“PIHP"), & pubirc Medi-rd managed ure entrty, operating asa Prepaid Inpatlent Heaith Pian pursuant to 42 C. F R. parti -
438, with its principai piace ot business in West End North Carolina’ (referred to ooileotwely as the “Parties” ) R

e N Ci DHH Busrness‘Assocrate
: _Data Protection (Attachment’ D) . ' ' ’
_ Consolidated. Fedéral Certrﬁcatlcns and Dlsciosures (Attachrnent E)
T Contractcr Cértifications Required by North Carolina Law’ (Attachment ) R i
. Vendor Certification.of Compltance with N:C. GiS.§133-32 and Executive Order 24 (Attachment G)
- -Definitions (Attachment H) : .
, ;Ellglbility Categones (Attachment 1)
- Schedule of Beneﬂts (Attachment 3. o R
a orting N nd.Late Submlssion Sanctions (Attachmeni K) :
- ,;Requrrements fcr Performance mprovement Projects (Atta _hment L -
B Enrqliee Gnevance and Appeal Procedures (Attachment M
- ;Network Prowder Enrollment andrRe—Enroiiment (Attachment N)
" Credentialing and. Re-Credentralrng (Attachment o -
Caprtatrcn Rates:and Rate’ Setting Methodology (Attachment Py
. ‘Buslness. Transactrons (Attachment Q) :
.Clrmcal Coverage Policies; Bullstins and Manuals' (Attachment R). -
Access and-Availability Standards_(Attachrnent sy .
- Mixed Services Payment Protccdi {Attachment.T).

. "Program Integrity Activities: AudItsISeIf-Audrts!investigations (Attachment » :
.. Program Integnty Actrvrtres Termrnatrons, Provider- Enroiiment Denlals. or other Actrons (Attachment Z)
o Medrcard Payment ‘Amounts’ (Appendlx Y) : _ . e

* & -0 0 8 % 8 9 & *. 9 0 8 " 8.0 & & .0 & .20 08 .-_

) These documents constitute the entire. agreement ‘between the Partles and supersede ati prior oral or. wntten;i-_
: statements or agreements oo T S

2 :?a_,fEffective Pertod This ‘Contract. shall. be effective July 1, 2015 and shaII terminate on June 30 2016 with the
o ‘:l_'optlon to extend for-: ( tronai one (1)year penod :

4 Divrsron s; Duties ‘DMA shall pay PIHP in:the- manner- and In the amounts specrt‘ ed In Attachment B, Scope of ..
: ;Woric and Attachment P Capitahon Rate-Settlng Methodology The total -amount. paid by DMA to PIHP under': =
. p -




-'-iConﬂlct of lntsrost Policy

“'Contraotor is not a nonprof' t entity' therefore a conﬂlot of mterest pollcy |s not requrred

: :'Reportlng Requnremonts

, Paymont Provislons

“:,Payment shall be made as descnbed in the Scope of Work, Attachment B and in the Cap:tatl_on Rate-Setting

Methodology. Attachment P. The total not—to—exceed amount of thls contract is $248, 825 548

JContraot Administrators All notloes permrtted or requued to be glven by one Party to the other and all :::g -
" questions about the Cohtract from one Party to the other must: be addressed and delivered to the other Party’s

;rThe Department has determmed that this Is a contract for purchase of goods and servloes and therefore is ©
' exempt fmm the reportlng requwements of N.C.G.S. § 143C-6-22 & 23.

"Contract Admlmstrator Notices sent to anyone; other than the Contract Administrators listed below. the CEQ,of o

DMA’s Contraot Admlnistrator for Program Issues

IE DELIVERED BY us POSTAL SERVICE _ - |IF DELIVERED BY ANY OTHER MEANS
. Kathy Nichols - .. .7+, , -] Kathy Nichols, - ]
"Division of Medical Assnstance A Division of Medical Assistance -
" | Mail Service Center Number 2501 s 1985 Umstead Drive, Klrby Buﬂdlng
- ‘Ralelgh NC 27699 Raleigh,NC 27603~ ,
e | L Telephone 91 9-855-4289 D =
:Emall he ichols .ne. .
DMA's COntract Admlnlstrator for COntraotlssues ) S T
IF DELIVERED. BY US POSTAL SERVICE “ |IF DELLVERED BY.ANY OTHER MEANS
.} Nicole Pluéhinsky, Contract Officer '| Nicole:Pluchinsky, Contract Officer =~ -
“} Division of Medica! Assistance~ - Division of Medical Assistance -«
J Mail Service Center Number 2501 ’ 1985 Umstead Drive, Kirby' Burldmg

jfi‘ 'Ralelgh NC 27599 : - Raleigh, NC 27603

“Telephone- 91 9-855-41 41 .

- Contract Admlmstrator' for Program Issues for Sandhills Centor

Email gglg‘m@!g l&_@_tfhgs nc gov

aE DELIVERED BY us POSTAL SERVICE _ IF DELIVERED ev ANY OTHER MEANS -
-pgm q | W2nReren :a’-‘»a_Km.Duﬁp
- wwtcnd. n o |westierd, e 2T
2-’13‘7& S 1 pommn / : yrA

cOntraot Admlnistrator for Contract Issuas for Sandhllls Cemer

[F DELIVERED BY us POSTAL SERVICE F DELIVERED BY ANY OTHER MEANS -

|Pokoca

Porm Mo

S,

2731

- Sandhills Center; or.the Secretary of the Department shall not be efféctive. The name, post office address, 'street = -
- address, telephone number and email. address of the Parties’ respectlve initial Contract Admlnlstrators are.set " .
*“out below. "The primary means of commumcat:on shall be email,  Either Party may.change the name, post office’ .
““address, streét addréss, telephone number, or email address. of its Contraot Admlnlstrator by giving wntten notice - *
~ fothe other Party wllhin three (3) busmess days of such change. o




PIHP cerhﬁes that-it has |denhﬁed to DMA all jobs related to the Contract that have been, outsourced to other .
countries, if any.. Contractor further agrees that it will not outsource any $uch jobs. during‘the term. of this Contract
_ without provldlng pnor wntten notlce to DMA.

10.. ” 8ignatureWarranty : '.' . N

The undersigned represent and warrant that they are authorized to bind their pnnclpals to the terms of this
agreement.

in thess Whareof, PIHP and DMA have executed this Contract in dupllcate orrgrnals with one- original belng retalned -~
by PIHP' and one being: retained by DMA. ) - ;

For Saridhills Center

02?15

Date -

_[rJ.Q_ 15

Date

[SEAL]

For Noith Carolina Départment of Heslth and Human Services

Division of Medical Assistance o . _ '
Y % L R éﬁe/

‘MariPayne-BHHE-Chiet of-Stath- S R A _ Date
Pldona Wos ™MD f:'contaﬂ




ATTACHMENT A

GENERAL TERMS AND. CONDITIONS

:Rolationshtps‘"of tha Parties

Independent Contractor: PIHP is and shall be
. deemed to be an independent contractor In the

performance of this Contract and as such shall.be wholly-

respons:ble for the work to be performed and for the
supervision of its employees. PIHP represents that it
has, or-shall secure at ils-own expense, all personnel
required in :performing- the services .under . this
agreement Such empléyees. shall not be employees of,
-ars heve any :ndmdual contractual relatlonshlp ‘with,
DMA:

Ass:gnmont. No asmgnment of PIHP's obligations or

right -to receive payment hereunder shall be permitted :

without’ DMA's:consent, which’shall not be urireasonably
withheld. However. upon written request approved by
thei tssumg purchaslng authority, the State may:

(a). Forward PIHP's. payment chieck(s) directly to any
. person or entity demgnated by PIHP,.or
(b) Incllide any person or entity designated by
Contractor as.a jolnt payee on PIHP's payment
~ check(s).

In no event shall such approval and action ‘obligate the
State to anyone other than PIHP and PIHP shall remain
responsible for fulfillmerit of ali contract obligations.

Behatic,iarie_s: Except as herein specifically provided
otherwise, this ‘Contract shall inure to thé benefit of and
be 'binding -upon’ the parties-hereto and their respective

sutcessors. .t is' expressly understood and’ agreed.that

the enforcement of ‘the terms..and " conditicns of this

Contract and ali rights. of ' action relating to “siich:
enforcement ‘shall be stnctly reserved to DMA. and the

named. Contractor Nothing .contained In this document
shall ~give or allow any ‘claim or right of action

whatsoever by any other- third person. It is the express.

intention of DMA: and Contractor that. any such- person or
entity, other than DMA-or :PIHP, receiving .services or
berigfits “under this Contract shall be deemed an
incidental beneficiary only,

Indemniﬁcatlon

PIHP agrees;to-indemnify. and hold harmless DMA _the
‘Staté of-North Carolina, and. any of their oft'cers agents
and" employees from any claims of third parties arising
out:of ‘any act or omission:of PIHP'in' connection with the
performance of this Contract to: the extent permitied by
law.

Deoartment agrees to indemnify and hold harmless
" PIHP,- and any. of ils officers, "agents ‘and- remployees,
from anygclafms of third parties: arising out of any.act or

" omission: of Deparimient In connection with the

e

performance of this Contract.to the extent permitied: by
law. .

Defautt

Waiver of Default: Waiver by DMA of any default or
bresgich in compliance with. the terms of this"Contract by
PIHP shall.not be deemied a waiver of any subsequent
default. of breach &nd shall. fiot be &ofistrued, to be

modification of the terms of th|s Contract unless stated fo'.

be such in writing, S|gned by- an authonzed
representabve of the Department and PIHP - and
attached fo.the Contract.

Availability’ of Funds: The. parties. to this. Contract
agree and: understand that the payment of the sums
specified: in: this -Contract is dependent and .contingent
upon' and subject td the appropriation, allocatzon. and:
avallablhty of funds for this purposeto:DMA. The: pames

further-agree: and- understand ;that-performarice by PIHP-

of the. responsibilities specnf‘ ed in this Contract. is.
dependent and_ contlngent upon and'-subjeét to: the
approprlatlon. aligeation, and’ payment of funds. for :this,
purpose to. DMA, and subsequent payment to. PIHP by
DMA in.accordance with the terms and.conditions of this=
Contract.

Force Majeure- Neither party shall be deemed to be in-
defauit of its obligations heréunder if-and solong as’itis ,
prevented from:performing-such-obligatioris by any act of
war, :hostile foreign action;_ niuclear: explosion, riot,-

strikes, civil insurrection, earthquake Hurricane, tomado. .
-ar other catastrophlc natural eventor act of God. i

Survival of Promises: Allw promlses requirements
terms,  conditions, provisions, representatlons

‘guarantees and” warranties conta:ned hereln shatl
survive the contract expiration or terrninatlon date unless

specifically provided. otherwise” Mherein, or unless:
superseded by applicable.: Federal or- State- statutes :of

timitation.

Co_mpltance-withaApplicable.Laws

Compliance, with: Laws: PIHP shail comply with' all
laws; ordinances, cddes, rules regulations; and-
licensing: requirements that are appllcable to the conduct.
of.ils business, includlng those of: federal, state, and -
local agencies having junsdlchon ‘andfor: authonty Inthe ~
provision of services under this Contract, PIHP :and its :
subcontractors shall compty with all applicable Federal
and, State ‘statutes .and:regulations, and all: amendments
thereto, that are in effect- when this'Contract is stgned .of
that come into effect during the term-of this Contract.
This inciudes, but is not limited-to Title X1X.of the: Sociat

.



Security Act-and Title 42 of the Code of Federal
Regulations.

cqnﬂdentiality

’ Conf' dentiailty Any rnforrnatlon data, Instruments,
documents .studies or reports given. fo- or prepared or
assembled by PIHP ‘under this agreement shall be kept
as confidential and: not divulged or made available'to any
individual or organizatron without' the. prior written
approvai of DMA, except when information, data,
Instruments, dooumentatron or reports are covered
under the North Carolina’ Public Records Act N.C.G.S.
132. . PIHP acknowledges that In récéiving, storing,
processing or--otherwise: dealrng with any confidential

“information it will safeglard and rot further disclose the:

,infonnatron except as otherwrse provided-in- thrs contract
Oversrght .

Access to Parsons and- Records. The State Auditor
shall have ready access to. persons, propery;
equipment, and facilities and. may examine and copy
records-as a result of all contracts or grants entered into
by Staté agentiés or political subdivisions in accordance
with N.C.G:S. § 147-684.7.. Additionally, as the:funding
‘authority for this Contract -the Departmient .shall- have

ready” access: to persons, - property; equipment, and’

'faclllties ‘and recards as a result of all contracts or grants
.entered into- by State agencres or po[rhmi -subdivisions.

Record Ret'ention: Any " records related. to the
performance of this: Contract shall not be destroyed,
purged or.disposed of except.in-accordance with APSM
10-6, Local Management Entity ‘Records Retention and
Disposition: Schedule, and:applicable federal regulations
goveming the retention and drsposrtron of records
of Health and Human Services basic records retention
policy requires alFrecords. to be retained. for a minimum
of three years following completron or.termination’ of the
contract..'If the-contract is subject to- Federal: policy and
reguiatrons record retention: will normally be Ionger than
three. years since records must be refained for a period
of three: years following submission of the final Federal
Financiai Status Report, if applluble or three years
Financial Status Report. Also_ if any Irtrgatron claim,
negotiation, audit, disallowarice action, or other a_c'ti_on
involving this contract has been started before expiration
" of the three year retention: period described above, the
records-must be retained until completion. of the action

aid resolution -of all issues which arise from it, or until

the end of the regular three "year penod described
above, whicheveris fater.

4

Miscellaneous

Choice of Law and Forum Selection: The validity of
this contract:and any :of its terms or ;provisions, as well
as the rights and:duties of the partres to.this contract; are

'Severablllty

‘SaiesIUse Tax Refunds: .

governed by the laws of North:Carolina: The place of this
contract:and all fransacticns -and agreements relating fo
it, and their sites and ‘forum, shall:be Wake County,
North Carollna where all matters, whether soundrng in
contradt or tort, relatmg to the valldrty constructron,
rnterpretatron, and.enforcement’ shali be determined fLn

-Amendment and Modrﬁcatlon This Contract may not

be amended or modified: orally or by perfon‘nanoe Any
amendment or modification must ‘be made iIn written

form and: executéd by duly authorized representatwes of

DMA and‘PIHP; The Purchasé and Contract; Divisions of
the NC ‘Department of Administration. and the NC
Department of Health and Human Servroes sha[i give '

through those ofﬁoes

" Ifi the event that .a.court. of competent' )
]urisdlctron holds that a provision or requirement of this.

Contract: woiates any applicable law, each -such

provision-or requirement shall ‘continue to be:enforced to
the extent:it.ls ot in: violation: 6f law or is not otherwise
unenforceable and all other provisions and requirements
of this Contract shall rémaih if full force and effect; ’

Headmgs The Section and Paragraph headrngs in
these General Terms and Conditions.are not material
parts of this Contract and should:not be used: to construe,
the meanrng thereof

Time of the Essence Trme Is of the essence in the
perforrnance of this Contract.

Key Parsonnel: PiHP shall notify.DMA in writing of any
changes. in any of the key personnel assigned: to the -
performance-of this Contract. The term “key personnel”
includes. any and .all persons identified..as such in. this
Contract and any other persons subsequently identified-
as key. personnei by the wrrtten agreement of the partres :

Care: of Property PIHP agrees. that rt shall be’ :

responsrbie for the- proper custody and care of any
property furnished: to it for use in connection wrth the
performance.of this ¢ontract, if any, and will reimburse
DMA for loss” of, or damage: to, such property. At the-
termination of this Contract, PIHP shall ‘contact DMA' for
instructions as to the disposition. of such: property; if any..
and shall comply with thesé instructions.

Travel Expanses PIHP. shall pay for all travel expenses

-mcurred by PIHP.

¥ :etlgibie.j PIHP and “all
subcontractors shall: (@) ask the North "Carolina.

‘Department of Reven_ue for a refund of all sales and use

taxes paid by them in the performance of-this contract, .
pursuant to N.C.G.S. § 105-164.14; and: (b) exclude all
refundable sales and use faxes from all reportable
expenditures before the expenses are entered in their
reimbursement reports.



ATTACHMENT B
‘ SCOPE OF WORK/(SOW)
SECTION 1 - GENERALPROVISIONS B .

- 14 - .Dginltlonsand Congructlon

The tenns used:in this Contraét shall have the definitions 'set forth in Attachment H, except where this: ‘Contract
expressly provides another definition. References to: numbered Sections refer to: the designated Sectlons
contained in:this Cgntract. Titlés of Sections used herein are for reference only and shall not be'deemed {o be a
part of this:Contract. -

12 Non-Discrimlnation'

PIHP shall comply wrth all Federal-and State Hlaws which prohlbit. dlscnmmatlon on the grounds:of-race, color age
~creed, sex, religion, national origm or-physical: or‘mental handicap, intluding: Title VI of the Ciil Rights Act'42
U.S.C.-2000d ‘and regulations issued pursuarit thereto; the:Americans with Dasabllmes Act, 42 U.S.C. 12101 et
seq., and regulations Issued pursuant t thereto; Title 1X of the. Education: Amendmients of 1972 and. regulatmns
issuéd ‘pursuant thereto; the Age Discrimination Act: of 1975, as amended, 42 U.S.C. 6101 et. seq.,"and.
regulations-issued pursuant thereto; the Rehabilitation. Act of 1974, as amended, 29 U:8.C. 794, and regulations.
issued plrsuant thereto; and furlhennore shall not use-any policy.or procedures that d|scrim|nate against e!lgible

individuals on the basis-of health status or need for-health care services.

13 Financial Status and Viability:

PIHP's annual financial reperts: shall be audited in accordance wnh Generally Accepted Auditing Standards
(GAAS) by an'independent Certified Public Accountant at PIHP's. expense. PiHP shall provide to'DMA copies;of’
their most recent annual dudit within thirty (30) days of certification to verify'PIHP's financial status; solvency and
viabllity. The annual.financial audit and .cost allocation. plans are,subjéct to. annual Independent verification and
audit by DMA staff or a firm of DMA's choosing. The costs for such’audits shall be the responsibility-of DMA. If
determined: applicable by DMA, PIHP's annual financial reports: may be audited. in accordance with the Office of _
Management and Budget (OMB) Cifcular A-133 and OMB Circular ‘A- 87. If determined; applicable ‘by DMA,
PIHP’s cost allocation plan may be audited in accordance with OMB Circular A-122. The DMA Audit: Section may
also-conduct audits-of PIHP as determined necéssary by DMA. Al such audits shall be arranged to occur at,
dates and times that are mutually agreeable to the Parties; and PIHP shall be provided with reasonable nohce of
DMA’s infent to perfonn ar cause to be;performed, any such audlts

14 DaEarlmantal Monitoring Team:

DMA will monitor PIHP throughout the term of lhe Contract, The Departm9nt will malntain. an Intra-Depanmental

Momtonng Team (IMT) to provide monltonng and: project oversrght throughout the course of this.Contract.. DMA-

will lead the IMT and have oversight over the Medicaid ¢ serwces covered in-this Contract. This IMT shall meetat -

least four times a yeat and more often. If detérmined necessary by: DMA. The IMT will- participate;in the External-
Quality Reviews ‘conducted in accordance with 42 .CFR:Part 438: ‘Subpart E and:ensure the efféctive operatlon of

'PIHP and oomphance \mth State’and Federal:requirements.

Iif required by the IMT and requested in writing by the DMA Contract Administrator, PIHP shall :develop a
Corrective Action Plan.to correct déficiencies which: are determined by DMA. fo be severe or recurrent.or noted
deficiencies that PIHP fails to address in a timely manner. PIHP shall.provide the Corrective Actlon Plan o’ the :
‘.DMA Contract Momtor for approval and momlonng until-the problem is resolved. i

DMA W|II ‘have the right to impose penalties and sanctions, arrange for’ Temporary Management. as. speclf' ed:
under Section 13, or: immediately terminate this: Contract under conditions specified in 12.4, independent of the
aclions of the Irira-Departmental Monitoring Team.

1.5 Scoge:ot M?,’,‘,“,‘,"',",‘E, Activities:

The IMT shall conduct routine dnd random: monitoring to identify' problems, deficiencies, and: barriers to desired
performarice, to develop: improvement strategies, to-determine the need for Corrective Action Plans, and monitor

any Comrective Actlon Plans in place. Thé Ménitaring Review shall include but may not'be I:mlted to:a review. of
6
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:Confllct of. Intarast- ‘.

a. PIHP's compliance with the requirements.of this.Contract; and

.b.  PIHP's compllance with State and Federal laws, statutes, rules and regulations.

The IMT._shall also review Performance Indicators, reports. and data, and tlmellness of submlssiun of reports
Monitoring: actlvitles shall be coordifated wnh Sandhills Center to.the extent possible.

Monitoring'Process:

The IMT shall.use a Conhnuous Quality Improvement approach-to review the performance of PIHP, The IMT
shall routinely review, analyze and interpret: data. The purpose is.to discover system performance problems,

identify. performance bariers, and develop, improvement strategies; including Corrective- Action Plans. The. T
shall‘monitor improvement strategies and Corrective Action Plans.to ensure that identified problems are properly

~ addressed. This process shall document both the-challenges and successes of this waiver expansion,

As required: by 42 C.F: R § 438.58, no: officer employée or agent of any State or Federal agency that exerclses

any functions or responsmlhtles ‘in-the:review or approval of this Contract or its’ performance shall acquire any
personal interest, direct or indirect,. in this Contract or in any subcontract entered into by PIHP. No official or

employee: of PIHP:shall acquire any personal interest; dire¢t or indirect, iri.any Network Prévider, which canflict.or
appear to confiict with the employee’s ability to act and make independent decisions.in the best interest of PIHP
and its responsibilities under 42 CFR Part-438 and other regulations applicable to Medicald’ managed: care
organizations.

- PIHP hereby certifiés that:

. a.. no.officer, employée oF égent of PIHP;
b. no subcontractor or supplier:of PIHP; and
C. no member of the PIHP: Board of Directors;

is employed by the State of North Carolina, the federal governmerit, or the fiscal intérmediary In any position that
exercises any authority or control over PIHP, this Contract, or its performance.

Pursuant to CMS ‘State Medicaid Director Letter dated: 12/30/97 and Section 1932(d)(3) of the Social Security Aét, -
PIHP shall not contract:with the state unless PIHP has safeguards in place that are at least equal to Federal
safeguards provided under section 27 of the Office of Federal Procurement Policy:Act (41 U.s.C. 423)

: Restﬂcted Risk Reservs Account

business in the'state, of North Carohna The. followmg reqmrements shall apply durlng the penod of ti'us contract:

a. Required Minimum Balance: PIHP shall on.a monthly basis deposit into: the: restricted. nsk reserve account3
a minimum amount equal lo two (2%} of the capitation payments.received from DMA untl the amount in .
the risk reserve account equals fifteen percent (15%) of the total annualized cost of this'Contract, ° ’
Deposits ¢ shall be made’ w:thln 5 business days of receiving the monthly- capltatmn payment.

b. thhdrawals oF. Dlsbursements ‘Withdrawals or-disbursements may be made from the restricted risk .
reserve account Iri Grder to fund payments to meet outstanding obligations, such'as cost overruns related”
to program services.covered by the Contract, or for any otheripurpose approved by DMA." For any '
withdrawals or disburséments that dre made, the fol!ownng requlrements apply:

1. ‘Withdrawa! or disbursement nonﬁcatlons PIHP must first obtain DMA's prior written approvalfor-
any withdrawals or disbursements. DMA wilkprovide a response within 7:calendar days of the ~
request. Expenditures-must conform to the: requirements for the expenditure-of funds:under
section 1915(b) of tHe Sociat Security-Act (42 U.8.C. 1396b). The restricted risk reserve:shall not
be used:to pay for items that are not directly related 1o the provision of services. ~

7



2. Repien:shlng restricted: risk reserve accaunt for wnhdrawalsldlsbursements if the risk reserve .
account drops ‘below the minimum balance requiréd; as a result.of withdrawals or disbursements ",
specmed in-paragraph (1) of this section, PIHP shall-depasit on a monthly basis into the réstricted -
risk reserve account an amount not less than.15%. of the monthly .capitation- payments recelved

- from. DMA. until the:amount of the withdrawal.or disbursement is. replenished. PIHP.may make
contnbuﬂons to-the restricted risk reserve account in excess of the minimum balance: requiredin -
paragraph (1). :

C Earmings: AII eamings of thé réstricted risk reserve aooount shall remain in and become a part of the
restricted risk regerve account.

d Reporting: ‘PIHP shall report on the status of the restricted risk reserve account monthly as required by
. Section 9.4 and Attachment U of the Cantract. |

e Failure to Make Required Deposits: If PIHP fails to make deposits to the restricted risk reserve account
as provided in items:a. and b. of this sectiori, DMA shall send a written-notice to PIHP requestinga . @ .
- Correttive Action Plan. PIHP shall submit a:written Cotrective Action Plan to DMA wiithin 30: worklng days
of.the date of the-notice. [f PIHP fails to:submit a Comective Action Plan that is: acoeptahle toDMA-orfo -
implement a Corrective Action Plan that has been approved by DMA,. DMA may impose one or moreé of
the'sanctions: déscribed i |n Section 12.1 of the Contract.

f . Termination or Expiratiof of the Coiitract: Upon DMA's written: satisfaction that PIHP has:met-all
outstanding obhgauons incurred pursuant to this Contract, the balance of the restricted risk reserve
account upon the date of termination or éxpirtion of this Contract shall become the property of PIHP..

eportin ‘gind Viabil

Financial

19

; AII funds received by PIHP pursuant:to this Contract shall be ‘accounted for by. fracking: Title XX Medlcaid
expenditures. separately from services provided using other funding; as. specified in Section 9.4, Attachment B
and the Financial Reporting Requiréments, Attachment U. .

DMA 'shall monitor the Services Expense. Ratio and the Administrative Cost Percentage These expenses shall
be analyzed as part of DMA's due diligence in financual statement monitoring and in order to enable DMA to report
financial data to CMS. ‘

110  Disputes: , .

Disputes.that arise: out of this Contract shall be promplly resolved by DMA’s Contract Administrators. 1If elther b
Party.identifies a dispute or potential problem with contract compliance, the: Contract Administrator shall first
- obtaln all information regarding the issue from the PIHP Contract Admmlstrator and/or relevant Deparlment siaff
review all-thé facts in conjunction with the réquirements and terms and-conditions of this. Contract and confer with
Depdrtment: Ieadershlp, if necessary, to determnine the appropriate course of action. If thé.dispute or potential
problém is determined to be the fault of the Department or any of its.Divisions; agents, employees.or
subcontractors, the:Contract Administrator shall take immediate steps to-cure- the problem.and shall. notify PIHP in.
wntlng of the timeline for resolution within five:(5) business days:of such determination. If. the dispute or pofenitial ..
problem is alleged.to-be the fault of PIHP of its-agents, employees or subcontractors, the Contract- Administrator-

_ shallissue a written notice to PIHP-advising ¢f the deteimination and:a proposed timeline for resolution-or
-Corrective:Action Plan, if necessary. If the dispute is the result of a conflict or lack of clarity within:this Contract,.
the Parties wil! negotiate an Amendment to rescive the dispute. If the dispute appears o impact morethanone .

. _PIHP operating under the 1915(b)/{c)-Waiver, the Contract Admiriistrator shall notify Department Ieadershlp, who. .

“will develop a plan of action for addressing with:multiple PIHPs. The: goal of the resolution’ process is-to resolve all:.
problems before they escalate fo the riext: level. The Contract Administrator shall schedule telephone or face to -
face meetings as necessary in‘order to achieve resolution without conflict where: poss:ble :

If PIHP. is not satisfied with the Contract Administrator's decision, PIHP may. invoke any legal. or adniinistrative

iremedy- available to ‘it under’ State and Federal law. Pending-appeal, PIHP shall proceed diligently 'with the

performance of this Contract, unless PIHP obtfains a stay from a court of competent jurisdiction.

1.1‘i Disclosure of Information on Ownershig_ .and Control:
8



112

1.13 .

114

1.15

PIHP shall disclose to DMA all information on ownership and control of PIHP prior fo the beginning of the Conl.réct’
term and as set forth in-42 C,F.R. § 455.104 and annually as specified In Frnancral Reporting Requrrements

" Aftachment U.

Dis‘closure of lnfbr'm'r'!ﬂdn‘on Busihass Transactions:

In-accordance with sections 1903(m)(2){A)(viii).and 1903(m)(4) of the Social Security Act; contractors that are not
Federally gualified: HMOs shall disclose to DMA information on céftain types of transactions they'have with a

“party in interest” as defined.in the Public'Health Service Act and: annually as specified in'the Finaricial Reporting

Requirements, Attachment U. -Upon réquest, PIHP and providers. must also fumish to DMA and /or-U.S.

