2018 PIHP CONTRACT BETWEEN
THE NORTH CAROLINA. DEPARTMENT OF HEALTH AND HUMAN SERVICES
’ DIVISION OF MEDICAL ASSISTANCE
LAND." ..
SANDHILLS CENTER

Contract # DMA—MCO—201 8-5

This 2018 PIHP Contract is hereby entered mto by and between the North Caroltna Department of Health and
Human: Services (the, Department"),-Division: 6f Médical- Assmtance ("DMA") and Sandhills’ Center ‘(hereln
referred:fo_as,. ‘"Contractor” -or "PIHP"),a ‘public Medicaid . éd_ caré.entity, _operatlng as. a Prepaid
-Inpattent Health :Plan pursuant to 42 .CFR Part 438, w1th IIS pr CIpaI ptace of busrness |n West End, North

Carollna (referred to collectlvely as the “F'artres“)

"1 . Contract 'Documents Thls Contract con3|sts of: this master document and the followmg
Attachments, al[ of wh:ch are mcorporated heréin by reference _

. _Genera] Terrns and Condlttons (Attachment A}
Scope of Work (SOW) (Attachment B) .
N.C:DHHS! Busmess Associate Addendum (Attachrnent C)
Data Protect:on (Attachment D).
Consolldated Federal: Céftifi cattons and Dlsclosures (Attachment E)
Certifications| Required by North Carohna Law, Including the Certtﬁcatlon of

EIIgIb]Ilty;“ nder the Ifén- Divestment Act(AttachmentF)
= - Veridor Certifi catlon of Comptiance with'N. C.G.8. § 133-32 and Executive Order 24
(Attachment G) -
Definitions (Attachment H)
EIIgIbIIIIy Categones (Attachment 1)

Statlstlcal' Reportlng Measures and Late Submission Sanctions (Attachment K)
Requnre_r_nents for. Performance Improvement Prolects (Attachment L)

dentialing, andRe—CredenttaImg (Attachment 0y-- :
Capltatuon Rates and Rate Setting’ Methodology (Attachment P)
. Busmess Transactrons (Attachment Q)

' Reserved; (Attachment V)
‘Contract Compliance (Attachment w)

Cnmlnal Conv:cttons Dlsclosures (Attachment X)

Term[natlons Prowder Enroltment Dentals 'Non-renewals, Other Actions (Attachment Z)
Reserved (Attachrient AA) '

In Lieu of Services (Attachment BB)

ICD-10, Codes (Attachment CC)

Medrcald Payment Amounts (Appendlx Y)

These documents constltute the: entlre agreement between the Parties and supersede all prior oral or wntten
statements or agreements
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Effective Period: This Contract shall be effective July 1, 2017 and shall terminate on June 30, 2018
with the option to extend for an additional one (1) year period.

Contractor's Duities: PIHP shall provide the services as described in Attachment B, Scope of Work.

Division's Duties: DMA shall pay PIHP in the manner and in the amounts specified in Attachment B,
Scope of Work, and Aftachment P, Capitation Rates and Rate Setting Methodology. The total
amount paid by DMA to PIHP under.this Contract shall not exceed the. capitaled amount without a
written amendment approved by the Parties. DMA will regularly monitor the cost-effectiveness of the
innovations Waiver program and determine whether the number of slots should be modified. If
necessary, DMA will submit a waiver amendment to CMS for approval prior to the addition of any
slots. Slot additions are subject to increase in Innovations {c) Waiver funding allocations from the
North Carolina General Assembily.

Conflict of Interest Policy: Contractor is not a nonprofit entity; therefore, a conflict of interest policy
is not required.

Reporting Requirements: The Department has determined that this is a contract for purchase of
goods and services, and therefore is exempt from the reporting requirements of N.C.G.S. §143C-6-
22 & 23.

Payment Provisions: Payment shall be made as described in the Scope of Work, Attachment B, and
in Capitation Rates and Rate Setting Methodology, Atiachment P. The total not-to-exceed amount of
this Contract is $254,546,417.

Contract Administrators: All notices permitted or required to be given by one Party. to the
other and all questions about the Contract fram one Party to the other must be addressed and
delivered to the other Party's Contract Administrator. Notices sent to anyone other than the
Contract Administrators listed below, the CEQ of Sandhills Center, or the Secretary of the
Department shall not be effective. The name, post office address, street address, telephone
number, and email address of the Parties’ respective initial Contract Administrators are set out
below. The primary means of communication shall be email. Either party may change the
name, post office address, street address, telephone number, or email address of its Contract
Administrator by giving written notice to the other Party within three (3) business days of such
change. '

See next page for Contract Administrators’ contact information.
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DMA's Cantract Administrator for Program Issuas:

IF DELIVERED BY US POSTAL SERVICE

IF DELIVERED BY ANY OTHER MEANS

Deb Goda, Behaviora! Health Unit Manager
Division of Medical Assistance

.| 2501 Mail Service Center .

Raleigh, NC 27699

Deb Goda, Behavioral Health Unit Manager
Division of Medical Assistance

4985 Umstead Drive, Kirby Building
Raleigh, NC 27603

Telephone: 919-855-4297
Email: Deborah.goda@dhhs.nc.gov

DMA's Contract Administrator for Contract Issues:

IF DELIVERED BY US POSTAL SERVICE

IF DELIVERED BY ANY OTHER MEANS

Lynn Fowler, Contract Specialist
Division of Medical Assistance
23501 Mail Service Center
Raleigh, NC 27699

Lynn Fowler, Confract Specialist
Division of Medical Assistance
801 Ruggles Drive, Hoey Building
Raleigh, NC 27603

Telephone: 919-855-4208
Email: lynn.fowler@dhhs.nc.gov

Contract Administrator for Program Issues for Sandhills Center:

IF DELIVERED BY US POSTAL SERVICE

IF DELIVERED BY ANY OTHER MEANS

Sandhills Center

Susan D. Campbell, MA, LPA |
Regulatory Affairs Officer/Medicaid Waiver
Contract Director
Regulatory Affairs Department
PO Box.9
est End, NC 27376

Sandhills Center

Susan D. Campbell, MA, LPA

Regulatory Affairs Officer/Medicaid Waiver
Contract Director

Regulatory Affairs Department

PO Box 0

West End, NC 27376

Telephone: 910-673-7408

Fax: 336-389-6373

Email: susanc@sandhillscenter.org

Contract Administrator for Contract Issues for Sandhills Center:

IFDELIVERED BY US POSTAL SERVICE

IF DELIVERED BY ANY OTHER MEANS

Sandhills Center '

Susan D. Campbell, MA, LPA

Regulatory Affairs Officer/Medicaid Waiver
Contract Director

[Regulatory Affairs Depariment

PO Box @

West End, NC 27376

Sandhills Center
Susan D. Campbeli, MA, LPA
Regulatory Affairs Officer/Medicaid Waiver”
Contract Director

Regulatory Affairs Department
PO Box 9 .

est End, NC 27376

elephone: 910-673-7408

Fax: 336-380-6373
Email: susanc@sandhillscenter.org
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9. OQutsourcing:

countnes if any. Contractor further agrees that it'will not outsource any such’ jobs dunng the term of thrs

Contract without prowdxng prior written notlce to DMA

10. SIgnature Wa_rranty.

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

In Witness Whereof PIHP and DMA have executed this 2018 PIHP Contract in duplicate originals, wrth one original
bemg retamed by PIHP and one being retained by DMA.

For
L2-27-17 .
Date
Victoria Whitt Chief Executive Officer
Pririted Name - T‘tle |
ATTEST ,
. Date -
Sherry Bynum Adniinistrative Assustant
Printed Name Title
[SEAL]

For North Carolina Departmest of Health and Human Services

k)39 laol7

Date

Dave Qld’)arcl )ep!,d'uL Sfacjrau\ ‘Qv‘ Medy @

Printed Name /‘\SS : S+ ance. Title
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ATTACHMENT A

GENERAL TERMS AND CONDITIONS

Relationshtps of the Parties

Independent COntractor PIHP is and shall be deemed
to be an independent contractor in the performance of
this Contract and as stich shall be. wholty responstb[e for
" the. work to be performed and‘for the supervision of its
employees PIHP represents that it has, or shall secure at
its own expense, all personnel required in performlng the
services under. this agreement Such employees shall not
be employees of, or have .any individual contractual
relationship with, DMA :

Assrgnment No: assrgnment of PIHP’s obligations or
right to. receive payment hereunder shall be permitted
without DMA’s' consent which shali riot be unreasonably
withheld, However, upon written: request approved by the
issuing purchasmg authonty. the State may'

(a) Forward PlHP s payment check(s) drrectlyto any
person or entlty dessgnated by P[HP or

Contractor as a jotnt payee on PIHP's payment
check(s) .

State to anyone other than PIHP, and PIHP shall remain
responsrble for futﬁllment of atl contract obligations.

Benef‘ clarieS"Except as hereln specifically provided
otherwise, this Confract shalt inure to the benefit of and
be blndlng upan the parties ‘hereto and thetr respectlve
successors. It Is expressly understood and agreed that
theenforcement of the térms.and conditions of this
Contract, and ‘all rights . of - action relating .to such
enforcement, shall be strictly’ reserved to DMA and the
named Contractor. Nothmg ‘containéd in this document
shall give or:allow any | clalm 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, recelving services or benefits under
this Contract shall be deemed an 1ncrdenta[ benéficiary
only.

Indemniﬁcation

PIHP agrees to indemnify and hold harmless DMA, the
State of North Carolina, and any of their officers, agents
and employees from any claims- of third parlies arising
out of any act or omission ofPIHP in connection with the
performance of this Contract to"the extent permitted by
law.

Department agrees to indefmnify and hold harmless
PIHP, and any of its officers, agents and employees,
from any claims of third parties arising out of any act or

omission of Department in connectlon with the
performance of this Contract to the extent penmtted by

. law.

Dafau'lt .

Waiver of Default: Waiver- by DMA of any default or
breach in compliance with the! terfns-of this Contract by.
PIHP shall not be deemed a waiver of any subsequent
default .or breach and shall not ‘be construed to be
modrt‘ cation of the terms of thts Contract unless stated to
be “such ' In writing, - stgned by an authorized
representative of the Department and PIHP and
attachedtothe Contract. : . - s

Availability: of Funds: The partces to lhtS Contract agree
and understand that the payment of the sums speciﬂed in
this Contract is dependen Ontmgent upon ’and
subjeot o the appropnatlon g catmn and availabi |ty',of

responstbilltres spectﬁed rn_thls Contract |s dep ndent
and contingent upon and:subject:.t ‘the: appropnatron.
allocation, and payment of funds rthls purpose to OMA,
and subsequent payment to. PIE DMA in accordance
with the terms and cond:tlons'of‘tt'ns‘Contract :

Farce Majeure: Neither party shatl be deemed to be in
default:of its obligations hereunder if and so’ long as |t is
prevented from performing such bhgatlons by:any:act of
war, hostile foreign action, nuclear. explosion,: wiot, stnkes
civil insurrection, ‘earthquake, hurnoane. tomado or other
catastrophic natural event ora of God EE TR

Survival of Promises: A!I p mlses requrrements.
terms,  conditions, provrsions representatlons
guarantees. and warrantles contalned herem ‘shall
survive the contract expiration o ermination date unless
specifically provided othen_.yr herein, -or unless

superseded by applicable Federal or State statutes of
limitation, LED

Compllance with Appllcable Laws

A1J Gomply with all laws,
ations, and. Ircenssng

COmpllance with Laws: PIHP'
ordinances, codes, rules,” régula

requirements’ that are appllcabl 19-the conduct of “its
business, including those of. ‘Federal, State, and local
agenctes having _]unsdiotion andfor” authonty In the
provision of services under this Contract, PIHP and its
subcontractors shall comply with all- applioabte Federal
and State statutes and regulations, and all amendments
thereto, that are in effect when this Coritract is sigried, or

_ that come into effect during the term of this Contract.This

includes, but is not limited to Title X1X of the Social
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Security Act and Title 42 of the Code of Federal
Regulations.

Confidentiality

Confidentiality: Any information, data, instruments,
documents, studies or reports given fo or prepared or
assembled by PIHP under this agreement shall be kept

indivrdual or organization ‘without  the prior writlen

approval of DMA, except when information, data,
instruments, documentation or reports are covered under
the North Carolina Public Records Act N.C.G.S.

132. PIHP acknowledges  that in receiving, storing,
processing or otherwise deallng with any confidential
information it will safeguard and not further disclose the
information except as otherwise provided in this Contract.

Oversight

Access to Persons and Records: The State Auditor
shall have ready access to persons, property, equipment,
and facilites and may examine and copy records:as a
result of all contracts or grants entered into by State
agencles or political subdivisions in accordance with
N.C.GS. § 147-64.7. Add:honally. as the funding
authority for this Contract, - the Department shall have
ready access to persons,' property, equipment, and
facilities and records as a result of all contracts or grants
entered into by State agencies or political subdivisions.

Record Retention: Any records related to fthe
performance of this Contract shall not be destroyed,

purged or dlsposed of except in accordance with. APSM
10-8, Local Management Entity Records Retention .and
Disposition Schedule, and applicable Federal regulations
governing the retention and disposition of records related
to the performance of a PIHP. The Department of Health
and Human Services' basic records retention policy
requires all records to be retained for @ minimum of three
years following completion or termination of the contract.

if the contract is subject to Federal policy and regulations,

record Tetention will normally be longer than three years
since records must be retained for a period of three years
following submission of the fina] Federal Financial Status
Report, if applicable, or three years followmg the
" submission of a revised final Federal Financial ‘Status
Report. Also, if any litigation, claim, negofiation, audit,

disallowance action, or other ‘action involving ‘this
Contract has been started before exp:ratlon of the three-
year retention period described above, the records must
be retained until completion of the action and resolution of
all issues which arise from it, or until the end of the
regular three-year period described above, whichever is
later. '

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 parties to this Contract, are

governed by the laws of North Carolina. The place of this
Contract and all transactions and agreements relating fo
it, and their sites and forum, shall be Wake County, North
Cardlina, where all matters, whether sounding in contract
or tort, relating fo the validity, oonstr'uctloh, interpretation,

Amendmant and Modlf'cahon' This Contract may not
be amended or modified orally or by performance. Any
amendment or modification must be made in written form
and executed by duly authorized representatives. of DMA
and. PIHP. The Purchase and Contract Divisions of the .
NC Départment of Administration and the NC Department
of Health and Human Services shall give prior approval to
any amendment fo a contract awarded through those
offices.

