to obtain the service. 

Hours of service; 

Location of facilitiesloffices; 

I. I.I 0. Appropriate use of and procedures for obtaining afler hours care and Emergency Care 
within the service area; 

Exhibit K-1, Member Handbook Requirements 
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EXHIBIT K-1 
MEMBER HANDBOOK REQUIR£Ml!:N1'S 

CHILDREN'S BASIC HEALTH PLAN 

Conrr~ct 18-J0l448AI 

1.1.10. l. The extent to which, and how, after-hours and Emergency Services are provided 
including: 

I. I. I 0. I. I. That which constitutes an Emergency Medical Condition, Emergency Services 
and Post-Stabiliuition Care Services as set forth in 42 C.F.R. §422.113 in its 
entirety and 2.6.6.4 of the SOW. 

1.1.10.2. The fact that p1-ior authorization is not required for Emergency Services. 

1.1.10.3. The process and procedures for obtaining Emergency Services, including use of the 
911 telephone system or its local equivalent. 

1. 1.10.4. The locations of any emergency scllings and other locations at which Providers and 
Ho~pitals furnish Emergency Services and Post-Stabilization Care Services covered 
under the Contract. 

1.1. 10.5. The fact that. subject to the provisions of this section, the Member has the right to use 
any Hospital or other ~etting for Emergency Services. 

1.1.1 l. Appropriate use of and procedures for obtaining afler hours care and Emergency Core 
\Vhcn out of lhc service arcn; 

l .1.12. Instructions about accessing urgently needed services; 

1. 1.13. The phone number that can be used for assistance in obtaining Emergency Core, 
including the 9-1-1 number if that numhel' is opemble within the service area; 

l. I. l 4. Enrollment procedures of the Contrnctor, including how to change Primary Care 
Providers, and disenrollment information a~ required in Section 2.5.8 of the Statement 
of Work, to el\surc that Disenrollccs who wish to file a grievance arc afforded 
appmpriate notice and opportunity to do so and members arc infonncd about how to 
access the Department concerning discnrollmcnt; 

l.l.14.1. Pul'suant to section 1932(a)(4XB} of the Social Security Act nnd 42 Cf-R 
§438. I 0(1)(1 ). the Department shall notify members of their discnrollmcnt rights at 
least sixty (60) calendar days bclorc each annual enrollment opportunity. 

I.I.IS. Complaint form; 

I. I. l 6. Maximum number of days between appointment request ond actuol visit with 
appropriate Provider, as follows: 

1.1.16.1. Urgently Needed Services shall be provided within twenty-four (24) hours of 
notification of the Member"s need for those services to the Member's PCP or the 
Contractor. 

I. I . l 6.2. Outpatient Follow-up Appointments - within seven (7) days afler discharge from a 
hospital i:r.ation. 

fahibit K-1, Member Maudbook Requirements 
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EXHIBIT K-1 
MEMBER HANDBOOK REQUIREMENTS 

CHILDREN'S BASIC HEALTH PLAN 

Contract 18-101448/\1 

1.1.16.3. Non-emergent, non-urgent medical problem shall be provided within thirly (30) 
calendar days, This thirty (30) calendar day standard does not apply to appointments 
for regularly scheduled visits to moni1or a chronic medical condition if 1hc schedule 
calls for visits less frequently than once every thirty {30) calendar days. 

1.1.16.4. Non-urgent, symptomatic care shall be scheduled within seven (7) calendar days or 
the Member's request for services. 

1.1.16.S. Non-symptomatic well care physical examinations shall be scheduled within thirty 
(30) calendar days, unless an appointment is required sooner to ensure the 
recommended screenings in accordance with the American Academy of Pediatrics 
(AAP) accepted Bright Futures schedule. 

1.1.16.6. Emergency Behavioral Health Care - by phone within liflecn ( 15) minutes aflcr the 
initial contact, including TTY accessibility; in person within one (I) hour of contact 
in Urban and suburban areas, in person within two (2) hours after contact in Rurdl 
and Prontier areas. 