. Depértment of Health and Human. Services:(HHS): information about.certain business transactions with wholly
=owned suppliers or any subcontractorsin dcéordance with 42 C:F.R: § 455.105(b).

Thls requirement is detailed furtherin Attachment Q, Bu,smessTransactrons.

Disclogure of Ci'imi nal Convictions:

In accordance with 42 CF.R. §455. 106 PlHP must require all providers to disclose any criminal convictions
related to. Medicare, Medicaid, or Title XIX programs-at the time they apply-or renew thelr applications for
Medicaid participation.or at any time on request. PIHP shall report such disclosures to-DMA within 20 working -
days from the date PIHP receives such disclosures. Pursuarit to 42 C.F.R. § 455.106(b){1), DMA will report such
disclosures to HHS-OIG within 20 working days after notifi catton by PIHP.

Criminal Background Checks of Providers and Persons with  Controlling lnte

"In.accordance with 42 C.F.R. § 455.434, PIHP must require at enrollment, providers. and persons with oontrollmg

interest (5% or more) in.a provider complete a'background check’ (including fingerprinting) when required to do so

' under State law or'by the:level of screening based on:risk of fraud, waste orabuse as detenmned for that

category of provider. -

' Excluded Providers:

PIHP shall not employ or contract with Providers excluded fram' participation in Federal health care progréms,

- including but nat limited to exclusion under Section 1128 or Section 1128A of the Social Security Act. DMA shall

not reimburse PIHP for any services rendered by Providers excluded.as Identified above. ‘In addition, PIHP shall"
not employ or contract with providers excluded. from pamclpation i any other North Carolina State heaith- care .

" . program, suich as Health Choice. DMA:will notify PIHP in the event that a. provideris excluded-from partrcrpatron._

in.any North Carolina state health care program, including Medicaid and. Health. Choice, W|th|n 20°'working days of
such exclusion. "PIHP shall check the. exclusion status of the provider, pérsons With'arn owriership or oontrol:,

" .interest In the provider, and agents and managing employees of the provider, Including HHS-OIG's List of
-Excluded: Individual$/Entities (LEIE) and the System of Award. Management (SAM), no_less frequently than: .

monthly to ensure: that PiHP does not pay federal funds to exclided persons.or entities in accordance with 42
C.F.R. §455.436. PIHP will also develop policles and procedures for appropriate collection and mamlenance of
disclosure informatron

Prohibited affilistions with Individuals Debarred by Federal Agencies:
Pursuant to 42 C.F.R. § 438.610(a), 42 C.F.R. § 438.61 0(b)and- CMS State Medicaid Director Letter datéd

- 1-2128!98 PIHP may.not knowingly have a- relat|onsh1p with the following:

o a. An lndrvldual who Is debarred, suspended or otherwrse excluded from parhcipatmg in procurement

-under régulations issued under.Executive’ Order. No. 12549 or under gurdelrnes |mplemenhng Executive
Order No. 12549,

b. An individual who is an affiliate; as defined in thé Federal:Acquisition Regulation, of a person described:in’

paragraph (a).

"The refationship is described as follows:
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Eligibility. for semces ‘for- children shall begin- the first day of the month followmg the thlrd bnthday. except for :

" "childfen parucipatmg in'the lncvations Waiver. Eligibility for participation in the' Innovations Waiver shall begin at
" birth. . .

Eﬂactive'Dateof‘Enrollment'

An enrolimént period shall always begin on the first day of a calendar month and shall end on the last day of a
calendar month, with the exception of the Innovations Waiver participants whose- enrollment shall.be eﬁectwe on
the:date of eligibility for participation.in the Inncvations Waiver.

Retroactnre Disabl Ilm Determlnatlon‘

. Whena retroactwe dlsablllty determination is made for.an Enrollee the: change in payment category shall occur at:. L
- the time of the change in the. Beneﬂctar)fs aid: program: category within-DMA's Eligibility Information System. (EtS)

Changes'in beneficiary aid program. categories are:not generally retroactive for the Blind.and Disabled.
Automatic Disenroliment:
An Enrollee shall-be a"utoma'tically disenrolled from PIHP if the Enrollee:

a. . Changes county of residence for-Medicaid eligibility purposes toa county outslde the catchmentarea. of
- Sandhills Center‘

. b Is deceased
c. ' s admttted to a correctional faclllty for more than thlrty days
d. No longer qualn" ies for Medicaid or becomes a beneficiary ineligible for enrollment as defi ned in Sectlon
3.2 0r : .
e. Is admltted to a:facility that meets the definition of anIMD (Institution for Mental Dlsease) as set forth.in

42 C.F.R. § 435.1010 as determined by DMA and is between the ages of 22 and 64. ‘DMA wnll notify .
PIHP in writing.of any facllity determined to meet IMD criteria.

: lnvolunta[y_'Disenro'llment- _.
" The PIHP is specnt'cally prohibited from engaging in rnvoluntary disenroliment of Medlcald beneficlarles :

reasons:other thanthose l|sted in 4.6 above.
Drsenrollment Data

When an Enrollee changes county of residence for Medicaid Ellgiblllty purposes to a-county other than one of the .
twenty-thréé PIHP countiés, thé individual will continue to be enrolled.in PIHP until the disenrollment is: processedf

“by the:Eligibility lnformation System' (EIS). 'DMA shall continue'to: pay PIHP a capttated PMPM payment for the

Enrollee until disenroliment is éffective:in:the EIS. Disenrollment due to change of residence is always effective at -

- midriight on the last day of the month. PIHP shall be responsible for all medically necessary MHIIDDISA servlces:':",
" to the Enrollee untll EIS dlsenrollment OCCUrs. o

SECTION 5- MARKETING

Because enrollment in. PIHP is mandatory, PIHP shall not be ‘required to comply with CMS's marketlng-
Tegulations.. 7

SECTION 6 - DUTIES AND'RESPONSIBILITIES OF PIHP

8.1 .

Duties of PIHP:
1"



6.2

* PIHP shall

a. Provide all stahsticat reports identifi ed in-Attachment K by the due date listed in-Attachment K and: at the
request:of DMA and update those reports as réquired under this Contract and Attachment K: :

b. Provide tlmely :and ‘accurate clinical réports. as delmeated in Attachment K and Section 9.5 and at.the

request of DMA

c. Submit - Ftnanclal Reporls as delineated in Attachment U-and Section 9.4 in. accordance with Generally
Actepted Accounting Principles (GAAP) and the most recently- monthly report upon request by'DMA;

d. Make available both financial and non-financial data involving Enrollees at the request.of DMA;.

€, Provide access to alifi tes. data, and reports to other entrtres and. orgamzatlons under contract o DMA for

other DMA contract entities and PIHP shall be resolved by ‘DMA. If PIHP-is not satisfied. with DMA'
.resolution ‘PIHP-may:invoke any legal or administrative remedy avaltable to'it under State: and Federal
law;

f. ‘Employ or contract-with professwnal staff who have: all necessary chmca[ -administrative and financial
expertise'in'managed behavioral health care operations to. perform all functions. of this Contract;

g. Have sufficient and documented internal’.controls and systems.in place to accouint for Contract—related*
and non-Contract-related revenues and expenses: separately; and-to: prevent and ‘detect fraud or- program. -
abuse. Such internal controls.and. systems.shall be. documented in-the’ annual PIHP Compliance Plan- .
suhmitted to DMA in accordance with. Sectlon 14.2; . -
h. Submit reports as outlmed in thts Contract and its Attachments as. developed and amended by DMA

i Submit ad-hoc reports reasonabty requested by DMA at the times mutually agreed upon by DMA and

PIHP;

j- Upon request by DMA, provide clarification on financial reports/accounting issues that arise as-a result-of
analysis by DMA; )

k. » Coritinué to meet the minimum requirements-to operate as.a defined PIHP" and

Tl Comply with Program Integrity requirements.set forth in appllcable federal and state law, includlng but not

limited to tederal and state reporting requirements.

: Covered Services-

-PIHP shall provide, arrange for, or otherwise bear responsrbillty for thie provision. of; all Covered Services'
identified in Attachment J to eligible Enrcllees covered under this Contract, through.contractual and/or- payment

arrangements with Network Providers, out-of-network providers, if needed: to ensure continuity of: and access-to

-care in-accordance with 42 CFR-§ 438.206, :and/or promders of Emergency and:Post Stablllzatlon care servicesin =
‘accordance with 42 CFR § 438.114. These services shall be’ provided in the manner. set forth in-this Contract, :

The' amount,. duration, and scope of services. must reasonably be‘expected to achleve the. purpase for which:the .

servicés are fumnished. Covered sérvices shall be Medically Necessary and - meet EPSDT criteria if ‘applicable for . .

‘children:under 21 years of-age, or shall bé ordered by the North Cardlina Office of: Admrmstratwe Hearings.ora.

. United: States District Court, or their respective appellate courts, and shall be provided. by a qualified Provrder

PIHP shall not:arbitrarily deny.or reduce the amount, duration, ‘or scope of a. required service solély because of.
diagnosis, type of illness or condition. PIHP- Covered' Services -are defined in ‘the State, Plan; the 1915(b)/(c)
Waiver, and-the DMA Clinical-Covérage Policies, Bulletins and: Manuals, which are listed in: Attachment R’ PIHP

shall have in: effect mechanisms to ensure consistent application of review' ‘criteria for. authorization decrs:ons and

shall consult with requesting Providers when appropriate. PIHP may establish’ utilization management
requirements that are different from State Plan requirements, but are not more restnct]ve PIHP may place.

12
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" The: number of Network Prcwders whc'are not. acceptlné ew 'refefmls:-ahd g :
= The: geographlc locations of Providers:and Enrollees, conisidering:travel: dlstances. travel tlmes means
.transportatlcn and physical access fcr Enrc[lees with disablllties ' ‘

IHP shall submut to DMA a written: network deve!cpment plan mctudlng any. repcrts_ ff‘ ndlngs cf the; Prc,
letwork enelyees._wyenever netwoﬂc geps are Idennfed PIHP,s alt submlt lo DMA a“network: development la

Am'ely cover'these: cut-cf-netwcrk ser\nces:for as 'lcng as. PIHP'
jnsure that no- mcentlve IS glven tc Prcwders mcnetary__

_ Monltcr Network Prowders regularly to- determme ccmphance and . : s
. Take corrective: actlcn rf a Network: Prcwder fails fo. ccmply “PIHP may, but IS not reqmred tc cﬁe", _

IHP.shall prcwde Enrollees with tcll-fre ‘ telephone access and mergency referral either dlrecﬂy or thrcug
letwork Providers; Menty—fcur hours:| per. y.Iseven days per week. 'PIHP: shall maintaln ‘a-record of telep
ccess-hne enccunters mcludlng the dale.of_ call: type’ of call; and dlsposltlcn PIHP shall-"eduute Enroll
elephone access and emergency referra cedures . . :
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‘DMA shall have the right: to review. penod|cally the adequacy of PIHP's. Provider Network and servicé

accessmlllty, mcludmg but not limited to service locations, the hours of operat[on and. the- avallablhty and

..+ appropriateness of telephone response. . DMA may. require PIHP to take corrective-action to- improve access, .
. - DMA may terminate this Contract if PIHP fails to take corrective’ action, as. speomed in Sect:on 12, Default: and:“ ‘
. Terrmnatlon -

Customer SewiceS"

PIHP shall provide: Customer Services that are responsive to the needs of Enrollees and their families. PIHP' S:
Customer Services shall be monitored Inithe manner described in‘SOW-Section 7, ‘Quality Assurance and Quahty‘
Improvement. Such:activities shall include but not be limited to performance improvement projects (SOW Section
7.1); extemnal quality reviews (SOW Section 7.2); and' Enrollee giievance and appeals data. In all
communications with-family members of Enrollees ‘contemplated-below, PIHP shall comply wrth HIPAA and all
other applicable confidentiality provi5|ons set forth.in state and federal law. PIHP shall; wys

a. Respond ‘appropriately to tnqumes by Enrallees and their family. members (mcludmg those with Ilmited o

English profi c:ency)

b. Connect Enrol!ees farily members, and stakeholders to &risis services. when clinically. appropnate
twenty-four-hours per day, seven days per week, 365 days per year;

‘e, Provide information to- Enrol[ees and their family members on where and how to access behavioral health
serwces -

d Log, acknowledge and attempt to resolve all grievances. and provide written ‘notice’ of the- outcome: W|th|n':" '

© 90'days of receipt;

e.  ‘Logand acknowledge Enrollee appeals and provide written notice of the ocutcome as required by 42z.~_.
CFR.§ 438 A08(e);

f. Train its staff to recognize third-party insurance issues, Enrollee appeals and. grievances and to route
these issues. to the appropriate individual or PIHP department;

g. Answer phones and respond: to inquiries from 8:30 .a.m. until 5:00 p.m. Eastem Tinmé Monday through
Friday, except for designated -State or Federal holidays and days that PIHP is :closed due to severe

. inclement weather; .
h. Process referrals twenty-four hoursper day, seven days per‘week 365 days per year; afid

L. " Process Call Center linkage and referral requests for services twenty-four hours. per day. seven days per_ -

week, 365 days per year. ‘ L

Chofce of Health-Professlonal.

To the extent reasonably possible, PIHP shall-offer freedom of choice to Enrollees in selectlng a Provider from
" -within PIHP's ‘qualified Provider Network. :PiHP shall ensure a choice of at least Awo Providers:for-each service,- .

except. specialties specifically identified in Attachment N or otherwise approved ds .an exception by. DMA' in
writing. Requests for exceptions may be basad on such factors as medical necessity and demand. For example,”

--exceptions may be granted if the demand for services, particularly facility based services, specialized services or'
Cdncrural areas, does not fiscally or operationally support two Provrders L

‘An Enrdllee who has received prior authorization from PIHP for: referral toa Network Provider or for inpatient nre:_

shall be- al!owed to choose. from among: all the avallable Network- Providers and hospitals within: PIHP, to the
‘extent reasonably possible.

PIHP shall coordinate its services with the sérvices its- Enrollées receive from other MCOs, ‘Prepaid Inpatient
Health Plans (PIHPs) and Prepaid Ambulatory Health Plans (PAHPs) in order to avoid unnecessary duplication,

- In-accordance with.42:C.F.R. § 438.208, PIHP shall shére with othér MCOs, PIHPs and PAHPs serving the

Enrollee the results of its identification and assessment of any Enrollee with special health care needs (see
15



6.7 )

Section 6.13) so-that thoseactivities need not be-dupliczted.

h Facliﬂias-andige'séurces:

PIHP shall. prowde dlrecﬂy, or mdlrectly by contract, the following facmhes or resources, or staff with thg followmg
skill sets or qualifications: B

Sufficient ritimbers of experiericed and qualified utilization.and:cafe management staff to meet the terms:
of this Contract. "Utilization managers and care managers for individuals with mental heaith/sybstance- -
abuse needs shall be at minimum Master's level Behayvioral Health profess:onals licensed'by the State-
of North: Carolina with a miinimum of two years post-Mastérs experience in a -clinical semng ‘with the.
populahon served. Nurse Practitioners who are certified as Advanced Practice- Psychiatric Nurse
Practitioners; ‘Certified Clinical Nurse Specialists who-are-certified as Advanced Practice. Mental Health,
Cllnical Nurse Speclalists; Certified ' Clinical Supervisors, Registered Nursés with o (2) years:
experience in’ mental- health.or substance ‘abuse treatment are also authorized to review authorization

requests: for mental* health and substance abuse treatment services. Uti!rzatlon ‘managément and’ care -
‘management for dévelopmental dlsabllitles services shall be completed by a Qualified Professionalinthe -

area of Developmental Disabilitiés as specified in 42 C.F.R..§ 483.430 (a) and N.C.G.S. § 122C-3:

A designated emergency. seivice facility providing care twenty-four hours per day, seven days per weei(:

Facilities. that meet the applicable Federal, State, and local requirements pertaining to ‘health care
facilities andlaboratories. All-clinical laboratory testing:sites shall have a CLIA identification number and-

either a CLIA cerfificate of compliance, a CLIA cerlificate of registration, or a CLIA cerlificate of wawer. .

A telecommunications system sufficient to: meet the needs-of Enrollees twenty-four hours per day, seven. - -
days per week. The system shall have an intake line with clinical back-up by a licenséd Master's: Ievel;_l
cliniclan: twenty -four hours per day; seven days per week;

Sufficient support staff;

A physician, licensed in the State- of North Carolina and board certified in psychiatry, o serve as-
Medical Director. The‘Medical Director shall oversee and be responsible for the proper authorization and
review of covered services to: Enrollees. The Medical Directar shall ensure that alt staff conducting
reviews operate within the scope of their areas of clinical expertise;

A full-time. contract manager with at least seven years of management experience, preferably in human
services;

A full-time dlrector ofmanagement information systems wnth a minimam of five: years expenence In data
management and [T pro;ect management :

A full-time utilization management tirector who is @ masters-level clinician licensed in North: Carolma ands
has a minimum of five years utilization- review and: management experience in. mental health, .
developmental disabilities and substance abuse care;

A fullime clinical director for Innovations (I/DD) séfvices who has.a minimum of ‘seven years utilization
review, care management, andf/or habilitative and case management experlence in developmental
dlsabllitles care; . '

A full-time quality management director with at least fve years recent quality management i expenence..
and two.years.managed. care experience or experience in mental heaith, developmental disabilities and
substance abuse care. The Qualuty Management Director shall have 4 Bachelor's Degréé in a Human
Services Field-or a Master's: ‘Degree in a human services field; .

A full-time finance director with at least seven years' experience managing progressively larger budgets;

A full-time providér network director.who.is a licensed clinician with at least five years combined clmlcal
network operations, provider relations and management experience;

16
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6.10

iv. That, subject to the provisions of this Confract, the Enrollee has a right to use any. hospltal or
other settmg for- Emergency Care;

L PIHP's pohcy on referrals for SpecialtyCare: ) ‘ u -:5.' —

i Cost shiaring if any, antl ' ’
- fi. How to ac¢ess Medlcald benefits that are not covered under this’ contract.

m. ‘Any limitations.that may apply to services obtained from: Qut-of-Network. Prowders including dlsclosure of
the Enrollee’s responsibility to'pay for unauthorized behavioral health care services obtained from. Out-of-
Network Providers, and the- procedures for obta:nmg suthorization for such services;

n. Procedures for obfaining out-of-area or out-of-state coverage or services, if speclal procedures exist; '

0. Information about medically necessary lranspcrtahon serv:ces pravided by the Department of Socialé .
Services:in. each county : Lo

p | Identafi_cerlon and explanation of state-laws and rules:governing the treatment of minars;

q. The Enrollee’s right to recommend changes in' FIHP's policies‘and‘-services;-

r. The procedureé for recommending changes.in PIHP's pcllcies and services;

s. The Enrollee’s dght to formulate Advance Directives;

Tt The Enrollee s right to file a grievance:concerning non-actions, and the Enrollee s-right to file an appeal :f

PIHP takes an actlon ‘against-an Enrollee

u The accommodatrons made for non-English speakers, as specrﬁed ind2C. F R. § 438. 10(0)(5)

V. The avallablllty of oral 1nlerpretatlon service for nan-English languages and 'how to access the service;
“W. The avallablllty of mterpretation of written mformatron in prevalent languages and how to access. those_
sennces
X. Information on:how toreport fraud and abuse; and

V. Upon: an Enrollee’s request, PiHP shall provide informatlon on the. structure and: operatton of the .
company and any physiclan Incentlve plans, L

%

' A.The fo1lowmg requirements apply to all. pnnted materials produced for Enrollee use. PIHP shall produce all prmted-

materials in simple, easily understood Ianguage and shall produce the materials in more.than one format. PIHP

shall describe. the. formats and-the means to access them fo all Enrcllees. PIHP: shall produce afl printed'

materials in a manner that accommodates the special needs: of those Enrollees™ with intellectual -andfor, .
developmental disabilities, who are, visually, limited and those, Enroliees who' have Itmlted reading proficiency. -
PIHP shall translate all printed materials into the catchment area's prevalent languages. All printed- materials
intended for Enrollee use wiitbe sent to DMA for approval béfire the materials.are prifitéd for distribition and use

PIHP shall give each Enrol[ee written notice of any slgmficant change in the Infonnatron speciﬂed in42 C.F. R ‘8§

-438.10(fY(6) and 42 C.F.R. § 438.10(g) at least 30. days before the intended effective date of the.change.:: A -

“significant change is a change that requires modifications to the. 1915, bfc Waiver, this Contract of the Medlcald';‘
State:Plan. _

-At Ieast once .each year, PIHP shall riotify all Enrollees of their right to request and obtain the mformahon

described above.

Enrollee Notice of Provider Termination:.
’ 18
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When either DMA, PIHP or Provider terminates a Provider Agreement, a Provider Contract, or written: ‘agreement
with a Network Prcwder PIHP shall give written notice of the termination to.all-Erirollees who have been receiving
services from:the- termlnated Provider in. the sixty-day pericd prior to the termination. PIHP shall ‘make good faith

efforts to give that, notice within 15 calendar days after PIHP recelves notice that DMA or Prowder has terminated

the: Provider Agreement or within fifteen calendar days after- PIHP.terminates. the writtén:agreement: PIHP ‘will

also electronically:copy the DMA Contract Manager, Program Integrity, and Providef enrdllment, on all:notices’ cf

termination of Neétwork Providers.
Coordlnatlon of Cara._

For enrcllees receiving care coordination, the applicable functions outliriéd herein shall be: perfcrmed by licensed
or-otherwise qualified care: coordinators depending upon the population served, including development of an

Individual Support:Plan or. Person-Centered Plan, whére applicable.. PIHP may provide the following coordination:

of care functions to Enrcllees not: recewmg care cccrdlnahen through any. mechanism it'so chooses

PIHP shalilcoordinete Enrollee care by ldentifying: priority pcpulatlons and. performmg, at a minimum, the’ fc[lewmg
functions, working within the: Four Quadrant Model. PIHP shall iave:a stated plan:for addréssing coordination of.
care neéds, including’ definition of pncnly populations, levels and types,of care coerdlnatlon tasks, referral
pathways to and from.medical care managers and-other referral sources and resources,.and objectlve outcome
rieasures for care cocrdlnahon effectiveness (see Attachment K). Coordination of care applies to-all Medicaid
eligibles far whem PIHP receives a capitation payment, including: but not limited'to those with dual eligibility
(Medicare-and Medicaid) and those served-under the [nnovations Waiver. Additional functions of care
coordination for beneficiaries on. the Innovations (c) Waiver shallinclude but are not limited to the following:

Assisting the individual with- ccmpletlon of a:person-centered-toolkit in:the: completion:of the plan;
Reviewing the team composition with the individual to make suré that the: people the:participant would: Ilke
to.have at the meeting are invited;

-Reviewing with the‘téam-all issues:that were identified: durmg the assesshient processes; .
Reviewing all mformatlun in CCNC Provider Portal and notifying the NCCCN network about the LME-
MEO care coordinator and: offering the chance to parficipate in team meetings if the individual agrees:
Guiding the development and: subriilssion to Utilization Management of the Individual Support Plan (ISP),
based on assessed need and’ living arrangements, at l¢ast annually;

- Explaining the Supports Need Matrix, the service authorization process, and the mechanisms available to
the participant to modify their budget;

Care Coordinators shall-explain how an Enrollee may-submit a grievance or-an Enrollee’s right to a: State

_Fair Hearing, as applicable;

Assisting. the- pamc:pantﬂegally responsible person in.choosing:a qualified provider to implement each
service:n the ISP including, provldmg provider listings and arranging provider intétviews;
Monitoring:ISP: goals &ta minimum frequency based on the target date assigied to each goal; -

3 Ma:ntalmng close contact with the parhc:pant the Iegally responsible person or parent or guardaan (if
applicable}; providers,. NCCCN care’ manager (|f applicable); and:other membeérs of the,personcentered
planining team, noting; .any. recommended revisions needed ‘{o ensure that changes are noted.and updates
are effectuated in a timely manner; Answering any questions'that.the: partlcrpantlfamlly may have
regarding available services;

11. Offering informatian on.individual/family directed supports;

12. Assisting in the appointment of the representative for self-direction, if needed;

13. Assessmg the: employer of record, managing employer, and representative, if. applicable, to determiné the

areas.of support:needed to self-direct sérvices;

14. Providing information to waiver pamapants about their nghts protections and responsibilities, including

the right to: change prowders and the grievarice and complalnt résolution: process;

15. Following; up: -and: resolv:ng any issues:related to the participant’s healith, safety or service delivery,

bringing-any unresolved issues {o the attention of the PIHP and provider agency for resolution;

18. Ensuring that services.and supporls are: prowded in the most integrated setting;

17. Verifying that participant is satisfied with the services and supports théy are receiving;

18. Completing annual re-assessment of, level of care;

19. -Ensuring that.the Freedom of Choice slalement is completed;

20, Comipleting thieé NC Inhovations: Risk/ Support Needs Assessment prior to the development of the ISP and

updating as significant changes oécur with the participant atleast annually;
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PIHP shall coordinate Enrollee care by performing, ata’ mlmmum the followmg care coordination/ Care -
Management functions.

1): Mmlmums for All Enrollees, Based on Need — All clinical functions must be performed by- - _
designated licensed care coordlnators for the mental health and substance abuse populatlons. Some of
the followlng non-clinical functions may be, performed by individuals employed by PIHP who
‘are not: des:gnated as cara coordinators.

a) PIHP shall be avalilable twenty-four hours per day, seven days.per week, to.perform telephone
assessments and CHSIS triage for Enrollees receiving care coordination. .

b). PIHP shall.coordinate and monitor behavioral health hospital and institutional admissions and
discharges, mcludlng discharge planning;

c) PIHP shall ‘encourage enroliment.in.a NCCCN medical home and coordinate care-with the
NCCCN care manager (if applicable);

d) PIHP shall ensure that each Enrollee's privacy Is protected in accordance with State and Federal
Iaw

e) PIHP shall develop engagement strategies for all Enrolleés-assigned a caré coordinator, including-
ldenhf cation of barriers to treatment, treatment needs, and referral needs..

f)y -PIHP. shall provide Enrolleés with education about all available MH/IDD/SA services and
supporis, as well as-education about:all types of Medlcatd state-funded services, and unpaid
commun]ty suppons :

Q) PIHP shall provide lmkage to needed psychological béhavicral, educational and phys:ca[
evaluatlons

-h) PIHP shall oversee development of the Ind:wdual Support Plan (ISP} or.Person Centered Plan -
(PCP) in-conjunction with-the Enrolles, family, and other all service and'support provigers:

1) PIHF! s_hall monitor the ISP, PCP, and health and safety of the Enraliee;

J} PIHP shall-coordinate Medicaid eligibility and benefits including NCCCN medical home
enrollment

K) PIHP:shall offer the same level of care-coordination to Medicaré/Medicaid dual eligibles for whom i
the. PIHP is paid:a capitation payment as is. offered to Medlu[d-only Enrollees .