Severabllity: [n the event that a court of competent
jurisdiction holds that a provision or reguirement of this
Contract violates any. apphcable law, each such provision
or requ1rement shall continue‘to be enforced to the extent
it is niot in violation - of law or is not otherwise
unenforceable, and all other proyisions and requirements
of this Contract shall remain in full force and effect.

Headings: The Section and Paragraph headings in these
General Terms and Conditions are not material parts of
this Contract and should not be used to construe the
meaning thereof.

Time of the Essence: Time is of the essence in the
performance of this Contract,

Key Personnel: 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
Confract and any other persons subsequently identified
as key personnel by the written agreement of the parties.

Care of Property: PIHP agrees that it shall be
respon51ble for the proper custody and care of any
property fuinished to it for usé ‘in connection with the
perfarmance of this Caontraet, if any, and will reimburse
DMA for loss of, or damage to, such property. At the
termination of this Conlract, PIHP. shall -contact DMA for
instructions as to the disposition of such property, if any,
and shall comply with these instructions.

Travel Expenses: PIHP shall pay for all travel expenses
incurréd by PIHP.

Sales/lUse Tax Refunds: If eligible, PIHP and all
subcontractors shall: (a) Ask the North Carolina
Departrnent of Revenue 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 taxes from all reportable
expenditures before the expenses are entered in their
reimbursement reports.
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ATTACHMENT B

SUMMARY TABLE OF CONTENTS:

SECTION 1

SECTION 2

SECTION 3

SECTION 4

SECTICN 5

SECTION 6

SCOPE OF WORK (SOW)
GENERAL PROVISIONS
11 Definitions and Construction
12 Non-Discrimination
1.3 Financial Status and Viability
14 Departmental Monitoring Team
1.5 Scope of Monitering Activities
1.6 Monitoring Review
1.7 Conflict of Interest
1.8 Restricted Risk Reserve Account
1.9 Financlal Reporting and Viabllity-Measures
110  Disputes ~
1.1 Disclosure of Informaflon on Ownership and Control
112 Disclosure of Information on Business Transactions
1.13 Dis¢losure of Criminal Convictions
114  Excluded Providers ]
115  Prohibited Affiliations with Individuals Debarred by Federal Agencies
1.16 PIHP Accreditation
CONTRACTOR DESIGNATED AS A SINGLE PREPAID INPATIENT HEALTH PLAN
2.1 Law and Walver
22 1815(b)/(c) Waiver Expansion Goals
23 PIHP Authorization
ELIGIBILITY
3.1 Persons Eligible for Enroliment
3.2 Persons Ineligible for Enroliment
ENROLLMENT
4.1 Plan. Enrollment
4.2 Change of Househo!d Composition
43 Children ‘
44 Effective Date of Enrollment
4.5 Retroactive Disability Determination
4.6 Automatic Dis-enrcliment
4.7 Inveluntary Dis-enraliment and Termination from Waiver
4.8 Dis-enrollment Date
MARKETING
DUTIES AND RESPONSIBILITIES OF PIHP
6.1 Duties of PIHP.
6.2 Covered Services
6.3 Emergency Medical Services
6.4 Access and Availability of Services
6.5 Customer Services
6.6 Choice of Health Professlonal
6.7 Facilities and Resources
6.8 Information for New Enrollees
6.9 Enrolieé Written Materials
6.10 Enrolleé Notice of Provider Termination
6.11 Coordination of Care
6.12  Education and Training for Enrollees
6.13 Enrollee Rights
6.14 Anti-Gag Clause
6.15  Support Services
6.16 Payment fo Qut-of-Network Providers
6.17  Advance Directives
6.18 Payments from Enrollees
6.19 Iinpatient Hospital Services
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SECTION7

SECTION 8

SECTION 9

SECTION 10

SECTION 11

SECTION 12

SECTION 13

620  Confidentiality )

6.21 Indian Health Services

g.22 Innovations Services

QUALITY ASSURANCE and QUALITY IMPROVEMENT

7.1 intemal Quality Assurance, Performance Improvement Program

7.2 Annual Extérnal Quality Reviews

73 Inspection and Monitoring

74 Utilization Management

7.5 Grievarices and Appeals

7.6 Network Provider Qualification

7.7 Credentialing . ¢

7.8 Written Agreements

79 Site Visits

710  Termination of Providers

711 Provider Manual

712 Provider Reimbursement

7.13 Provider-Preventable Conditions

HEALTH INFORMATION AND RECORDS

8.1 Health Information Systems

8.2 Clinical Records

83 Financial Records

84 Access to Records

REPORTS AND DATA

9.1 Genera, Recumng and Ad Hoc Reports, Timelines, Request Protocol

9.2 Enrollment Report and Capitation Payment

9.3 ‘Encounter Data -

9.4 Financial Repomng Requirements

9.5 Clinlcal Reporting Requirements

9.6 Financial Reports Certification

9.7 Grievances and Appeals Reports

9.8 Fraud and Abuse Reporls

PAYMENTS TO PIHP

10.1 Monthly Payment

10.2  Payinentin Full

10.3  Retroactive Payment Adjusiments

10.4 Calculation of Rates

105  Rate Adjustments

106 Recoupment

10.7  Third Party Resources

SUBCONTRACTS

11.1.  Requirements

11.2  Timeliness of Provider Payments

113  DMA’s Remedies against Subcontractors

DEFAULT AND TERMINATION _

124 PIHP Breach and Remedies

122  Termination without Cause

12,3  Termination for Cause

124  Automatic Termination

125 PIHP's Obligations upon Cantract Expiration or Termination

12.6 DMA’s Obligations upon Contract Explration or Termination
- PENALTIES, SANCTIONS and TEMPORARY MANAGEMENT

13.1 Options to Help Ensure Compliance

13.2 Monetary Penalties

133 Sanclions

134  Temporary Management
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SECTION 14 PROGRAM INTEGRITY

141  General
142  Fraud and Abuse
14.3  Provider Payment Suspensions and Overpayments

SECTION15  TRANSITIONS TO COMMUNITY LIVING

16.1  Staff _
162  Care Coordination
1563  Person-Centered Planning
15.4 Intemnal Quality Assurance and Performance Improvement Program
15.,5  Clinical Reporting Requiréments
156  Assertive Community Treatment (ACT)
16.7  Peer Support Services (PSS)
15.8  Supported Employment (SE)
15.9 One Time Transitional Supports
15.10  Diversion Process
156.11  Communication
- 15,12 Performance Measures

SECTION 1 - GENERAL PROVISIONS

11

12

1.3

Definitions and Constiuction:

The terms used ‘i;_n,_thj:s‘ Contract shall have the ‘definitions set farth in Attachment H - Definitions, except
where this Contract expressly provides another definition. References to numbered Sections refer to the

designated Sections contained in this Contract. Titles of Sections used herein are for reference only and
shall not'be deemed to be a part of this Contract.

Non-Disc_rirr_:inati:on:

PIHP shall not develop or implement any policy or procedure that discriminates against eligible individuals
on the basis of health status or need for heaith care services, and PIHP shall comply with all Federal and
State laws which prohibit discrimination on the grounds of race, color, age, creed, sex, religion, national
origin, or physical or mental handicap, including but not limited o the following: Title VI of the Civil Rights
Act 42 U.S.C. 2000d and regulations issued pursuant theretg; The -Americans with Disabilities Act, 42
U.8.C. 12101 et Seq., and reguilations issued pursuant theréto; Titlé IX.of the. Education Aferidrments of
1972 and, regulations issued pursuant thereto; The. Age Discrimination Act of 1975, as amended, 42
U.S.C. 6101 et. seq., and regulafions issued pursuant thereto; and The Rehabilitation Act of 1974, as
amerided, 29 U.S.C. 794, and regulations issued pursuant thereto.

Financlal Status and Viability:
1.3.1: PIHP's -annual financial reports shall be audited in accordance with Generally Accepted Auditing

Standards (GAAS) ‘and Generally Accepted Accounting Principlés (GAAP). by an indépendent Certified
Public Accountant at PIHP's expense. The audit shall includeé reports specific o the Medicaid contract.

1.3.2: PIHP shall provide to DMA coples of PIHP’s most recent annual audit within thirty (30) calendar
days of cerfification to verify PIHP's financial status, solvency and viability. The annual financial audit and
cost allocation plans shall be subject to annual independent verification and audit by DMA staff or a
firm{s) of DMA's choosing. The costs for such audits shall be the responsibility of DMA.

1.3.3: If determined applicable by DMA, PIHP’s annual financial reports may be audited in accordance
with the Office of Management and Budget (OMB) Circular A-133 and OMB Circular A- 87. If détermined
applicable by DMA, PIHP's cost allocation plan may be audited in accordance with OMB Circular A-122.
The-DMA Audit Section may also ¢onduct audits of PIHP as determined necessary by DMA. All such
audils shall be arranged to occur at datés and times that are mutually agreeable to the Parties, and PIHP
shall be provided with reasonable notice of DMA's intent to performi, or causeé to be pérformed, any such
audits,
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14

1.5

1.6

1.7

Departmental Monitoring Team:

1.4.1: DMA will monitor PIHP throughout the term of this Contract. The Department will maintain an
Intra-Departmental Monitoring Team (IMT) with the PIHP to provide monitoring and project oversight
throughout the course of ‘this Contract. DMA will lead the IMT and have oversight over the Medicaid
services covered in this Contract. This IMT shall meet at least four (4) times a year. The IMT will
participate in'the External Quality Reviews conducted in accordance with 42 CFR:Part 438, Subpart E
and ensure the effective operation of PIHP and compliance with State and Federal requiremenits,

1.4.2: If required by the IMT, and requested in writing by the DMA Contract Administrator to the PIHP
Contract Administrator, PIHP shall develop a corrective action plan to correct deficiencies which are
determined by DMA to be severe or recurrent and to correct noted deficiencies that PIHP falls to address
in a timely manner. PIHP shall provide the Corrective Action Plan to the DMA Contract Administrator and
the IMT for approval and monitoring by the IMT until the prablem is resolved.

1.4.3: DMA shall have the right to impose penaities and sanctions, arrange for Temporary Management,
as specified under Section 13 - Penalties, Sanctions @nd Temporary Management, or immediately.
terminate this Contract under conditions specified in Section 12.4 - Automatic Termination, independent
of the actions of the IMT. '

Scope of Monftoring Activities:

1.5.1: The IMT shall conduct routine and random monitaring to: Ideritify problems, deficiencies, and
barriers to desired performance; Develop improvement strategies; Determine the need for Corrective
Action Plans; and, Monitor any Corrective Action Plans in place (Monitoring Review). The Monitoring
Review shall include but may not be limited to a review of:

a. PIHP's compliance with the requirements of this Contract; and
b. PIHP's compliance with State and Federal laws, statutes, rules and regulations.

1.5.2: The IMT shall also review Performance Indicators, reports and data, and timéliness of submission
of reports. Monitoring Review activities shall be coordinated with PIHP to the extent possible.

Monitoring Review:

1.6.1: The IMT shall use a Continuous 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 barriers, and develop improvement strategies, including
Currective Action Plans. :

1.6.2: The IMT shall monitor improvement strategies and Corrective Action Plans to ensure that [dentified
problems are properly addressed. Each Monitoring Review. shall document both the challenges and
successes of this waiver expansion.

Conflict of Interest:

1.7.1: As required by 42 CFR § 438.58, no officer, employee or agent of any State or Federal agency
that exercises any functions or responsibilites in the review or approval of this Confract or its
performance shall acquire any personal interest, direct or indirect, in this Contract or in any subcontract
entered into by PIHP,

1.7.2: No official or employee of PIHP shall acquire any personal interest, direct or indirect, in any
Network Provider, which conflict or appear to conflict 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 Medicaid managed care organizations.
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1.8

PIHP hereby certifies that:

a. -No officer, employee or agent 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 government, or the fiscal intermediary in any
position that exercises any authority or control over PIHP, this Contract, or its perforraance.

Restricted Risk Reserve Account:

PIHP shall maintain a restricted risk reserve account with a Federally guaranteed financial institution
licensed to'do business in the State of North Carolina. The following requirements shall apply during the
period of this Contract:

1.8.1 Required Minimum Balance: PIHP shall, on a monthly basis, depasit into the restricted risk
reserve account a minimum amount equal to two (2%) of the capitation payments received from: DMA
until the’amount in the risk reserve account equals fifteen percent (15%) of the total annualized cost of
this Contract. Deposits shall be made within five (5) business days of réceiving the monttly capitation
payment.

1.8.2 Withdrawals or Disbursements: Withdrawals or disbursements may be made from the restricted
risk reserve account in order to fund payments to meet-outstandirig obligations; ‘such as cost overruns
related 'to program services covered by this Contract, or-for any-other purpose approved by DMA. For
any withdrawals or disbursements that are made, the following requirements shall apply:

a. Withdrawal or disbursement notifications: PIHP shall first obtain DMA's prior written approval for any
withdrawals or disbursements. DMA will provide a response within seven (7) calendar days of the
request. Expenditures shall conforin to thé requireménts for.the expenditure of funds under Segtion
1915(b} of the Social Security Act (42 U.S.C. 1396b).. The restricted risk reserve shall not be used to
pay for items that are not directly related to the provision of servicas.

b. Replenishing restricted risk reserve account for withdrawals/disbursements: If the risk reserve
account drops below the minimum balance required, as a result of withdrawals or disbursements
specified in Paragraph (1) of this Section 1.8, PIHP shall deposit on a monthly basis into the
restricled risk reserve account an amount not less than fifteen percent .(15%) of the monthly
capitation payments received from DMA until the amount of the withdrawal or .disbursement is
replenished. PIHP may make contributions to the restricted risk reserve account in excess of the
minimum balance required in Paragraph (1) of this Section 1.8.

1.8.3 Earnings: All earnings of the restricted risk reserve account shall remain in and become a part of
the restricted risk reserve account.