1.1.16.7. Non-urgent, Symptomatic Behavioral Health Services - within seven (7) days after 
a Member's request, 

1.1.16.7.1. The Contractor shall nol consider administrative intake appointments or group 
intake processes as a trcalmenl appointment for non-urgent, symptomatic care. 

1.1.16.7.2. The Contractor shall not place Members on waiting lists for initial routine service 
requests. 

I. I.I 7. Policies on referrals for specially cam and for other benefits not furnished by the 
Member's PCP. 

I. 1.18. Informal and formal procedures and limeCramcs to voice a complaint, file a grievance or 
obtain a State review related to coverage, benefits, or 1my aspect of the Member's 
relationships to the Contractor through both the Contractor's internal grievance process 
and the Department's or the State's external process(es) to include; 

1.1.18.1. The requirements and timcframcs for filing a grievance or appeal. 

I. I. 18.1.1. 

I. I. I 8.1.2. 

1.1.18.1 J. 

I. 1.18.1.4. 

The availability of assistance in the filing process. 

The toll-Cree numbers that the Member can use 10 ftle a gricvanc<l or an appeal by 
phone. 

The fact that, when requested by the Member, bcnclits will continue if the Member 
fil<ls an appeal or a request for State review within the limeframes spcci ficd for 
filing; 11nd the foci lhat the Member may be required lo pay the cost or services 
furnished while the appeal is pending, if the final decision is adverse lo the Member. 

Any appeal rights that the State chooses lo make availabl<l to providers to challenge 
the failure of the organization 10 cover a service. 

Exhibit K-1. Member Handbook Requirements 
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Contract IS -10144SAI 

EXHIBIT K-1 
MEMBER HANDBOOK REQUIREMICN'l'S 

CHILDREN'S BASIC HEALTH PLAN 

1.1. l 8.l.5. Informing the M~mbcr that a provider may act on behalf o f a Members through 
such grievance process. 

1.1 .18.2. For State review in accordance with 42 CFR Part 431 subpart E: 

I. I. IR.2.1. The right to hearing; 

l .1. 1 R.2.2. The method for obtaining a hearing; and 

1.1 .18.2.3. The rules thnt govern repl'csentation al the hearing. 

1.1. I 8J. Additional information that is available upon request, including the following: 

1.1.18.3.1. Information on the structure and operation of the MCO. 

1.1. 19. Information about the Contractor's Utilization Management program and how it is used 
to dcte1mine Medical Necessity of services. Information shall include: appropriate points 
of comact with the Utilization Managemenl program; contact persons or phone nllmbcrs 
for infonnation or questions; and informat ion about how to initiate appeals related to 
11tilizatio11 management decisions; 

1.1.20. Family planning policies; 

1.1.21. Procedures for obtaining the names, qual ilications, anti titles of professionals providing 
and/or responsi blc for members' care: 

1.1.22. Circumstances under which Member$ may have to pay for care; 

1. 1.23. I low Members will be nolificd of any change in henefiLs, services, or service delivery 
offices/sites; 

1.1.24. Information regarding the Member's righl to formulate Advanced Directives, according 
10 applicable statutes and regulations and the Contractor's policies respecting the 
implementation or such rights; 

I. I .2S. How to request information about the Contractor' s Quality Assessment and Performance 
program as described in Section 2.9 of the Statement of Work; 

1.1.26. How to obtain informalion regarding the Contractor's Participating Providers who serve 
members. The infonnation shall include the names. locations, telephone numbers of, and 
non-English languages spoken by current contracted providers in the Member's service 
area, including idcntilication of providers Ihm arc not accepting new patients. This 
incl\ldcs, al a minimum, informalion on primary care physicians, specialists, and 
hospitals; 

1.1.27. Information regarding Member participation on the Con1ractor's consumer advisory 
committee, and nolificalion of righl to ,ltlend meetings of the committee. Such 
infmrnation shall include telephone contact number: 

1.1.28. lnforma1ion concerning a Member's responsibility for providini; the Contractor with 
written notice to the Contractor after liling a claim or action against a third party 
responsible for illness or injury to the Member; 