2). Care c__o_ordlnatlon for Special ,Heallhcare Noeds Populatlon .
PIHP. shall identify Enrollees who have the followirig: special healthcare needs.

a) lndlwduals with special hea[th care needs are defined-as:

). latéllectiial and/or Developmental. Dlsabllltie _
" The following Enrollees'are’considered'a part.of the Special Healthcare Needs POpuIation

a. Individuals who-are functionaily eligiblefor, but notenrolied in, the Innovahons ‘
Waiver, who are.not living.in an 1CF-MR facllity; or

b. Individuals with an intellectual or developmental dssab:llty diagnosis who are .
currently,.or have been within.the past 30 days, in a facility operated by the Department
of Correction (DOC)-or the Diviston of Juvenile Justice of the ‘Department of Public .
Safety (DJJ) for whom PIHP has received notlﬁcahon of discharge.

i)y Child Mental Heaith: -
The following Enrollees.are con51dered a part of the Special Healthcare Needs Population:
a. Children who have a diagnosis within the; diagnostic rangés defined below:
21
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' ubstance (non-Omoid) Dependent indlvlduals w:th a substa ’
AND Current ‘ASAM PPC Levelof III 7 or. I‘I 2 D or h1gher

_ treatment'ur regul
'ez:respons:ble for ensunng lhat a treatrnent plan Is produced




: :authonzatmn requestto be processed b
Enrollee or Iegally responsmle person (

L T commumty and family connectton 3-ar
- (8) Ensure regular updates fo. PCP to

RS emergency treatment or : :
~: 1) Enrollees for whom a crisis: service has bee vid 2 firg! Jinordér
BRI ?,engagement with ongoing care; or - .- ' B i R
i) “Enrollees: dlscharged' rom'an mpat:ent psychlatnc umt or hospltel aPsychlatnc Resldentlal
. - «Treatment Facility, or. Facllity-Based Cns;s or general hosp:tal untt followung admlssion fe
: :BH r)/DD condltlon. L ! - :

b) Follow-up actwmes shall Include the followmg
. H : T 23




|) Notlfy an Enrollee S asslgned behavroral health provider.of emergency or mpatrent utlllzation TR
I | connected toa provrder RO
i) - Consult with:z any: asslgned behavroral health;prowder and NCCCN care manager to address T
" appropriate level of care; . e
iiiy ?Dlrectly identrfy and address barriers to. appropnate treatment for enrollees not yet ccnnected=: 7
-to-appropriate: treatment provrders {e.g., transportatlon need for further clinical’ assessment RO
|dent|t‘ cation of availablé resources, referrals);. ‘and - PR
: w) Monltor connectedness to treatment until Enrollee ‘is.no: longer consldered At-stk or is we[l- S
connected to: treatment S - S

c). -;PIHP shall use: best efforts to develop relatronshlps with local emergency: departments hosprtals ';-‘5 '
- .and facilities in order to receive tlmely nottﬁutlon of Enrollee admissions, discharges and R
- emergency utlllzatton y

Four guadrant Model for Collaboratlon with CCN

The Four Quadrant Care: Management Model determmes whether an: mdwldual’s prtmary concems are- -
~ relatedo physical'hiealth. (PH) or behavioral-health (BH):and assists ii-determining whether the:Primary ﬁii -
©Carg Case Managemeént (PCCM)'network.or. PIHP takes the lead on high: rtsklh|gh cost Enrollees.
=Determmat|on of appropriaté Quadrant’ for a given Enrollee i isa clmrcal judgment that can be- reached in
' ‘consultation with partner agencies’ (e g:.PCCM)'based on the Enrollee s.current Medical and MHIIDDISA
) ,_condrtlon complextty and risk’ level: Enrollees. may move: throughout the Quadrants.over time'and ds L
-conditions change: Whenever an Enrolleetis receiving care coordination, PIHP:shall determine whether - SR
the. Enrollee is also being managed by a PCCM care manager “and collaborate wnth that PCCMcare: -
manager:> L . s : :

1) Four Quadrants

a.- Quadrant] ' -
" i. .Defined as Enrollees wrth Iow MH/IDD/SA. and low physical. health complexlty orrfisk -~ .0 .
“ii. Enrollees detemiined:-to fall into:Quadrant I are not hkely toneed Care Coordlnatron but are L

' hkely best served through AccessLine/STR referral services. . -7
b Quadrant n - . R
i.". Enrollees with: high. MHIIDDISA health complexlty or risk and low: physrcal health comple)uty AT
- orrisk.

i Enrollees in Quadrant || are the sole responsﬂ::llty of PIHP.and the BH prowder to.meet * -
_....MH/IDD/SA needs, as well as toarrange for appropnate referrals for |dent|ﬁed physrcal health’,; T
a -“-needs \ L

e Quadrant III : )
+.Défired as Enrollees with-low MH/IDD/SA and hrgh physical health: complexrty or nsk
Enrollees determined to fall into Quiadrant I} are not likely fo need intensive Care -
Coordmatron and mayibe served through: AccessLlneISTR referral services, dependmg on
Ievel ‘of need and. nsk for: developmg srgmﬁcant behavroral health comphcatlons o

d. Quadrant v L L
. Enrollees in Quadrant. lV have a high Ievel of both MHIIDDISA and physrcal health complexnyr-r-,;
. orrisk. :
“Enrollees in Quadrant IV are the joint responsibllrty of PIHP: and the:BH Provider.as well as
. '1.the PH providers involved in care (mcludlng Primary Care Providér and PCCM network if “ - -
..-enrolled in-PCCM). If:an Enrollee is receiving:care; management through PCCM, PIHP Care B
" .Coordination and PCCM Care Managers will jointly determine. primary responsibility. If not- o
-enrolled:in PCCM, PIHP shall involve: any applicable healthcare prowders in coordmatlon of K
- edre.

ii. \When PIHP is determlned to be the lead. Care Coordlnator PIHP:i$ responsrble for updating
the PCCM Caré Manager on any. medlcal lssues and -engaging the Care Manager. for R
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by PIHP; anidishall mak

5 provlde ecom éndatinns"regardlng |mplementat|on of: Innovatmns Walver erwces and poltcyf'anda-.
Intensnty Scale (SIS)':‘and_FResource Allocatlon PlHP shall k “me




PIHP shall co de| each clalm for relmbursement for Emergency Servlces provid
Network Provrders based’ ‘upon lts own merits and the reqmrements of thls Sectlon,

f"N C.GS: Chapter 1220 PIHP shall dlstnbute written mf‘= _rrnatlon regardln Advance Drrechve poltct
dult Enrottees moludlng a descnptlcn of appllcab[e State : '

-;The Enrollees rrght to. fi Ie a- gnevance With the State Certrt' catlon and Survey Agency conceming in
T alleged noncompllance w1th the advance dlrect;ve Iaw o T

618

a!ments from Enroll____ees

.:IHP shall not reqwre co-payments deductlbles. or other forms of oost shanng from Medtoafd Enr 310
edicaid. services -covered- under this: Contract, nor shall ‘PIHP charge Enrollees: for mlssed appolntm nits,
nr'ol]ees who obtaln ervrces from Out—of-Network Prov:ders without PIHP: authorlzation except those servi
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6.19

6.20

6.21

specified in- Sections 6.3.and 6.18, shall.be: responsible for payment. of costs. assogiated with such:services. As
specifiediin 42 C.F.R. § 438:11 4(e), PIHP shall limit charges to.Enrollees for post-stablllzatlon care services fo-an
amount no- greater than-what'the orgamzatlon would charge the Enrollee- if he or she. hadiobtained the. services
throligh. PIHP. Enrollees "shall .fiot .be ‘héld: liable for payments to Providers in the event that PIHP: or. its
subcontractors become:insolvent or DMA ddes not pay PIHP.

In@tiant:Hosgﬂal Servlces:

DMA will be responsible for the cost of Medicaid covered inpatient. psychiatric treatment provided to Enrollees
who are hospitalized: before the effective date of their enroliment in PIHP and shall rémain responsible for those
costs until such Enrollees are discharged from the hospital.

PIHP shall be responsible for the cost of Medicaid covered inpatient psychiatric treatment provided to Enrollees
who are_ h05pitallzed on or after the: effective date of their enraliment in PIHP and shall: remain responsible’for
these costs untll such Enrollees are “discharged from the hospital;.or until'the last day of the month.in which- the_
beneﬁcrary is enrolled ‘whichever is earlier.

-Conﬂdenﬂallﬂ:

PIHP shall adopt.and implement policies and procedures to ensure that it complies with all applicable State arid
Federal confidentiality laws, rules, and regulations.

Indian.Heaith Serviées:

PIHP shall comply with. the protections oullmed in.section 5006 of the.American Relnvestment and Recovery Act
regarding the provision of services’ by indian‘health care provrders to the extent that services: covered by this
contract are: prov!ded by Indian:health care providers.

PIHP shall not charge prernlums or cost sharing for services prowded to Indian Enrollees by Indian:health care:
providers.

PIHP shall reimburse Indian health care providers other than FQHCs.or RHCs, regardless of whether such
providers are participating in PIHP provider network, for covered Medicaid managed care services provided to

- Indian enrollees who:are.eligible to receive services &t a'rate equal:to the rate negotiated between such:entity and

the prowder involved.If such:a rate has not been negotiated, PIHP shall pay the Indian health:care provider at a
rate thatis.not less than the-amount of payment which PIHP would make for.the séivices if the services were.
furnished by a providér: partrcrpahng in PIHP network who is not.an Indian health: care provider.

PIHP shall- relmburse Indian health care providers accarding to Ihe prompt pay, reqwremenls In section-1932(fy of
the Social Security Act, regardless of whether such: providers aré participating in PIHP provider network.

If ﬂ'le amount; pald by PIHP te a'non-FQHC: Indian health care provider for services covered under the:¢ontract to
an Indian Enrolles is less:than thie Médicald State plan payment.rate, DMA shall provide; for payment of the

-difference between the State’ ‘plan rate and PIHP rate to the Indian health care provider, regardless. of whéther the

provider is participating in-PIHP provider network.

SECTION:7 - QUALITY ASSURANCE and QUALITY IMPROVEMENT

71

?Intemal' ualif Assurance!Performance Im rovament Pro ra'rn"

. PIHP: shall establish-and maintain a written program for Quallty Assurance/Performance: [mprovement (“QA/PI?) . '_
“consistént with: 42-C.F.R. §.438.240 and with the utilization control program. required by CMS for DMA's overall

Medicaid program as described in 42 CFR 456 and the CMS' Quality Framework.

PIHP shall maintain an active QA/PI committee or other structure, which shall be responsible for carrying out the
planied-activities: of the QA/PI program. This committee:shall have regular meetings, shall document attendance
by Providers, and shall be accountable to, and report regulady to, the governing board:-or its: designee ¢onéerning
QA/P! activities. PIHP' shall. maintain records documenting the committee’s findings, recommendations, and
actions,

28



7.2

73

_PIHP shall designate a sénlor executive who shall be responsible for QAR program rmplementatron PIHPs
Medical Director shall have: substantlal involvement In functions that suppart QA/PY, such as credenﬁairng,
utrlrzatron review, and the momtorlng of PIHP’s Network Providers: o

PIHP E writggn:QA{P.l. program shéli describe, at.a minimum, how PIHP shall:

a. Meet or exceed CMS, DMA, and PIHP defined minimum performance levels on standardized quality
measures annually.as described in Attachment K;

b. Develop and implement performance improvement projects using-data from multiple sources that focus
on clinical and nén-clinical areas. These projects- must achieve, through':ongoing measurements ‘and
interventions, demonstrable and sustained improvement in signrﬁcant aspects of care that can be
expected to have a favorable effect onrmental health outcomes and Enrollee satisfaction; :

c. Have in:effect mechanisms to deteot both aver and:under utlhzairon of services;

d, ‘Have:in effect mechanisms. to: assess:the quality and appropriateness of care fumished to Enrollees wlth
‘ehavioral health care needs; _

e, Include all demographic groups, care settings, and types of-se-rvices.over moltipl'e review periods;

f. Measure the: perfomrance of Network Providers and: conduct peer review activities such as: |dent|ﬁoat|on

of practices .that do not meet Pian standards; recommendation of appropnate action fo -correct:
deficlencles; and monitoring of: correctlve action by-Providers;

¥ * -

.g. Measure pro'\'rldér performance throughmedioal reoord audits:
h. Provide performance feedback to Provrders including detarled discussions of clinical slandards and. the
expectations: of PIHP;.

i. . .Develop and adopt clinically appropfiate practice parameters and protocols/guidelines and provide PIHP's
" Providers enough information-about the protocols/guidelines to enable them to mest the established
standards; and

j. Evaluate access to care for Enrollees according to Seclions. 6.4, 6.5 and 6.6 of this Contract, and °
implement a :process- for ensuring that Network Providers achieve and maintain these standards. The -
evaluation. should include an analysis.of the accessibility s of servrces to Enrollees with disabilities.

" By nolater than July 31: of each: calendar ‘year,  PIHP shall submit:to DMA a rewsed and updated QA/PI program-
. and.a report on PIHP" s progress-toward performance lmprovement goals-during the last twelve months.

At no additionat oost to DMA, PIHP shall develop and implement thé PiHP-specific performance improvement

projects’ descnbed m Contract Attachment L. . -

At DMA's request, PIHP shall participate in at least one statewide performance improvement project each-year at

its-own expénse.
-Arrnual External Quality Reviews:

- <Pursuant to 42 CF.R. §§ 438.310 through 438. 370, DMA shall contract with an extemal quality review

organization (EQRO) to conduct an annual independent -external quality review. (EQR). Three (3) activities -are
mandatory- .during thesé reviews: (1) deterrmnrng PIHP comipliance with federal Medicaid managed care
regulations; (2) validation' of performance measures produced by the PIHP; and (3) validation of performance
improvement projects undertaken by PIHP. CMS-published protocols shall be utilized by the organization
conducting the EQR ‘activilies. In addition, based on the- availability of encounter data, the EQRO- shall conduct
encounter data validation per the CMS protocols.

Ingpection and Monitoring:
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i P_IHP shall ‘malntain Enr_qllee gnevanc -and :appeal procedures that meet the req
438 228 and 42 Cc R4 8 Subpart F , )

_ f use 'Enro!le' =7‘g.ne\ranc:e and. appeal‘data for QAP an shall report Enroll‘
MA- by;'n mb typ and outcome by no ater than forty-f' Ve, calendar days aﬂer th
tate’ ﬁscal year .

JHP'shaII ensure that any request for authorlzatlon of senrrces i ‘consfstent wlth and mcorporales the deslre
e, Innovatlons Walver: pamcipant and ! g




The PIHP Closed Provider Network shall be composed of providers that offer quality services, demonstrate K
competencles. in’ pest practices; ‘and outcomes for'persons served, ensure health: -and safety for Enrollees, and -

demonstrate-ethi ‘:and responslble pract:ces Through oversrght of: Network Praviders,, PIHP- shall demonstrate!
its. commltment to the achlevement of positive outcomes for Enrollees, Enrollee satisfaction; and aocountabillty for
the well-being of Enrollees .

PIHP shall comply with. the- requirements of 42 C.F.R. § 438:214 regarding the selection and: retentlon “of

Praviders, the. credentlalrng and're-credentialing of Providers, non—discrimlnatlon in the selectlon of Prov:ders"‘-andf :
the prohibition- of coniracting with excluded provrders PIHP shall not dlscnrrunate. solely on: the" basls
Provider’s license’ or.cerlifi cation, for the. parhcipatson reimbursement, cr indemnification of any: Provider w}
acting within;the. scope of hisor her lloense or certification under applitable State law. ‘PIHP'shall not: dlscnmrnate'
against partu:ular Providers: that serve high-risk populations or specialize in conditions that require: costly

treatment. ;PIHP, shall not- employ or_contract with Providers excluded from participation in Federal health care‘

programs under either Sectron 1128 or Sectlon 1128A of the Social Secunty Act;

PIHP shall consult- the Unrted States Department of Heaith and:‘Human Services, Office of the Inspector. General s '

List of Excluded. Indwlduals and Entities (LEIE), the Medicare Exclusion: Databases . (MED), and the" System of
Award Management (SAM) to ensure:that Providers who are excluded fromparticipation in:Federal programs;dre;

not enrolled in-PIHP, netwark. In accordance with 42 C.F.R. §.436; the PIHP will search the Sacial: Secuntyr":

Administratrons Death Master File, the. National Plan. and Provider Enurheration:System: (NPPES), LEIE:an

SAM up6n enrollment reenrollment, oredentlalmg, or recredentrallng of Network Providers, and at ]eastamonthlyr -

N

bd ke

thereafter. PIHP may be requlred to implement other provider screening methods:as. deeméd appropnate by e .

DMA in accordance with 42 C.F.R, §455.452.

Provider Selection :and Retention;. PIHP shall have wiitten policies and procedures for the selectlon andf
retention of Network’ Prowders "PIHP shall apply these criteria: consistently to all'Providers. Lo

Ny

PIHP shall have. the authority fo operate a Closed Provider Network and shall not be required to rewew»thea,_ .

qualifications. and- credentials. of Providers that wish to become. Network Members if the’ Network has Sufficient
numbers of Provrders with the same or similar qualifications and:credéntials to. prowde adequate- -access. to’ _alL
services covered under this Contract in accordance with 42'CFR § 438.208. PIHP shall have the.sole discretion
to determine provider participation in the PIHP ‘Closed Network, .including. delermlnatrons regardlng contract}

renewal and: procurement subject to the requirements of this Contract and applicable federal regulations .

If PIHP is accepting-applications for participation in the Network, PIHP shall, at a minimum, consider the followrng»
information as part of the qualification and’ selection process, fo the extent available and- appllcable fo each
provider type;

a. Record of the provider's expenence and competency. Stability of past operations' is lmportant An,
assessment of the Provider agericy's past record of services, compliance with: applrcable laws, standards

and regulatrons lheqqualrﬁwhons and competency. ofits staff the .satisfaction- of consumers and fam|ly . '

members served, systems of Gversight, adeguacy of staffing mlrastructure use of best praohces and:-

quality. management systems will: be: evaluated by PIHP prior to enrollment and at regular mtervals
thereafter. - Ve s

including how Enrollees and families are involved in treatment and services. Providers shall have a. good
system of communication with: Enrollees :

c. Evidence that the provider has the .clinical infrastructure; elther through their own agency or through--'
collaborationwith other providers, to address challenges in meeting specrf ic client needs (such as
challenging: behaviors.or medical problems).

d. Capacity of the-provider to respond to-emergencies. for asstgned Enrol]ees according to the availability
standards ‘for emergent needs. as defined in Attachment ‘'S of this contract and the sefvice. definition
requirements for First Responder capacity. Services which must have First Respander’ capacity: dre.
identified in Medicaid Clinical Coverage Policy 84, “Enhanced Mental Health™and-Substance- Abuse.

htt) .NC. If required, an adequate clinical back up system shall
bein place to respond to emergencies after hours and on weekends.

33

b To-the extent that such mformatron is quantifiable, ewdence of consumer fnendly.sennces and athtudes.i;_::

Services,” , which .can  be accessed on the DMA - website . at
s dh .



"osphal Crodentlaling In order to decrease the adm:mstratwe'burden on hDSpltaIS‘




sltes are, enrolted \mth DMA and affi tlated ‘with:the hospital/ health system inthe State's: MMIS {*NCT racks S
. ._Department agrees fo.accept all llablhty for such credentialing and to lndemnrfy and-hold.harmless PIHP-from:and .- ° .
. :agalnstaall claims, damages losses and:expenses, Including but.not limited: to»attorney’s féds, arising outof or _~ -
: r-fresultmg from the. credentlahng of hosprtals pérformed by DMA or’jts, contractor: and relied upon by ‘PIH

* accordance with:this Contract. PIHP shall be-responsible for credenttaling “of all

EE

practitioners billing throughithe
hospltahr health system: either directly-or through a Delegated Credentialing-Agréement with' the hospital

7+ system that mests appllwbte federal anid state laws, rules-and regulatmns and PiHP accredltatlon standards..:

78

* Insurance: PIHP shall requ:re all Network Providers to obtaln and contlnuously malntam the: followmgf'-‘lf o
'appllcable .

eenpw

General. Llablllty Insurance.
Automoblte Liability Insurance;
Worker's Compensanon Insurance
,Employer’s Liability 1nsurance and
Professuonal Llabmty Insurance;

in: amounts that equal or exceed the Ilmtts establishied by PIHP, whlch may include excepbon criteria to ensure

adequate access to the:services covered undér this Confract! Llcensed Practitioners who do not employ: any: staff, '

- shalknot be required: to’obtain'Warker's Compensation or: Emp!oyers Liability;Insuranice. . Licensed Pracliioners ., -
.'-,,:who cemfy in wntmg.that they..do, not' transport .clients shall’ not, be required to- aobtain Automobile: Liability: ... -
" Insurance: PiHP shall review: its insurance limits ‘annually and! revise them-as needed, 'PIHP shall require all :
~ Network Providers:to obtain- ‘coverage: that cannot be: suspended voided; canceled or reduced unless the- -carrier. - -
- -.-gives 30-days -priof: wntten notice to’ PIHR. PIHP shall requnre Network Providers 1o submit certlﬁcat a
N ,‘coverage 4o PIHP.~ Upon DMA's: request, PIHP shall' submit coples of these certlt' cates to DMA L2

:,'WnttenAgreemenIS' - o S .

" The Provider Network shall be documented by separate wntten agreements between PIHP and- each Provlder '
¢ PIHP shall-itilize-a prowder agreement based on-a template ‘approved by DMA. The provrder agreement must“-.
" comply- with this: Contract and appltceble federal and: state laws, rules, and regulahons and shall requtre the,,,‘ ]

. “Providery : C

7 a. To - part:crpate in PIHP’s utilization management care: management quallty management access
’ fi inance, quallf catlonfaccredttatlon and credent:almg processes. and .
~.."b. To offer hours of operation that are no less than-the hours of ‘operation offered to commerclal enro!lees orj .
' comparable to Medlca:d fee—for-servlce if the: provrder serves only Medicaid Enrolle“es S
C. To: comply wath aII network requirements for reportmg. rnspections monitonng. and Enroltee chonce:
' requ1rements ‘ . o
) ‘d.. To part|0|pate |n the comphance process and the network: contlnuous quallty |mprovement prccess

79

- e i "Tc be. able to send 837 HIPAA. comp[lant transactions and to recelve 835 Remttlances or. to. partlc:pate in -

PIHP's web based billing process.

T ‘Tc have a.l no—reject policy” for- referrals within the capaclty and the parameters :of thelr competencles = _
" " Providers shall*agree to :accept all refefrals meeting Griteria. for services they provide when there.is.

avallable capacity; a Provider's competency to meet mdlwduat referral néeds will'be negotlated between‘- .
PIHP and the Provider. - . . o

- PIHP shall develop poltcies and procedures for monltonng Provrder compliance with these requwements

. fSlte V'slts

In accordance with 42 CFR. § 455, 432 PIHP must conduct pre-enrcliment sne visits. for any - prowders :: .
- designated as moderate or high risk for fraud; waste and abuse.. In:accordance with 42 CFR. § 455.450, PIHP..
must screen all' initial. applluttons mcluding appllcatrons for anew. pract:ce location and: any appllutlon received- )
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I based on: a categ Ty, sk-Ieve
rovider. could fit wnthin more than one ns Ievel descnbed in'this:




:hell have the’ euthorrty to: establlsh rovuder rates and fee""chedule(s) ang shall post the Prowder Fee
lchedule and. an_”‘f_;changes thereto “on :the: PIHP web i !

1 If applmble for the f' rst three years of operahon in PIHP's countles PIHP .is requnred to maintam ta
i estabnshed rates for ICF—IIDs . ) o

. Abmty to'tlmeﬂstamp and track aII clalms rece:ved '
- . Ability:to'reject: mcomplete claims: upfront and provide error report to prowder
Abmty to: adjudlcate claims, rESuItmg in. paymenls and denlals to providers.




o

- m.. Abrllty to: create system generated remlttance adwce in; HIPAA 835 and paper forrnats and payments

N X

. prowde ectronic fund transfer: (EFT) -and-paper’ checks if necessary. LT
. |n_cla|m ,System to |dent|fy non-ellgihle clalm embers .or'services. - L
- S -Ability to apply réason codes:why. a: payment Is'less- than th amount bllled by the rovider. . : T
Cop. Ablllty to: apply adjustments to. processed clarms wrth adjustrnent reasons; Includlng_audrt trails ofall data C
activity.- * . . . -
- q. Mainitain t_tt"'d?party llablllty mfonnatron ‘datato ensure coordmation of benef ts
Pl A Perform cocrdlnatlon of beneﬁts dunng the claims, adjudlcatlon process. .
'8 ;Ma:ntam authonzabon data to:match to:the claims for adjudication. Lt .
t Bocumented software maintenance cycleé, .which: descnbes how changes are |mplemented into the a
N -productron-”e fironment: lncludmgrversmn contral.” S
“u. - Abilityforsy em. bacKups and retneval wlth dlsaster reccvery contingency processes that are establlshed S
o and tested' routlnely _
V. Have data reposltones used for. staflstlcal and. ﬁnancial reportmg and the creation of encounter data for S
R submisston to DMAiri a format pre-approved by DMA and within 10 business: days’ of DMA's reque t.
WL On-llne reportlng capablllties for: ‘daily momtonng of clinical:and; claim’ operatlons ? :
S ,Reportlng for.claims that. have béen r_ecetved but not'paid usedto momtor olalms payment tlmellness
, Perform randcm claims: audrtf Itclalms processed,
; ) Processes to perforrn a tzpltatlon payment reconciliation. - : . L
Ma!ntam secunty standards for data consistent with Federal and State personal health lnformatron (PHI)

secunty standards

Lo PlHP shall. malntaln a health mformatlon system that collects analwes lntegrates. and reports data for. Enrollees .

- with behaworat health developmental disabillty, and substance abuse treatment needs Ata minimum, the: * °
"‘system shall; provude lnfon'natlon on utilization management prowder netwark management .quality. managem nt L
.- financial operal]ons gnevances. appeals ‘and. member dlsenrollment for reasons: other than loss of Med|catd fe T
ellglbrllty S s o _ :, EEE

. PiHP:shall be able to transfer data electromcally usmg -secure Frle Transfer Protocols (FTP) and file formats as

: requested by DMA

: PIHP'shall: collect data on Enrollee and F'rov:der charactenstlcs as specrﬁed by DMA: and on services fumlshed lo

Enrollees through an encounter clalms data system or other methods as: reqmred toi perfonn PIHP" s obllgatrons
hereunder as reqmred by Iaw or as specifi ed by DMA. .

i ‘PlHP shall colleci servlce utrllzatlon data for trend analysis:z and benchmarklng to. establlsh long-term valldlty and |

aocuracy:

. PIHP shall. have the abtllty to send and: recewe the HIPAA. transaction formats to:the appropnate Enrollees

* - : Formats that wi

=rt==-" paoon

be used beginning on program inception include the following:
820— Prem ium Payment ' , ;
B34 - Member Enroliment and Ellgrblhty Maintenance
835= Remlttance Advice.
837P = ‘Professional claims
8371~ Institutional claims .
2701271 — Ellglblllty Inqunry and'Response
- 276277 — Ciaim Inquiry. and- Response
278- Authonzatlon

' :::PlHP shatk: have the ablllty to receive the. DMA Global: Ei:glbllnty F|Ie and use:this file for maillng Enroliee- notlce :_-' R

“:and utilization revlew declsmns

".."iPIHP must document all ‘Information requlred to.perform its obllgatlons hereunder and obtained through paper R
" telephone, fax, or electronic.methods in one or more. electronic databases and enter that data into PIHP's -
_database. All- documentatron must be avallable in an. electromc format Co ; ;

PIHP shall-ensure that .¢laims'and authorization.data received from Providers is accurate and complete by

Ta.. Verifying the accuracy and tlmellness of reported data; ‘and
“ b Screemng alI data for completeness. logic, and-¢onslistency.

as -




III-' ‘If the requested servloe eets medical necessuty,

c Tha amo: it durat:on, and. pe of the’ authorlzed serwce and the basns of or the mformatlon use,
to make the medlcal necessity determlnat:on :

-39




tedt service, doe__e:' ot__meet medicai necessaty
-Th rationaie forthe enial, incl
e

mination- of- the authonzatiun for ‘the equeste:
*nevance and Appeal;nghts -and- . :

.. service and the Enroliee.¢
i .:J;‘_‘Documentation that

:_; The name' srgnature end credentiais of the mdiwduai who made the decision td’ deny. reduce
_terminate authonzetion for th quasted ser\nce' en, - : '

‘ pnete'dlscharge plan.
oV Fo A npatrent dlscharges follow-up authorizatlon for outpatient care

“InAhef presenee of ciimcal rtsk factors (nsk of han'n to seif or others) ewde
and follow-up as appropna jfor the: indnﬂduei .

w

ZPIHP and the Net\nrork‘Providers shall rnalntain detailed recerds -of . the- admimstretive_costs and exp !
curre_d pursuan thrs Contract inciudlng rowsrnn of Covered‘Serwces and: ail re ' i

| o, |nspect|0n as. called
roduced |mmed|ately for on-srte rewew or sent to the- requeetmg ‘authority. by’ mail:within urteen deys fol
the. request Wntten agreements between PIHP and Network Providers shali eonta ‘ i

_d: dupllcate information: end -data deveiuped :
'_mlshed by PIH \end |n any way reiatmg fo, thrs Contract. :

di ved decumente 0

PIHP shali conperate fuI[y wrth requests for tnformatlon by any ste 'S’ Medlcald Fraud Ci ntroi Unit inciuding
orth Ceroilna Department of Justlce 'S Medicald Inveshgations Divtsion (MID) ‘The MID:" a i g




control unit approved by the Secretary ofthe U. S. Department of Health-and Human Services under ‘42-Code of
Federal Regulations §:455.300 (recodified as 42 C.F.R. §§ 1007.1 - 1007.21) and authorized by 42 CF.R.: §
431, 107(b) to request that Medicaid providers furmnish-access to records. The MID is.a héalth: oversight’ agency as..

defined.in.the Health-Insurance’ Portablllty and Accountability Act (HIPAA) in 45 CFR. ‘§1 64.501. .and'the,,

‘Preamble. 65 Fet leg: 82462 at 82492. "The'MCO.is required, to'produce: requested information to the' MID inits
capacity as a° hearth overSIght agency. 45 CFR. § 164.512(d). Disclosureis. permitted’ under HIPAA pursiant to
45C.F.R. § 164,51 2(a). . Since this information is requested by a health oversight agency and:is required by law,
no other requirements.need'to. be iet:under the applloable federal regulahons 45 C.F.R..§164. 12(d) (1). .,
Upon:request by the' NC DOJ- MID, .PIHP shall, in a timely manner, produce all requested’ documents, data, and
information-in PIHP's possessnon custody, or control. Upon réquest from: MID, the PIHP- shall also:fumnish-contact:
information for relevant emp!oyees and make them available for interviews concerning investigations: conducted:
by theMID of providers contracted with PIHP.