1.8.4 Répo_rting: PIHP shall report on.the status of the restricted risk reserve account rrgpfx_lhly as
required by Section 9.4 — Financial Reporting Requirements and Attachment U - Financial Reporting
Requirements.

1.8.5 Failure to Make Required Deposits: If PIHP fails to make deposits to the restricted risk reserve
account as provided in Paragraphs a: and b. of this Section 1.8, DMA shall send written notice to PIHP's
Contract Administrator requesting a Corrective Action Plan. PIHP shall submit a written Corrective Action
Plan to DMA within thirty (30) calendar, days of the date of the notice. If PIHP fails to submit a Corrective
Action Plan that is acceptable to DMA or to implement a Corrective Action Plan that has béen approved
by DMA, DMA may impose one or more of the sanctions”described in Section 12.1 — PIHP Breach;
Remedies. :

1.8.6 Termination or Expiration of this Contract: Upon PIHP's receipt of DMA's written
acknowledgment, which DMA shall send in writing to PIHP's Contract Administrator, that PIHP has met all
outstanding obligations incurred pursuant to this, Contract, the balance of the restricted risk reserve
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1.9

1.10

1.11

1.10.2:

'Flnaﬁcia_l Regcfrtlr_lg_ an_d Viabifiﬂ Measures:

1.9.1: All funds received by PlHE-p_ufs'uafyt to this. Contract shall be accounted for by tracking Title XIX -
Medicaid expenditures separately from sérvices provided using other funding, as specified in Section 9.4 -
Financial Reporting Requirements and Attachment U - Financial Reporting Requirements.

1.9.2: DMA shall ménitor the Services Expense. Ratio and the Administrative Cost Pefcentage. These
expenses shall be analyzed by DMA as part of DMA's due diligence in financial statement monitoring and
In order to enable DMA to report financial data to CMS. . ’

1.10.1:  Disputes that -:arise out. of this Contract shall be promplly investigated by DMA’s Contract
Administrator. If either. Party identifies a dispufe or potential problém with contract compliance; the DMA
Coniract Administrator shall first obtain  all: information' regarding the issue from the PIHP Contract
Administrator and/or relevant Department staff, reviéw all the facis in conjunction with the réquiremérits and

‘terms and conditions of this Contract and canfer with Department leadership, if necessary, to determine the

appropriate course of action.

a. If PIHPalleges the disptite .or.potential problem is the fault of the. Department or any of its
Divislons, agents, employees or subcontractors, the DMA Gonfract Administrator shall investigate
 the PIHP’s allegations, take immediate steps to cure thie problem if substantiated by DMA and shall

natify the' PIHP. Contract Administrator in‘writing of its-investigative findings and the timéline for

resolutian, if any, within fivé (5) business days of stich determination.

b. If DMA alleges the dispute or potential problem, iriciuding but not limited to contested-over ‘o

under paymients, recoupments, penalties or adjustments pursuant to Sections 9 or 10 or.elsewheére

in this Contract, is the fault of PIHP or its agents, employees of subcontractors, the PIHP Contraét
Administrator shall investigate DMA's allegations, take immédiate steps to cure the prablem if
_substantiated by PIHP.and shall rotify the DMA Coiitract Administrator in writing of its investigative

findings and the timeline for resolution, if any, within five (5) bsiness days of suich determination,

1.10.3: . Lo o L . .
a. If the dispute [s not resolved pursuant to Section 1.10.2 and is the result of a conflict or lack of
clarity within this Contract, the Parties will négotiaté in good faith an Amendment to this Contract
to resolve the dispute. : | : . Co

b.If i}]e_ un;éso_lved dispute aﬁpears to impact more than one PIHP operating under the 191 S(b)l(c) :
Waiver, the DMA Contract Administrator-shall notify Department leadership, who will develop a

plan of action with multiple PIHPs for resolving the dispute.

1.10.4: The goal of the resolution process shall be to resolve ali-problems before they escalate t the next
level. The DMA and PIHP Contract Administrators shall schedule teiéphone anid face to face meetings as

necessary in order to-achieve resolution without conflict where possible.

1.10.5: If PIHP Is not satisfied with the resuits of the above-described resolution process decision, PIHP
may invoke any legal or administrative remedy available to it under State and Federal law. Pending appeal,
PIHR shall proceed diligently with the peérformance of this Gontract, unless PIHP obtains a stay from a court
of compétent jurisdiction. . L ' e

Disclosiira of 'Infonn’ation_on Ov_inaf'shig and Control;
1.11.1: Pursuant to 42 CFR § 455.104, DMA shall obtain disclosures from PIHP regarding ownership and

" confrol interests of PIHP.

2018 PIHP Confract 12



1.12

1.13

1.14

1.11.2:  DMA acknowledges that PIHP Is a local political subdivision overseen by an area board with an
area director, as those terms are defined in G.S. § 122C-3(2) & (2a), and that PIHP operates as a local
management entity/managed care organization as that term is defined in G.S. § 1 229-_3_{_200).

1.11.3: _Pursuant to 42 CFR § 455.104, PIHP shall disclose information to DMA on PiHP ownership and
control for the area director and the individuals comprising the area board, including but notlimited to name,
address, date of birth, and any ather Information for DMA to perform required béckground checks and verify
exclusion status. Such information shall be disclosed to the DMA Contract Administrator and shall be Input
to MMIS within thirty (30} calendar days of the execution of this Contract and within thirty (30) calendar

days following any change to such information.

1.11.4: . Pursuant to 42 CFR § 438,230, P{HP shall submit documentation on ownership and contro! in
regard to PIHP subcontractors as that term is-defined at 42 CFR § 438.2, including bt not limited fo name,
address, date of birth, and any other information.rieeded for DMA 1o perform. required background checks
and verify exclusion status. Such information shall be disclosed to the DMA Contract Administrator within
thirty.(30) calendar. days of the executian-of this. Contract, and within thirty.(30) calendar foliowing any
change to such information. As set forth at 42 CFR'§ 438.2, a Network Provider is not a subcontractor by
virtue of the Network Provider agreement with the PIHP. ~ ' T
Disclosure of Information on Blisiness Transactions:

1.12.1: In accordance with Sections 1903(m)(2)(A)(viii) and 1903(m)(4) of the Social Security Act,
contractors that are not Federally qualified HMOs ‘shall: disciose to DMA information on cerain types of

transactions they have with a "party in interest” as defined in the Public Health Service Act and annually as
specified in the Financlal Reporting Requirements, Attachment U. I '
1.12.2: Upon request by DMA, PfHP and pjovidgrs svharlil also fumish to DMA and for U.s. Degéﬂment of
Health and Human Services (HHS) information aboit certaln business fransactions with wholly owned
suppliers or any subcontractors in accordance with 42 CFR § 455.105(b).

1.12.3: This requirement is detailéd_ further in Attachment Q - Business Transaclions.

Disclosure of Criminal Convictions:
1.13.1 Disclosure of Criminal Convictions: in accofdance with 42 C.F.R. § 455.106, PIHP shali require
all Providers,, including managing employees and persons with an ownership or contro! interest in .the
Provider, to disclose any criminal convictions related to Medicare, Medicaid, or Title XIX programs at the
time they apply or renew their applications for participation in the PIHP. Closed Nefwork or at any time upon
request by PIHP. In order to verify this information, PIHP. shall réquire all Providers to disclose names,
social security numbers, dates of birth, addresses and any other information necessary to complete a
criminal background check as outlined in Section 1.13.2 for each managing.employee and persons with an
ownership and -control interest in the Provider at the time they :apply_ or renew their applications for
participaticn in the PIHP Closed Network or at any time upon request by PIHP.:PIHP shall report all such
disclosures or relevant criminal convictions 1o DMA within twenty (20) business days from the date PIHP
receives such disclosures or receives'information pursuant to a background check.: Purstiant to 42 C.F.R.
§ 455.106(b)(1), DMA will report such disclosures to HHS-OIG within twenty (20) busingss days after
notification by PIHP.

1.13.2 Criminal Background Checks of Providers and Persons with Controlling Interest: In
accordance with 42 CF.R. §-455.434, PIHP shall require, at enroliment, that providers, managing
employees and persons-with an ownership or contro! interest of five percent (5%) or. mare In a provider
complste a background check, including fingerprinting if fingerprinting is required under State law or by the -
leve! of screening based on risk of fraud, waste, or abuse as detefmined for that categary of provider.

Excluded Providers:

1.14.1: PIHP shall not employ or confract with Providers excluded from participation in Federal health care
programs, including but not limited to those excluded under Section 1128 or Section 1128A of the Social
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Security Act. DMA shall not reimburse PIHP for any services rendered by Providers excluded as identified
above,

1.14.2: In addition, PIHP shall not employ or contract with providers excluded from participation in
Medicare, Medicaid, and Health Cholce .

1.44.3: DMA wﬂlnotrfy PIHP in the event that a provider is excluded from participation in Medicare,
Medicaid and Heallh Choice, within Menty (20) business days of such exclusion.

1.14.4: PIHP shaﬂ check the exc!usmn status of the provider, persons with an ownership or cantrol mterest
in the provider, and agents and. managing employees of the. provider, including the State Exclusfon List,

" HHS-0IG’s List of Excluded Individuals/Entities’ {LEIE) and the System of Award Management (SAM), no
less frequently than monthly to ensure that PIHP does not pay Federal funds to excluded persons or entities
in accordance with 42 GFR § 455.436. PIHP shall also develop and implement pollcies and procedures for
appropnate cotlectron and malntenance of drsc[osure rnfonnation

115 Prohlblted Afﬁllations wrth Indl\nduals Debarrad b Federal A ancleS'

1.15. 1 Pursuant to 42 CFR § 438 610(a) 42 CFR§ 438 610(b) and CMS State Medrcard Director Letter
dated 2!28198 PIHP sha[l not knowrngly have a relationship wnth elther of the followrng

a. An Indnndual whois debarred suspended or othenmse excluded from partrmpatlng in procurement

actnn_t_re_s under regulattons rssued -under Executlve Order "No. 12549 or under guidelines
!mplementlng Executrve Order No 12549 or .

b. An individual who is an afﬁllate, as defined in the Federal Acquisitibn Regulation, of a person
descnbed in paragraph (a).

1.452: A relatlonshlp is descnbed as follows

a. A director, officer, or partner of PIHP

b. A person with beneficial oWnershlp of five percent (5%) or more of PIHP’s equity; and

c. A person with an employment, consulting or other arrangement with PIHP for the provision of
items and services which are signifi cant and material to' PIHP's dbligations under its contract with
the State

1.16 PIHP Accradrtatron PIHP shall be accradited by, and maintain accreditation in, URAC (Utifization
Review Accreditation Commission) or NCQA (Naticnal Committee for Quality Assurance) or other
accreditation body pre-approved by DMA.

SECTION 2 - CONTRACTOR DESIGNATED AS A SINGLE PREPAID INPATIENT HEALTH PLAN

24 - Law and Waiver: North Carolina - Session Law 2011-264, as amended by Session Law 2012-151,
established a ‘public: Realthcare .system capable .of:managing all publlc resources available for mental health,
intellectual / developmental disabilitiés and siibstance use/ abuse (MHIIDDISA) services through statewide
expansion of the 1915(b)/(c) Médicaid waiver, operated since 2005 by Cardinal Innovations Healthcare Solutions,
formerly PBH.

2.2 1915{b)/{c) Waiver Expansion Goals The goals of expansion of the 191 5(b)l(c) watver are to: Establish
accountability for thé dévelopiment and management of a local system of healthcare that ensures easy access to
care, the availability and delivery of necessary services, and continuity of care for persons in need of MH/IDD/SA
services; and Use managed care strategies, including care coord:natlon and utilization management, to reduce the
trend of escalating costs in the State Medicaid program while ensuring medically necessary care for public
healthcare beneﬁcranes in North Carclina through creation of public managed care organlzatrons (MCOs).
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23

PIHP Authorization: PiHP shall be the single Prepaid Inpatient Health Plan through which all

MH/IDD/SA services shall be authorized for Medicaid Enrollees in PIHPs' Catchment Area of Guilford, Randolph,
Montgomery, Moore. l._ee Harnelt Anson, Richmond, and Hoke Counties.

SECTION 3 - ELIGIBILITY
31 Parsons Elrgrble for Enrollment

Tobe eliglble to enroll in the PIHP established pursuant to this Contract, a person shall be a beneficiary in
the North Carolina Medical Assistance (Medicaid) Program in one of the Eligibility Categories listed in
Aftachment | = Eligibility Categones as determined by the applicable DSS, and with a county of residence
for Medicaid ellglbrllty purposes and as set forth in the North Carolina Aduit Medlcard Manual of Guilford,

Randolph Montgomery, Moore, Lee ‘Harmett, Anson, Richmond, or Hoke County. -

3.2 Persons lnelrglble for Enrollmant:

The'follorring‘ oele_cjoriES of oeople receiving Medicaid shall not be eligible to enroll In PIHP:
~a. 'Med:care Quahfed Beneﬁcaanes (MQB),

b. Non-gualified Aliens or Quafified Allens during the five (5) year ban;
c. . Medically Needy in deductlble status;
d. ‘Children-within the age of 0-36 months, except for Innovations Wawer participants;
e. - Beneficiaries with Presumptive Eligibility; and
f. Refugee A55|stance

SECTION 4 -‘ENROLLMENT

4.1 Plan Enrollment
lndlwduals enrolled In Medicaid shail be assigned to PIHP based on county .of Medicaid eligibility. PIHP
shall have no authority or accountability to enroll individials in the Medicaid program. Medicaid enroliment
functions are performed exclusively by County DSS agencies. PIHP.shall receive a Glabal Eligibility File
contalmng data relevant to the Medicaid enrolled individuals residing in each PIHP's respective Catchment
Area.” s All. Medicaid Enrollees whose county of eligibility Is in-any of the followmg counties_(Guillford,
Randolph Montgomery, Maore, Lee, Hamett, Anson, Richmond, Hoke) shall be subject to enrollment in
PIHP by the appliuble County DSS agency. except those persons listed In Section 3.2 — Persons Ineligible
for Enrollment

42 ~ Change of Household Comgosrtlon
PIHP shall use best efforls andlor shall require Network Providers to use best efforts, to report o the County
DSS any known change in the household composition affecting the Enrollee’s eligibility for Medicaid,
Including changes in family size, marital ‘statis or rasidence, within five (5) busmess days of such
rnfon'natlon bemg reasonably and rehably known to PIHP.