Eshibil K-1. Member Handbook Requirements 
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EXHIBIT K-1 
l'vlEMBER HANDBOOK REQUIREMENTS 

CHILDREN'S BASIC HEALTH PLAN 

ConU'act l &·101448/\1 

1.1.29. Information concerning a member's responsibility for following any protocols of a liable 
third party payer prior to receiving non-emergency services; and 

1.1.30. Information on restrictions, if any, on the Member's freedom of choice among network 
providers. 

l!xhibit K-1, Member Hundbook Rcguircmcnls 



EXHIBIT M-1 
ADMINISTRATIVE AND MEl>JCAL SERVICES 

CHILDREN'S BASIC HEAL TH PLAN 

S.1<:C'l'ION 1.0 ADMINISTRA'flVE AND MEl>lCAL SERVICES 

Contract 18-101448Al 

1.1 . Adm inistralivc services covered: the contractor shal I provide or shall arrange to have provided 
all services specified in Exhibit E. covered services). The controctor shall provide care 
coord ination, utili7.ation management and disease monagement and phannacy medical 
monngement for members to promote the appropriate and cost cfTcctivc utilization of covered 
services. The contractor shall ensure that the services provided are sufficient in amount, 
duration and scope to reasonably be <lxpccted to achieve the purpose for which the services arc 
furnished as follows: 

1. 1.1. Utili?,1tion Manngcmcnt / Quality Improvement: 

I. I. I. I . Designed to monitor and oversee the quality, appropriateness and dclivory of health care 
services provided by contracted providers for the Contrnctor's Members. Core concepts 
of the program ore to improve health care outcomes; determine patterns of over and under 
utilization of tests, procedures and services; monitor issues and dma 11ssocintcd with 
adverse benefit determinations; and implement improvements to the health care services 
and delivery. 

I .1.1.2. Utili7.ation Management involves: 

I . I. 1.3. Prospective, concurrent, and retrospective review 

1. 1.1 .4 . !'reauthorization system 

I .1.1.5. Medical Manogemcnt Team oversight 

1.1. l .6. Transplant coordination 

I. I. I. 7. On site reviews 

I . 1.1 .S. Discharge planning 

I . I . I . 9. Case management 

I. I. I. I 0. Appeals and Grievances 

1. 1.2. Disease Management l'mgrnms: 

I . 1.2. I. Designed to improve the health status of the entire identified disease/condit ion population. 
These programs include Diab~tcs, Asthma, High Risk OB. and Depression. 

1. 1.2. 1.1. Accomplished by: 

1. 1.2. 1. 1. I. 

1. 1.2. 1.2. 

l.1.2. 1.2.1. 

1.1.2.1.2.2. 

1. 1.2.1.3. 

I. 1.2.1.3. 1. 

ltlcntilication and trncking (internal and external operations} 

Stralilication by: 

Population Management anti one-to-one case manogement 

Initiated by imported lab values, pati<:nt assessment results and physician input. 

Measurement and Reporting by: 

Utiliz.1tion, process improvement and clinical outcome 

Exhibit M-1, Administrative and Medical Services 



Contract 18-IOl448AI 
EXHIBIT N-1 

ENCOUNTER SUBMISSION AND SYSTEM PROCESSING 

ELECTRONIC TRANSACTIONS 

1.0.1. Contractor submits all encounters into the MMIS electronically. Contractor is required to 
follow the same electronic transaction process as fee-for-service claims. The MMIS 
accepts these types of electronic transactions for encounters: 

1.0.1.1. X12N 837 Prolcssional (practitioner claim). 

1.0.1.2. X 12N 83 7 Institutional (institutional claim). 

1.0.1.3. X!2N 837D (dental claim). 

1.0.2. Contractor submits all pharmacy encounters to Magellan Rx electronically. Contractor is 
required 10 follow the same electronic transaction process as fee-for-service claims. 

1.0.3. Nalionnl Council for Prescription Drug Pro,;rams (NCPDP) (pharmacy claim). 

1.0.4. Encounter Data Specifications are described in detail in the Companion Guides for 
submission of these transactions. 