Upon request ‘from: MID, PiHP shalk produce an affidavit certifying: that their custédian of records made;a thorough
and diligent search for the requested documents, data, and:Information and shall state thatthe documents; data
and’ mformatlon produced constitute all the documents, data, and information requested to the: best of the .
custodlan 5 kriowledge, information; and belief.

In the- absence of written patient consent or a court order sufficient.to'comply with 42 C.F. R. Part 2:{(Confidentiality
of Alcohal-and’ Drug Abuse: Patignt Records) PIHP shall rédact all,patlent Idenhfymg information from records”
provided:directiy to the MID involving alcohol or drug-abyse programs: The redactions shall be' limited to.those
necessary.to-prevent the MID-from détermining ‘the identities of- the:Enrollees receiving: services from.alcohal of
drug abuse programs. PIHP shall produce the redacted records: along with documentatlon specnfymg what
information has been redacted from those records.  PIHP shall’ not make any other aIterations or redactions to-
:the requested documents. data, or information:without first obtelnlng wntten permission-from.the-MID. ‘Upon
receipt of written; ‘patient consent-ora court order sufficient to comply- with 42 C.F.R. Part 2:(Confidentiality of -
Alcohol:and Drug: Abuse: Pat:ent Records), PIHP shall produce un-redacted-copiés of records: involving-alcohol or
drug abuse’ programs

SECTION 9 - REPORTS AND DATA

a1

92

General

The DMA Contract Administrator shall fumish PIHP with. timely.-notice of reporting requirenients, .including.
acceptable reporting formats,. instructions, and timetables for submission. DMA shall fumish such technical
assistance in filing reports and data as may be permitted by the’ DMA's available resources. DMA reserves the
right to modify from fime to:time the. form, -content, instruction, and timetables. for collection .and reporting of data:
pursuant to- the terms of this ‘Contract. DMA. will involve PIHP in the decision process prior to: 1mplement|ng:
changes in format;-and will ask PIHP to review.and comment on format.changes. DMA will make every effortito
give noficé of changes.at least 30 days prior to’ the effective date of any proposed change + The fimétable for.
|mplementahon of new and/or modified: reports shall be mutually -agreed upon.by DMA’ and BIHP taking info
consideration the complexnty and availability of the information needed, unless otherwise mandated by:: Jaw -or
legislation. DMA will furnish such technical assistance- as may be required’ to: implement-Contract modlﬁcatlons to’
reporting requirements. PIHP may.réquest a-reasonable extension of timé to comply with the new or mdadified

Teporting requiremients, which shall riot be unreasonably refused.

Ad hoc data and reports: reasonably requested by DMA shall be:submitted by the PIHP to DMA at times mutually.
agreed upon by’ DMA and PIHP, unless a.timeline is dictated by State or Federal authority. ’

Timelines: Reéports or other data shall be réceived on or before the scheduled due:date.. All required reports
shall be received by BMA no later than 11:59:59 .p:m. Eastern Time on the due date. Requests for extensions
shall be submitted t6 DMA in writing. Al reports remain due onthe scheduled due date unless DMA approves the
extension request in writing. Such approval shall not. be unreasonably withheld.

Enroliment Report and Capitation Payment:

DMA shall provide to PIHP a monthly enrollment report no earlier-than the fourth to the last werking day beforé ‘
the end of each month and no Iater than thé first day of the ensuing manih. The enrollment repart shall list all
Medicaid beneficiaries who wr[l be enrofled in PIHP durmg the ensuing mionth. The list of Medicaid: beneficiaries:
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" Allowed’ Amount

.+ " Paid Amount” -
.. Place of Servloe

E -MOdlel‘

. Member Date ofBlrth
' _'Member Gender g Ce

~ Biled Amount™. . -

- -State Allowed" Amount

| _ UmlsIQuanllly
Form.Typ

) 'Dates of Service' ™
’ :Procedure Code

".Diagnosls s )
Thitd Party blllty . ’ .
.PIHP Medlcaid Provider Number o



inagcial Reporting Requirerisnis:

reportséhal[ oonsntute a fallure to report fd ‘ 'I:I#P shall be bjec
& to correctlve acllons‘or sanct:ons as: speciﬂ : d in sow. Sectlon 13 : '

e’ : may be, perm
'A .MA res_ rves the ﬁght to_mot __tfy from ttme to tlm' the:form, con{ent r

the; cerhf' catmn concunentiy with the certlﬁed data and documents

"TSECTION 0- PAYMENTS T0 PIHP ) ,
. ;101 Monthl Pa ment o . )




; 103 Retroactwe Pament Ad[ustments '

£

Capltated payments shall be made: on a; Per Member Per. Month (PMPM) prospective and pre-paid basn
- -first check-write'of each month. The check-wnte schedule is provrded on the. DMA websate at; -

htth’Iwww ncdhhs govldma!provlderlcalendar htm

In full conslderation” of aI[ sennces rendered by PIHP under this: Contract DMA shall remlt AR PlHP the Capltatl n’-
Rate determined using: the methodology, in Attactiment P" by multiplying ‘the number.of. Medicaid: Eilgible in-
‘aach Rate"; Cell: (whose cotinty -of resudence‘ for -Medicaid 'purposeés. is” within' PIHP's. geographtc areai; as -
. determined: by-the'monthly: cutoff date fn DMA’s ‘Medicaid: Ellgiblltty data. system) by tha pgyr_nsnt rates for the

T resgactwa Rate’ Cell _ ] ] 7 = Cos
“The' oapitatron rate is specn‘ied in Appendix Y. = -

However payments shali be: demed for new: Enroliees when, and for so_long. as, payment for those Enrollees is
denred by CMS:in accordance with:the requirements at42 C F.R.§ 438.730. Payments made by:DMA’ pursuant
1o this:Contract, .are: conditloned upon: the:; availablllty to DMA of fu ds. ‘authorized for. expenditure in the’manner -
and for the purposes providéd herein. DMA :shall not be liable for any plirchases or subcontracts entered mto by
PIHP or any subcontracted Providerin anttmpatuon of funding: © ~ ° . .

- S

In accordance W|th the rate setting methodology. Indtvrduals are ‘considered: a year oider-on the first day of the
month followlng their birthday, regardless of the person's' day of. blrth For example,, a:person borm: Augus
2002 ‘shall be: consudered -1 year old. on. September 1, 2003 As Enrollees transition into different rate bands
to age, the- new rate is effectwe on the ﬂrst of the month following the month in wh:oh the person was bom

Ths payment is contlngent upon: satisfactory performance by F’IHF’ ofits duties and responslbilltles as set forthj rn
thls Contract,.. All payments shall be made by electronic. funds transfers. PIHP shall ‘'set up:the necessary bank-

. accounts and’ provide wrltten authorlzaticn fo DMA's Fiscal Agernt:to generate and process monthiy payments
through the: MMIS

PIHP shall:not use: T|tle XIX funds. to pay. for
. a; * Services or a‘dmimstratwe costs: related to:non-Title XIX cllents, or
. b. Non-Trtle XIX serwces rendered to Title XX clients.

" PIHP shall malntam separate accounting for revenue and. expenses for the. Title XIX_ program in: accordance. with
. CMS requ:rements as delineated.in-Section 9.4 and Attachment (VR ‘

10.2 -_P ent in Full

. PIHP-shall accept the capltation rate’ pald each month by. DMA for each Medicaid: benefi crary listed.on the 820
*Premium:Payment Remittance transaction,. including retroactwe payments and adjustments as described in SOW
_ _Sec_tlon 10.1, as- payment in full :for ‘all -services to be. prov:ded ‘pursuant to ‘this'‘Contract, mcluding
~administrative costs associated theréwith. Enrollees shall be entitied to recaive-all Medlcally Necessary Ci
- Services for the' entlre period for which:payment has been made: by DMA. Interest generated through investm

of fundepald to PlHP pursuant to this Contract shall be the property of PIHP.

©

DMA shall’ make retroactwe capitated payments when beneﬁclanes are determined to be eI|g|ble for Medtcatd or
Innovatlons Wawer partlclpation retroactively. Payments are made prospectively thereafter -

Payment adjustments may be initiated by DMA when keylng efrors. or system. errors affectlng correct ca upltatlon
payments to:PIHP occur, ‘Each payment adjustment. transactron shall be included on the remittance advice:in'the
** month followrng the correction. Each transaction shall include ldentufymg lnfonnatron and the payment adjustment

: amcunt .
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.PIHP shalt contractuatly

andJor adjiis
; tiegmnlng ot each State. cal year The

Substantwe -changes 1 , , A tdchrogram alicy
_‘fhanges or, - mandated 2 ; F Guires: PHHP' o:'add or subtract erwces dunng any:;giv n

Fraudutently 'ports or”
Knowrngly falls to report

DMA may also recoup erroneous overpayments made to- PIH.,'? as-a consequence‘of keyrn 'errors cr system
rrors _Each reco ment. transactionshall’ be- g el '

; 17§
Contract and to assrgn Coordrnatlon of Benefits resp0n5|bll|ty fo Network Provrders AII funds recovered by PIHP
m; thtrd party resources shall be treated as lncome to'PIHP.™ .

approprtate county DSS

45




lnformatlon Technofogyl
,Credentlalrng, and Monitorlng._ Pro

All subcontracts nd mendments to_suboontracts shall be.in wrrtlng. shall meet the
4346and42c 43 '6'.'andsh I7 P :

, 'bcontractor’s -per rmance on an ongoing basls and subject
‘formal rewew accordrng to a, perlod chedule conslsten -

vision: that, Lupon PiHP's |dentrﬂcat|on of deﬁoiencres or area :
'erformance the subcontractor shall take correctwe actlon

: 'eubcontrecto '

. Contatn ‘no rovrs;on whlch prowdes oentwes monetary or otherwuse for th wrthholdrng o Medi
' 'Neoessary Senlices from Enrolle

Prohibit'th subconkector.. 'With PIHP’s pnor written consent from assigning'the subconh'a
subcontrac _g W|th lower trer suboon _ctors, ,

_ ifier. (NPI) i appllcable (and'the subcontraciol
.-MBdlCald provlder number, |f applloable untri tha 'jnumber is no Ionger needed for Medica
Tl relmbursem nt).. <. . o : ‘

; tate health-care program mcludmg butinot;: Irmrted to the:NC Me d program. - No.subconfract shall in, anyw.
religve PIHP of -any responsmrllty for the performance of .its- duties ‘under-this Contract. \Jpon' DMA's: 1

HP ‘shall prowde DMA wrth copres of the results of any audi__ -or reviews: of th performance of PIHP
suhcontractors RS , . R




by PIH: shill_bé'made oha imely basis,
902(a)(37)(A) of’ the,,SocraI Secunty Act \
ean:Clai ,Covered.

e date ‘of approval; and tha "ninety-nlne percent:
elghty days of lh date of_reoerp Jis.no

) PIHP shall follow"North Carohna Prompt Pay Requrrements as: follows Wrthrn erghteen calendar days after PIH
: ,recenres an (nvolce!clalm from a Frovrder PIHP shall either:” - « . - -

| pald withtn thrrty oalenda ‘ days after itls reoeived lf payment Is d e
dltlonal rnform hon ‘ls;reqwred for maktng an. approval ar: del ' '

-IE PIHP-fails to'pay. Providers: wrthln these parameters PIHP shal
f 8% of the amount owed In excess of the Prompt Pay Requrre

ay'to the Providers Interest'at the annual rate
nts, com "ounded_

DMA shall have the. rrght to mvoke agaln
; ‘under thrs Contract Inoludrng the rlght to

s gontract may be_ _enninated without cause by erther party: by Qwrng 120 days prio z ;
:party The term ation shall be effectlve at 11 :69; 59 p.m..on the last day of the: oalendar month rn whtch
$ ut:c

DMA and: PIHP shall work together": ‘ mrmmize any drsruptron of services. to clien'l
- PIHP:shall perform all of the: dutres peonf ed:in SOW Sectlon 12,5 below; " .
-DMA and PIHP.shaII resolve any outstandmg obllgatlons under this Contraot and




I erial.
- ] shou d have known of the noncomplianoe an falls to take appropriate
i .actlon imme: atelyto correc the roblem ’ " ’

. ';_Total ‘Expen: ses: Total exgense medlcal and admfmsiration) 1nclud:ng esh‘
. Repurted (IBNR)'medrcal.expen :




12.5

Either of the two sources of relmbursement for Medical Assistance (appropriations: from the North:

Carolina General Assembly and ‘appropriations from the United States ‘Congress).no longer exists; or

In.the event?that the:sum of all contractual obligations of DMA for Medical Assistance Benefits, exceeds
the balance ‘of. funds; avallable to DMA for Medical Assrstance Benefits. for. the: contract year in; ‘which lhls‘
Contract is effective, then’DMA shall have the:option.to: |mmediate1y terminate or- amend this’Contract,

Written certlﬁcatron .by. the Director of the Division of Medical. Assistanice that one or the other:or both of- the
conditions descrlbedf above has’been met shall be’ conclusive and’ brndrng upon: the. partres The Dwrsion of
Medical Assrstance shall attempt to provide PIHP with ten {10) days' notice of the possible occurrence of events
described. above.

PIHP's Obligations up on Contract Explration or Termination:

Upon the expiration or tennination'of this Cantract, PIHP shall:

1

Contrnue ‘o perfonn all of the duties descnbed in this SOW until: 11:59:59 ‘p.m. on'the last day of the

calendar month for which DMA has paid' the mionithly capitation:-rate;

Continue to provide authorization and:payment for inpatiént psychratric hosprtal services and any services
directly telated to psychratrlc mpalrent care; to -any Enrollees ‘who are- hospitalized on the termination
date, until:each such Enrollee is discharged, or until: 11:69:59 p.m. on.the last day of the- calendar month
for which DMA has pald the morithly capitation rate, whichever occurs first;.

Provide DMA with a report of all active authorizations and authorization limits, as of the date of
termination;

Provide DMA with. a'list of Enrollees who are hosmtahzed and where. each Enrollee:is hosprtalrzed |f
known to. PIHP as of the: date of termination;

) Prowde DMA with a_list of: Enrollees in psychiatric residential treatment’ facilities (PRTFs) authorized by .

PIHP, and where each PRTF Enrollee Is hospitalized; as.of the daté of termination;

Arrange for the transfer 6f Enroliees to other appropriate Medicaid Providers: or managed care-entities:
Promptly provide DMA with information about all outstanding claims, as of the date of termination, .and
arrange for the payment- of such claims;

Take such: -action as may be necessary, or as DMA may direct, for the protection of. property related: to
this Contract, whlch is in the: possessmn of PIHP and in:which DMA has an interest;

Arrange for the secure maintenance of all PIHP records for.audit and mspect:on by DMA, CMS, and other .
authorized government officials, In accordance with Section 8 of this. Contract

Provide for the transfer of all-data, including encounter data.and records, to DMA or its agents: as may be
requested by DMA;:

Provide for the preparation: and. delivery of any reports, forms. or-other :decuments to DMA as may be
required.plrsuant to this Contract orany applicable policies and procedures.of DMA; and

Notify all Enroliees in writing of the pending expiration or termination of the.Coniract no Iess than forty-five
(45) days prior-to. the date of the expiration or termination. If DMA terminates the: Contract immediately.
for cause, pursuant to SOW Section-12.3, PIHP shall provide :notice -of termination as promptly as
possible after PIHP receives the notice of termination*from:DMA. Similarly, if the Contract i is terminated:
immediately because of a lack of funds, pursuant to SOW Section 12.4, PIHP shall provrde notice of

termination as promptly as.possible after PIHP receives the notice of fermination from DMA. In all cases,

PIHP's notification letter must be approved by DMA before PIHP mails the notice to.Enrollees.

The obligations set-forlh-:in this SOW Section 12.5 shall survive the expiration or termination. 6f this Contract and
'shall remain fully enforceable by DMA-against PIHP. In the event that PIHP fails to-fulfill-each. obligation set forth:
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X ,- Contlnue to provide aII data reqmred to be shared wrth PIHP through the effeotwe' date of expl"
T terrmna o _ R :

'MA may use any one | _r more of the followlng opttons to ensure comphance with the provlslons of thls SOW

: ,Correctlve / '-c.thn Plan ‘l'o be developed by PIHPat the q_uest of DMA The .Ian must be approv
* DMA, .in:writing:and shall be menitored by. the Monitdring. Team and-DMA (SOW ‘Section. 1:6; Monits
Process). MA'is not requrredgto offer a: Correctlve Act:o P[an prlor to taking: any other actlo agai
o 'Contractor' el : . . .

-Penalﬁes and Sanctlons (SOW Sectlon 13 2 Monetary Pena|t|e£. SOW 13 Sanctlons) -




~133

134

DMA.shall have the’ nght to-assess monetary penalties. pursuant to SOow Section: 11.2: Timeliness: of Prcwder
Payments and Sectlon 9.4: Reporting Réquirements.

_ Sanetions-

: iln addrtlon to the penalties descrlbed in Sectlon 13.1, DMA may rmpose sanc’aons authonzed by 42 C. F R § ,

438:702

For. any of the violations under paragraphs.42. C.F.R.:§ 438, 700(d}(1) and (d}2), only the sanctions Speclf ed In
42 CF.R:§438. 702,:paragraphs (a)(3), (a){4), and (a)(5) may be- imposed. >

Sanctronable actions: rnclude but are-not limited to failure to provide- medically.i necessary services that the PIHP is
required fo, provide. under law or under contract Imposing premiums on enrolleés oF charges in excess ‘of the
premiums. or charges permltted under the Medtr:atd program, or, dlscnminat:on among enro[lees on the basns of' :

’ ‘health status or need for health care sennces

' -Intermedrate sanctrons may include but are notfimited to: , - i

Civil- monetary penaltres as specified.in, 42 C F.R. §a438 704, appolntment of temporary management for. the-
PiHP, granting: enroliees the right to terminiate €firaliment without cause ‘and notifying the affected enroliees, ofﬂ,.;-
their righit to:disenrall,. -suspension of new. enrollment including: defauit enroliment, and-suspension of payment far
beneficiaries enrolled-after the effectrve date of the sanction and-ufitil CMS or the: state is:satisfied- the reason for:
the! sanctron no Ionger ex|sts and is not likely to recur.

-Temp_rorag Management . . ' . o s

DMA shall lmpose temporary management (regardiéss of any other: sanctlon that- may be:imposed).if it. ﬁnds thata

' ‘PIHP has repeatedly failed to meet substantrve requirements in section 1803(m).or section” 1932 of the- Somal
Securtty Act! ) . o

dn accordance with:42:C.F.R. § 438. TDB(c) ‘DMA is not reguired to delay.imposition of temporary: management In,h

order to prowde a Heanng befare imposing this sanction. DMA:may not terminate temporary management unffl |t"

xdetennlnes that-PIHP can ‘ensure that the’ ‘sanctioned’ behavlor shall.not recur.

: SECTION14:- PROGRAM INTEGRITY

141

142

‘:Fraud and: Abuse

General

. PIHP shall be famlhar and comply with Section 1902(a)(68) of the'Social Secunty Act;-42.C:F.R. Parts 438, 455

and:1000:through 1008, as apphcable :noludrng proper paymients to providers.and methods for detection of fraud ;
and abuse .

sPIHP shall have polloles and procedures that: gurde and requlre the PIHP and the PIHP’s otﬁcers employees ¥

agents and subcontractors compliaice wrth the requrrements of th[s section.

PIHP shall include Program Integrity requrrements ir‘its subcontracts.and provider applicatlon credentralmg and:- ";
recredentlaltng processes 2

PIHF must. :nvestlgate all grlevances andfor complaints received alleging fraud, waste: ‘or program abuse and: take:_-

‘the appropnate actton

:PIHP shall-establish and maintain.a written Compliance-Plan consrstent with 42 C.F.R. § 438.608 that is. deslgned
to guard against fraud and abuse. The Compliance. Ptan shall be'submitted to thé DMA Pi. Unit and Contract
- Administrator on'an annua| basis. )

i
i

PIHP shall: designate a ‘Full-Time.Compliance Ofﬁcer and Compliance Committee who meet the' requwements of .
42 CFR § 438.406'and are responsible for |mplement|ng and: momtonng the Compliance Plan The COmpllance
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rcielectmn and preventlon of fraud;’ waste and abuse )




b Medtcald provtderAID :'ddress prowder lype)
ce/ :.nofcomplalnt.g s , ,

. . : C allegation In quesﬂon.
; '+ . Coples-of all communicatluns b_etween lhe PIHP and the provider conceming th
' iContac_t mformatlon f"_“PIHP sla 4

T ‘ et the: requurem__ ts"-of state’ and federal Iaw mles and regulait ns: and are cons:stent wuth lhe forms tools
AN -[etters ul]llzed by othy PIHPs : : - : ;

v - - I the MFCU mdicates ﬂ'lat payme
- ‘withhold'the suspensron notice :and:will n . L ) T L
. -:Suspensnon of payment actuons under thls sect:on wnll be temporary and wlll not contlnue rf esther of
e -followmg oceur:, . ) :







“are; transmbning through TbLI
PIHP:shall er




; un§lhle for reportlng on: dlscharg&related measures for the US DOJ Special:;”‘
.opulat:on _mcluding not llmlted to T e : .

N __ment Agree ent and current pohcy
) PIHP st all prowde climent’ ACT Pl ograms wnh reasona le trai
| cunent serv definltron requxrements

qulred to prowde evrd ce-based Peer Support Serwoes (PSS) as; Medluid 1 915; )
icesin‘accordance wuth the DMA Cllmcal Policy and walver serwce descriptlon T
'PIHP shall cont actw j

p ' o
- PIHP! shall provrde curfent IPS -8 ograms wnth reasonable traming and techmca assrstance tc:smee
“the'current service definition-requirements: o -
" PIHP:shall contract with a sufficient number of provrders for _PS—SE services to lndi\nd 5-with
‘ .SMI/SPM!,, incliding:those in:the; DOJ Special Healthcare Populatlon |n accordance ‘ \:
P 7--Pollcy and wawer service descrlp i ns o wT

One Tlme Transrtlonal Suggorts

. PIHP. shall offe‘ ‘;(one) time transntlonal supports asa Medlcald 1915 (b)(3) servic for
‘ Healthcare Populatlon




- a. PIHP shall assxgn staff or oontract wrth staff to carry,out the requirements: of the DOJ Settlement relate g~
fl;tj,,__ --if PIHP shall}

. thisContract
-,‘15.1 1.

i PIHP shali prowde publlmty. materials- and training: about the cn5|s hotline servloe_s and the' avarlabrl:ty of
. .informetron far 1ndiv|duals with I|mited Engllsh proﬂclency. to; alr Enrollees in the-catchment area consrstent with
) 8:

'-Tiemployment 5peclallsts nACT teams for, mdrvrduals \.vlth SMI
) ._‘English Proﬁciency requirements; crisis hotllnes and treatment plannmg will be rmpiernented i coordmatlon with

' Ithe current PIHP implementai:lon schedille. “PIHP:shall" comply wnth ‘federal’ reqmrements related fo accesslbility '

_ servroes provtded under the Medlcard State Plan that they are; contractuaily requlred to provrde

1o, diverting mdwrduals from ‘admission tolicensed " Adult: Care Homes

roduce for the Departrn ent thelr cnteria and_analwis that demonsirates adequate staft‘ n‘

the tndividual's decision and the degree to whlch-that decismn haSzb_ n“imp[emented R
-l ;Me_d aid services. are offered o mdivrduais whether movmg to-the. community or to an. Aduit Care :

Fina person-oentered recovery- plans for: lndivrduals transrtronmg to the communrty are submltted
o’ DMHIDDISAS prior Ao final approval of.a requested housing- slot. An' mdividuai may not move
int ) houslng unhl reoeipt of the wntten approval of. BMHJ'DDISAS . .

. 2 TC £ -kby the 10% of eal rnonth for tl'ie4 :
.= Any documents generatéd or. received by the PIHP: relate to,any aspect of TCLI shall be stored pursua
.- toState Retord Retention; requlrements . -
e PHP shall dellver ad: hoc reports rélated to Diversron processes fo DMA in: accordance with Section 9. of o

Ccrmmunlsatlon" ', L ) . ";,_L

X ‘;,,‘ral hgaltfi:p viders and commumty
hospitals and mmunity providers.lp Ice departments home less

"ransition; Year Stabliity,Resources, Limrted

L.
FIAa

SECTION 16 CARE COORDINATION AND DUE PROCESS PRINCIPLES UNDER THE INNOVATIONS WAI\-’ER L

161"

- b - Totheextent an. employee ofPlH""' f

‘a. When Innavations Waiver Particlpants are notn“ed of the fes

Care Coordlnation'

S ults oi anew: Supports Intensrly Scale (SIS)
“evaluation; PIHP, miust mform the Partiolpant andlor Partloipant's iegally res onsible person in wnting
the opportunityand process for ralslng conoems regardm the sis’ evaluatlon Such processes ‘shall

servrces or dunng recon5| feration: rewew or the State falr hearing PIHP shall ensure thatlthev_’_ S .
any: other srmllar evaluation is'used only:as atoolin. guidmg the-enrolles and Care Coordlnator in
X creating a Particlpant's plan of care, and the results of the-SIS, or any o other smllar evaiuatlon do not
- constitute a bmdlng limit on. the servlces that may be requested by the Partlcipant or approved by the -
PIHP. = .

EX

Parﬂcipants plan of care,” including desires for the- type amount and: duration of serv:ces Review of- i
requests for authorization of services shall'be made:in accordance wrih 42'CFR'§ 438.210(d). PiHP must
allow’ Innovabons Waiver Part:cipants to make a new. request for services at-any time by requestmg an .
update or revislon to'the Pamcipant S plan of care.
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ST ATTACHMENTC = -
‘ NORTHCAROLINA :

A DEPARTMENT OFH gALTH‘AND;HUMAN SERVICES -
L BUSINESS ISSOCIATE ADDENDUM

Thls Agreement is: made effective the .1st day of July, 2015 by and between'fthe lesron of Medml Asslstance ("Covered
Entltyt nd Sandhms Center ("Busmess Asscclate ) (collectively thez Partles ).
i BACKGROUND T '
A Covered Enhty and: Business Associate are partres to-a contract entrtted Contract #31975 (the 'Contract“)
. whereby Business Assocrate agrees'to’ perform oertam servioes for: or.on behalf of. Covered Entrty
bz Ca ed: Entity"i is‘an orgamzatlonal Unit-of, the.North Carolina Départment of Health.and Human. Sefvices, (the \
- "Department") that has' been: desrgneted in whoieror in part by,the Bepartment as a health care’ component for T

B et

purposes of the HIPAA Privacy Rule

. I red

T assoclate. and ma allow a‘business associate tocreate. or'réceive: protected heat
thé’covered- entrty btams satisfactory asstirances- that the busmess assoclate wril appropnateiy safegu

. rnfon'natlon s . .