4.3 Chlldren:
Eligibility for services for Children shall begin the first day of the month following the third (37) birthday,
except for Children participating in the Innovations Waiver. Ellgibility for participation in the Innovations
Waiver shall begin at birth.

44  Effective Date of Enroliment:

An enroliment perlod 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 errroliment shall be
effective on the date of eligibility for participation In the Innovations Waiver.
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4.5

45

4.7

Retroactive Disability Determinatian:

Whena retrbapt[\.f_egciisébﬂiiy ‘determination Is made for an Enrollee, the change in paymeént catégary shall
oceur at the time of the change in the Beneficiary's aid program ‘category within DMA’s Eligibility Information
System (EIS). . Changes in beneficiary aid program categories are not generally retroactive for the Blind
and Disabled, -

Automatic Disenrollment:

An Enrollee shall be automatically dis-enrolled from PIHP if the Enrollee:

a. Changes counly of residence for Medicaid eligibility purposes to a county outside PIHP's
Catchment Area :

b. Is deceased;

c. Is admitted {o a correctional facllity for more than thirty (30) calendar days; -

d. No lo,nggfr qua[iﬁes for i_\:dedicaid_ or becomes a beneficiary inelfgibie for enroliment as defined in

Section 3.2 - Persons Ineligible for Enroliment; or -

e. Is admitted to a facility that meets the definition of an JMD (Iristitution for Mental Disease) as set
forth in 42 CFR § 435.1010 as determiried by DMA and is'betweén the ages of twenty-two (22) and
sixty-four (64). DMA will notify PIHP. in writing of any facility determined to meet IMD critéria, The
exception to this ltem is outlined in 1he Altemative Service Definition in Attachment BB ~ In Lieu of
Services. .. o o Shi ekt :

DMA shall automatically reenrali a recipient who is dis-enralled solely bepéuse he or she loses Medicaid
eligibility for a period of two (2) months or less. : : S

PIHP éhall 'nottfy‘ the applicable caunty Department of Social Services within five (5) business days.after
PIHP. becomes aware of changes to an Enrolleé's circumstances that may affect eligibility, including but not

limited to ctianges In address of Enrallee and death of Enrolice.

Involuntary DiSéﬁrBll&m’ht hnd_‘l‘érmlnqtion from Waiver:

471: -PIHP is _Spéciﬁcélly ;'J[:o,nipit_e_d under this Cor_ltr_a_r;‘.t;;frdm engaging in involuntary djsenrollﬁent of
Medicaid beneficiaries for reasons othér than those listed in Section 4.6-Automatic Disenrollment, or
exceptions set forth In this Section 4.7. : g ' ’ '

4.7.2:.PIHP shall not request disenroliment of Enrollees regardless.of an adverse change in an Enrollee's
health- status, an.Enrollee’s ufilization of medical seivices, an Enroflee’s diminished mental capacity, an
Enrollee’s uncooperative or disruptive behavior resulting from his or her special needs; or any othar reason
unless specifically authorized by this Confract. ~ ~ = . oL :

4.7.3: PIHP shall not request diisheﬂf':!."m:eflffOT.§n§.T§5§O:n.¢I§_ﬁng.énnua[_[éview of policies and procedures.
At all other times, PIHP may only réquest disenrollment wheh an Enrollee's continuéd enrollmént seriously
impairs PIHP’s .ability to fumish services to the Enrolleé or to other Enrollees. Stich requests must be

approved. by DMA prior to disenroliment by PIHP.

4.7.4: PIHP shall not consider any requests for disenrollment by Enr_qllees;, Any requests for disenraliment
by Enrollees received by PIHP shall be forwarded to DMA, which will corisidér the request and determine
whether such request warrants disénrolimient for reasons including but not limited to:

a, Moral or religious objections to the services covered by PIHP;

b. Enroliee needs related services (for example a cesarean section and a fubal ligation) to be
performed at the same time, and not all related services are available within the Network,
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4.8

and the Enrollee's primary care provider or another provider determmes that recervrng the
services separately would subject the'Enrollee to unnecessary risk; or-

c. "Poor quality of care, lack ‘of access to services covered undet the contract, orlack of access
fo prowders expenenced in dealing with the Enrollee s héatth care needs ;

4.7.5:1In consrdermg an Enrallee's request for drsenrollment DMA shalt

a. - Provrde that Enroltees and therr representatives are .given written notice of dlsenrollment
tights at least smty {60) calendar days before thé start 6f éach enroliment period; .

b. . :Ensure access to a State Far. Hearing for any Enroliee dissatisfied with a Siate agency ,
determination that there is‘not good cause for drsenrollment and -

c. _Provide for-automatic reenrollment of.a recipient who is drs-enrolled soIer because he or

she !oses Medrcard etlgrbitlty for- a period of two (2) months or; Iess

4.7.6: PIHP. may act to termrnate an Enrollee from particrpatron in the NC 191 5(c) Innovatrons Wawer based

- upon Enrollee’s or Enrollee’s personal representative’s failure to comply with the reql.urements setforthin -

thé NC 19% 5(c) Inniovations Waiver approved by CMS or.for other reasons exphcrtly authorized in the NC

- 1915(c) Innovatrons Walver : approved by CMS. Termination-of ari Enrolleg’ from warver partrcipatron Isan

adverse benefit determmatron subject’ to due process nghts set forth in Attachment M= Enroliee Grievance
and Appeal Procedures ’ ) : .

Dis-enrollment Date- : ) . _
4.8.1: When an Enroltee changes county of residence for Medlcard etlglbllrty purposes to a county other

than one of the PIHP. counties, the individual wilf oontrnue to be enrolled i in PIHP. untrl the’ drsenrollment Is o
processed by the' Ellglbrlrty Informat(on System (EIS) = .

482 DMA shail contrnue to pay PIHP a caprtated PMPM payment for the Enrollee until drsenrollment is -

effective in the EIS.. Disenroliment due to change of residence Is always effective at mldnight on the fast -
day of the month. BIHP shalt be responsrble for all medically riecessary. MH/IDD/SA serwces tothe Enrollee
until EIS dlsenroltment occurs :

SECTION 5 MARKETING

Because enrollment in PIHP is mandatory, PIHP shall not be required to compty with CMSs marketing

. regulatrons

SECTION 6 - DUTIES AND RESPO_NSIBII_.I_TIES OF PIHP : .

6.1

oi’iti'es‘ ér me:

Among other dutles and responsibllities of PIHP set outin thls Contract, PIHP shall:

61 1: Comply W|th all reportlng requlrements set forth in thls Contract and Its Attachments and provide .
clarrﬁcatron of the oontents of such reports as requested by DMA . . '

6. 1.2 Make available both financial and non-fi nanolal data mvo[vrng Enrollees and submlt any other data, '
documentatlon or information relating to the performance of PIHP’s obligations ufidér 42 GFR Part 438 fo
DMA as outllned in Section 9- Reports and Data;

6. 1. 3. As perrmtted by HIPAA, provrde access fo neoessary files; data, and reports to Busrness Assocrates
of DMA and other entities and organlzat!ons under contract with DMA for the | purposs of conductrng audits,
studies, data validation, data analysis and similar actrwtzes Any drsputes between. other-DMA contract
ertities, and PIHP. shall be resolved by DMA. - If PIHP is not satisfied with DMA's resolutron PIHP _may
rnvoke any tegal or admlnrshatwe remedy avaltable toit under State and Federal Iaw

6.1.4: Employ or contractwrth professrona[ staff who have all ne'c"essary c!lnlcal adminlstrahve and ﬁnancral
expertise in managed behavioral health care operations fo perform ‘all functions of this Contract;
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6.2

6.1.5: Have sufficient and documented internal controls and systems in plé_cé to account for Cohﬂéc;;
related and non-Contract-refated reveriues and expenses separately, and to prevent and detect fraud or

program abuse, Such interrial control$ and systems shall be documented in the annual PIHP Compliance
Plan submitted to DMA in accordance with Section 14.2 = Fraud arid Abuse; : ‘

6.1.6: Comply with all applicable requirements of 42 CFR §438 and other applicable State and Federal
Laws, rules, and regulations in order to meet the requirements to operate as a PIHP and meet any additional

requirements set forth in this Contract, and submit any other data, documentation; or information relating .
to the performance of PIHP's obligations under 42 CFR §438 to DMA within the timeframe specified ir the-

request. For purposes of this Contract; the Parties understand, acknowledge and agree that the revisionis
to 42 CFR Paris 431, 433, 438, 440, 457, and 495 published in the Federal Register on My 6, 2016 (*Final
Rule’) will be effective 4 of the latest reduired implementation date specified in the Final Rule, unless this
Contract specifies an earlier implementation date. - : .

Covered Services:

6.2..1: _ E{H,P'éhall provide, arrange. for, or oﬂler?ﬁsep'e;arrqquﬁsiﬁ;}lity for mé;pifqyj'siph of. all queréd_
Services dentlfied in Attachment J - Schedule of Benefits o eligible Enroliées 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 accordaiice with 42 CFR § 438.206, andfor providers

of Emeigency and Post Stabilization care services in accordance with 42 CFR §'438.114, ‘These ‘services”
shall be provided in the-manner set forth in this Contract.” o S

6.22: The amaurnt duration, and séép_e_ of"Covél_'édkSé‘rﬁiges must reasonably be expected to"achieve

the purpose for which the services are furnished. Cévéréd Sefvices shall be Medically Necessary and meet -

EPSDT criteria; if applicable, for Children or shall be ardered by the North Carolina Office of Administraive

Hearings or a United States District Court, or their respective appellaté courts'and shall be provided by a

qualified Provider. -

6.2.3: - PIHP shall not arbitrarily deny or reduce the amount, duration, or scope of a required service solely
because of diagnosis, type of illness or condition. PIHP shall comply-with requirements for Coveréd
Services as set forth in.in the: State Plan, the 11915(b)/(c) Waiver, and applicable DMA Clinical Coverage
Policies.  For-clarification of Covered Sefvices; PIHP ‘shall réfer to the Bulletins ‘and Manals, listed In

. Attachment R — Clinical Coyerage Policies, Bulletins and Mahuals. Such:Bulletins and Manuals are listed

for reference purposes only and shall ot be deemed to be incorporated into, or amend, this Contract by
such réference. ’ '

6.2.4: PIHP shall have in.effect mechanisms. to ensure consistent applic'aﬁon of review criteria for
authoﬂzaﬁop decisions and shall consult with requesting Providers when appropriate.

6.2.5: PIHP may. establish utlization management requirements that are different from' State Plan
requirements but are not rmore réstrictive.  PIHP may place appropriate limits on a service on the basis of
criteria such @s medical necessity ard for utilization contro!, provided that theservices furnished can
reascnably be expected to achieve their purpose. T T

6.2.6: PIHP and its'éubcont_i'actgirs shall have In place and follow written policies and procedures for
pracessing réqiests for authorizations of services. .

6.2.7: Aftachment T — Mixed Services: Payment Frotocol specifies payment for mixed services; e.g.
whether PIHP or the Enrollee’s Medical Plan pays for Medicaid Cavered Services.

6.2.8: PIHP shall provide all of the 19‘j 3(b)(3) services in the approved waiver when an Enrolliee meets
the requirements and the service limitations are not exceeded, so long as funding for such services Is
available.
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8.3

Emergenc! Medrcal Services

6.34: In accordance with Section1 932(b)(2) of the Social Security Act and 42 CFR § 438.114, PIHP shall
provide toverage for Emergency Medical Services consistent with the prudent layperson standsrd, as
defined.in the EmergencyMedical Treatmént arid Labor Act (EMTALA) of 1986 (Section 1867 of the Soclal
Security Act), as amended by the Balanced Budget Act (BBA) of 1997, Such services shall be provided
anytime without regard to prior authorlzation and without regard to the emergency care provrder‘s
contractual relatronshlp with PIHP.

6.3.2; Pursuant to 42 CFR. § 438. 114(d)'

a. PIHP shall not limit what consbtutes an emergency med‘ cal condmon on the basis of lists of
. diagnoses or symptoms

b, PIHP shall not refuse to COVET: emergency senrrces based on the emergency Toom provider or.
hospital not notifying the Enrollee’s primary care provider, P[HP, of applicable ¢ State entity of the
Enrol!ees screenlng and treatment wrth ihten (1 0) calendar days of presentatlon for emergency

SEI’VICES

c. An Enrollee who has an emergency medical condrtron may not be held Ilable for payment of
subsequent screening and treatment needed to dragnose the specrr ic condrtron or stabrlrze the
patrent : . . _

6.3.3: PIHP shall also comply with gurdelrnes relatlng to promotrng efﬁcrent and trmely coordrnabon of
appropnate marntenance and post—stabrlizatron care provided fo an Erirollee who is deterrnrnad {a be stable
bya medroal screemng examlnatron as requrred by 42 CFR Part 438 and applrcable prowsrons of EMTALA

6.3.4:'As specrﬁed In 42 CFR § 438 114(9) post stabillzatlon care services' shall be covered and: paid for .

in accordance with provisions set forth.at 42 CFR §422.113{c).:PIHP shall be financially responsible for
post-stabilization services obtained wrthfn oroutside thie entify.that are gre-aggroved by.a plan provider or
other ‘entity representative,” PIHP shall be ﬁnancrally responsible -for {post-stabilization .care. services
obtained wrthfn ar outside PIHP that are not gre-aggroved by a plan provrder or other PIHP representahve

Ily responsrb[e for
post-stabilization care services obtamed withiri or outside the entlty that are ot gre-aggroved by a plan
provider or other. entrty representatlve but are administered to maintatn improve or resolve the Enrollee's
stabilized condition if: - - .

a. PIHP does not respond fo'a request for pre-approval within one (1) hour;

b. PIHP cannot be contacted' or

c. PIHP representatwe and the treafing physrcran cannot reach an agreement .conceming the
Enrollee’s care, and a plan physician is not avallable forconsultation, In‘this situation, PIHP shall
give the treabng physrcran the opportunity to:consult with a plan physician, and the treating
physician may continue with care of the patient until a plan physician is reached of one of the
criteria of 42 CFR § 422.133(c)(3) is met. _

6.3.5: PIHP's financial responslbrlrty for post-stabilization care services that PIHP has not pre-approved
ends when:

a. A physician with privileges at the freating hospital assumes responsibility for the Enrolles's
care;

b. Aphysician enrolled with PIHP assumes responsibility for the Enroliee's care through transfer;
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6.4

¢. An PIHP representative and the treating physician reach an agreement conceming the
Enrollee's care; or

d. The E‘nrbilee is discharged

.6.3.6:-PIHP shall be responslbte for educating Enrollees on the availability, location, and appropnate use

of Emergency Services and informing Enrollees of their right to use any hospltal or other setting for,
emergency care, as reguired by 42 CFR § 438.10.