1.1. MMIS Processing 

I. 1. I. All encounter claims from Contractor are edited and reviewed prior lo submission for 
payment by the Department of Health Care Policy and Financing (the State or HCPF). Pre• 
submission edits nnd reviews arc applied in live (5) key domains of accuracy 10 ensure that 
payments in excess of allowed Medical Assistance reimbursement do not occur. These arc: 

I. I. I. I. Eligibility 

1.1.1.2. Benefits 

1.1.1.3. Pricing 

1.1.1.4. Continuation Of Benefits (COl3) & ·111ird Party Liability (TPL) Adjustments 

1.1.1.5. Duplicates 

1.1.1.6. Set forth below is a high-level summary of how these edits and reviews are applied in 
current payment and reporting processes. 

Exhibit N• 1, Encounter Submission and System Processing 
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EXIIIIJIT N-1 

ENCOUNTJ~R SUBMISSION AND SYSTEM PROCESSING 

1.2. El,IGIBILITY 

1.2.1. The MMIS produces daily and month ly eligibilily/enrollmenl records electronically for 
Contractor. These records are stored on the Department's MMJS and are nvnilable for 
Contractor through the provider web portol. The records are produced for the Department 
and Contractor concurrently so that MMIS and Contractor hnve the same eligibility 
infonnalion. Encou11ters for ineligible clients will be denied and priced at zero, which is 
why the Department supplies Cont111clor daily eligibility records. Also, client's eligibility 
span mus\ correspond with the date of service from the transoction. 

1.2.2. Eligibi lity edits that deny encounters are listed on Health Care Policy and Financing 
webpagc. on the Provider site under Billing Manuals. 

1.3. COVl~REJ> SERVICES 

1.3.1. l"hc MMIS arrlics the same benefit coverage logic for encounters as the foe-for-service 
rrogram. Encounters including a procedure or revenue coclc that is not covered by Cl-IP+ 
fee-for-serv ice program will be denied and the service will be priced al zero. Procedure 
and n:venuc code coverage information is retained in the MMIS reference subsystem. 

l.4. t;NCOlJNTEn PRICING 

1.4.1. MMIS docs not price an encounter differently than a foe-for-service claim. 

1.5. COORDINATION OF Uf,NEli'ITS (COIi) AND THIRD PARTY LIABILITY (TPL) 
AD.HISTMENTS 

I .5. I. The MMIS edits and adds TPL adjustments for all encounters similarly to fee-for-service 
claims. MMIS relics on the Colorado Benefit Management System (CBMS) and other 
sources 10 supply valid TPL information for appropriate encounter p1·ocessing. TPL 
infonnation is retained in the MMIS. The TPL infonnation is used to edit encounters and 
will adjust the encounter rricc based on the information submitted on the lr.insaction. 
MMIS will deny cncounlers ifContmctor docs not supply TPL information for clients who 
have other insurnnce coverage. For encounters that contain TPL information, the price of 
the encounter will be adjusted. The amount paid by another carrier will be deducted from 
the final price of the encounter. 

1.6. PHARMACY f,NCOlJNTRRS 

1.6.1. Contractor submits pharmacy encounters into lhe Magellan Rx. Magellan Rx adjudicates 
the encounters on the basis of the CMP+ foe-for-service payment schedule and pushes the 
.idjudicmed encounter to MMIS. 

1.7. l)UJ>LICATE CLAIMS/SERVICES 

Exhibit N~ I. Encounter Submission ~,nd System Processing 
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EXH(HIT N-1 

ENCOUNTER SUBMISSION AND SYSTEM PROCESSING 

1.7.1. The MMIS denies all duplicate encounters. Any duplicate encounters submitted will deny 
and price at zero. 

1.8. LIST OF MMIS EDITS APPLIED TO ENCOUNTERS 

1.8.1. The interChangc Error Codes will be included on Health Care Policy and Financing 
webpage, on the Provider site under Billing Manuals 

Exhibit N-1, Encounter Submission nnd System Processing 
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