2. DEFINITIONS o ' - ' o X ;

Unless some. other meanlng is ciearly mdmted by the context the followmg terms shall have the followmg meaning in thls :

Agreement Gt . L

. a. 8

minlstrative Slmplrﬂcatton Provlsrons. Sections 261 thr g

b:*Hi V.
e ‘and Accountability Act of: 1986, P

e ‘of. the Amencan»Recovery and Reinvestment Act of 2009 Puhllc Law 11 %
c. '-“'Indwiduai" shall: :have the 'same; meaningi
- “person.who qualifies’ s a: personal represéhta ve in: accordance wrth 45 C F: R. § 164 502(9) ;
d. "anacy Rule” shall:mean the: Standards for Privacy of Indwldually Identit' able Health Informatlon at 45 C F
‘ Part A160. and Part 164 P

L Covered Entrty
o “Required By Law"* '

_ ~ Vin'the’ anacy Rule.. Lo T i' v o T .
. 3. ‘OBLIGAHONS OF: BUSINESS ASSOCIA'I'E i e T ; : T
' a... Busingss Assotia rees to not :use: oF dlsclose Protected Health lnformatton other than as permltted:or
CoE requwed by this, Agreernent or. as Reqwred by, Law T
b: BU_SI_I'I_BSS Associate; agrees to_ose: appropnate safeguards and comply. where applrwble wrth subpart C of 45
"CER Part 164 with- respect to electronic: protected “health Information, fo. prevent useor drsctosure of the
. Protected Health lnformation other than'as: provided for by this Agreement
- C.- Busmess Associate agrees to mrtlgate o the:extent practica any’harmful. effect that is known 1o Bu ness ;
?',;'Assoclate ‘of a use-or dlsclosure of Protected Health informatlo" by Business Assoclate in vrolation of 'the
.+ requireménts of this'Agreement.” .o . -
" d. * Buslfiess-Associate agrges to:report to Covered Entuty any use ot drsciosure of the Pi¢ ected Heaith Informati_
~not provrded for by thi .Agreement of Whlch it: becomes aware includlng breaches of unsecured protected*
" fnforrnatlon -as required by. 45CF.R. § 164 410. o
e. Business Associate:agrees, Ifi dstordarice with 45.C.F.R. § 164. 502(e)(1) and § 164 308(b)(2) to: ensure that any
~ subcantractors 'that create. receive. maintain, or, transmlt protected :health information on behatf- of Business: -~
Assoclate agree ‘to the same restrictions and _conditions that apply to Busmess Associate with respect fo such
" information.
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f. Business Associate agrees fo make available protected health-information: as ‘necessary to salisfy Covered
Enhty’s obhgations in:accordance with’ 45 C.F.R. § 164.524.
.g. Business. Assoclate:agrees to make available Protectéd Health Information for amendment and incorporate any
amendment(s) to. Protected Health Information in ecoordence with: 45. CF.R.§1 64. 526
h. Unless othenmse 1btted hy law:’ Business Associate agrees:to make intémal’ practlces books, and records
relating to the -use: and disctosure of Protected Héalth Information :recéived :from, or created or received' by
Business: Associate ‘on’ behalf-,of Covered Entity available to the Secretary for purposes of the Secretary
determining Covered Enuty's compi[ance wrth the PrivagyRule:, "
i Busmess Assooiate ;agrees o maka. avallable the Informatron requrred to provide an ecoountlng of disctosures of
Protected: Heaith Inforrnatron in accordance with 45 C.F.R. § 164.528,
4. PERMITTED USEStAND DISCLOSURES
a. Excépt.as: otherwrse-. imlted tn this Agreement or by other applrcabte law or:agreement, if the. Contract permits,
Busmess Assoclate rmay Use'or disclose ‘Protected Health Information {6 perform. functrons. ‘activities, or services
for, or on'behalf of; Covered Entify as specified In the Contract, provided:that such use or ‘disclosure:
1). would notviclats. the anacy Rule if’done-by Covered Entity; or
2) ~wouid not vlola the minimum’ necessary policies and-procedures, of the Covered: Entity
b, ‘Except: as otherwise limited. in-this, Agreement or by ottier applicable law or .agreements, if the Contract’ permits
‘Business Assdciate! ‘may. dlsc{ose Protectéd Health Information for. the-proper- management and edminlstration of
the Busmess Associate orto carry out the!l Iegal responsmilmes of the ‘Business Associete. prowded that:
1) -the'disciosures dre Required'By Law;or  °
2) Business Associate -obtains reasonable assurances from the person to:whom: the:information is disclosed:
that if, will remein conf dent:al and will be used or further disclosed only- as- Required. By Law or-for the
purposé for; which it ‘was drsciosed fo 'the person, and the; -person’ nohﬁes the- Buslness Associate of. eny
instancés:of whichit.i ds:aware in. ‘which the confi identiafity, ofgthe mfonneiton has' been breached.
c. Exceptas otherwlse fimited in this, Agreement-or by other applioeble iaw or agreements if the’ Contract permlts
Business: Assocmte may use’ Protected Héalth Information to provide data: aggregatron servit:es to Covered. Entity
" as permitted by 45C.F.R: § 164. 504{e)(2)(|){B)
d. Notwﬂhstandlng ‘the” forego:ng provisions,’ Business Associaté; may- not ‘use or disclose Protected Hea[th
Information.if the use-or disclosure would violate any term:of the Contract or other. appltceble law or agreements
5. TERMAND: TERMINATION
a. Term. .This’ Agreement shall be effective as of the effective date stated above and. shall termmate when the
Contract terminates. .
b. Termination for Cause. Upon Covered Entity's’ knowledge ofa matenal ‘breach by Busmess Associate, Covered
Entity may, at its option:
1)  Provide an opportunlty for Business Associate. to cure: the breech or-end the viclation, and' terminate: thls

Agreement and servrces provided by Business Assoclate; to the extent penmss:bie by law; if Business” -

Associate does. riof ¢ure,the breach or end:the violation within.the time specified:-by Covered: Entity'

2) Immedietely termrnate this- Agreement and services provided by Busmess Associate to” the extent_r'

‘permissible by Iaw. or

3)  If neither:termination nor cure is feasible, report the violation: to the Secretary as. prowded in: the F‘nvacy' -

Rule.
c. Effactof Termlnatton

1} - Except as; prcwded in paragraph: (2) of this section or, in the Confract or: by other appilcable Iaw or.

| agreements upon: termination of ‘this Agreement and. setvices provided' by .Business Assocrate for any
reason,. . Business Associate shall return or destroy all Protected ‘Health Infonnetlon recetved from: Covered

Entity, or created or recéived’by Business Associate on: behalf-of Covered Entity. This provismn shall apply

to Protected Health Information that:is in the possession of subcontractors of agenits 6f Business Associate.
Business Associate shall retain.no coples of the'Protected Health Information.

2) In the evént that Business Associate determines that refurning or déstroying -the Protected Health
Information Is not feasible, Business Assaciate shal) provlde to Covered: Entity notification.of the ¢onditions
that make. return or.:destruction not feasible. ‘Businéss ‘Associate. shall .extend. the proteétions of, this
Agreement to such’ Protected Health Information’ and limit further uses and disclosures of such Protectéd
Health Information to those purposes that make the return or destruction infeasible, for so long as Business
Associate: marntalns such Protected Health Information.

6. GENERAL TERMS:AND CONDITIONS.
a. This Agreement amends and is.part of the Contract.
b. Except as provided in this -Agreement, all terms and conditions of the Contract shall remain in force and :shall
apply to this Agreement as:if setforth futly herein.
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c In the évent. of - -a conﬂlct in terms: between this Agreement and the Contract, the mlerpretatlon that is in

. prevail so long.as they are:in accordance with the Privacy Rule..
d. A breach: of this ‘Agreemerit by Business- Assaciate shall ‘be ¢onsidered sufficient basns for Coveréd. Entlty to

terminate” the' Contract for.cause.

b-29-15

. F LD v P
SIGNATURE . ) Date
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- : The Business Associate shall report to DMA as soon as practical but no; later than 24 hours afier ihe dlscovery of the

 Ariachmewro -

Data':.rotectlon L S i‘:;-f | -

- The. rements of thls secticn apply to all data that the Busmess Assoclate may create recelve, rnalntaln or: transm
“or' DMA's behalf-under the't rms of this contract The requrrements apply regardless of the Busmess Associate s statu

h as. a HI AA covered enitity.

I General Prowsions S . ’ ' { e
- .- Business. Assocrate agrees to rna:ntam DMA claims data separately from other data sources In order to ensure dat
. -integrity and maintain data’sécurity. DMA information is confidentfal “protected health lnformatlon that may be used an
© 'disclosed only in accordance with Division of Medical Assistance (DMA), DHHS, State, and federal laws and regulations.
- ... Inéluding the'Health Insurance Portablllty and Accountahility Act of 1996, P:L:104-91, as aihendad (“RIPAA?Y, and its
implemeénting regulations, 45 CFR:Parts 160, 162,:and 164, including the Omnibus Rule, Data should be malntarned
. ,keeplng vith' the requiremen ’j;of the HlPAA and 256—bit encryptlon must bé: used for dsta in; transu FE

g:r formation’ such as soclai secunty num. er;
nse numbers, and any othéer numbers or informatlon that can be
o X e used and discloséd onlyin accordancs with the' NC, ldentlty Theft
- .Protectlon Act; N.C.G.S. § 7_5—60 through 65 and NCG. S. § 132-1:10.-The Business Assocrate, its ‘employees, agen

.. and, contractors must protec alt such information against theft and mist tlmes in sto ge. whlle in use andi

* Furthermore aII Informatian listed in: N.C.G.S‘§.14- 3;20(b) as |dent|fy|
' :_“emplo er" xpayer identiflcatlon numbers. dnvers-l

hat is created received malntained or transmltted for Ihe purposes of futﬁllmg the
rtract, DMA has: the role of the covered ty.under HIPAA and ‘the-data:owner under NC ID Theft: law N.C.
e y Business Assdcl not own'the data; but *maintains” or* possesses" the data under. the provision
- of N. C.G. S § 75-65(b). The Business Assoclate%shall nottake.any Independent action 16 notlfy ‘oversight agencies such™;
- _‘ias, the US Secretary of Health and Human Services or.the NC Attomey Generaf's office; or. the mdrvlduals lnvolved : :

and approved by DMA

"'Not]fcaiion of DMA ™ B Caon
The Business Assoclate agrees to notrfy the DMA when a secunty or pnvacy mcrdent lakes place A-secunty mcndent

"méans, the attemptéd or. successful unauthorized: aécess, use, disclosure; m_odiﬁcabon or destruction of information or
flnterference with system’ operations in an’information system, see 45. CFR'184, 304: A privacy incident means an event
- which there is reasori fo: suspect a breach under HIPAA that is, the’ acqursitlon ACCeSS; Use, or. dlsclosure .of protecte

. health'information’in a manner not permitted under 46 CFR 164, subpart E: (Privacy of Indtvrd dentiﬁable Health

o Inforrnatlon) -which compromises the secunty or. pnvacy of the protected h

L .suspected security: incident or- privacy. incident. The nitial report -may consist of general information, with more detail
S follow as ‘the investigation continues The requrrement to notlfy DMA ls satistied by notrfymg the NC DHHS Oltice of
an and Security at. htf V) v _ _h_s__ 0/ : : LT #

. r security incident has occurred the: Buslness Associate shall

“notify DMA immedlately, but no later than 24 héurs;-. -~ - o
- provide detailed information, prov:dlng complete and accurate answers to questlons from DMA mthm 1
: business day: unless otherwise agreed upon by both DMA and the Business Assoclate

LT ":"days B .

T e complete a, rlsk assessment thhln 5 business days of the event and make a prellm ary : assessment
Ve regardlng the presence of significant | rlsk of compromlse to t_h_e__data S .
e , update DMA as more Informatron becomes available

. . provide all additional.information requrred by HIPAA (lncludlng 45 CFR 164.41 0) and NC ldennty Theﬂ
T statutes wrthm 5 days of the event; - - °




+ perform action to mitigate the compromrse of the data and harm to the individuals involved and report th[s to ..
. DMA within 10 days; .
. = determine the. cause of the incident and pérform remediation such as trarntng, and: pollcylprocess changes to :
- .- prevent these -events in the future and:réport this to DMA wrthm 10 days; o
pay all:costs of notiﬁcatmn or provida the notification,. at the discretion of the. DMA
‘promptly provide any information requested related {o privacy/security Issues to- DMA and remediate
problems raised: by DMA staff,

Accounting of Disclosures
When itis concluded that the acquisition, access, use, or disclosure of protected health mformatlon in a manner not
permitted under 45 CFR 164 subpart E (Privacy of Individually dentifiable Health Information) which compromises the
security or privacy of the protected health information has taken place, the Business Assoclate shall send Sury
Gundarapu the following information via: secure ematl (portal heré: hitos:/fwigh1.zixmail. net/sflodin Zb-ncdhhs)

* ‘Date of event i
Names and MIDs of the individuals involved
Descrtption of information. disclosed
Name. address, and phone number of the individual or entity to whom the data was disclosed

Designated Record Set '
The Business Associate shall evaluate their records to identify the records that qualify as a Designated Record Set as

defined:in 45 CFR 164.501 and required in 45 CFR 164.524 and shall give this information to DMA upon réquest. The - -
Business Associate shall provide copies of records and allow amendments when required by the HIPAA Privacy Rule (45
CFR 164.526). Copies of records shall be given to DMA within 5-10 buslness days.of the request. There shall be no .
supplemental charge for these processes.

" Policies
The Business Assocrate shatl compty with NC ITS Securrty standards Chapter 13 (Detechng and Respondrng to IS

}Incrdents

as well as the DH HS anacy and Security Information Incident Management Policy
_Incid '

Privacy: http:/finfo.dhhs state.nc us/olm/manuals/dhs/pol80/man/Priva
Secunty (Chapter 10)
f .dhhs.stat ;

Standard. gdf)
The Business Assoclate shall comply with allDHHS Privacy &nd Secunty Policigs

(bmaizjnfg,dnbs stata.nc. ug[olmlmanualsldhs[gol-aogmgm) including the HIPAA Breach Notiﬁcatlon for Unsecured PHI

policy.

Data Destruction ’

Section 5c of the attached business associatie agreement contains provisions regarding the retumn or destruction of PHI
after the end of this agreement. The Business Assaclate agrees to notify DMA in writing of the disposition of the data
(usua]ly destruction, though other options may bé considered as per the:BAA) when this project is completed.
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@)

Thetunderelgned statee thiat:
::'(a)_ "l_ B
(b)

-He or she is: the uly_authorlzed representative of lhe Vendor named below

“He or she.is authorized fo. make and does. hereby make, the. followrng certrﬁcations onbehalf of the Vendor as: - -
~set. outherein ;- :.- . . . ) ARSI

(@ = The Certlﬂmtlon Regarding Nondlscnmrnahon : : B -

[1)] The: Certrficatlon Regardmg Drug-Free Workplace Requirements. : P

(©) The Certlflca on. Regardmg Enwronmental -Tobacco: Smoke ' ’ : T e
@ ion Re

. .(é)- _:" 1

';(c) o ;He or she has completed the Cerhfcatron Regardlng Drug-Free Workplace Requlrements by provrdrng the

' addresses at which the contract work w11| be performed

. E] "-He of she ha not completed lhe attached Dlsclosure Of Lobbymg Actlvmee because the Vendor hit
. Jer

ATTACHMENTE

-

-

: :.Iﬁederel"certtﬂcatlbns.a‘hd orscrbsores

-

.‘V

Ef ‘He or she has completed the attached Drsclosure OffLobbylng Actwrtles because the Vendor has
T made, s an egreemant to make ‘a payment toa lobbylng entity: for mﬂuenclng or. attempl:ng to
- lnlluence a ofﬁcer or: employee of an agency. a Member of Congress. an ‘officer or: emplcyee of *
Congres i-of :

ot made; andf
.attemptr X
'employee of C

action.? '

5/‘) BI’T‘(/” /@Amam

Pnnted Name ofertness e

o 'Thlsfcgsr‘uiicé_t_lon Mist Be Signed by the Same Individual- Who Signed the Contract




D T L. * et ! i -

L Certrﬂcatlon Rogardmg Nondlscrimlnatlon

The Vondor certlﬂes that it wrll comply wuth all. Federal statutes relating to nondlscnmmatlon These mclude but are: not
llmlted to: (a).Title' VI of: the Cuwl Rights Act of 1964 (P.L. 88-352) which prohibits. drscnmmation on: the basis of rdce; color
oF, nat:onal ongm (b) Ttte IX of the: Education Amendments of 1972 as amended {20 U S C §§1681 -1683, and 1685-
(29 U: S C §794) whroh prohlblts dlscnmrnatton on the basns of handlcaps (d) the Age Dtscnmination Act of 1975, as~
amended (42Us: C §§6101 -6107), which prohlblts dlscnmmahon on-the basis.of age; () the Drug Abuse Office: and
Treatment Act of 1972 (P.L. 92-255) as.amended, relating to nondlscnmmatlon on the basis: of drug: abuse;, (f) ‘the,
Comprehensive Alcohol Abuse and Alcoholism: Prevention Treaiment and Rehabilitation Act of 1970 (P: L. 91-616); as.
amended, relatirig: to. nondlsonmlnahon on'the: basis; of;alcohol ‘abuse or alcohohsm (g) TitieVlil.of the: Cwal Rights Act of:
1968 (42 U.S.C: §§3601 et'seq.), as.amenided, refating: to nondiscrimination In:the sale;rental or financing of housing; (h)
the Food: Stamp ‘Act and USDA palicy, which’ prohlblt discnmmatlon on thé'basis of religion and’ polltlcal beliefs; ‘and (i)

- the requrrements ‘of any othef nondlscnmmatlon statutes whrch may apply to this Agreement

41, Certification:Regarding Drug-Free Workplace Requirements
1. ‘The-Vendor certiﬁ'es"-that it will provide a drug-free workplace by'

A. Publrshlng a statément notifying employees that the unlawful manufacture, distribution, dispensing,

possession or. use of a controlled: substance is prohibited in-the Vendor's workplace and’ speclfyrng the. -

-actions that W|ll be taken agamst employees for \nolatlon of such'prohibltion;? = .
"B. Establlshlng a drug-free awareness program to:inform employees about:
(1) _The, dangers of drug abuse in the workplace;
) The Klendofs:policy of maintalning:a drug-free worlip]ace:
(3 Any a'i.railable drug counseling; rehabilitation, and.em ployee-assistanoe programs;.and

(4) The penalttes that may be-imposed upon: employees for drug abuse’ wolatlons occurring in the
workplace

C. Making it a requrrement that each employee be: engaged in the performance of the agreement be glven a

copy:of the'statement: requ:red by paragraph {a);

D. Notifying the employee in- the statement reqmred by paragraph (a) that as.a condition of emptoyment
under the agreement the employee will:

{1} Abide _by the-terme of the.statement; and:

{2) Notify the employer.offany'-chmlhal drug statute conviction for a violation cccurring in the -
‘workplace nolater than five days after such convlction-

E. Notifying the Department within ten days’ after receiving notlce under. subparagraph {(d)(2) froman
employee or otherwise recelwng actual notloe of such: convrctron.

' . Taking: one- of the followrng actions, wlthln 30 days of récelving notice under subparagraph {d)(2), with: -
respect to any.employee who is so convrcted

(1) taking. approptiate.persannel action against such-an employee, up to and including tefmination; or

{2) Requlrtng such.employee to participate satisfactorily in.a drug abuse assistance.or rehablhtatlon
65 .
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program approved for such purposes by a. Federal State or jocal heaith law enforcement, o i
other appropnate agency' and ' . :

. - - 6. . Makinga, good farth effort 16 oontlnue fo marntam a drug-free workplace through lmplementatlon of
L paragraphs {a); (b). (C)T'i(d) (e); and:(f)." : -

. 1

+ v

-2 " _The sltes for.the perforrnance ‘of work done in conneclson wrth the specific agreement are Iisted below (i_l_st_ ali
- sites; add addltlonal Iines |f necessary) ; e

StreetAddress No 1 Wk 4

,clty.‘--Slate,’.Z[‘p Code_:- . I
Stré‘ét’AddresszNo 2.

Clty, State. le Code

;'3. : Vendor wrll tnform the Deparlment of any addltronal sites for perfonnance of work under thls agreement

-4, False certiﬁcatlon of vrolation of the certiﬁcatron may | be’ grounds for suspension of payment suspensron or o
terrnmatron of grants of. govemment-wrde Federal suspensron or debannent 45 CFR 82. 510, . Lo T

e Pro-Children Act of 1994 (Act) requ:re

Public Law 103-227 Part. C-Envrronmental Tobacco Smoke, also kno' ;
3d: or. contracted for by an; jentity and Used

" that smoking not:be pemmitted in: any portlon of any ‘ndoor facility. owned.or Je
routsnely or regulariy for the- prowsron ‘of health day care eduntlon, orlibrary 2rvices:to” childrén under the age:of 18
“the services are’ funded' by Federal, programs erther ‘directly or through ocaligovernments, by | Federal grant
contract loan;.of loan guarantee The law does not :apply.to: children S| services prowded in privaté:residénces; ‘facilities
- furided’solely by Medicare: or ‘Medicaid funds. and: portrons of fac|l|tres used for inpatient drug or. alcohol treatment.” Fallure .
to comply with. the provisions of the law may restit in the. imposition ‘of a civil monetary. penalty of up: to '$1, 000 00 perday- -, - -
andlor the imposition: of an administratwe compi:ance order on the' responslble entity. PSS

The ‘Vendor certnﬂes that it wrll oomply with:the. reqwrements of the AGt: The Vendor further.agrees thatit wrll reguire; thef f"? '
ianguage of this. cerht‘ cation be. included in. any subawards that: contaln provlslons for children s services: and- that all -
subgrantees shal! certlfy accordmgiy " . . S

v, Certlﬂcatlon Regerdmg Deharment 3uspenslon, ineilgibrlrty and '
Voluntary Excluslon Lower Tler Covered Trensactlons :

To- e ek

e ) l Instructrons

2T [The phrase prospectlve lower tier partlclpant“ means, the Vendor]

1. ] ,éBy sigmng and: submrttmg this document the prospechve Iower trer partrcrpant is; provrdmg the certrﬁcal:on set out
._"fibelow . - o . _

2 'The cemﬁcetion I thls clause is-a matena[ representatlon of the fact upon which: rellance 'was piaced when
- transaction'was entered mto If it is later determined that the prospectsve lower tier partrclpant knowrngly rendered
an erroneous certification,. in additicn.to other: remedres available to the Federal Govemment the. departrnent &F -
‘agency with which this. transactlon originate may pursue available remedles, mcludtng suspensron andlor_-i' ‘
debarment. . A

3. The prospective lower tier participant. will provide: rmmedrate written notice, to the person to whom this proposal is 2
. submltted if at any time the prospectwe lower-tier participant . Ieams that its. certlﬁcatlon was erroneous when.r-'. N
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~ submitted or has-bEmme erroneous.by reason of changed circumstances‘

4. The terms covered fransaction,” “debarred,” ‘suspended;” Slineligible,” “lower tier covered: transaction‘"

. participant “person,” "pnmary covered_transacﬁon ° "pnncipai " "proposal,”. and: “voluntarlly excluded as: :
Ahig-clause, have; the! meanings sel out.in’the; Def nitions and- Coverage sections of’ rules implementmg Executive -

. Order 12549,.45 CFR Part 76. Yol may contact the person to whom this’ proposal is submitted for assrstance in .-

«obtarmng a copy of those regulatrons

5. The. prospéctive: Iower tier. participant ‘agrees by submitting thrs proposal that, should the proposed covered
transaction be entered. into, it.shall. not: :knowingly enter any lower tier covered. .transaction with"a ‘person who:is
debarred, suspended, :determingd meliglbie or voluntarily excluded from participation’i in this covered transaction.
unless authorized by the department or: egency with which this transaction:originated.

6. The prospective lower ftier participant: further agrees by, subm:tung this. document that ltkwrll include the: clause
tltled "Certification Regardlng Debarment -Suspension, lnelrglhrllty "and Voluntary Exclusion—Lower Tier Covered -

" Trarisaction;" withiout miodification, ' in. aII ‘lower tiei" covered transactions ‘and in. aII sollcrtations for. Iowe itier -
covered transachons ) \ T

7. A partrclpant ina covered Aransaction may rely upon a certlﬁcatron of a prospective: partlcrpant ina lower tier.
covered transaction that it i§.riot’ debarred suspended ineligible, or voluntanly excluded from: covered transactron
unless rt knows that the certificationis. ermoneous. A" ‘participant may decide the: miethod-and frequency. by which:jt:.
determmes ﬂ'IE!eiIglbi[lty of its principals. €ach parhcrpant may, but iis not required: to, check the Nonprocurement
List. .

‘8. Nothing contained i in.the foregomg shall be construed fo-require estabilshment of a system ‘of recards: In order to

' render in good faith the cerfification required by this clause. The knowledge and.information of a partlclpant isnot* .
‘required to exceed that which is normally possessed by a prudent person: in- the ordlnary course of business
dealings.. _ . . . T

g. Except’ for transactions ‘authorized. in. paragraph 5 of these instructions, if'a particlpant in'a covéred transactlon f
knowingly enters into a'lower tiér. ¢ovéred transaction with a person who-is suspended, debarred,- ineligible;. or.
voluntarily excluded from partlmpatron in this transaction, in addition to cther remedies- avaflable to the Federal. -
Goveriment, the department or agency wnh which fhis transactron ongmated may pursue available remedies,
including suspension, and/or debarnent.

Corﬁﬁcation

1. The prospectrve lower tier partrclpant certlﬁes. by: submrssron ©of this.-document, that neither itnorits pnnc|pals _
- is presently” debarred ‘suspended, . proposed for debarment, Jdeclared inefigible, or-voluntarily excluded from .
parﬁcrpation in'this transactron by any Federal department or agency.. .

2, Where the prospectlve lower tier partuc|pant is uriable to cemfy to any’ of the statements in this certification, such
prospectrve participant shall attach’an, expianatxon to: this proposal . .

I

V. Certification Regarding Lobbying

The Vendor cerfifies, to:the best of his or her knowledge and belief, that

(1) No Federal appropnated funds have been paid or will:-be pard by :or'on behalf of the: undersigned; to any person
for influencing:or attempting:to influence an officer or employee of : any agency, a: ‘Member of Congress, an- ofﬁcer
or employee of ‘Congress, or an employee of a Member of Congress in connection with the awarding, of any
Fedaral contract, continuation, renewal, amendmiént, or modification of ary Federal contract, grant, loan, or
-cooperative agreement. ’

(2) It anyfunds-other than,Federal appropriated funds have been pald or will be paid to any-person for influencing or.
attempting to influence an officer or- employee of any agency, a.Member of Congress, an off‘ icer or employee of
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i employee of: Congress, C

Congress, or an employee-of a Member of Congress in ‘connection with this Federally funded contract, grant,
loan, or cooperative: agreement, the undersrgned shall- complete. and: submit Standard Faorm SF-LLL, "Disciosure
of Lobbying Aotwmes "in’ accordance wrth its instructions.

(3) The undersigned: hatl require that the .Janguage of this certifi catlon be included:in, the award document for
subawards® s, (mcluding subcontracts subgrants -and contracts under’ grants. loans.qand oooperaﬁve ‘
agreements) who, receive federal funds of $100 000.00 of more: and that all sub- rec1p|ents shall cemfy and’
disciosé: dccordingly.- :

4 This. certifi cabon is.a matenal representatton of fact upen, which reliance was: placed when Hhis- transaction: ‘was
made,or entered into, Suhrmssmn "of-this certlﬁmoon isa. prereqursrte for: maklng of entéring. | mto this transactlon
imposéd- by Sécfion 1352; Titlé 31,:U.S. -Code. Any-person who fails to: file thérequired cert]ﬁcatlon shall'be
subject to a civil penalty of not Iess than $10,000.00 and not more. than $1 00, 000 00; for each such failure. ~

Vi. Disclosure of Lobbying Activities
Instructions

This disclosure form shall be completed: by-the: reporbng entlty whetherrsubawardee or:prime Federal recipiént, at the
initiation;ar, receipt'of.a. covered Federal action, or a:material change to a; prewous ﬁllng. pursuant to’ tltie 31TUS.C. seci:on
1352, The fiIing ‘ofa fonn is requlred for-each. payment or agreement to make: payment to:any’ lobbymg entlty for
mﬂuenclng or’ attemptlng to 'nﬂuence an.officér or; employee of. any agency, Member ‘of Congress,.an ofﬁcer or ,
mployée of a:Member of Congress in connection:with'a’ covered Federai’ actlon Use the .-
SE-LLL=A: Contintiation. Shest for’ addltronal infonnation if.the space on’ the form is madequate Complete all items that.
:apply for both the initial ﬁllng and material change report. Refer to the implementing.guidance: publtshed by the Ofﬂce of
Management and Budget for addltlonal |nfom1at|on

1. Identify the type of- covered ‘Federal action for which. iobbying activity is and/or has been secured to lnﬂuence the
outcome of a covered: Fedéral action. )

2. Identify the status of :the-oovered Federal action.

3. !dentlfy the appropnate classmuhon of this report. If this is a follow-up report caused by-a materlal ‘change to’ the‘

information previously: reported enter the year and quarter ‘in. which: the .change: occurred Enter the date of: the
last previously submitted repcrt by this reporting: entity for this éoverad: Federal actron

4, Enter: the full name address, crty state’and. Zip code of the- reporting entlty ‘Include Congressional Dlstnct if;
known. Check the. appropnate classiflcation of the reporting. ent]ty that desrgnates if itis, or expects to.be, a-prime-
or sub-award reciplent -Identify: the:fier of the subawardee g.9., the first subawardee of the:prime'is:the 1 st tler
Sub awards include but are: ‘not Itmlted to subcontracts, subgrants and contract’ awards under ‘grants. 4

5. If the .organization fi Img the report in tem 4;checks "Subawardee" then enter the fuII name. address, crty. state,,
and zip-code of the | pnme Federal reclplent Incliide Congressional District; if known. .,

6. Enter the.name of the Federal agency making the award or loan' cominitment. Include at least one- organlzational
level below. agency name. if known For example, Department -of Transportation United: States. Coast Guard.