6. 3.7 PIHP shall not deny payment for treatment obtained when an Enrollee had an Emergency Medtcal

Services :
Access and Avatlaistlig' of s{a'i-vice's-
6. 4 1 [n accordance w:th 42 CFR § 438 206 PIHP shall estabhsh mamtam and momtora Prowder Network

-services ‘covered under thls Contract. "PIHP shall’ ‘ensure, through ltS ‘written agreements with Network

Providers; that medically necessary Covered Services are délivered in‘a bme]y and: appropnate manner,
aceording to the  standards specified in Attachment S- Access and Avallabllrty Standards and elsewheré in
this Contract .

6.4.2: PIHP shall develop and implement policies and procedures to momtor the ‘adequacy, accessibility,
and avaflability of its Prowder Netwark to meet the needs of all Enroltees mctudmg Enrollees with timited
proﬁclenoy in Engltsh

6.4.3: PtHP shall conduct analyses of its Provider Network priar to entering into a contract with DMA, at
least annually thereafter and at any time there has been 2 significant change in PIHP's operatrons that
would affect adequite capacrty and services; including changes in services, geographlc service areas,
payments, or enrallment of a new populatlon in PIHP. in conducting the analyses, PlHP shall consider;

a. Antlmpated membership numhers, charactenstscs and needs, Includmg the cultural and
Ianguage needs of Enroltees (by way of example and not limitation, the ablhty of Network .

b. Antlcipated senm:e utilization;

C. Numbers and types of Providers required to provide the contracted sennces mctudmg
traimng. expenence and specialization;

d. The nu_rnber of Network Provrders who are no_t::accepting new referrals;

e. The geographic Iocations of Providers and Enrol[ees, considering travel distances, frave!

times, megins of transportation, and physical access for Enrallees with disabilities; and

f. The availability of triage lines, screening systems, and other evolving and innovative
. technological solutions as approved by DMA. .

6.4.4: PIHP shall submit documentahon of comphance with Stata and Federal reqmrements for availability
and accessibility, of services, including the adequacy of the Provider Network, as set forth in 42 CFR §
438.206 contained in 42 CFR Parts 430 to 481, edition revised as of Qctober 1, 2015, - PIHP shall submit
to DMA a written Network development plan, mcludtng identification and anatyses of Provider Network gaps
and requests for approval of exceplions no less than annually If no'time Is specified. PIHP shall meet the
exception process as identified In the annual requirements document, which provides’ lnstruchons for
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conducting each year’s "Commumty Behavioral Health Service Needs, Provrders and Gaps Analysis
Requrrements for North Carolina LME-MCOs

64. 5: Provider se!ectlon and retention procedures shall not discriminate against Prowders that serve high-
risk poputations or specralrze in condltlons that require costly tréatment. If Medlcally Necessary Treatment
is required, but specialty services are not available in-Network, PIHP shiall arrange for.thesa services tobe
provided out-of-Network in accordance with 42 CFR § 438.206 and Sedtion 6. 5 - Customer Services. PIHP
shall adequately and timely cover these out-of-Network serviges for as long as PIHP Is unable to provide
theni"in-Network: PIHP shall énsure that no incentive is given to Providers, monetary or otherwise, for
wrthholdrng med|cally necessary services.

PIHP shall:

a. Establish mechanisms fo ensure that Nelwork Providers comply with the timely access
requirements specifi ed in Sectrons 6.5 - Customer Sennces and 6.6 - Choice of Health
Professronal .

b, Monltor Network Providers regularly to determme compllance and

c. Take corrective actton ifa Network Prowder far]s to comply.” PIHP may. but is not reqwred
to, offer plans of correction prior to :issuing any sanction or achon agalnst a Network
Provrder .

6.4.6:.PIHP shall provide Enrollees wrth toll-free telephone access and emergency referral either directly
or through its Network Providers, twenty-four (24) hours per day, seven (7) days per. wéek. : PIHP shall
maintain ‘a recard ‘of telephong -access-line encounters Including ‘the date "of ‘call, type of call, and
disposmon PlHP shall educate Enroilees on telephone access and emergency referral procedures

6.4.7: DMA shall have the right to review penodlcaily the edequacy of PlHP s Prowder Network and service
accessibjlity, including but not limited to service loutlons the hors of Operatlon and the’ avarlabllrty and
appropnateness of telephone response. DMA may . require’ PIHP to:take orrective action 'to improve -
access. DMA may terminate this Contract if PIHP fails to take correctrve action, as specitied in Sechon 12
- Default and Termrnation

6.4.8:.. A" PIHP that would othenrvise be' ‘required to provide. reimburse for, or provide coverage of a
counseling or referral service is not required to do so if the PIHP objects to the service on moral of relrgrous
grounds. If the PIHP should elect not to provide, reimburse for, or provide coverage of a oounseimg or
referral service ‘because’of.an objectlon on moral or religious grounds. the PIHP:shall furnish information
about the services it does not cover to the State, with its applrcatron for a Medicaid contract and whenever
it adopts sucha pollcy during the term of th&' contract as well as notify Enrollees of the policy to discontinue
coverage.’ s

0ust6r'n"er Services'

651 PIHP shall provide Customer Servrces that are responswe fo the needs of Enrollees and their
famrlres

6.5.2 PIHP's Customer Services shall be monitored in the manner described in Section 7 - Quality
Assurance and Quality Improvement, Such activities shall include but not be limited to:
Performance improvement projects (Section 7.1 --Intemal Quality Assurance/Performance
Improvement Program), External duality reviews {Section 7.2 - Annual External Quality Reviews);
and Enrollee grievance and appeals data.

6.5.3 In all communications with family members of Enrollees contemplated below PIHP shall comply

with HIPAA and all other applicable confidentiality provisions set forth in State and Federal law.
PIHP shall:
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6.7

a. . Respond appropriately to inquirles by Enrollees and their family members (including those
- with limited English proficiency);

b. Connect Enrollees family members, and stakeholders to crisis services, when cirmcally
appropnate twenty~four hours (24) per day, seven (7) days per week 365 days per year. :

c. Provrde information to Enrollees and their famlly members qn where and how to access
behavrora[ health: services;

d. Log, acknowledge and attempt to resolve all grievances and prowde wntten notice of the
outcome wrthrn mnety (90) calendar days. of recelpt

e. Log and. acknowledge Enfollee appeals and prowde writfen notice of the outcome as
reqmred by 42 CFR § 438 408(e) : ) . .

f Traln lls staff to recogmze thlrd-party lnsurance issues Enrol[ee appeals. and gnevances
and to route these Issues 1o- the appropnate mdlvrdual or PIHP department

g. Answer phones and respond to mqurnes from 8 30 a.m. untrl 5 00 p m. Eastern 'l"me
Monday thiough Fnday. exoept for designated State or. Federal holldays and days that
PIHP is closed due to severe mc!ement weather' ) :

h. ,‘Process referrals twenty-four (24) hours per day, ‘seven (7) days per week 365 days per -
year; and .

i. Process Call Center hnkage and referral requests for ser\nces twenty four (24) hours per _
day, seven (7) days per week, 365 days peryear.

Cho|ce of Health Professicnal

6 6.1: To the extent reasonably possrble PIHP shall offer freedom of chmce to Enrollees in seiectmg a
Provider from within PIHP's qualified Provider Network, PIHP shall ensure a choigeé of at least two (2)

Prov:ders for.edch service, except specraities specmcaily rdenuﬁed |n Attachment N Network Provlder
excepflons may'l be based on such factors as medical necesslty and demand.- For example exceptrons .
may.-be granted if the demand for services, parhcularly facility based servloes spemahzed servroes or
services in rural areas does not ﬁscaliy or operahonally support two (2) Prowders .

6.6.2: An Enrollee who has recewed pnor authonzatlon from PIHP for referral to a Network Provlder ar for
inpatient care’shall be allowed to choose from among aII the avarlable Network Provlders and h_o_spl_tals
wnhm PIHP to the extent reasonably posslble j . . oL ,

6. 6 3 PlHP shall coordmate its servrces wrth the serwces its: Enroilees receive from other MCOs, Prepard_: :
Inpatient Health Plans - (PIHPs) and .Prepaid- Ambiilatory- Hezlth Plans (PAHPs) in order to ;avoid. .
unnecessary dupllcatron ‘In'dccordance with 42 CFR § 438.208, PIHP. shall'share with other MCOs PIHPs
and PAHPs serving the Enrollee the resuits of its identifi ication and ass&ssmenit of any: Enrolige with speoial -

health nre needs (see Secl:on 6.11 - Coordlnatron of Cere) so that those aotwrtres need nothe; duplrcated

'Facrlrtras and Resources'

PIHP shall prowde drreoﬂy. or indirectly by contract, the following facilities or resources or stalf with the

,followrng sk|ll sets or quahf‘ cations:

6.7. 1 Suﬂ' clent numbers of expenenced and quallﬁed utllrzatron and care management staff to meet the
terms of  this - Contract. Utilization managers and care’ managers for individuals ‘with ‘mental*
health/substance ablisé needs shall be at. minimum Masters level Behavioral Health- professronals,

licensed by the State of North Caralina with a minimum of two (2). years post-Master's expefiencefna -
climcal sefting with the population served. Nursé Practitioners who are’ cerhﬁed as Advanced Practice .
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Psychiatric Nurse Practitioners; Certified Clinical Nurse Specialists who are certified as Advanced Practice
Mental Health Clinical Nurse Specialists; Certified Clinical Supervisors; Registered” Nurses with two (2)
years' experience in mental health or substance abuse treatment are also authorized to review authorization
requests for. mental healih: and. substance abuse treatment sefvices.: Utilization, management:and care -
management for-developmental disabilities servicés shall be completed by a Qualified Professional in the
area of Developmental Disabilities as specified in 42 CFR §483.430 (a) and N.C.G.5. § 122C-3

6.7.2: A designated emergency service facility providing care twenty-four (24) hours per day, seven (7)
days per week; - '

6.7.3: Féciliti__es that meet the applicable Federal, State, and Local réquiremer;ts -p_grta{]qing to health care
facilities and laboratcries. All clinical laboratory festing sites shall have a CLIA identificationt number and
either a CLIA certificate of co(nplianée,-_g CLIA certificate of registration, or'a CLIA certificate of wai_\.fer;

6.7.4: A‘télqt_;drﬁmunidétipns system sufficlent to meet the needs of Enrollees twenty-four {24) hours per

day, seven (7) days per week. :The system shall have an intake line with clinical ‘back-up by a licensed
“Master’s level clinician twenty-four (24) hours per day, seven (7) days per week; .

6.7.5: Sufficient supipén:s{aﬁ:

6.7.6: A physician, licensed in the State of.North Caroclina and board certified in. psychiatry, to sérve as
Medical Director. . The Medical Director. shall oversee _the proper autharization and review of Covered ~
Services to.Enrollegs.. The Medical: Directar shall ensure that all staff conducting reviews operate within
the scope of their areas of clinical expertise; B L - DL

6.7.7: A full-time Waiver contract manager with at feast seven (7) years of management expérience,
preferably in hurnan services; ) - -

6.7.8: A fuli-time dfr_e'ctor_; of iﬁanagem_ent information systems with a minimum of five {5) years: of
experience in data management and IT project management;

6.7.9: Afulltime utilization Arﬁan:a"ge{frjqnt directorwhoisa mastars-level.cliniciah licensed in North Carolina
and has a minimum of five {5) years of utilization review and management experience in mental health,

developmental disabilities and substance abuse care;

6.7.10: A fullime clinical diréctor. for Innovations (1/DD) services who has a minimum of seven (7) years
of .utilization review, care” management, andfor habilitative and case management experience in
developmental disabilities care; .

6.7.11: A.full-time,‘qq'ality management director with at least five (5) years of recent quality management

experience and two (2) years of managed care experience or experience in mental health, developmental

disabilities and substance abuse care.-The Quality Management Direcfor shall have a Bachelor's Degrée

In & human services field or a Master's Dégree in a human services field;

6.7.12: A full-tlrﬁé ﬂnance di_récfdi' with at least seven {7} years. of experience in managing progresé_.i\{ely
larger budgets; ' : -

6.7.13: A full-time provider NétWoik_qirqctor_with at least five (5) years of combined Network operations,
provider relations and managémént experience;

6.7.14: A full-ime customer services director with at least five (5) years of combined customer service,
clinical and managenient experience; and -

6.7.15: A designated compliance officer and a compliance committee that are accountable to senlor
management and whose role is {0 guard against fraud and abuse,
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lnformatlon for New EnrclleeS'

] Upon approv ‘of an mdwiduals Medicald elrglblllty appllcatmn DMA shall send the new Enrcllee a writteri .- .

how to access those

description: of the services and.benefits prowded by PIHP, a written: explanation:

- services from PIHP -and PIHP contact information. PIHP agrees that any cost shanng |mposed on Enrollees' Z

shall be in accordance w1th 42 CFR §§ 447 50 through 447 82,

s, PIHP shall provlde
PIHP may send

éb Ilnk toihe PIHP::

b. A descriptlo of all tnnovatlons Watver serwces and supports,

c. Updates regardtng program changes ) _ s
d A d scrlptlcn of the procedures for obtaimng beneﬂts mctud:ng authorlzatlons and EPSDT cntena
e 'A descnptlon of the Enrol!ee ] respons:bllmes and nghts and protectlons as set forth in 42 CFR §‘ .
438 100 o _ . ' o ‘
f. A An exp!anatlon of the Enrollee s .nght to select and change Network' ovlders
g. The restnctlons if any, on the Enrollees nght to select or change Network Pro\rlders
h. The procedures for selectlng and changlng Network Prowders

i Where'tofind a ist. or. dtrectory of all N_etwork'P__jviders.

current Network'Provlders shall be provtded by P!HP to any Enrollee upon request)

] The non—Eninsh Ianguages if any, spoken by each Netwcrk Prowder'; Lo

n’i;} coi‘rerage;aj:'e provided. including:

K. The extent to whrch and how after-hours and emer
1) What constltutes an Emergency Medlcal Ccndltton Emergency Sennces. and Post
_ Stab]llzatlon Services in accordance with 42 CFR:§ 438.114 and EMTALA; . .
(2) “Thep process and procedures for obtarmng Emergency Services dmg the use of 91 1
(3) The locations at which Providers, and hospitals fumlsh the Emergency Ser\nces and Post
Stabilization services covered: unde_r__th 5 C ntract; and - ;
4) A statement that, subject.fo the provisions.of thi$ Contract the Enrol[ee has a nght to

use any hospltal or other settmg for Emergency Care.
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PIHP’s policy on referrals for Specialty Care, including:

(1 . Cost sharing if ‘a‘ny,'a'nd _; ‘
(2) How to access Medlcaid benef ts that are nct covered under thrs Contract.