7. Enter the Federal program namie:or description for the covered Federal action. (item 1). If: known, énter the. full
Cataleg of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans; and: Ioan
commitients.

8. Enter. the most: appropriate Federal Identlfylng number avallabie for the Federal: actton :dentif ed in:ltem 1 (e.g. N

announcement number ‘the. contract grant or Ioan award number the appllcat]cnlproposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."
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9. ‘For a covered Federal action where: there: has been an. award or loan commitment by the Federal agency, enter
the Federal: amount of the awardlloan commltment for the prime: entuty rdenbﬁed in‘ltem 4. or 5

10. (a) Enter the, full name address city, state and-zip: codé of the lobbylng entlty engaged by the: repcrtlng entity :
' :idenbﬁed i’ Item 4 to lnfluence thé covered' Federal achon ,

(b) Enter the: full names of the mdnndual(s) performlng services, and include fu!l address:if dlfferent from -
¢ 40(a). Enter Last Name First Narie and'Middle tnitial (MD). _—

1", Enter the amount of compensatlon paid or reasonably expected to be paid by the reporting. enbty (Item 4) to the_
lobbytng entlty (ltem 10). Indicate whether“the ‘payment has been made (actual) or will be- made (planned).
Check all boxes that apply. If this’is a matenal change report; ‘enter the cumulatlve amount’of: payment made or
planned to ba. made

12. Check the appropnete boxes Check all- boxes that apply. If payment is made through an in-kind contnbution
: specrfy the: nature and value of the m-klndepayment R

13. Check the appropnate boxes. Check all boxes that apply.. If other, .specify nature.

14. Provide. a specific:and detailed descripbon of. the services: that the Iobbytst has perfon'ned or will be: expected to:
perform, and: ‘the date(s) of any services renderéd. -include all preparetory -and related activity, not just time spent_j
in.actual .contact with: Federal, ofﬁclals Identify. the ‘Federal official(s) or employee(s) contacted. or the' offi cer(s).
employee(s) or Member(s) of Congress thatwere contacted

15. Check whether.or not a:SF-LLL-A Conbnuatlon=Sheet(s)‘ls attachéd

16. ' , _The certlfylng offlclal shall 'sign and date’ the fonn pnnt hlslher name, tltle and. telephone number

~

2 v e -

Publlc repomng burden for thls collectton of: mformatlon is estlmated to.average 30 mlnutes ‘pér: reSponse mcludtng time- |
for rewewmg mstruct:ons searching existing-data. sources, gathering-and maintaining the: data needed and completirig:
.and reviewing. the collection of information. .Sefid comments regardlng theiburden estimate or any other aspectof this °
collection’ of information; including. suggestions for reducing this burden, to the Office of Management and Budget

‘Paperwork Reduction’ Project’ (0348-0046) Washlngton D. €. 20503 -
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DISCLOSURE OF LOBBYING ACTIVITIES
(Approved by OMB 0344-0046)
COmpleteithls form to dlsclose lobbymg activitles pursuant to: 31 U S C 1352

TH. &Type of Federal Acnon (mrc!e 2. Status ‘of Faderal Acton 3 ReportType ’(drdeseleeum)
':se[echon) b » Initi
a. contract a. bldlofferlapplicahon \j , 1z
b. grant. b. Iniﬂa[award ’
c. coopemtlve agreament c. post—award For Matanal Changa only'
d..loan. = = ] Year2l:l161~ -
e. loan guarantee : | (Circle above Seleéﬁon)‘NlA Quarter_ “al’f?f 2015-201
___f. foar insurance:-N/A . | AT TR
4.<Name-and Address of'Reporhng Entity: 5. IfReporting Entlty L :
\1. Prime and‘Addréss of. Pnrne.. NIA
Subawardae o T'er n'known
Congresstonal District, 7 kriowrr = Congressmnal Bistnc’t if known
-‘6 ‘Federal’ Departmentlgf\gency:k_N{A {7. Federal Program Name!Descriptlon N/A
R o -A. . J E N - ____:'):_ . . 3 N‘ p
| 8:"'Ee'dé'fﬁl'},\_‘étibi'i’Nurnl;er,- khown:= N/A
10:7a: Name and Address 5 pbbymg Enhty b =Ini:i_i\'_lic;i Performlng Servlces
: jﬁrstknama MI) incli address:if dliferentfrnm No. 10a)

dividual {ast

rk i &
SUIte 200, Rale!gh NC 27612

(attach Continuation Sheet (s) sF-Li;E-A;.ifhecessary)

Cbhaﬁ,;é’e_r}i

11.. Al‘hount!df-f!g}rm"eﬁt ‘(checkall.that apply):

actual

$ _5,000/month
o planned

1 12. Form of Payment {check ail tha! apply)

a. cash.
b. in-kind; specify: nature
value

T13. Type of Payment (chaek all thal Gopiy):

. retainer \l
. one-time fee-

. conhngentfee
. deferred

a
b
¢. comm:sslon
d
e
f. ulher- specify

14, Bnef Description of Services Parformed or tobe Perfonned and Date(s) of Service, including officer(s),. employee(s}.

or Member(s) contacted, for. F'ayrnent indicated in: item 11:
See continuation shéet attached

(attached Continuation Sheet(s) SF-LLL A If necessary)

15" Continuation; Sheet(s) $Frti-Aatachet: - .. NV Yes ;. No’
3 C ugh' jis'auihonzed by tltle e L1 5E] i T

31.U.S.C. section1352. This didclosure.of lobbying , | 5 9nature: s Eeano PL -
acnvmas isa ma:enal repr&senta’uon of fact upon: whlch Print Name: Vii::td'r'la _Whiﬁ
-rellance was: placed by the tier above when this: transaction o
was iiade or entéréd Into., This.disclosure is required © |, Titler Chlef Exacitive. Officer
pursuant to 31 U.S. C.1352. Thns mfennat on.will be” “Telenhora Num
reported to the' Congress semiannually and will be - I Telephona‘Number. @1—) 673 9111 :
available for public inspection. Afy persan who'falls to file | Date: lo 1 _ Z 9 ) ﬁﬁ

the required dlsclosure shiall:be subjéect to ciwl penally of
not-less than 510 000 afd not' more than $100,000 for
each-such fallure

T A g




Approved by OMB .

DISCLOSURE OF,«LOBBYING ACTIVlTlES
CONTINUATION SHEET. 03450048’
Reportmg_Entity Sandhills'Conter. Page_‘!, ,—or.i N

‘. Assist with the development ofa comprehenslve government relatlons strategy to. enhancek s ;::_“' :
the relationship between ‘Sandhills Center and key decrsron makers*rn North Carol:na State | - -
Govemment . '

. Provrde rntelllgence and assessments of:the North Caroltna pohtrcal envrronment through Dot
‘information- gathenng and advrsmg Sandhllls Center of the potentral |mpact oniits, busrness R i
,"ilnterests ' v PO . FA .

- | jLobby key deCIs n makes |n North Carolma State Government mcludrng but not t:mlted to. -

b the GA and DHHS and member of retevant regulatory boards to' advance publlc policy- -

’ ,arguments in favor of posmons advocated by Sandhrlls Center.

o ._Develop position: papers data ‘and other. wrltten documentatlon to: assrst Sandhltls Center in
"’oommumcatlng rts goals in North Carollna, o L , o

i
4

‘e Align Sandhll,ts Center_ with 'qther.stakeholders,‘Oﬁ issues‘:-ot'-gﬁutual interest.: .

Authonzed for Local Reproduction
‘Standard’ Form LLA-A







ATTACHMENT F
State. Certtflcatlona N
Contractor Certifications Required by North Carolina Law

. - Instructlons
The person who signs this document should read the text of the statutes listed belgw and consult with: counsel. and. other
knowledgeable persons before srgmng The text of each North Carolina General Statutes can be found onlme at

» Article 2 of Chapter64 : ;
* G.S.105-164.8(b): .1 TN
. GS. 143-48.5:

. C , Certlﬂcattons .

(1) 'Pursuant to G.S. 143-48.5 and G.S. 147-33. .95(g), the undersrgned hereby certifies that the Contractor named
below; -and the Confractor's subcontractors, complies with the requ[rements of ‘Aricle 2 of Chapler 64 of the NC
General Statutes, Inctudlng the requirement for each employer with more than 25 employees in North Carolina fo
verify the work authonzatlon of its employees through. the federal E-Venfy system E-Verify System Link:-
‘Www,uscis.gov

(2) Pursuant to G.S, 143-59.1(b), the undersigned hereby certifies. that the Confractor named below is not an meliglble

Contractor” as set forth in.G.S. 143-59.1(a) because:-

(a) Neither the Contractor nor any of its affiliates has refused to collect the use tax levied under -Article § of Chapter
105 of the: General Statutes on its- sales delivered to North Carolina: when the sales met one or more of the
conditions of G.S. 105-164.8(b);.and o

(b). [check one of the following boxes]

O Neither the Contractor nor any of its. affiliates has rncorporated or rerncorpcrated In a "tax haven country" as
set forth in G.S. 143-59.1(c)2) after December 31, 2001; or

O The Contractor.or one of its affiiates has incorporated or refnccrporated in a "tax haven country" as set forih. .
in G.S. 143-59.1(c)(2) after December 31, 2004 but the United'States is: not the principal market for the publlc “
trading of the stock of the corporation Inccrporated in the tax haven country. .

(3) Pursuant to G.S. 143-59 2(b) the undersrgned hereby certifies that none.of the Contractor's officers, drrectors. or
owners (if the Contractor i5 an unincorporated: business entity) has been convicted of any violation of Chapter 78A of
the: General Statutes.or the Securities Act of 1933 or the Securities Exchange Act of 1934 within 10 years immediately
prior to'the date of the bid solicitation.

{4) The undersigned. hereby certlf ies further that:
(). “He or she'is a duly authorized representative of the Contractor iamed below; ‘ .
'(8) He or she Is-authorized to make, and does hereby make, the foregoing certifications on behalf of the Contractor
and
(h) He or 'she understands that .any person who knowingly submits a false certification in response to the
requlrements of G.S. 143-59 1and -58.2 shall be guilty of a Class | felony

| L2 ?—5
Svture of Contractor S Authonzed Agent . Date
Y; A ‘, CEO

PrInted Name: of Contractors Authorized Agent ' Title




The witness should be present when the Contrastor's Authorized Agerit signs this certification and. should sign-and date thls document
im mediately thereafter.
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ATTACHMENT G

CGrtiﬁcation of Compliance with N.C.-General Statuta. §133—32 and Executive Order 24

Background

N.C. General Statute §133-32 akes. it urlawful for any vendor; cantractor, subcontractor; or supplier. who: (M
has a- contract with 8 govemmentai agency' or (2) has perfonned under such a contract: ‘within the past year or
(3 antzcipates bidding on such.a. contract in the; future; to. make’ gifts orito give favors to an governrnental officer

or employee Who.is, charged ‘with the duty of: (1) preparing: plans specuﬁcahons or’ estimates -for-public: contract;
or: (2) awarding or admrnistenng pubiic contracts, or (3). mspectmg or supennsmg construchon '

By means of Executlve Order 24, slgned on‘October-1, 2009, Govemcr Perdue expanded the proh[bitions in N:C,
General Statute ‘81 “32 to, ban: lhe giv 'g of gifts and favors to. any employee of the Cabinet agenc:es~—the )
Departments oﬁ Admimstrahon Com Correction Crime’ Control .and; Pubirc‘ Safety Cultural ‘Résources,
Environment’ and Natural; Resources ‘th and’ Human Services Juvenile Justice and’ Deiinquency, Prevention :
Revenue. and: Transportatlon and ‘the Oﬂice of the: Govemor—regardless of the:nature.of' thelr official:duties. -

Executlve Oidér 24- wn be vrewed oniine at:

i’lwww 'ovemor state c. us/] _ewsltemstxecutiveOrderDetail aspx'?newsitemID—GGS

h ,-,

N.C. General Statute §133-32 can be viewed online at:

ttg Ilwww ncga state .ne. us/gascri ptslStatutesIStatutesTOC pl
Certiflcations

I'certify that | understand that N.C, General Statute §133-32, prohibits ‘my-organization, as an. entity seeking a:
public contract, from gnnng any. grfts or: favors {o any govemmental officer, or: ‘employee: whois: charged with the ~
duty:of:-(1) prepanng ‘plans, speciﬁcations or estimates.for public’ contract ‘ar (2) awarding of admmlstenng publlc
confracts;-or (3) mspectmg ar superwsmg construction.

| certify that | understand that Executive Order 24 prohibits my organizatlon. as an entity. seeking a publlc
contract, from giving any gifts or-favors to any employee of Cabinet agenties and the Ottice of the Governor.

| certify, on behaif of my-organization-and its emptoyees and' agents, that t have: made reasonable i mqumes and-
have. found' no evidence that-any, such prohibited gifts or favors: have*been offered or. promlsed by any-of. my-»
organization’s employees or agents to any covered State ofﬁcers or: ernplcyees

| certify that the Ianguage of this. certification shall. be’ included in all: subcontracts at all tiers (inc]uding-j: ]

subcontracts sub-grants, and ‘tonfracts: under .grants, loans, and cocperative agreements) and that “all- ~

subcontractors shall. certlfy and- disclcse accordlngiy
‘n

K

| understand that this certiﬂoatmn is a- matenal representation .of fact; that the North Carolrna Department of
‘Health and- Human -Services, DMA of Medical Assistance will rely upon this cerfification if it decides to award:a

contract to my orgamzatlon and that ‘submission of this certification is a prerequisite for State review of the
attached proposal.



Sandhijis Center

et AT — - -29- /5
fVendor’s Authorlzed Agent = —— Date
omlin, UL*" = - CEB

Pnnted Name of Vendor‘s ‘Autfiorized Agent - Tt'le

Title' -

-éhﬁrr% Buncim /LZ-?-/5
Printéd: Naie-df-Wi

KSignature of Wlttﬂss

tnesd . : - Date

This cartlﬁcation Must, Ba Slgned by the ‘Same Indi\udual Who Signed tho COntract
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“ATTACHMENTH - | “
:bE%thrIO_hts :

2, ! mes.provid rea | resrdentiwrth
only one MCO the* 'demal" ‘of al an Enrollees request to_obtaln servloes outslde ‘the network unde th
clroumstanoes oot L E : P : I A

a. When servroefe from any otherﬁprovuder}(m terms.of Iralning. expertence and speclallzauon as detenmned
by the PIHR).are. not avarlable ln the Network

Bemuse the nly plan or- provrder avaﬂable does not provrde thekserwce because of moral orarelig
. object[ons R - -

= .resrdence |n one of the twenty three countles |n PIHP 5. wtchment area

Eesr: Hréi:tii:‘e’s: . Recoﬁtmendédflpr‘actioes;- including,,l-E\}idehce,, Ba'sede 'ér‘écﬁcés: tha't:bonsist‘ r};f._‘ those; -clifiical. af
. 1,.adm1nlstratwe pracbces that have been proven to consrstent]y produoe spef c.‘ ' '

e Tl

) -Catchment Area.:Geographic Sennoe Area meanlng a deﬁned grouplng of countres K

tan

'c F. R.. Code of Federal Regulatrons

\ clalm that can: be processed wrthout obtalnmg additional’ mformatlon from the prowder of
e5 or from a thlrd party ':lt does not mclude a clalm under revrew for med|cal necessrty, ora clalm that Is from.

E j_r_CMS Centers for Medrcare and Medtca!d Serwces

' ;Concurrant Revrew. A review conducted by PIHP dunng a course of treatment to determme whether services' rneet =
Medlcat Necessrty -and quatlty standards and whether servicés shoutdxconbnue as prescnbed or should be tenmnated, e
_changed or aItered - :

Contract Term: The term of this Contract. . _ .
. & —._‘7 v . ’ ) ' 76 o . - » ,




Covered Services: The services:identifi ed in" Attachment J and mcluded in the capilation: paid to PIHP,.for whichPIHP:
agrees 1o provrde arrange’ *for; or. othervvlse bear responsibllrty for the provrsron of. to- eltglble Enrollees:; pursuant 1o the.
terms of thls Contract .

Cultural Competency The understandlng of the-social; linguistic, ethnic, and behavioral charactenstrcs of a commumty
or populatron and.the ab|l|ty to. systematlcatly translate that knowledge into’ practices in the: dellvery of behaworal health
services. Such. understandlng may be-reflected; for examplé, in the ability to: identify and. value differences. acknowledge
the, interactive- dynamics of "cultural differences continuously expand ccultural knowiedge: and resgurces with regard to
‘populabons served;” collaborate wrth the. community regardlng ‘service. provisions and. delwery. and ‘commit, to Cross- .
cultural-fraining: of staff. and develop polrcies to prowde relevant effective programs for the dwerslty of. people sérved. £

DHHS The: North Carclina: Department of Health,and. Human Serwces

Days:" Except as. othermse noted refers to calendar days. "Working day";or "business daY" means a day on whlch DMA‘ .
and PIHP: are ofﬁcaally open: to conduct their affalrs ) . PR,

Department. The»North Carolina Department of Health and Human Services

"Dlsenrollment. Action taken by DMA to remove an-Enrallee’s name from the monthly Enroliment following DMA’'s
determlnatlon that the Enrollee is;no. longer eligible for enrollment in PIHP.. .

DMA: The Division of Med:cal-Assy§tance

DMIS/DDISAS:’ The Division of Mental Health, Developmental Disabilities and Substance Abuse Services .

DSS The County Departme?‘t_uofisociai Services : o | . -
: Emergency Medical COndrtlon' A medlel[ “condition manifesting itself by acute symptoms of sufficient severity’

(including severe pain) such-that a prudent layperson, who- possesses an average - knowledge of health and medicine,
could reasonably expect the: absenoe of immediate médical attention to result in: '

a. Piacing the health of the individual (or with respect to a pregnant woman, the’ heallh of the:woman or-her
unborn chlld) in senousjeopardy .

b. Serious impairment to.bodily functions, or

c. Sen‘ous’ dysfun'ction of any bodily organ or part.

Emergency Services ‘With_respect to:an emergency serwce covered lnpatrent and outpatlent servrces that:
a, Are fumished by a provider that is quallﬁed to furnish such:services; and

b. Are needed to, evaluate or stabilize an emergency medrcal condit|on as.defined above

Emergent Need (Mentat Health) A llfe threatemng condlbon in Whlch a person is swcldal homlcldal active[y psychotic
-andfor dlsplaylng vegetatwe srgns and is:unable:to care for self.

Emergent Need (Substance Abuse) A llfe threatenlng condrtron in whlch the person |s by wrtue of thelr use of alcohol:

delusions whlch may’ result in self—harm ‘of harm, to others, and/or is .unable to adequately care for self without'
supervrsron due to the effects of chronic substance abuse or dependence: .

Encounter Data: A record-of a Covered Service: refidered by a provider to an Enrollee who i$ enrolled in PIHP during:the.

date of service. [t includes: all services-for which PIHP incurred .any financial responsrblltty in. addltlon it may’ mclude.“
claims for- re|mbursement which were denied by PlHP
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. Enrollment Act]on taken‘by the'DMA:to-add a: Medluid beneﬁcnar;fs name- to ithe monthly Enrollment Report followrng -
. the recelpt and approval by DMA of Medlcald Ellglblhty for a perscn Irvrng in he deﬂned catchment area o 1a

Vi red by the PIHP "

Expanded Servlces ::Serwces mcluded in Covered Servlces. whtch are i ddltion 0. the mmlmum coveragé requlred by
.. DMA: arid which: PIHP agrees: {o, provrde throughout the-term’ of this Conlract in accordance wrlh the. standards’ and~ -
‘requxrements set forth in: thrs Contract ‘ . o

: :Faclllty Any prern:ses (a) owned leased used or operated directly or mdlreclly by or for PlHP for purposes related to;,. E
; 'thls Contract ‘of, (b) malntalned by a sub—contractor to;prowde servlces on.behaf. of PIHP as part of thls Contract

Frscal Agent An agencycthat processes and audlts Medlcald provlder clalms for payment and perfonns certam C
relatedffunctlons as anragent of DMA. o ) L. ‘ :

ay

,

Grleyance Pursuant to 42 C F R. 438 400 an expresslon of dlssatlsla

gnevances and appeals handled at PIHP level and access to thi Mtate Falr Heanng,process (Posslble sub]ec__
d_

T ,.;'for rte nces: -mclude bu re: not llmnted:

.tla'if-.";'- 3 s .

E
a0

' .Health Plan Employor Data and lnformatlon Sat (HEDIS) ‘15.a sétof: standardlzed performance measuree desngned to
rellablyzoompare the performance ol rnanaged health care; plans ’ ; ) :

lndivlduals wnth Dlsabilltles Educatron Act (IDEA) A federal 1aw (PL 99-457) whtch requlres States and p b
106 'to: prowde early- lnlervent:on spectal educatlon and related serwces to ch:ldren wrlh d:sabllmes from bll‘lh to'age
verity;one; (21)years ‘ N AT » , g

. lnsolvency The rnablllty of PlHP to pay its obllgatrons when they are due

- Managed Cara Eiitity:  means
: Ambulatory Health Plan (PAHPS)‘

(|) Makes the serwces |t prowdes to' its’ Medlcard enrollees as accessible’ (ln terms of hmeltness amount duratton
and scope) as those services are to.other: Medtcaid beneficiaries within the area served by'the enhty
(Il) Meets the: solvency standards of 42CF: R § 438 116 .
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Medicaid Identification. (MID) ‘Card: The Medical -Assistance. E||g|b|l|ty Cerfification card |ssueds monthly by DMA to
eligible beneﬁclanes

Medlcaid for;lnfanis and: Chlldren (MIC) A program for medical’ assistance for: chltdren under the :age of nrnetsen (19):“ |
whose countable lncome falls:under a- speciﬁc percentage of the Federal. Poverty Limit and who are not already eligible for .
Medlcard |n another category

Medlcald for Pregnant Woman (MPW) A program for medical assrstance for pregnant women whose income- falls -
under a: specified; percentage of.thé Federal Poverty lert and who are. not atready eligible in another category B

'Medlcal Asslstanca Program (Medtcald) DMAs program to provide rnedrcal asmstance to eligible citizens of the State
of North Carolrna _established pursuarit to Chapter 58, Articles 67 and. 68 of the North Carclina. Genera! Statutes and’ Title
XIX of the Social Secunty Act 420U.5.C. 1396 et SEq.-

Medlcel Record A smgle comptete Tecord, malntalned by the’ Provrder of services, which documents all of the treatmentr
plans developed for and behavrorai health serv:ces received’ by, an Enroltee ’ . )

Medlcally Necessary Treatment Medically necessary treatment means those procadures, products and services that
are; provlded o Enrollees thatare:

5
LI

JRC: R Necessary and appropnate ‘for. the preventton diagnosrs palliative,: curatrve, or festorative- treatrnent of a‘*

mental: health or substance‘abuse: condmon ] .

b. Consrstent wrth Medicaid policies and: Natronal or:evidence based standards; DHHS defined standards. or_
verified by rndependent cllntcal ‘experts at. the: time the. procedures, producls. and ‘the servlces are
provided; ~ .

c. 'Provlded in the most cost effectlve least restrictive envlronment that is consrstent with clinical standards
of care; *

d. Not prov:ded solely for. the convenience. of the Enrotlee Enroliee’s family, custodian or provider; ’

e. 'Not for expenmental investigatlonal unproven or solely cosrnetlo purposes ﬂ

f Fumtshed by or under. the supervision of a practlhoner licensed (as relevant) under Siate- Iaw i the

specialty for which: they .are providing service and in accordance with Title: 42 of the. Code. of Federal
Reguiations; .the ‘Medicaid. State ;Plan; the -North Carolina. Administrative Code Medicaid medlcall .
coverage pollcies -and other appllcable Federal and state dlrectives o '

g. Suﬁ‘ crent in amount duratfon’ and scope toreasonably ¢ achleve thelr purpose and
h. Reasonably related: tothe dragnosis “for which they-are prescnbed regarding type, mtensity duration of )
T serwoe and settrng of treatment e TR,

Within the scope of the above gu:delmes medtcally necessary tréatment shall be designed o

a. Be provlded in dccordance with: a. person centered service plan which is based upon a comprehensive .
assessment, and dévéloped in partnership with the individual. (or in the case of ‘a child, thechild and the:
-child’s family or legal guardian) and the.community .team; . .

b. Conform-witﬁ any advanced medical directive the individual has prepared;

C. Respond to the unique needs of linguistic and cultural minoritles and furnished: in a culturally retevant
manner; and .

d. Preventthe need for involuntary freatm ent' or lnstitutlonaliaation.
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"Medlcald Management Informat:on 5ystem (MMIS) The mechamzed claims prooeesmg andr mfonnation retrieval
syst_em sed bystate Medrca agencies and requrred by federal Iaw s o v

Out-of-PIan or: non-Covered’Services'A Health care servrces. which PIHP is not requrred to: manage oF - provide under =
the] terrns of thls Contract The senuces arg! Medicetd covered servioes reimbursed on. a fee-for-senrice basrs LT e

‘ Out-of-Network Provider Any person‘or entity providing Covered Servrces who :s not a member of the PIHP Provider

P Network .:A Loy VL . . ] s v e T —=z :

; ; ’sponsrbihty the provision of - any :npatrent hosp: o
rvices for its enrollees and (3) does not have a comprehensl I ; . - _

Qualtﬁed Professlonal Any: Indlvrduai ,wrth appropnate tramtng or experience as- speolﬂed by the North Caroti
Statutes or’ by rule..of ‘the- North Cerollna- “Commission - on;; fntal Heafth.lDeveiopmental Blsabllrtres .a
Abuse Services: in.the ﬁetds of mental; ‘health: or. developmental:,disabilrhes orfsubstance abuse treatrnent ar.
cludlng physrcians psychofogist_s“psychological associates'educators soctal workers reglstered nurses

certiﬁed fee—based practlcing pastoral couns”elors and certiﬁed counsetors \ C GS §1220-3) .

N_eed (Substance Abuse) A condition‘-in whrch the person deccnbes srgns and symptoms oonsequ an
substance use- resultmg ina level of impairment which' can likely be diagnosed asa. substance use dlsorder according 1o
“the. current versron of-the Dtagnostlc and Stabstlcel Manual

Servrce Management Record A record, of Enrollee demographics, authonzatrons referrals acbons and services brlled
by Network Provrders : o . ;

State- The State of North c' rolina

E State air Heenng A prooeedmg before an Admlnistratlve Law Judge ‘'of. the North. Garolina Ofﬁce of Admmrstratrv
Heanngs pursuant to N.C.G. S..Chapter 108D,in- ‘which: Enrollegs’affeétéd-by an:Action; of: PIHP ‘shall be allowed. to present -
testimony. documentary ev1dence and argument as to why such actron should or should not be taken. - _ .

~  State Plan' The North Carolma State Plan for’ Medical Asslstanoe submrtted under- Ttte XIX of the ‘Social Secunty Act
and,N.C.G.S. §1 08A-54 and approved by: CMS .




o I e
’detenoratlon |n=the person s condltion,which cou!d requfre emergency asslslance.

-re ser\nces against estabhshed guidellnes and criteria. e o e

rce; & to? an” Enro!lee for payment of expenses assocnated wnth the prOVISID
_those whlchcare exempt tindér T:lle XIX: of~the Act), mcludmg but; not I:mrted to; in

‘andlor w1thout dwersion and mterventlom\mll progress to the need for emergent se

ri'eed of | promp 'assistance to .avoiq

: The prosess of= evaluaﬁng the necessily. appropnateness and eﬁ‘ clency of beha\nora B &
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ATTACHMENT |
ELIGIBILITY.-CATEGORIES

z‘lon 1931 of Ihe 'S '|al e_gumntyAct (1931 Group.sTANFIAFDC) -
lically: Needy Fam es and Children ot in Medicaid. deductlble status (MAF);A -
.Bllnd and Dlsabled Children'and Related: Populatlons (SSI) -
’ dsa'nd Disabled: Adults and Related Popitations. (SSI Medlcare) Lo
d: Pog :

SSIE 'FM_edlre_);. :

CAPIAIDS)
Chlldre_ beginnlng tha ﬂ j _ day of the: month fullowlng .the thifd blrthday (e oept for INNOVATIONS)

. Childran under tha age of three years are NOT eliglble for any sarvlces covered undar thls ccmtract;
. I(CEPT for Innovutions Wa:ver servicas T . . .