Any hmttatrons that rnay apply to. sennces ohtatned from Out—of-Network Prowders tncludlngf
disclosure of the Enrollee's! responsibility to pay for Gnauthorizéd tiehavioral héalth care services:

_ obtained from Out-cf-Network Prowders. and the procedures far obtalnmg authonzatlon for such

servlces

Procedures for obtainmg out-of-area or out-of-state coverage or servrces, :f specral procedures
emst . : . oo N

tnformatlon about med:cally necessary transportation serwces prowded by the Department of
Socrat Services m each county, - Lo T i

ldentlt‘ catlon and exp[anatlon of State Iaws and ml : gcvernlng the treatment of mlnors

The avalla_bmty of oral 1nterpretat|on serwce for non—Engllsh languages and how to; access the
service; - . -

The_avatlablllty of lnterpretatlon of wntten mformatron in preva[ent !anguages and how to access
those Tvices; . ST . '

Inform n on how to repc)rt fraud and'abuse; and '

Upon an Enrollee S request PIHP shall prowde Informatlon on the structure and operatron of PIHP
and any physrclan mcentwe plans . X

ent area 'S prevatentf'
use avallable free
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6.10

611

.tenn

in 42 CFR § 438 10(f)(6) and 42 CFR §438: 10(g) at Ieast thlrty (30) calendar days before the mtended
effective date of the change. A “significant change®isa change that requrres modlf cations to the 1815 bic
Warver this Contract or the Medlcard State Plan

6.9. 5 At Ieast once each year, PIHP shall notlfy aiI Enrcllees of their nght to request and obtain a copy of
wntten matenals produced for Enrollee use

Enroiiee Notreo of Provrder Termmation

W’hen DMA PIHP or Prov:der termrnates a Provider Agreement with'a Network Provrder PIHP. shail glve
written notice of the tenmnatron to all Enrollees who have beéén receiving semces from the términated
Prowder wrthln the - sixty (60) ‘calendar’ day penod |mmediateiy preceding the' date -of the notice’ of
: PiHP shali make good falth efforts fo give that notlce wrthln ﬁﬂeen (1 5) calendar days after

calendar days after FlHP prowdes notlce of termmauon to the Provrder

Coordination of Care'

1'and 8A:2.Ini order to-prévent duplrcatron of'
fr_om authonzing case management or other servioes to a

6. 11 3 PIHP shall offer the same level of care coordmatlon to MediwrelMedrcald dual efigibles for whom
the: PIHP is.. paid a capitation payrnent as is offered tc‘M'dicaid-oniy Enrollees PIHP: shall-have an
expedited process to receive and respond to inguiries from medioai-provrders, PCCM care managers and

State-and local agercies; including-but not limited. t the Department of Soclal Services (DSS) and the

: Department of Juvenile Justice (DJJ).: This expedlted process shall be désigned and irnpiemented by PIHP

o resuIt in the successful reachlng of’ specrﬁc appropnate staff andin the qurck provision of heip to callers.

C]inrcal care coordmalion functlons tnclude but are not Irmited ta:

. Identifi catron of clinical needs '

Determlnatlon of level of care ‘through case review;

Enrollée contacts; .

Amanging for assessments;

Cllnlcal dlscussmns with' Enroliee S treatment prowders and

~papop

a, Addressrng addltrgnal support services and resources,
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b. Asglsting Enroflees with obtaining referrals-and arrangrng appaintments;

¢. Educating Enrallees about other avatlabte supports ¢ as recommended by clinical care
.coordinators; ; and =

d. Monrtonng Enrollee attendance in treatment.

6. 11 .3 (a) Care’ Cocrdinatron Staff Qualrﬂcatrons For Enrollees receiving .care coordrnatron, the
apphcable functions outlined herein shall be perforrned by licensed or otherwise qualified care coordinators
depending upori the populatlon served:

a. PIHPshall employ or contract with master's level lrcensed cfrnrclans to perform Care Coardination
for Enrollees wrth MHI SU d|agnoses

b. PIHP shaII employ or contract wrth indwrduals who meet Quahﬂed Professlonal status as set forth “.
Dlsabrhtles mcludmg master s Ievel Itcensed c.lrnlctans. :_:"

c. I the Enrollee is dually diagnosed the pnmary diagncsm shal[ detennrne stafﬂng if the pnmary .
dragnoms is MH/SU, the care coordlnator mustbea master’s Ievel Itcensed clmrcran ifthe pnmary :

d.

consultatwe rote vnth the cllnrcal (master‘s Ievel Ilcensed chnrman or QP) ure coordinatron staff

6. 11 3 (b) Coordmatton of Care for all Enrollees In accordance wrth 42 CFR §438 208(b) PIHP shall_
perform coordlnatlon of wre fcr all Enrollees by perfonnlng or subcontractmg the fol!ovnng funct!ons '

a. Ensunng that each Enrollee has an ongoing. source of ‘cafe appropnate to h|s or her needs and a
personor entrtyfonnally designated as primarily responsrbte for coordmatrng the services accessed
by the Enrollee. The Enrollee must be provided -Information on how to confact ‘their- designated
person or entlty as well as an ‘altenative contact |f the prlmary desrgnee unnot be reached

4

b. Providing Enrol[ees wrth education about chmcally re!evant MHIIDDISU sennces and supports as
well as education about other typés of clinically relevant Medicaid services, non-Medrcaid serv:ces.
and unpald communlty supports .

C. Provrdlng Irnkage to med1cal]y necessary psychologml behavioral educational, and physlcal
evaluatrons,

d. Conducting an initial screening of each Enrollee's needs. wrthrn 90 days of the effective date of
enroliment for all new Enrollees, including subsequent attempts if the Initial attempt fo contact the
Enrollee Is unsuccessful :

e. Sharlng wrth DMA the PCCM and other MCOs PIHPs and PAHPs servmg the Enrollee the resuits
of any rdentlt' catlon and assessment of that Enrollees needs to prevent duplication. of those
actrvrtles ]

f. Encouragrng the Enrollee to enroll in a PCCM medical home and coordrnatrng carewrth the PCCM
care manager as outlmed in subsectlon {i) below;

Coordrnatrng and monrtormg the servrces the PIHP fumlshes to the Enrollee

Subchapter 138; .
(2) With the services the Enroltee recerves from the PCCM any other MCO, PIHP or PAHP
(3) With the seivices the Enrollea receives from DMA FFS Medicaid; and
(4) With the services the Enroltee receives from community and social support prowders
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h.

6.11.3

Ensuring that each prowder fumlshlng services to Enrollees marntalns and shares as appropnate
an Enrollee health record |n aocordance wrth professronal standards. and-

Ensurlng that in the process of coordlnatlng care each Enrollees pr[vacy is protected in
accordance with the privacy requlrements in 45 CFR parts 160 and’ 164 subparts Aand E;to the o
extent that they s are appllcabte . )

(c) Special Healthcare Needs Populatron Cntena In accordance wrth 42 CFR §438 208(0),

(%)) Indlvrduals who are functionally ellglble for but not enrolled in, the Innovations Wawer
-and who are not lIvIng in an Intermedlate Care Facllrty for lndlwduals wrth Intellectual‘
Disabilmes (IGF—IID) or ' ‘ :

by the;,DepartMent of Correction (DOC) ‘or; the Dms1on of Juvenlle Justice of the

Depariment of Publlc Safety (DJJ) for whom PIHP has reoerved nctlﬁcatlon of

d[scharge o -
b. Child Mental Health

(1 Chrldren who have a current CALOCUS Level of Viand a dlagnosls within the followmg

" diagnostic ranges

ICD-8 IGD-1 0
293.0. . FO5
293.81 .F06,2
293.82 F06.0
293.83 -F06.30
293.84 FOB.4
203,89 F08.1
'294.10 F04
294.11 F02.81
‘2048 _F06.0
294.9 - 'F06.8
295,40 F20.81
295.70 F25.9
295,90 F20.9
296.20 F329
296 .21, F32.0
296.22 F32.1
296.23 F32.2
-296.24 F32.3
296.25 F32.4
296.26 F32.5
296 30 F33.8
296.31 F33.0
286.32 F33.1
296.33 F33.2
296.34 F33.3
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298,35
296.36
286.40
296.41
296.42
29643
.+ 206.44
296.45
296.46
296,50

286.51 .

296.52
296.53

296.54.
296.55°

296.56
206.7

296.80
. 296.89

206.99: -

297.1
. 298.8°

208.9 -

300,00
300.01
300.02

300.09

300.11
300,12
300.13
300,14

300.15-

300,19

/300.22
300,23
300,29
300.3
3004

3006 -

3007
300.82
300.89
3008,
300.99
13022
302.3 -
302:4 -
302.6

3021, .
302.70
302.71

302.72 .

302,73
302.74

302.75

302.76
- 302.79
302.81

fF40 8 F40.218; ‘F40. 240 F40 241

F42"

F34.1

F48.4. : :
F45.21, F45.22
F46.1, F45 2]
F45.8, F48.8

'F48.9,F99

Notin DSM-S
F56.6

' FE51

Not in DSM-S

RAT. .
F520 -
E52.21, F52.8
F52.31
F52.32

F524.
. F526
" E52.1, F52.8

F65.0
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302.82 F65.3

302.83 F85.51
302.84 FB5.52
302.85 F64.1 -
302.89 F65.81, F65.89, F60
302.9 FB5.9
307.0 F98.5 . '
307.1 F50.00
307.20 Fg5.9
307,21 F85.0
307.22 Fg5.1
307.23 Fg5.2
307.3 Fg8.4
307.45 F51.8
307.46 F51.3
307.47 F51.8
307.50 F50.9
307.51 F50.2
307,52 . F98,3
307.53 .F98,21
307.59 'F50.8, F98.29
3076 F98.0
307.7 - ' F98.1
307.9 F83.3, R45.1
308.3 v F43.0 -~
300.81 'F43.10, F43.12
3N F32.9
312.23 F91.2
312.31 F63.0 .
312.32 F63.2 ‘
312.33 : F63.1
31234 i F63.81
312.39 F63.3, F63.89
312.81 Fo1.1
312,82 F91.2
312.89 F91.8
3129 F91.9
313.81 Fo1.3
313.89 F94.2, F94.1, F93.8, F98.8
995.51 T74.32XA, T76.32XA
995,52 T74.02XA, T76.02XA
995.53 T74.22XA, T76.22XA
995.54 T74.12XA, T76.12XA
V61,21 Z69.010;

Detention Center operated by the DJJ or DOC, inpat]ent hospltal settmg. Cumberiand
Hospital, Psychiatric. Rehabilitation Treatment Facility (PRTF) or therapeutic group
home for whom PIHP has reoewed notification of discharge.

¢. Adult Mental Health:
~ Aduits who have a current LOCUS Level of Vi and a diagnosis within the diagnostic

" ranges of:
ICD-8 1CD-10
29540 F20.81
295,70 F25.9
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295.90 F20.9

208.20 F3z2.9
“296.21 F32.0
286,22 F32.1

298.23 F32.2

296.24. F32:3

286.25 ' F32.4

296.26 F325

296.30 . Fa3.8

206.31 - F33.0 -

296.32 F33.1
296,33 F33.2
1296.34. F333

296.35 .  F33.41

286.36 . F3342
. 286,40 F31.10 -

©.286.41° 3111 -
- 296,42 F31.12 -
-296.43 ‘F31.13
28644 - F31:2

- 1296.45 F31.73
208,46 - F31.74
29650 : 1F31:30
296,51 TR

296.52 ~F31,32
296.53 ' . F31.4
296.54 F31.5
296.55 . F3175
296.56 F31.76
296.7 ‘F31.9
-296.80 F31.9
296.89 F31.81

© 296.99 R348
298.9 - F29 -

309.81 F43 10, F43 12

d. Substance Use: Disorders: .
Individuals” with ‘a substance dependence dmgnos:s and current "ASAM Patlent

Placement Cntene (PPC) Level of 3.7 or hlgher

10F .
substanee use dlagn05|s and current AS M PPC Level of 3 3 or hlgher :

5

f. At-Risk for Cnsrs Enro[lees shall |nclude the followmg (to the extent net included w1ﬂ1|n one of

the above populations):
(1) Enrollees who da'not appear for scheduled appointments and are at nsk for lnpatlent

of emergency treatment or
(2) Enrollees for whom a crisis service has been pro_vided as the ﬁrst serwce. |n order to

fac:lltate engagement with ongomg nre, or
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(3) Enrollees dlscharged from an mpatlent psychiatric uriit or hospltal a Psychratnc
- Residential Treatment Facilify, . or ‘Facility-Based: Crists OF general hosmtal unit -
follow:ng admissmn for a MH, SU or IDD condltion - _

of tha! abcwe populatrons) Medicaid el:g|bie chlldren ages 5 end under ‘age 21 'With"av
developmental disability (mcludrng Intellectual Disability arid/or Auhsm Spectrum Drsorder) and
a mental health.disorder, Who are atrisk of not being ablé ta enter or remainin a communlty

setttng -The terrn “at nsk" is det‘ ned for’ thrs purpose ;as acts or: behavrors that present a

all;issues that were Identlr ed dunng the assessment process and must revrew all ‘
- clinically: relevant: mfomtatlon in the PCCM web based ' Care Management
Information System :
4 - Com'p es with Quahty Momtonng and the Ccntmuou Quatrty lmprovement
" Process to-ensure that indlvrdual tredtment plans are developed consrstent wlth 42
. C.F.R./§438.208 and Part456;. '
(5) Is reviewed and revised: upon reassessment of functlonal need at least every 12 .
fhonths, or whén the. Enrollee’s circumstances or needs change stgnlt' cantly. orat -
" the request of the Enrollee per 42 CFR §441 301(c)(3) and :
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- §438.208(c), Pl

(6) Allows Enrol]ees with special’ health care needs.to dlrectly access specialists as -
appropnate for the Enrollee s condmon and :dentlﬁed needs .