: i RATE CELLS FOR CAPITATED PAYMENTS
1. ‘TANF Adults and chlldren over ageS : ) B ‘ o . Sy The
- Foster Chlldren-—Over aga 3 ' o

"nged Ages 65 and above

: __:jBllndlDlsab!ed Ages21+ N

2
3
4, 'BlihdlDisa'bledze Age'S—S'-ZO
5
6

‘Innovations Walver Partlclpants AII Ages '
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ATI'ACHMENTJ L

-the: ;waiver to. ellgl
¥ _,Utiltztmn Ccntrol mechanisms in accordance w1th-42 CFR Part 456

uAll Sectlon 191 5(b)(3) walver semces as deﬁned |n the 191 5(b) MHIDDISAS walver

© Al Mediwlly Necessary serwces prowded by psychlatnsus tlcensed psychotcglsts Ilcensed cllmul -social
workers, licensed professional counselors; Iucensed marriage. and famlly tharaplsts certuﬂed chmwl nurse-
, specaa ists; or certlf' ednurse pracht:oners - S ‘ f . ,: _ -

'?f_iPlHP must follow DMA cllmcal 'verage pclicies PIHP cannot be'niore restrlctlve than DMA pollcles crcthe NC: Medi
State Plan ‘PIHPs. should request approval from: DMA for all benet‘ t changes that expand DMA‘::pohmes F‘IHP e,hp
o prcduce a benet't ptan for approval to DMA each state fscal year o , :

i : 83 .
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ATI'ACHMENT K

S -

¥ r&.ﬂiﬂlmugh Decembe 316f - .
lhat PIHP shall submlt Gnevance*an‘ Appeal Reports to: DMA £
a{'ure:si ‘s s, gling:listed: 147, rési

- R ‘.]Readrnlsslon Rates for:Mantal Hoait '
R & R_eadmlsslon‘*Rates‘fors Siibstance’ Ablise:

" .Gap Analy: islsari‘rf
A Pament Danlals

; p y ;
0 come sreported separalely Reports are due to. DMA on’ a quarlerly basls conslstent
Jaint: porting, chedule ‘ ; .




1. Network Capagity
F.  PLANDESCRIPTIVE INFORMATION:
1. .
G. HEAETH-AN’D"SAFEI"Y
1. 'Critical lncldant Remrts )
' Rapoﬂ cmatlon 3,Statlstlcal Reporting .| Report Fraquency - - Late Penalty ; : ’Opportunrty to ’
: "Measure @ndlor : _ o AmountperRaport- ‘Cure -
:Flnancial Repoiting ' .
. ..l 'Requireément" e L ; S x
| Section9.2 aEncbunter Data - [ Monthly © - | $10C:per calandar | None
N S . o ©_lday .- . .
LA 'Follow up after 1 Annually . 1-$100 per.calendar‘ . | None. :
T hospltallzatlcn for.mental day - -
illness & ™ : . 1. . . .
L-A.2 ' Readmlss:on Rates for | Annually _ | $100 per calendar |None &
: | MentatHealth - - - L [day . . : 1
L-A3 ' Reddmission'Ratés for Annually $100 percalendar ~ | None ]
A R | Substance'Abuse” . . ) ’ - = | day . |
LA4 Ambulatory. Follow-up [ Annually -~ $100 per calendar "~ | None: "
- wuthin 7 Caléndar Days of ' I day -
, Discharge for Substance
e .Abuse Therapy - o B
LAS | Ambulatory Follow-up ] Annually =~ ™ .| $100 per calendar . None-
- .Within 7 Days of . day
D:scharge for Mental
.. .| Health : ’ - ’ : :
LB.1 : ,Inmat:on and Engagement Annually 7| $100 pér calendar Nane
' of' Alcohol and Other.Drug .day
- Dependenice Programs . | _ .
‘LB2 .| cal Answar'l"mellness - | Adnually ' $100 per calendar Nong™ = =7
L ; o dEY - . _ ,
LB3 ] Call, Abandonment [ Annually ~ | $$100 per. calendar None B
Lo s ) : e . ' day o
4 LB4 ‘—Serwce o “Annually. © | $100 per calendar |-Ncne
" AvailabllltylAccessrblllty day L.
LBS Payment Denials =~ | Annually” %100 percalendar' | None
‘ . - day . .
LBg6 "Out c_:f ;Natlwork‘Servicgs - Anriually - $100.per ca!endar ‘None
. . “day. : |
L.C2 . Grievances/Appeals - Quarterly |- $100 parcalendar | None.
. : ) F s . | day. e
LD.1 Inpatient-Discharges'and* | Annually - | $100 percalendar | None ~
Average LengthofStay | - .. . ... . |day . ; :
-L,D.2 - Péréentage or.Members: [ Annually " | $100: per calendar " |wNone
Recawmg Inpatlent P .day ..
DayINught Care, :
: Ambulatory and Other
- Support Services
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Qppcrtuntty;_tc: =

Report:Citation Statlsttcal Reporting - Report Frequency - Late;Pen"alty_»,_

Measuna andfor : Amount per'Report | Cure
Flnanclal Reporting . .

. Requirement’ - 3 ) s =

LD3 = Chemical Dependency | Annually |"$100 per Calendar None
' Utrl|zatlon Inpatient ¥ . Day :

5 Discharges and-Avérage
Lengths of Stay . .
LD4 - Chemical Dependency Annually $100 per calendar None.
Utilization Percentage of ; day - T
Members Receiving
Inpattent Day/Night,
Ambulatory and Other
- Support Services . :

L.D.5. Identificationof Alcohol - | "Annually $1GO per calendar © i None
N  and Other.Drug Serwces : L Hday. Lt 1.
{ LD6 [ntegrated Care . | Annually ~ 1'$100 per calendar {-None’
1 . day :

[LEA ’ Integrated Care Annually 1. $100: per calendar: None
L. - ") oday:: = -

L.F.1 ' Undupllcated -Count of LAnnually 1 $100 percalendar‘ | None
T _|Medicaid:Members . . | 1. . |.day _ - <
LF.2 - Diversity of Medicaid Annually * 1°$100 per calendar"‘ | None

- Membership - I day o S

VA - Baléﬁca‘ sheet | Monthly $100 per calendar None
H N ‘.\ + : ‘ v day 7

VB “Médicaid risk reserve . { Monthly '$100 per calendar. * | None

[ balance 1 - day -

Ve . . | Medicaidincome | ‘Monthly $100: percalendar ‘| None:

) | statement . day. . -

v.D | Totalprofitability | Monthly -$100 per calendar | -None

. i . Jday T .
tvpr * | Medicaid: profitability ‘Manthly. .$100 percalendar' ~ | None:
) day-

Vv.D2 | Non-Medicaid profitability | Monthly $100° percalendar | None -
. " o . ; 1'4 K day [ : ' T IE TR T LI LT
'V.E -Medicaid-only. medical | Monthly * |'$100-per calendar' None.
: "|-services lag N day. .

VE1 Medicaid=cash summary | Monthly ‘| $100 per calendar None

# B day ' o _
"VF Medlca|d statlstlcs current “Monthly. - $100 per calendar None
L year :, - day - .
{ V.F1 Medlcald statistics prior | Monthly $100.per calendar None

| year day b

V.G ‘Medicaid claim aging Monthly $100.per c_alend_a_r None

V.H - Medicaid claim | Monthly $100:per calendar None

processing day. _

V.l B3 services cumrént year | Quarterly $1 00 .per calendar None

Vit | B3 services prior year ‘Quarterly. | $100 per. calendar”"”"“ "None

: : |day -
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: Report (:ltatlon l

Statlstlcal Reportlng
-Measure'andlor . .
Flna_ clal Reporlmg

- -Report Fraquency B

"o

Late Penafty”

Amount per Report

| Opportunityto. |
Cure': . -

e

1Med;c:a:d third‘par

ity . [‘Quarterly
] hablllty and: coordlnatlon -
|:0f] beneﬁts X e,

$100 bbr'calend‘ar-

| day: - ¢

VK

, lracklng

Medlcald fraud and abuse

- )
L A R

Quarterly

$1 00 per caleridar
day

i ;V..L"

;'Supplemental worklng
‘area :

’ As needed

'$100 percalendar“' b
‘fday

Cost allocatlon plan

[ty
Y o * >, .

‘ '.An.n_u,ally
FRCRE

- $100 per. calendar " |-
z.day -

VBB

. +-| Audited: ﬁnancla[_ L

~jrAnnually .

-$100:per calendar T

day, .

[vee

“statements”, "
[ omMB: clrcular-“ :’1_33 audlt

t | Annualy

| $100.per calendar

day =

[vop -

i Related party transacnons

.- |-and obligations’ . - <%

Aﬁnuallyf

'$100.per calendar .'

day

Physiman mcenhve

An_ﬁuall_y

$100 per calendar

ar

. arrangernents day -
.‘::i A
* " -




ATTAGHMENT L
REQUIREMENTS FORPERFORMANCE IMPROVEMENT PROJECTS' )

PIHP: shali deveiop and |mplement perfonnance improvement projects as referenced iniAttachm ent B, Sec'uon .74 of this:

Contract and in compllance wnh 42'CFR’ §‘438 '240-and the CMS; Quallty FrameWom PI’OJGCl toplcs will. be determrned

Jointly by PIHP. and DMAfrom' the Ilst -of clinical and’ non-clinical focus areas: Iisted below Qver.the term of the Confract,
PIHP shall. develop and |mpiement a mmlmum of 1 three performance improvement projects Dunng year one’ ‘of the

. Contra‘_ ,,'PIHP shai! develop and impiement a i _|mum_of two performarice’ 1mprovement proiects One: projectishall
. Slolity . : PIHP.

th e requrred perfon'nanoe improvement projects Reports on aII perforrnance improvement
_ MA :no-ater than fluly 31.6f each. year ’

Ay nsecondary and.’or tertlary preventmn of. acute mental |iIness conditions

a.
b. anary secondary andlor tertiary: prevention of chronic mental illness conditions;

c. Care of; acute mental :ilnessioondltions.

d Recovery!outcome measures;

e. '

f.

g. High-nsk semces :

h, Conttnurty and coordlnation of care; R
i .

i

k. al

1. Topics shaii be ldentitiedtthrough continuous data collection and analysis by PIHPof comprehenswe .aspects; of
patient care’ and. member services. Topics shall be systematimliy selectediand pnontrzed to achieve the’ greatest .
prattical beneﬁt for Enroilees

2.

a.

4,

" perfonnance and: shall continue measurement for at Ieast one year after the de5|red Ievei “of performan
achseved
- B, A pl’Ojth demonstrates |mprovement by achieving a: benchmark ievel of. performance deﬂned in advance b'y='
or DMA ‘Benchmarks- shall be-based. on currently- accepted standards, past performance -data, or, avaiiable. -
naticnal data.

6. When a pro;ect measures performance on quahty indicators- by collecting data-gn a subset: (sample) of the units of
analysis in the population to be studied, the sample-must be sufficiently lafge to detect the. targeted amount of.
improvement.

7. The sample or subsét of the study population shall be obtained- through random sampling. The samples used:for
the baselines and repeat measurements of the indicators shall-be chosen usmg the same. sampling frame’ and_
methodo!ogy _

8. PiHP must be able fo demonstrate that ‘any: observed improvement is- reasonably attnbutabie to interventions

undertaken hy PIHP (i.e., a projectand it$ results:have face validity).
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10.

panow

PIHP ‘must. be ab!e to sustain any observed performance |mprovements for at least one year after the

performance rmprovement is first achieved: Sustamed rmprovement is documented through the” contlnued

: u'measurement of quallty Indlcators for. at Ieast oné year after the: performance |mprovement pro;ect is completed

Hay

PIHPis expected fo- collect and use ,data from mulhple sources such 4s medlcal. record reviews, focused care
studies claims ‘and‘encounter data HEDIS, grievances, utllization review and member satisfaction surveys. PIHP
) is expected to use findings from: performance improvement projects to-analyze: D

1

the delwery of services;

quallty of care. .

over and under utilization of ser\ﬂces
disease management strategies; and
outcomes of care.
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. =rudenez-r of a N_egyvoik_:Pro

R ObjBCﬁDI'IS A . ) o ‘ S

1 PIHP mist:

ATTAGHMENT M~ "

A p g
itisfa Prorea PIHP Network Prowder Posslble sub]ects for grlevanoe
*, but are:not: Irmrted to ‘the qualrty of' servroes provided through PIHP and aspects ‘of i mterpersonalsrelalrunshrps s
roran, employe PIHP oF failure by Pl P or a. Network Pr_o T

“an Enrollee

. From a provlder not~part of the network who 1rs the mar
- that: the gprowder ls gwen"' he . st Te

days

B A Because the’ only‘ plan :Qr: prowder avallable does not provide the service: beoause of moral orArellg

d. Bewuse the Enrollees provrder determrnes that ﬂre reclpient needs re!_ated servrces lhat ‘would subje
- the reclpient to unneoessary nsk if reoeived separately and,not all related services are’ ava'lable wrthln the'
,-network o ) 3 . :

. a. - Prowde Enrollees any. reasonable assrstanoe in oornpletrng forms ‘and olher procedural steps Includrn :
: ) _but not limit fto provrdrng rnterpreler services and toll free numibers: wrth IlYﬂ' DD and rnterpr"t
capabrlrty' ) , ‘ T
L b _ 'Acknowledge recelpt of each grrevance and appeal , -
' . c T ,Ensure that d ' isron makers on gnevances and appeals were not lnvolved in: prevrous Ievels of revrew or:: .
declsron-makrng, and: - - . . .
-d. Ensurezthat decrsmn makers on’ grievances regardlng clinical matters and appeals” are health careu_ )
. professionals wrth chmoal expemse in treating’the’ member's condition or. disease if any of the followlng AL
apply' -
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iR an appeal of a denial based on lack of medical necessity;
i, a griavanca regarding: PlHP s'denial of a request for:an expedited:review of an appeal; -
iii. any grievance or, appeal’ involving clinical issues;

iv.. -an:-appeal.of a; denlal ‘of a sefvice authonzatlon requeét; -Or
V. ar: appeal ofa declslon to authorize. a‘service' in an'amaunt, duration or: scope than ls less than
requested: .

Pursuant to 42 C.F.R. § 438 414 and 42 CFR. § 438.10(q), PIHP shall provide the fcllewrng informaticn -on.
gnevance appeal, -and.’ State- Fair Hearing procedures and timeframes to all ‘Providers and: applicable
subcontractors at the time, ‘they enter mto a contract. PIHP shall also provide the. following information to alk- .
Enrolless:. ‘

a. The Enrollee 's, nght o a State Fair Heanng. how to. obtaln a State Fair Hearing, and répresentation rules
at a State Fair Hearing; . .

b. The Enrolige’ s right to filte grlevances and: appeals and: thelr requlrements and tlmefmn1es fcr f‘llng. =

c. The avallabllrty of assistance in ﬁling.

d. “The toll free numbers to file cral gnevances "and appeals; and

e.  TheEnrolieg’ 5! iright' to request. contlnuatlon of benefts in accordance with 42 C.F.R. § 438. 420 during: anjt' :

-appeal of State Fair Hearing regardlng PIHP's decision to redice, suspend. or. terminate a prewously‘
authorized: s sennce {meaning a'service for.which the autherization has.not yet expired); and that if.PIHP's
action is- upheld ina State Fair Hearing, the Enrollee may be liable-for the cost:of any contmued beneﬁls
and =

f. Any appeal rtghu; that the- State chooses to make avallable to providers to- challenge the fallure of the
PIHP to cover.a semce .

Recordkeegmg and. Regortmg PIHP .must maintain records of gnevances and appeals asfollows:

5PIHP shall maintain records that include a copy. of the .original grievarnce or. appeal (if submlttec[ in wrrtlng) the; ]
response and the resolutton and .

. PIHP must provide for the retention of thé records described above for five(5) years fellowmg a final decision:or K

the. close of the grievance or appeal. If any-litigation, claims ‘negotiation, audit, or other action mvol\nng the |
records. has been started before the. expliration of the five (5) year period, the records ‘shall be retained until

) completlon of thee action and resolution of |ssues which arise from it or until the endiof the’ regular f' ive-year penod .
) whlchever is later. . x .

Timeframe for. Resolutlon of. Gne\rances and' Format of Disposition Notice: PIHP shall resolve grievances -
and:provide notice to all affected parties within'80 days of the date PIHP received. the gnevance PIHP may
extend the tlmeframe by up to 14 days if-. . o

- The. Enrollee requests the extension; or

PIHP demonstrates to DMA that there-is rieéd for additional information and the delay is in the best interest of the .
Enrollge. - ,

Pursuant to 42 CER-§ 438.408(d), the State establishes the method by which PiHP notifies- enrollees of the: dlsposition of -
the griavance. PIHP shall nctrfy enrollees of their fi indings in writing. :

D.
1.

Service Authonzatlons and Notices of Action::

-Requests forservice authonzatlons must be processed wnhm the following timeframes:and requirements:

For- standard- authorization® decisioris, PIHP must provide notice ‘within fourteén (14) calendar days. following -
receipt-of request for the service, with a. possible extension of. up to fourteen (14) additional calendar:days if:
i. The Enrcllee or provider requests extension; or
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fl. PIHP demonstrates to- DMA that there Is need: for additional information and the delay is.in-the
best interest’ of: the' Enrollee
‘make an expedited servlce authorization:decision within three: {3) woriung days.after receipt of |
3 when foliowrng the. standard timeframe coutd seriously feopardize, the; Enroliees life or: health
oxattain, maintam or regain maxrmum function, with a possible extension of.i up to fourtsen (14)
addrhonai calend “»days if: : -
i The Enroliee requests an: extensron. or - .
ii.’ PIHP-demonstrates to DMA that there is.neéd: for.additional rnforrnatlon and the delay is: in the '
best mterest of.the Enrollee.

C. If PIHP extends the ﬂmeframe it must.give the written notice of the:reason: for~the -decision to extend the
timeframe.and. inform the Enroliee of the: nght tofilea gnevance if he or she' dlsagrees with.that decrslon
and’issue. ‘and carry ouit its: determrnatron as.expeditiously as the member's health-condition'.requires’ end
no later than the: date the extensron expires.

d. Untrmeiy servrce ’uthonzatrons constrtute a denial and:are, thus adverse: actions Servioe authonzatrons
are. consider, hmely rf they- are not*made’ within’ the standard trmeframe or expedited’ trmeframe
whichever is: applicable . .

A

e PiHP must not]fy the requeshng Provrder and Enrollee of any- decrsron to deny a selvice authorlzatlon
request etther in- whole ‘or-part, or to authonze a service In.a itmrted manner,. rnciudrng type'- level, *
amount,’ duratlon. -Of. scope, that is less than requested "The notice of: adverse action to the. Provider
need :not"be} imwntlng. Rowever, the Enrollee ‘nofice, miist: be in;writing: - ~The. notlce fo Enrollees-shall: -

mclude due process rights in: accordance with42 CFR: § 438 400 any. t|me PIHP takes these actions .
In accordance: wrth 42 CFR 438 404 the’ Notice of Action must expiam the followrng )

The: actron PIHP has taken or mtends to take,
The' reasons,for the' action )
The enroiiee S nght to. request a. reconstderatlon of the. decislon by PIHP.
The procedures for requesting a.reconsideration of the; decisron by PIHP..
The. clrcumstances under which’ expedited resolution is avarlabte and how to request it
The- enrollees nght to’ have beneﬁts continue”- pendrng resolution- of thesappeal how to request that %
beneﬁts be continued and the: cu'cumstances under which’ the enrollee, may ‘be’ requ:red to pay the costs
of. these servrces .

t" ’
PIHP must make the informatton and notices described. in: this: Attachment readrly avarlable oraliy and in.writing i rn o
the: recrprent’s pnmary ianguage and.if- each preva[ent non-Engilsh Ianguage in' its- serv]ce ared.- DMA. shall
ensure‘that; 1ts templates uge. easrly under: 56d: Janguage, and forrnat PIHP:shall’ ensure that - written: materrais
provided . by DMA pursuant to this Attachment‘are made avallablewto Enroiiees in. alternatrve formats and are

iH

o0 AN

All Enroiiees and potentlal Enroliees mist be informed that informatlon is’ avariable |n alternative formats and how"“
to access those forrnats PIHF' ‘must make these servrces availabie free of charge. :

For-all, Notlces of Act]on and Notices of Appeal Resoiutron. the date of mallrng shall:be the date spemﬁed on’the-,' ‘
Notice.” PIHP shalf establlsh and monitor internal mail cut-off tlmes ‘o ensure that all notices-are. mailed.on'the " *
date they are dated. -

Tlmefrarn'es forNotii:a of Actio“n-

v

il

PIHP shall. grve wntten rigtice to the. Enrollee or Iegaily responsrble person: wrthm the timeframes specified in 42° -
CFR §§ 438211, 213 and 214 for standard service authorization’ decrsrons that deny or limit services,.

PIHP shall glve written: notice fo.the Enrollee or iegaliy responsrbie person at least ten (10) days before the date.
of action when the action- is g “termination, “suspension or reduction of a previotisly authonzed Medtcard covered
service (meaning a service' ‘for which the authorization has not yet. expired).. except:
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The period of advance notice is shortened-to five (5). days if probable recipient fraud has been verified;

and

The notlce may be gl\ren on the date of the dction for the- following

viii..

Upon the death of an'Enrollee;.

A slgned written Enrollee: statement requestrng service termination or giving information requiring
terrnination or reducﬂon of serwces (where' helshe understands that this must be the result of
suppiylng that mformat:on) 2 o
The Enrollee’s. admission: to an rnsmution where helshe fs ineligible for further servioes ey
The Enroliee S. address is: unknown and mail directed. to himiher has.no forwarding address; . -

The Enrollee has' been: accepted for- Medmaid services by another local junsdichon State,
territory. or.commonweailh )

The Enralleg! s, physn;ian prescnbes the changein the ievei of medical care. .

An: adverse determination: madejwlth regard to the preadmlssron screemng requrrements for NF'_
admissions onorafter January,1,1988;.0r, """ . i
The»safety or. héalth .of individuals in the: faclirty,,would be. endangered the resudent‘s heaith'

: :mproves sufﬁctently to allow ‘a moré immediate. transfer or drscharge, immediate transfer’ or.

dlscharge is* reqmred by'the. reSIdent's urgerit medical rieeds;.or a resident has not resided in the
nursing fac|i|ty for. thlrty (30) days (appi[es oniy to adverse actions for:NF transfers). .

" PIHP. may giver notice on the date of the' actrun ‘when the action Is a denial of payment

-.Aggeal Process

PIHP must define.appeal as.the request-fof review of an “saction”; as defined by 42 CFR § 438 400: Pursuant to.
42°CFR § 438 402(b) the ‘Enrollee; legally responsible: person;, ar, a, provider or:other designatéd 'personal
representative, acting on behalf of the: enrollee; and with: the enroiiees signed: consent may file a PIHP level® -

appeal’

The appeai must be fi led. within-thirty (30) days after the:date on the notice-of action;

,The appeal may be ﬁled either orallyor in writing: and, unless the Enrollee requested expedited resoiution, mustj

follow an oral filing With a written, srgned appeal PIHP shall:

Ensure that oral inquiries seeking to appeal.an action are treated.as appeals.and conﬁrm those lnqurries"'
in'writing, unless the Enrollee requests expedited: resolutron

Provide a reasonable opportumty to. present evrdence. and allegations of fact or law, in‘person:as weII as
in: wrmng.

Allow thef'Enrpiiee and the Enrollee’s representative opportunity, before and during the appedls process,
to examlne the Enroilee's case file, in'ciudiﬁg rnedicai records; and any-other docurnents-and records; .

Consider the Enroilee the Enrollees representatlve o estate representative of 2 deceased Enroliee as
partiés to the appeal. :

PIHP must resolve each appeal, and provide notice, as expeditiously.as the Enrollee’s health condition requires,.
within forty five (45) days from the day PIHP receives the appeai

[

PIHP must pro\_rlde.wntten notice of disposition. The written resoluuqn'notice must include:

a,

b.

The results and date of the ‘appeal resolution;

For decisions not wholly in the-Enrollee’s favor:

L
i.

The right to request a State Fair,Hearing.
‘How to request a State Fair Hearing;
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10.

PIHP must authonze or provlde the dlsputed services, promptly, and as expeditiously as the Enroliee’s - heaith

ifi. Therright to contmue benefits: pursuant fo.42, C: F R:§ 438 420 pending & State’ Fair Hearing. if
the: appeal concems the reduction, suspension:or “termination of. currentiy authonzed servrces

iv. How o' request: contmuation of. beneﬁts and ,

V.. if’ PIHF}s action:is-upheld:in a State"Fair Hearlng,zthe Enfollée may be fiable for the cost of Jany.
contlnued henetits "

PIHP must contmuetheEnroiIees benefits pursuant to 42 CFR § 438.420 if all of the following criteria are met:

a. The appeai is ﬁled timely. meaning on, or before the later: of the: followmg - -
i Withln ten ‘days-of:P P;malilng the notice. of action or . ‘ -
ii. The Intended eﬁechve’date of. PIHP s proposed actlon ‘and”

"""""

b. The ‘appeal, Involves the termlnation suspens:on or reduction of a previously authorized course of ..
treatment and ’

c.’ —The semces were ordered by an: authonzed prov:der and ﬁ

d. The onginal:penod covered by: the ‘original authorization has not yet explred and

e.. The Enroilee requests extens:on of benefits.

If:PIHP continues:or. re:nstates the Enroilee s benefits while the appeal is pending. the: beneﬁts must be- continued
untit one of foilowmg occurs

a. The Enroiiee mthdraws the appeal or

b. The:Entollee . d0es “not request a State Fair Heanng withln ten (10) days from when :PIHP. malls an
adverse PIHP decislon ; Or

c. A étate Fatr.Hearlng_de_cismn adverse to the Enroliee is made; or

d. - The authonzation that is subjectof the appeal expires or. authonzatton service limits are met.

PIHP may recover the cost of the contlnuation of benefits fumished:to’ the Enro[lee while'the: appeal was pendmg

if.the final resolution of the' appeal upholds PIHP’s action.

condition: reqmres if: ;the: ‘services were not'fumished vvhlte the appeai |s pending and ther PIHP's declsmn s .
reversed on appeal ’ ) . v ;

If the PIHP:or. the State Fair ‘Hearing reverses -a decision. to: dény-. authorization ‘of - services, and the enroliee wee
received.the’ dlsputed services while the- appeai was pendlng. the'PIHP or the’ State must’ pay; for.those: sérvices;
in accordance with' State poilcy and reguiattons . .

3 . ) Ll

Ex edited eal Process

W r-.h.

-PIHP must estabiish and maintain -an expedited: review process for appea!s for- sﬂuattons in which: PIHP
‘detérmines; based .on‘aréquest from' the Enrollee; :or from a I provider on behalf.of the Enrollee; that taking the time
for a:standard” resolution could senously Jeopardtze the Enrollee’ 5 I|fe or:health: or ability to attain, maintain, or

-

regain maximum funcllon

RIHP is requited to follow all standard appeal regulations for expedited requests. except: where dlfferences are,
specifically noted in the regulatton for expedited resolution.