6.11.3 (o) Care Coordlnatlon Functlons for lndtv:duals under Age 21; In accordance with 42 CFR .
P shall perform” coordination of:-care for Enrolleés. under age 21 within the Special -
Healthcare Needs population(s) by: performing appllcable functions: llsted in subsectlons (b) and (d) above
as well as the following functions; as clinically indicated; -~ |- .
a.:z Utilize: strategies consistent with the "System of Care” phlloscphy : ’ :
b.~ Parti pate m Chlld and Famlly Team {CFT) meetlngs as. the mechanism for developlng the
. PCP: -
c. Ensure youth and famliylr LRP participahon and darectron |n_the treatment plannlng process to
meet their unique needs. The Care Coordmator‘m jew the team composition with the .
; 'you and family/ LRP, lncludmg, if applicable,:any Social worker a _twely involved’ mth the .
Enrollee or family, to assure the people they, would like fo parttcnpate in the meeting are m\nted o
i /a  providers: including the PCCM medical -
home and PCCM .carem nager (if appllcable) schools and | tural and commumty Supports
2 who will act:vely particrpate in the lmplementatl' : 3

_  freatment planas: developed' wrth 8 wntten statement or notation of h|s or. her
. dlsapprovalof the treatment plan : '

e. ‘Promote service dehvery within the context of fa
networks and natural or Infcrrnal supports* L

g. " Maké: 'sug' ificant efforl:s:for services ‘and’ supports to be’ dellvered i the commumty withln ~
whichithe vouth and: famlly live; : -using; the: least restrlctlve sethngs possubie to’ preserve,

commumty and famlly connections and manage: costs L

Ensure regular updates to. each PCP fo take

_ ‘provided, and: document the shlft of actiwty

fro formal supports to. informal supports for greater self-sufﬁciency' .

. En deveIOpment of proactwe and reaclive crisis ‘plans in- conjunction with the PGP that
. antlclpate crises-and utilize family, team and community, sirengthis to identlfy ‘and describe’ -
“who does what and when, and: prov1de every member of the CFT with a copy of the plan; and

Bt Ensu__ that the majority of care coordination is perfcnned in the community at locations' and .
during times that are most convement for the famlly and conducwe to the actwe paruclpatlon
of CFT embers ’ . ,

6.11 3 (f) Care Coordlnatlon Functions for At-Risk for cﬂsis Enrolless When the' PIHP |s nout' ed of ' ‘

_an émergency of inpatient admission, in collaboration with the ddmitiing inpatlent facility that b_ears pnmary_,,..'
' responsibllity |scharge planntng, PIHPishall prowde the oilowmg care’ coordlnatlon activities. for all‘ :

b, Consultmg with any assigned behavioral health provlder and PCCM care manager to address
‘appropriate level of care; .
c. . Directly tdentlfymg and: addressmg bamers to appropnate treatment for Enrollees not yet

d. Assl_sting the faCl|Ity and!or the Enrolise’s behaworal health pro\nder mth the development of

a crisis plan, and shanng this plan with future providers to be mcluded in the treatment plan;
and ' S _

-

2018 PIHP Cantract 33,

eatment' 'plan or



e. Monltonng connectedness to treatment until Enrollee is no longer considared At-Rrsk orls
weli-connected to treatment

6 11 3 (g) Care Coordlnation Functions for Children with Cornplex Neads ‘In accordance wrth 42 CFR

§438.208(c) and‘the executed setilemerit agréement entered in Drsabrirty Rrghts North Carolrna v..Richard -
_Brajer'in.his official capacrty as Secretary of DHHS. -Eastern District,- Western Division, file number 516~
" cv-854," PIHP shall coordinate with the DHHS' Statéwide Coordinator and identified case managers (if
targeted case management Has been authorized under EPSDT: and . does:not duplicate the, 'care
coo! tion funictions performed by. PlHP under this Contract) to provrde coordination of care for Enrollees -

who. meet'Chrld' ‘wrih Complex Needs cntena by perfonning applrcable functrons listed | rn this Sectron

6. 11 3 (h) Care’ Coordrnatron Functions for NC lnnovations Waiver Participants In accordanoe wrth
42'CFRi§438:208(¢),.PIHP :shall perform coordination of- care for Enroliees who are participants in the
Innovatrons:Waiver by perfonning applicable functrons lrsted in subsecbons (b) and (d): above as well as
the followrng functrons as clrnlcaliy mdicated : 5

a.- Gu]drng the development and submission ‘of the Indrvrdual Support Plan (ISP) based on
' ":assessed, need and living arrangements at ieast annua[ly' T

b...
c. A " ve

ding a lrst of avarlable provrders and_arrangrng provrder rntervreWs ;
d.” to g'ISP__goals ata minimum frequency b; nihe target date dssigned | to e Ach goa]
e. ~Maintaining. close contact with Enrolleel LRP. (if. applrcabie)f

pplicable), a

Co h ‘noted-an up_datés are effectuated in agtimely manner
f. Infonning Enrotlee!LRP:’of optron to‘parhcrpa_te i rndrvrdual!famrly drrected supports and
. linking: to a Communrty Navrgator if. additional: rnformatron is needed ,

r cord managing employer and representatrve lf applrcable. to

determing the areas:.of support needed to self-drrect servroes and Irnkrng foa Community

; Navrgator asneeded; . .

_Promotrng the:delivery of. servrces and supports In the most integrated setttng that is clrnrcally

-appropriate for. the Enrollee :

j. Col pletrng annual re-assessment of- the Enroilee S Ievel of olre _ ;

k. .Ensuring thal the Enrollee/ LRP completes the Fr' dom of Ch vice statement annualty

I~ Completmg the NC Innovations Risk/ Support Needs Assessment pnor to the development of
the ISP and updating:at least annually or.as slgnificant changes oceur with the  Enrollee; ;-

m. Provrdrng trmely notrt‘ catron to Utrllzat!on Management of necessary updates to thel _OC and

supports that rnay be available |n lreu of Innovatrons Warver servrce
n. Monitoring at least quarterly to ensure that any) restrictive interventro 3 (rnciudrng protectrve
devices’ used for behavroral support) are, wrrtten mto Ihe |SP and the Posrtlve Behaviar Support
plan. i ) v
0. Momtoring of servrce deirvery to venfy that; - ‘ :
(1) At Ieast one service is utrlrzed monihly, per innovabons Warver elrgrbr[rty requrrements,

Drsorder (ASD) who are actrvely engaged na research-based mterventron for the
. -treatment of ASD;-. . ‘

(2) :Sepvices are fumlshed rn accordance wrth the ISP;

{3)+ Enrollee is offered a choice of providers \ ‘where requrred

(4) Enroliee has access to services and services meet the Enroliee’s needs; -

(5) Issues of health. and welfare . (rights restr]ctlons abuseineglectiexplortatron back—up
* siaffing) and non-waiver &ervice needs (medlca[ care) are addressed and docurnented as’
appropnate, : &
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(6) Services utilizéd do not exceed authorization;

(7) Enrollee is satisfied with the services being rendered.
Momtonng shall take place inall service settlngs and shall include contacts with other members of
the .ISP team and review of sservice documentation using the standard innovations Waiver -
momtonng checklist. Monitoring must occur face to face on'a monthly basis for Enfollees whose
services:are provided by guardians or relatives living inthe home of the Enrollee, Enrollees who
live in residential programs, Enrollees who choose the individtial family directed sérvice option, and
Enrollees who are new to the inhovations Walver for the first six (6) months. All other monitaring
v:sns shall écalr on a'schedule, agreed ta by the ISP téam, no less than' quarterly. to meet the

. Enroliée’s health and safety needs. In any month where no face 1o face momtonng occurs, the care

coordlnator shall: contact the Enrolleel LRP by telephone to ensure that there are no issues that
need to be addressed .

_ a‘. : fPlHP shall ulilize a DMA-approved template to not|fy the Enrolleel_ LRP of the: results of any

uits o be: adjusted lf it i 'determlned _that
partlcular ‘support : needs of ‘the individual ‘wereriat. aocurately captured -as;well :as’the .
opportumty tofilea gnevance regarding SIS® evaluationsand results. The fallure to-request
a grievance shall not waive the Innovations Wawer Enrollee’s ab,t[lty to! iargue that the results

of the SIS® a are lncorrect in requestlng serwces or dunng reconsideration review or the State
fa|r heanng . St I :

b. PlHP shal[ ensure that the SIS@ arany | other sim[lar evaluaﬁon, Is used asa tool tn gmdrng
the enrollee and Care Coordinator in creatrng an:Enrollee’s: ‘plan of care, and that the results
of the SIS® or any other similar evaluation, do not constitute a hlndlng fimit on the services
that may be requested by the Enro[lee or approved by the PlHP

c. To the extent an employee of, PlHP tacmtates or asslsts In maklng an Innovatlon Walver
Enrollee ] request for authonzatron of services; PIHP.shall ensure thatan l':'nrollee s request
for services is made in 'a manner consistent with the ‘desires of the' Enrollee: and that those
desires are reﬂected in the Enrollees plan of care,; lncludmg deswes for the type amount, and
duration ©f services. Review .of requests for authonzat:on of sennces shall be made in
accordance with 42 CFR § 438.210(d). . .

[ PIHP shall'discuss the duration of the services expected by the Enrolleel LRP and shall
ensure that proposed plans of care request authonzatlon for each service at the duratlon

(2) ‘PIHP:shallz assist the Enrolleel LRPIn developlng plans of care and shall expla;n optlons
regarding the & Sérvices avallable to the Enrollee.

(3) PHP.shall iriform Innovations Waiver. Enrollees that they may make 4 new. request for
sennoes at any tlme by requestmg an update or rews:on to the Enrol Iee s plan of care.

d. Care Coordrnators may not exercise prior authortzatlon authonty over the Indwldual Support
Plan, *

e. If PIHP authonzes a requested service for a duratlon less than the duration requested in the
plan of care, PIHP shall provnde written notice with appeal rights and clinical reasons for the
decision at the time of the Ilmtted authorization.

f. If PIHP denles arequest for authorization of semoes by an Enrollee, in whale or in part or
authonzes a requested service in a limited manner. including the type, level, or duration of
service, PIHP shall, at the time of such denial or limited authorization, provide written notice
and due process rights in accordance with 42 CFR § 438.404.
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(1) An appeal-filed by an Enrollee must not:prevent any authorized -services from being
provided pending the outcome of the appeal. PIHP must. not prevent the Enrollee from

. makinga new request for.services during a pending appeal, . :
(2) PIHP shall lmplement pracedures and trainings, and utilize trammgs prowded by the.
Department to protect ail Enrollees from dlscouragement .coercion,"or misinformation.
regarding the type, amount "and durations of services they may request in their’ plans of
care and their right .to' appeal the denial, ‘rediiction, or termination: of a service. PIHP
shall not attempt toi nﬂuence limit, or interfere with an Enrollee s nght or décision to file

or pursue a gnevance or request ani appeal:

g. If PIHP reduces suspends or terminate :Zan Enrollees servaces dunng an. exlstmg'-
~ authorization period, PIHPshall; ‘upon request of the Enrollee, continue the Enrollee’s benefits
as set forth in 42 CFR § 438 420 ‘ifall the requnrements of 42 CFR § 438 420 are met

h. - PlHP shall attend tratnings ; qurred by the Department mcludmg b__ut not limlted to trarmng on

the principles of due- § as they: apply 1&:the; Innovations™ Walver and other tralnings
_relevant to due process ‘procedures, whether- related 1o the 'waiver th_ rwise. PIHP ‘'shall. -
“ train new employees withiri 15 business days of new employees _ art 23 shall conduct '

',due process tralnrng at least annually.for.all‘r

C fisk- assessment_methods and ‘analytics. for determmlng a,uity, ,;j" ;
ab|l|tyfor Enrollees requmng both:ve i

complex]ty and nsk te\iel Accordlngly, PIHP shail collaborate ith the: l.'Jepartment s PCCM vendor to'best -

meet the needs of the Enroliee as ‘oliflined below in’. -areas that increase-efficiency’ reduce redundancy,
broaden reach across poputatlons and avoid dupllcate mterventions and _planning. The PIHP’s cbligations

are subject to reciprocal collaboration’fram the PCCM vendor and regional PCCM networks as requrred by
the Departments contract wrth the PCCM :

a, ;_Whenever ‘an Enrollee is reoelvlng care coordinatlon PIHP: ;shall check the PCCM Care

Enrollee |s also bemg managed by aPCCM mre manager

b. PIHP shall coordmate care W|th each Enrollee S pnmary care provider, PCCM care manager of
medlcal home for Enrollees recerwng care coordrnatlon :

c. PIHP shall. invite any asslgned PCCM care. managers to parhc|pate in the de\relopment of an
: Enrollee S PCP or ISP if the: Enroileel LRP agrees ' _

©d. PIHP sha[l mwte any assigned PCCM care managers to partrcipate in the. development and -
rmplementatlon of crisls plans S0 that both partres may respond appropnateiy to Enrollee cnses

home for persons detennined to have need

f. PIHP and PCCM shall devetop and |mplement the followrng referral pathways:
(1) PIHP shall accept Care Coordination referrals from primary care provlders and PCCM care-
.managers, determine what level of Care Coordination_ serwces ‘are needed and provide
‘referral :status feedback to referring: provrder or PCCM care manager wrthm t‘ve (5)
. . business days; .
() If Care Coordmatlon is not warranted PlHP ‘shall notlfy referral source and offer other
options for assistance from PIHP in getting the Enrollee connected to treatment
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(3) PIHP shall mltrate Care Management and physical heaith referrals to PCCM as suchneeds
© are-identified, and’ recewe and document feedback from PCCM regardmg the referral '
status. and ’ .

g PIHP. shall access automated Adm|sslon, Discharge and Transfer (ADT) reports on at leasta daily.j."

basis on busingss. days via the PCCM website, to the extent they are made available. in order ta.

smonitor hosprtal activity and inform prompt ¢are coordination: - .

h. For facil lities not supplymg ADT:feeds, PIHP shall make best efforts fo develop re!atlonshlps with .

cal . emergency departments, hospitals aiid faciliies: in order to receive timely notlf oatlon of
Enroliee admlssrons, dlscharges and emergency utrlizahon .