The Enrollee ‘may file an expedited appeai “either orally-or writing No-additipnal iEnroltee follow-up is 'r'equifed

PIHP must inform the Enrollée of- the limited time avatlable for the Enroilee to present evidence and' altegatlons of
fact or law, in person‘and in writing, in the- case of expedited resotut:on ‘
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. PlHP must.resolve each expedited appeal, and provide notice, as expedmously as the’ Enrollees health oo_ndltron
requrres within State-establrshed timeframes ‘not to exceed. three: (3) working days after- PIHP receives’ the
appeal . i

i Ao

For any extension’ not requested by the Enroliee _PIHP must, glve the member wntten notrce of the reasun for the
delay:

in addition to wrltten notice, FIHP muyst also make reasonable efforts to provrde oral notice,

- PIHP.must ensure that punltrve action is not taken againsta Provrder who:either requests an-expedited resolutlon
or supports an-Enrolles's ‘appeal:

i PIHP denles a request for expedited resnlutlon of an appeal, it must

'- a. Transfer the: appeal to the standard timeframe :of fio Ionger than forty five: (45) days from the day PIHP

recerved the appeal, '
Give: the Enrollee prompt oral notice. of the :denial (make reasonabte efforts) and a writlén notice wrﬂrtn two (2)
caténdar. days - o
. The' State Falr Hearlng

"~ An: Enrollee ‘may request a State Falr Hearing wrth!n thirty (30) days from the date PIHP mailed the* notice of .
appeal resolution; - )

Pursuant to 42 CFR -§ 408(f), the parties to the State Fair Hearing include PIHP as well as the‘enrollee- and his or
her representatlve or the representatrve of a deceased. enrotlee 5 estate . .
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Board "certification’if déimed by the applicant -
Maipracﬂce claims smce the prewous credent:almg event'

o

=0 g8

“t




. ZPractmoner attestation statement
Requery of the, Natignal. Practitioner, Data Bank (NPDB) Health Integnty and Protectxon Databank (HIPDB) State
‘Board'of. Examine (for. thespecific. dlscrpline),,and

: sRequery for stat sanctions and!orllcense Iimutatuons
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ATTACHMENT O

PIHP: shall utllize appllcatlons for. credenﬂallng and re-credentialing:: that comply Wlth ‘applicable federal and state laws,.
rules’and" regulatrons are reasonably,consrstent with. applications used ‘by:other - PIHPs contracted mth DMA,. .and-are:
designed- to gather the-information” lisfed below. - PIHP shall: ‘complete Primary Source Verification (PSV) ‘of the-followirig:
minimum oredenﬂallng requnrements ‘88, applluble to- the provrder type:: except that PIHP may - rely:on the rerevant.
hcensure board s PSV of;educational ‘status of, chensed Practthoner appllcants

1. Appllcanls must zhave a vahd North Carottna license . |ssued b the North C'a'rolina Divislonjof Héalth Serwce‘
Regulatlon (lf appllcable for- type of prowder) ‘before applytng to;the network Lroensed ‘Practitioners: shall meet :
state licensure: requirements and. hold-a.valid license from the Stafe in which the individual'is furmshmg services :
1o PIHP Enro[lees .

2. Applicants must dlsclose any sanctions under the- Madmre ol Medlcald prcgrams mcludrng paybacks tawsurts S’

|nsurancefclalms or’ payouts :and, dlsmplinary dctions’ of the applicabielicensurs boards -or:adversé actlons by'
: regulatory agencles wrthin the past five. years )

3. Apphcants must dlsclose ahy.actions fisted in #2; which are pending.

4. Applicants must fumlsh PIHP.a htstory of names'if the entity has; done business under. other. names. or is usmg a
"domg busmess as” (dfbla) name

5. Applrcants must identlfy by narme, social:security.number, date of blrth and address alk ‘persons with-an- ownershrpi
or-control: tnterest -of the entrty as deﬁned at 42 CFR.§ 455. 101, Alist'of all -owners. of more; than 5% interest and
a list of-all parent srster. and subsldtary entities.i in the ‘entire’ chain’of: ownershlp. mcludmg an organtzatlonal ﬂow 5
chartup to'the thmate owner ‘of the’ holdlng company shall.be. providéd, .

6. Applicants’ must- furnlsh PIHP .a.list of the nares, datés -of birth, ‘social. security: numbers and .addresses’ of all.
managing employees-as defi ned at 42 CFR.§ 455. 101, inicluding but not limited to membérs of the applmnt' S
Board of Directors.

7. Applrcants must ‘disclose if it is: afﬁllated by contract or otherwise, wrth any other prowder {
8. Applicants must furnish evrdence of ali.i Insurance coverage- required:by Section: 7.7 of this Contract,
9, Licénsed: Practrtloner appllcants must also provide the followrng information: .

i Hlstory of loss of Ircense and/or criminal convictions; actions: by lreensing board
i. Names of hospltals at-whlch the practitioner currentlyghas admitting privileges (physicians only);
iil. History of loss-or lrmltatlon of privileges or dlsclptlnary actmty (phys:crans only);
nr Languages spoken proﬁclently ‘
v. Areas of specialized practices; and

vi. Identifi cat:on of an on-call designee, who.shall be a member of the PIHP Closed: Provider
Network or approved by PIHP and must have the same credentials-or higher. .
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ATTACHMENT P
CAPITATION:RATES’-AND'RATE‘SETI’IIfG METHODOLOGY -
L Rate Setﬂng Methodology #1 = Use of Hlstorical Fee-For-SarvIce Data.

To develop’ capltatton perr member per month‘(PMPM) fates:on an-actuaridlty:sound-basis for PiHP using historical FFS
data, the: foliowmg general steps are performed

Summartze the FFS Ciarms and: Ehgibilrty Data,

Combrne the Multiple Years of.EES; Data. Together

Project the FF§,Ba eiData'-Fonvard. .

@wewwe

s "' * EM

adjustm nts rieeded fo;match theicoverage responsrbilltles of PIHP The' historical data summaries are prowded to PIHP .
in the’ fcrm of adatabook. -

L Comhrne the Multlp esYears of FFS DatalTodether To amve ata smgle year of. FFS .datato serve, as’ the basus for’ rate

* be: comparabie to: the most%recent infon'natio Ail the data is then blended together to form a smgle set of base data (w1th
the. most recent’ year .of dat recervrng more weight)

, rolect the FFS Basge Bata Forwar ‘— The ble d_ base.data is then projected forward ‘o the time: perlod for which the
capitation’rates’are fo be- paid Trend factors’; are:used to estlmate the, future costs, of. the service .th ver
population woulld generate in. the FFS program These trend factors norrnally vary.by service and!onpopulatuon group

*

4

Include the Etfect of ProgramIPolrcv Chanqes DMA .may-occasionally change the services or populations covered :
under-RPIHP-6rake: changes to thie'Medicaid, fee schedule .These changes are. mcluded in‘the capitation rates. by either
mcreasing or decreaslng the FFS data by a certam percentage amount. © .

Adjust the FFS Data to. Reflect Managed Care Pnncupte — Since.RIHP is-a managed dare program and not FFS the .
projected FFS'data-needs.tobe adjusted:to reflect-the typlcal changes that occur,when’ changing from‘an'FFS:grogram to-

a managed care program i 'is generally involves. increaslng 'thé cost/use of: prevenietlve servrces and decreasing -
hospital and ‘emergency’ room costluse .

*

- Add an Apgrognate Admimstrahon L'oad - To compensate the prepaid inpatient health plans (PlHPs) for managing and.

P g

coordinatirig.the:care’of their. Mémbers, a’ PMPM I8 inciuded in the rates for administration and.treatment pianning
responsib:htres thatis des:gned to cover.all of the’ admlnrstratave functions contemplated under this: Contract.
Ccnstderation for the risk reserve is, also made:if. appllcable

Separate rates are establlshed for State Plan and, 191 5(b)(3) services: based on modehng of 191 5(b)(3) services based on
expected utilization. This i§ consistent.with reqmrements in the 1915(b) waiver with CMS.

I Ra:e Semng-MedwdoIoay #2 — Useof Managed Care Data

To develop’ PMPM capitation rates on an. actuenally—sound basis for PIHP using.actual managed: care data; the following
general steps.are performed

1. Summanze. Analyze and Adjust the Managed Care Data,
2. Project ‘the: ManagedrCare Base Data Forward,

3. Include the Effeét of Program/Policy Changes, and

4. Add an Appropriate Administration Load.
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Summarize; Atialyze, and Aditist the Managed Gare Data — DMA will collect encouniter or claims: data from PIHP. This

data‘is‘summatized.. analyzed and adjustments (positive and negative) are’ ‘applied, as needed “These: ad;ustments can:
account. for items such as collechon of thtrd—parly lrabmtylcoordlnation of beneﬁts (TPLICOB) mcurred but unpard claims.
management efﬁclency, an | ovrder contrecting arrangements if: appircable After adjustmnglHP's data, PlHPL 5:C1 ms - -
.costs‘are ggregate togeth to'arive ataset of-base data for each rate ‘cell. The'historical: data summaries -are p ovided
to PIHR'In:the form of a, databook

Project the:Manai 'ed CaréBase Data: Forward ‘The aggregate base of, managed care data is pro;ected forward to the
time-periéd for which the-capitation rdtes, are to be'paid, Trend. factors:are.used to'estimate the future costs of. the servlces
that: the covered; population would generate in the:managed care program: These trend factors. normally vary’ by servrce ‘
andfor: population group h . . i

Includerthe Effect of: ProoramIPolrcv Changes — DMA may occasionally’ change the servicesor populations covered
under'PIHP ar make: changes to the,Médicaid.fee:schedule. Any.new: programlpolrcy changes that ‘were not already
reflected Inithe. managed care data -are tncluded |n the’ caprtation rates. by gither increasmg or. decreasmg the: managed
care data by a certaln percentage amount P .

Add an Appropnate Admlnrstrahon Load — After the base data has baen, trended to the approprrate time penod and
adjusted.for program!pollcy changes, an! admlnlstration load will-be. added to'the; service claim:cost component ta -
determine the overali caprtatlon rates applicable toieach rate cell. The: adnilpistrationy [6ad is applted as aepercentage of
the' totat capltallon rate (e.g percent of premlum) to generate a PMPM fcr fundlng all admintstratrve and tréatment -

: Separate rates are establlshed for State Plan and 191 5(b)(3) services based on rnodelmg of 1915(b)(3) serwces based on
~ :expected: utilization. This'is consistent wrth reqwrements in the 1915(b).waiver with CMS

nr Rﬂte Setung Methodology #3 Blendmg of FFS and 'Managed Care Data

& = N
*

1If updated FFS datais unavailable and actual. managed care experience tirst becomes available (year 3 of the program ),
capitation:rates for: PiHP may be'developed on an. actuarially-sound basfs uslng a‘blending of both"data saurces. using: thee.,
followlng two frack approach: .

_ Project the. Pnor Year‘ Rates Forward (Track 1),
" Include thé: Effect 0 wi,ProgramIPolicy Changes (Track. 1),
‘Summarize and-Adjust the” Managed Care Data (Track 2),
Incitide thé Effect:of Trénd and New. ProgramIPolrcy Changes (Track 2),
- Appiy Cred:b:lrty Factors to'Each Track and:Blend Together; and
Add an-Appropriate. Adminlstratlon Load. (Track 1 and Track 2)

?’S"F.‘*’.ﬁ.—"

Project: the:Prior Year‘s Rates Forward Track 1N— The first step of Track 1 is to'begin with the previous year's. capltatlon

rates that, were originally. developed iising historical FFS claims and ellglbillty data: This.service cost’ compohent'of the

prior rates’is projected forward: to. the time period-for.which.the new capitatron rates are'to be paid: Trend factors.are used '

to estimate the future costs of the services. the: covered populetron ‘would generate under managed care: These trend
factors normally vary by servr ] andfor populatron group

Include me Effect of New PrggramIPollgy Changes (Track 1)— In'Track. 1, anytnew programlpolicy changes rmplementedé

by:DMA;, that were. not already-accounted for in the previous:year's: rates, are included in'the new. capitat]on ‘rates by
either i mcreasmg or decreasing the rates by a certain percentage amount.

Summarize: and Adjust the:Mariaged Care Data Track:2) — The more recent-managed care data is collected from'RIHP,
summarized; and analyZed toisupportrate setting::Adjustments (positive and negative) are applied to.the managed:care -
data as; needed. These ad]ustrnents can account.for: items stich as collectlon of: TPL/COB; incurred bit. unpard claims,
management efficiency, and provider contracting.arangements if applicable. The historical: data summanes are provided-
to PIHP in.the form of a:databook.

Include the Effect of Trend and:New: ProgramlPollcy Changes (Track 2) — In Track 2, the managed care: data is proJected

forward'to the time period the! capitation rates.are to-be paid. Trend factors’ 'may vary’ ‘by: sefvice andlor population group.
and'are used-to estimate the future costs of the services that the covered population would generate under managed
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care. Any. new program/policy changes that were not already reflected in the.managed: care data are mcluded in the: rates
by either mcreasing or deereaslng the-data:by a certaln percentage: amount. :
Apply CredlBility Faitors to-Esch Track’ ‘and: Blend Together ;. After separately developmg the senvice: component of thef -
E ‘;jcapltattomrates Uslhg Track 1-and Frack2;the: two ‘sets of rates,aré comb:ned together. ThIS blending involves. epplyt gia
cred|blllty Welght to. each track (e g., 50/50. split; 60[40 spht étc.) and! addrng the, two components together The credlbtllty .
- weightsimay vary ‘between’ the population groups. ’ . -,

Add an Appropriate’ Admlnrstrahon Load — After. the Track 1 and Track 2 sennce rates have been blended together an -
_-admtnlstratlon load will be added to the service claim cost component to; determine the overall oapitatton rates applicable’:
to: each ratecell. The .adminlstration load is applied as a percentage of the'total capltatlon rate (e:g., percent of- premlum)
to generate a:PMPM for. fundlng all administrative and treatment’ planntng requrrements of. thls Contract. Consideration for
the: nsk resefve is‘also made if applrcable '

-Separate, rates-are establtshed for State Plan and 1915(b){3) sefvices, based on modehng of 1915(b)(3) semces based on

‘expected uttlazatlon ThtS s conslstent wrth requlrements fn: the 19‘[ 5(b) wa verwith CMS:

* ’ 101



ATTACHMENT Q |
BUSINESS TRANSACTIONS

PIHP shall disclose to. DMA Informatlon on certaln types of transactions:they. have with.a“party in interest” as det"ned in

the Public Health Sennce Aot (See Secttons 1903(m)(2)(A)(wu) and 1903(m)(4) of the Act)

A Deﬁnltion of a Party in lnterest As'defined in Section 1318(b) of the. Publrc Health Service Act, a party in:

mterest |s

(1). Any dlrector ofﬁcer partnerior employee responsnble for. management or admlmstratlon of; PIHP any
person who Is: dlrectly or mdlrectty the: beneﬁmal owner of. more than: ﬁve (5)% of: the equity. of PIHP any

person who is the beneﬁc|al owner “of more than five.(5).% of: PIHP. .or; in the: case ofa PIHP orgamzed as- '

a nonproﬁt corporal]on an lncorporator or member of such: corporatron under appllcable Staté corporatlon
laws;” . _ . _ , TR

5

(2): Any,organlzat_ion in whlch a.person’ descnbed in subsectlon 1 is.director; oﬁ‘icer or pariner; has; .« *
directly-or.ini rectly: a beneﬁ ial- anterest of more:than five (5)%. of the: equlty of PIHP orhasa mortgage
deed: of trust;f note, or. other mterest valuing more than fivei(5) % of 1he: assets of PIHP

(3) Any: person dlrectly ornndlreotly controlling, controlled by,. or under common control with PlHP or

{4) Any spouse chlld "or parent of an individual described i in. subsections1 2, or3

The prowder 'ust dtsclose;to the State Medicaid agency the Name address -date of b|rth and soclal
seounty numher ‘of each person or entlty subject to 42 CFR’ 455 104{b)(1)

B Types of Transachons Whtch Must Be Dlsc!osed Buslness transachonstwhlch must be: d|sclosed
include: - ~ B + t

(1): Any sale exchanges or Iease of any property between: PlHP and:a party tnterest
(2) Any: lendlng of money or other extension of credlt between PIHP: and a party lnterest and

(3). Any furnishingtfor cons:deratlon ofsgoods services. (lncludlng management: servuces) orfacllities

K

between:PIHP. and the party in: 1nterest This does not include salaries pald fo employees for serwces F

‘provided in the ‘normal’c course of their- employment

“C, The, mformatzon. whlch must be disclosed Ir'the, transactions listed in subsectlon B'between PIHP and a
. party in mterest mcludes b ) .,
{1 The nam "f the party in interest for each:; transactlon
a A descriptlon of each transactlon and. the_quantlty or, ‘Uhits: mvolved .
b. *.The dccrued dollar valie of each transaction during ‘the fistal year; and .
c. Justrﬁcatlon of the reas_onableness of. each transactfon:. -

-

'Department or, to the Secretary of. the Department of Health: an'd Human Servrces on request; mformatuon
related to- busmess transactlons (42 CFR:455. 104(b)(2)

1. Aprovider must submlt wnll'un 35 days of the date on arequest by the Department or Secretary of the Department of
Hea[th and* Human Sennces "full:and’ complete information about—

I3

a, The ownership of any subcontractor w:th whbim the: jprovider has had business transactions totaling more than.$25, 000
dunng the 12-month period endlng on the date of the request; and

b. Any significant busrness transactions. between the provider.and any wholly owned supplier, or between the provider
and any subcontractor, dunng the B-year penod ending, on the date of the request.
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2. .FFPis not avallable in expendltures for: sennoes furnished by prov:ders who fail.to comply wrth a request made by the
.Secretary of U S Department of Health:and Human Semces or the lepartment

S

' :,3 FFP > willbe. denied In expendltures for serwces fumlshed durlng the period begmn:ng on the day following the datezthe
'-lnformati "n-was due to: the Secretary of-the-U. :Dep ent of Health -and Human Sennoes or the Department and -----
endmg on the day before the date ;on whtch the: :nformatlon was supplied L. . . b

If this PIHP contract is: bemg renewed or. extended PIHP must dlsclose Informatron on these busmess transacttons.\whmh

occurred dunng the pnor contract perod. [f the: contract is an- initial* contract ‘with Medlcald but PIHP: has- operated
’previously in the commerotal or,Medicare markets.\lnformahon on: busmess transachons for the enhre -year precedmg the
initiai }contract - period must be disclosed, “Theé busmess transacttons “which_must:.be’ reported -are; not_limited :to-
transactlons related to: servmg the Medlcard enroliment. Alt of these P[HP buslness transactlons must be- reported.

. t
1 v
K

h ‘ ) ‘ ot
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Services

Claim. Proceesing Andl‘Or Fmanclel '
L|ablllty A
‘Emergency room services where the primary, dlagnosis on the claim is NOT DMA fee-for—serwoe Medluidt ] '{' T

lmthe followlng range 290-319 x

1. Emergency -Room Facility cmrg

* +| Emergency.room:services whera the. prlmary diagnosrs on the claim ls In
{ the:following range:. 200-319: v

“PIHP

_ Emergency room services'where the. primary dlagnosls on'the claim Is:NOT
it the followlng rango' 290-319 - - _

- ~ 5 - w

DMA feeéforrserVioe:Mediceld

fMedlcal!NeurologlcallOrgenlc Issueg. . .- IR

Stabllization of séif-induced: tra‘urn_e,poleonlng;‘

DMA fee-for-serv:ce Medu:ald except _
for emergency, room vrelte where A
the primary diegnoele ig'In’ the ]
following rang :‘290-319

' ;Treatnent of disorders:which are’ pnrnanly
: neurologlcatlylorganlcelly based mc[udmg
dellnum. dementra amneslc and other cognitive

for emergenc oom visits'wheré .|
the prlmery dlegnoels Is in‘the. o

dlsorders . followmg range 290-319 A
] Miscellaneous ) o ' - o
" | Pré-Authiorized, Mental Health AIcohoI!Substance Abuse admlssmn Hlstory PIHP . , kA

T and Physrcal .

L

‘ Adjunctrve alooho!lsubstance abuse therapies When specifically ordered'by a

T PIHP o
netwark or PIHP: authonzed physrcian 5 .
‘Alcohol Withdrawal Syndrome and Dellrlum Tremens T .
' Alcohol ‘withdrawal syndrome. Ordinary .PIHP

Pharmacologrc syndrome charactenzed by

i Elevated vital' mgns agrtatlon persplratlon

| Anxiety nd tremor that s aseoclated with

| the:abrupt’ cessatlon of. alcohol or.other”

Addlctlve substanoes ‘Detoxification‘services atithorized by PIHP. Not

: lncluded 1fetal alcohol Syndrome ar other symptoms exhibited by. newborns
whose mothers abused drugs except when services'are provided in the

iR emergency room end the pnmary dmgnosts ls in the followrng range: 290-319

it "’*"" TA A e 05

g (

' Dellnum tremens (DTs) whichis a compllcatlon of
chronlc alcoholism associated: with, ‘poor.nutritionat:
status Thls is characterlzed by a ‘major-physiologic
dellrium (aﬂer persecutory halluclnatlon)
agltatlon, ‘tremors. (frequently 'seiziires) high
temperatures and may be lifé-threatening.

| for -amergency | room visits where:’

‘ followmg range 290-319

DMA. feefor—serwce Medicard except‘

the, prlmary diagnosls is in-the-
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Ml Schedule

-t ATI'ACHMENTU

Financlal Rap rtlng Requ:remants

Medlcaid prof' tablllty

Monthly

D2 Non-M caid : Monthlyr
o T —proﬁtab:lity
E ' Med:caﬁ-onlymedmal Monthly

Monthly,r-:r‘r'rw

20 days aftef
‘end-of month -

Predetenmned

F Monthly - : Predetemuned
L cu end ofsmon AT .
F1 '20days after Predet_ermined o

- _“endof mantht S e e oo
G’ - 204days after - Predetérmined -
T L. g endofmonth P
H: Medlcald clatm Monthly ) i

. processmg 24 :

I _ B359rvices current .

i Quadeﬂy

" -quarter“e‘nd

45 daiys'é'ftefs .| P
'quanerend

Medlcaid third paﬂy

Quarterly ~ -

| Predetermined

J | 60 days after i}
1liabilityand . - - © rquarterend” . |
" coordmatxcn of - |
K ' Meq:gel_d, raudand  |Quarterly. |60 days after. -.|Predetermined. -
‘abuse tracking, . {quarter'end . |[- _
L | Supplemental workmg Asneeded |As needed { Narrative .
_|area: - - A 1 : .
M- ‘Alternative | Payment Monthly | |20:days affer- | Predetermined’- -
: | Arrangererits |endofmonth |- -
‘ 109 . -




Frequency

Due date!

.yearend-

&

60 days aﬁer e
yaar end -

'|arangen

'Phys!clan mcentwe
ts

: 60 days after :

*1Ifadu' datefalisonawae nd o '

’1 20 days aﬂer,,




A'ITACHMENT V-

.'-’_L

WhatareMleghts? ' ‘H" : : . - ‘

) ; are 18 o older,and: have the mpamty to make and oommumcate health care deoistons you have the nght;to" o
make'deasmns about your medloallmental heaith treatment. You should talk to your:. doctor%or other health .care | -

health' treatment or'a.persori named’to’make rnedloel!mental health: ‘decisions for. you. .('jhealth care agent"),tyoun
doctor or health!mental health care prowder mll consult wnth someone olose to your about your care. : s

about the 18w, Some people also dlscuss the decls:on wath clergy or; other trusted adwsors B

=, P ‘-<'

Whereehouidlkeep myadvanoe dlrectlve? o o . ;t_

i  should you: beoome unable to make dec:sions

What if | have ri advance lrectlva from another state? L

An advance dlrectrve from another state:may. not meet all:of North Carolina s rules To be sure about thls youi JORE.

‘want to:make-an’ "advance’ directive in North Carollna too. Or you could:have your Iawyer rewew the advance dlrectwe

“from: the "other:s state - . ’ ’
Where can I get more information? _

Your health care provider can tell :you how to get more information about advance dlrechves by contaotlng

¥ .
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T f',w-'g" o
dela' youndying, fo al by iisinig'a bre: gi I ; resplrato

o ‘vent ator") ‘or to! stop é‘dch treatrnents rf they have been: slarted You'cari; also dlrect your doctor not’ to begl

(* amﬁcia!‘nutﬂtion or hydration") -z

2 g

; for
P In lhe legal documentxyuu am‘:_who Y

hat treatments you would: not :want, |f you late
beoome unable fo:decide’ yoUrseIf “The. desagnatton of a person to make;your'mental health care d801510n5 should you "

"'be uhable to make them yourself must be estabhshed as: part ofa va H ) i o '

: Reseurces*A'dwsnrszanel on
Advagce Dlrectlves 1991 Revised :

St 44T




‘treatment’ 'd slgnéd “by you \
condition and__treatment*_cholces and 1o make those cho:ces kriown. -
.a .

D eatmeit form thet'you/can’use;. THese forms meet all of the rules
| form;lsme bast way.to mak ure that your wishes are'ca urrfed out. -

1 1 ) n; ta. your
ollow thesmshuchons you‘have put In the document exoept in certal -
doctor determmes tha ol ar
| .
| :
|
|




ATI'ACHMENT W
COntract Conipllance

Any lnstance of .contract; non-complsance described: below except early. terrmnatlon may first result in lmplementatlon of.a
Corrective Action, Plan If.a Corrective Actlon Plan i5 implemented and does riot résolve, the problem theresolutions “and

"actions descnbed below may L beiinitiated by,DMA _The Corrective, Actlon Plan must:be submltted within 30; days of the -~

ddte: requested by. BMA ‘The Corrective Action Plan must’ descnbe the actlon that.wil'be taken by PlHP*to‘cure the .
defectlve performance and to prevent future non-compliance and must Include a trmetable for the COTI'ECthB actlcn DMA
will review and either. approve or: request edits to,PIHP'S’ Correctave Action Plan: wrthln 10 buslness days atteri receipt ‘of -
the plan;fr'om PIHP DMA, wlll’not unreasonably w:thhold approval .and PIHP shall, make all ‘edits; reasonably requested by
DMA and.resubmit the" pland by the date: Specrﬁed by DMA in'its written rejection: notlce "Once. the plan.is: approved PlHP;'
'has 60 days to: rmplem"‘ it the's plan‘- The DMA Drrector or'his desrgnee will detenmne ‘whether;: -once: smplemented the:’

ithe’groble o’ resolve the problem may. result in the sanctions’ below

Ccmlpllance'lssue ﬂ-. — i L :ResolutlonIActlon‘ :
Non-compllance wrth Federal _and State laws Immediate termination

. 1:0,Conflict of Interest: State and Federal
Medlcaid funds no longer avallable to: prov:de

“bayment . 0 & s -, R
Clalms e not-paid! by PIHP‘to prowders ina- ‘| ¥ PIHP fails.to.pay. provrders wnthln these
trmely manner as specrﬁed in- thrs Contract parameters, PIHP shallipay.to the providers -
Attachment B Sectlon 11: 2 : | interest in the amount.of. 8% of the amount owed
.| in excess of the Prompt Pay Requlrements .
PIHP, shall follow North Carollna Prompt Pay,, , : .

; Requrrements as; follows wrthin elghteen (18)

|"calendar days aftér PIHP receives an, .

: mvoicefclalm from a- prowder PlHP shall either:

' -T(a) approve payment of the: invotce!clalm {b)ydeny
;payment of the: mvo:celclaim ;or/(c) determine that.
additional mformatton is: requ:red for. making an
approval or denial If payment is approved the

: clalm*shall be paid within 30° calendar days affer it

_is approved. - ,
Early contracttermination by PIHP. . i PIHP ghall provide- DMA w1th a.plan to-effectively
- . transltion Enrollees to Medrcard fee-for—servrce as
speclﬁed in- Part ] 12 4. DMA ‘may requrre PIHP
to'pay the non-federal share of transitions: (oost of :
EiS:and MMIS and recipient notification) . |
Failure to’ submrt encounter data, enrollment - - |-Béginning.after this, Contract: has beeniin: effect for.
. reconclliatlon reports or- ﬂnanc|al reports In | 90 calendar days fihancial sanctions may be
_accordance with; the'timelines or reqwrements imposed: by reduclng the' monthly,prem:um
specified in:this Contract: - payment(s) by up 10-5% of: the subsequent .

; month(s) capltatton payment pendmg recelpt and
_acceplance.of the. respectlve report or data by.
- DMA.  One hundred: percent {100%).of PIHP's
: monthly capitatioi paymerit due shall Be subject
' to financial:sanctions:’(Refundable. tipon récaipt).

Farlure to authorize: MedtcallyLNeoessary servlces | Beginning after this: Contract has been:in éffect for
- Inappfopriate charges to Enrcllees -Physician -90'calendar days, “financial sanclions may: be -
- Incentive Plan non-compllance. falsrfymg imposed by reduclng the monthiy premlum
N lnformatlon to; Enrollees DMA or.the Departrnent payment(s) by {ip'to 5% of the' subsequent
,d|scnmlnat|on ‘die'to health status/service needs | mionth(s). capitation’ payment pending: rece:pt and
of Enrolfees. - acceptance of tha respective report or data.by
DMA One hundred percent (100%) of PIHP'

fo ﬁnanc:al sanctlcns
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PROGRAM INTEG
LME-MCO:

Unit:

Dato Report Submitted:
Submiited by:

. RITY ACTIVITIES: Criminal Convictions Disclosiires (Attachmant X).
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PROGRAM INTEGRITY ACTIVITIES: Terminations, Provider Enrollment Denlals, or other Actions (Attachmont Z):
LME-MCO:

Unte:

Date Report Submitted:
Submitted by:
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