6. 11 3 (k) Outcomes. PIHP shall regularly report on and meet or exceed the objective outcome measures ‘
for care coordmatlon effeotlveness as referenced in, Attachment K.

6.12 . Education and ! rarnmg for Enrolleas.

toptcs and i
persons. Such

. Self-Directed Service Model(s);
Supports lntensrty Scale (SiS) and
Indiwdual Budgetlng Tool

a -
b,
c.
e. Signs: of Méntal’ Illness
f. ;Risks of Substance Abuse )
g. . Substance Abusée Preventlon.
h. Cornmunlty Navigator; |
i
j
k.

and shall make the attendance records avatlable for review by DMA andlor the IMT durlng on-snte revrews ‘

6.12. 3 Edu tron and Traming for Innovations Wa:ver Particlpants PIHP sha[l develup stakeholder
group(s) - 'conSIstlng of Innovations:-: Wawer Enrollees, -families, advocates,” and- Prowders to prowde
recommendations regardlng lmplementation of Inrigvations Waiver servicés and pohcles ‘PIHR ghall ™~ -
- keep ‘meetirig minutés and attendance records for each of these stakeholder meetings... PIHP shall make
these records available for review by DMA and shall report on these efforts at lMT meetmgs :

6.13 Enroltee Rights-'

6.1 3. PiHP shall devetop and :mplement writtén pOliCtBS and procedures regardmg the rights of Enrollees
in accordance with applicable State’ and Federal laws. rulés arid regulations. PIHP shall ensure that its staff.
and Network Prowders follow the appllcable pol:c:es and procedures when furnishing services to Enrollees
Enroliees : are free to exercise their rights, and the exercise of those nghts shall not adversely affect the way

that PlHP or lts Network Provrders treat any Enrollee Rtghts include

a The nght to be treated with respect and due consrderation of d:gmty and prlvacy.

b. The right to receive information on available treatment options and altemativés, presented i |n_
a manner appropriate to the Enrollee’s coridition and ability to understand ' '

c. The nght to partrclpate m decisions regardlng health’ care, mcludlng ‘the nght to refuse
treatment; © ..

d. The right to be free from any fonn of- restraint or seclusron used as a means of coerclon,

disclpline. convenience,’ or retallatlon and -
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e . Therightto request and receive a copy of his or her medlcal record, except as set forth in 45
CFR § 164.524 .and N.C.G.S. § 122C- 53(d) .and to request that the medical récord be
amended or corrected in accordance w1th 45 CFR Part 164.. o .

-6.43.2: PlHP shall also include language in the PIHP 5 wrltten pohc:es and procedures regardlng ths right |
of Enroliees who: live in Adult Care Homes to report any suspected violatiori of an Enroliee nght to the -
appropnate regulatory authority as outiined in N.C.G.5:§ 131D 21. .

Antr-Ga Clause

PIHP shall niot prohlblt or othenmse restrict any health care professional who is actlng wrthm the lawful
scope of practrce from adwstng or advoutlng on beha!f of an Enrollee who is hls or her pattent :

a. ‘For the Enrollees health status medlcal 'care or treatment optlons mcludmg any
alternative freatment that may: be self-admrmstered L

b.".-For any information’ the Enrollee needs. in order to declde among all relevant treatment :

T opﬂons. . .

c. For the risks, benet' ts. and consequences of treatment or non—treatment or-

' Captio lng,:’Re!ay NC,"~TTY‘ mach -other co munlcat:on de\nces forlthe dlsabled overcomlng
bariers to accessing medical care, understandmg the role ‘of substandard housing. poor dlet, and lack of .
telephone or transportatlon for health care needs T e X

IHP shall prowde the followmg serv:ces as necessary to ensure Enrollee access to and appropnate

G 15 2 Interpreter Serv:ces
ensure that Enrollees are able to communlcate wrth PIH ;

‘ ‘PIHP shall have’ staff-who are. famillar with these resources and shall malntaln a wntten descrlption of
approprlate referral procedures CT o

Pa ment to Out-of-Network Providers.

6. 16 1 PIHP shall consrder each cla:m for relmbursement for Emergency Sen.rices prowded to Enrollees
by. Out-of-Network Provrders based upon the claim’s merits and the réquirements of this Sec’aon and PIHP
shall not routlnely deny such clalms based upon fallure to obtaln prior authorlzatlon :
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6.18

6.19

.Medrnrd Bulletm Artlcle on Advanc '_.Dlrectwes Aug st

6.16.2: PIHP shall réimburse Out-of-Network Providers for- Covered Services, vd-rlch may be ohtarned by
Enrollees without prior autharization from PiHP for Emergency Services which could not be prowded bya ’
PIHP: Network Provider bécause the ttme to reach a:PIHP Network Prowder capable of prowdlng such
servrces would have meant, risk of serious damage or Injury to the Enrollee ] health

: 6 'IG 3 The Enrollee may be requlred to provrde lnformatlon to PIHP to assist in. proper and prompt g
.payment of services. ‘PIHP shall descnbe in wntlng the procedures whereby Out—of-Network Providers can
: appeal clarms demed by PIHP. .

6. 16.4 PIHP shall ensure that cost to the- Enrollee is no greater than it would be if the servlces were -
fumished wnthln the Network S : .

T'Advance Dlrectrves.

6. 17 1: PlHP shall malntaln and |mplement written policles and procedures concemrng Advance Dlrectlves B
. as speotﬁe ;

'rtlcle 3 Part 2 of N.C.G.S. Chapter 1220 PIHP shall distrlbute ‘written mformatlon

page
6 17 2: PlHP’s wntten mfonnatron regardlng Advance D|rectlves shal{ cover the followrng toplcs ‘
‘a : ‘jEnrollee nghts under State laW' - : —

b. PIHP. .policies respect; g
. limitation regarding'th . !

C. Information on the Advance Diréctive pollc|es of. PIHP and : .
d. ;Each Enrollees nght {6 file'a ‘grievance with the State Certlﬁcatlon and Survey Agency

concerntng any alleged noncomplianoe wath the advance drrective Iaw .

6.17.3: As spec|t' ied | m 42 CFR § 438 30) the wrrtten lnfon'natton provided by PlHP shall reflect changes
in State law as soon as possmle but no later than nlnety (90) calendar days after the efl‘ectlve date of the '
ohange ' L . .

’ P ments from Enrollees

G 18 1; PIHP shall not requ1re co-payments. deductbles or other forrns af cost shanng from Enrollees for

-6.18,. 3 As specrt‘ ed in 42 CFR § 438 114(e) PIHP shall llmlt charges to: Enrollees for post—etablllzation.

care: servuces toan amount no- greater than what the organization would charge the Enrolieé if he of she’
had obtairied the serwces - throiigh PIHP. - Enrollees shalt niol be held, Itable for. payments fo Provrders in the
event that PIHP ' lts subcontractors become msolvent or DMA does not pay PIHP o

Ingatrent Hosgrtal Servrces

6.19. 1 DMA shall be respon5|bte for the cost of Medicaid covered rnpatrent psychlatnc trealment provrded
to Enrollees; who are hospitalized- before the effective date of their enrollmerit in PIHP, and DMA shall
remain respon5|ble for those costs untll such Enrollees are dlscharged from the hospital )

6.19.2; PIHP shall be responslble for the cost of Medlcald covered Inpatlent psychiatnc treatment prowded
fo Enrotlees who are hosprtaltzed on or after the etfectlve date of. thelr enrollment in. PIHP and PlHP shall

day of the month in which the Enrollee 15 enrolled whlchever Is earlier
: : -_2915 PlHP Contract 39



6.20

6.21

622

Conﬁdentlall' .
PIHP shall comply with all applrcable State and Federal cont'dentralrty laws, rules. and regulatrons

Indlan Health Servrces

6.21.1; “PIHP shall-comply. with the protectlons outlined in-§ 5006 of the Amencan Rernvestment and
Recovery Act. regarding the provision of services by Indian health care providers to the extent that services
covered by this contract are provided by Indian heaith care provlders

. 6.21,2: PIHP shall riot charge premlums or cost shanng for servrces prowded to Indran Enrollees by Indian

health care prowders

6. 21 3. PlHP shall relmburse Indian heallh care prowders other than FQHCs or RHCs regardless of
whelher such provrders are parhcrpatrng in PIHP provider-Network, for-covered Medicald managed care
servicés. provided to’ Indian -enrollees who are eligible fa recelve services at.a rate equal to.the rate-

» negotrated between sich enhty and the: prowder lnvolved f'such a rate. has not been negotiated, PIHP
‘shall pay the Indian health care provider at a rate that is not less ‘than theé amount of payment vhich PIHP

would - make for. the services.if the services were fumlshed by a provrder partlclpatlng in PIHP Network who
is not an Indran health Gare prowder """ L .

G 21 4 PIHP shall reimburse lndran health care prowders according to the prompt pay requrrements in

section 1932(f) of t’ne Socral Secunty ‘Act, regardless of whether such provrders are partlclpatlng in PIHP

‘ Prowder Network

6. 21 5 If th amount pard by PIHP to a non-FQHC Indran health care provlder for servlces covered under
the contract {0 ; an Indian Enrollee is less than the Medicald State plan paymient rate, DMA® shall provide for
payment of the dlfference betwéen the State plan rate and PIHP rate to the Indian health care provider,
regardless of wheth er the provrder is partle:patlng in PIHP Prowder Network

Innovatrons Servrces

PlHPs shall ensure that Innovations Prowders comply wdh HCBS ‘standards as set forth in 42 CFR
441 301 (c)(4) o :

SECTION 7- QUALITY ASSURANCE al‘td QUALITY IMPROVEMENT

[A

lnternal ualrt Assurance Pertormance lm rovement Pro ram:

7.1.1: PlHP shall establlsh and malntam a wntten pr'og'ram for Quallty AssuranceIPerformance
Improvement ("QNPI ) consistent with 42 CFR § 438 240 and with the ulilization coritrol pragram regired
by CMS for DMA's overall Medlcald program as descnbed in 42 CFR 458 and the CMS Qualrty Framework

74.2: PIHP shall maintam an actlve QNPl commrttee or other stnrclure, whrch _shall be responsrble for
carrying out the’ planned actlwtles of the QA/PI program. This committee shall have regular meetings, shall
document attendance by Providers, and-shall be accountable to, and repor‘t reg'ulady 10, the goveming
board : or. its. deslgnee ooncemlng QNPI ‘activitles.: PIHP. shall malntaln records dccumentrng the

cominittee’ ] ﬁndmgs recommendatlons ‘and actrons

7.1.3: PIHP shall desrgnateasentorexecutlve who shall be responsrbleforQAlPl program implementation.
PIHP’s Medical .Director shall have subsiantial involvement in functions that support QA/PI, such as
credentialing; utlllzatton review, and the monitoring of PIHP's Network Providers.

7.1.4: PIHP's written QA/PI program shall descnbe atamlnlmum hiow PIHP shall'
a. Meet or exceed CMS, DMA, and PIHP defned minimum perfon'nance levels. on

standardized quality measures annually as .described in Attachment K — Statistical
Reporting Measures and Late Submission Sanctions;
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b. Develop and implement ‘performance improvement projects .using data from multlple
sources that focus on ¢linical and non-clinical areas. These projects must achieve, through

. angaing, measurements ‘and' interventions, demonstrable and sustained lmprovement in
significant aspects of care that ¢an be expected tohavea favorable effect on mental health

outcomes and Enrollee sattsfactton

c. Have in eﬁ‘ect mechamsms to detect both over and underutrllzatlon of servtces

d. Have in effect mechanisms to assess the quality and appropnateness of care furmished to
Enrollees with behavloral health care needs

e. Include all demographic groups, care settlngs, and types of servrces over multlple review ;.
penods, '

f. . Measure the performance of Network Provrders and conduct peer revlew activitles such as f

identffication of practices that do not meet Plan standards’ recommendatlon of appropnate
actron to correct deﬁctenc:es and momtonng of correctrve actlcn by Provlders '

g. Measure Prov|der perforrnance through medlcal record audlts

h. Provlde perfonnance_‘ feedback to Provlders, lncludmg detalled dlscussrons of clinical
standards and the expectatrons of PlHP ‘ :

i A-;Develop, adopt and_ lmplement cltnlcally appropnate pract|ce parameters and
i profocols/guidelines: :and ‘provide 'PIHP’s " Providers : énough tnforrnatron about the_
p'r'o'tooolslgmdelln s enabtethem fo' meet theestablrshed standard"and '

i Evaluate access to_care, for Enrollees m accordance Wlth Secttons 64 Access and.,
Avallablllty of Serwces ‘8.5 — Customer Services and 6.6 — Choice of Health Professional,
and Implementa process for ensuring that Network Prowders achieve:and malntain these

. standards The ‘evaluation should: lnclude an' analysts of the accessmlltty of services to
‘ Enroll 3 's_vvtth drsablllties '

7 1 5 By no Iater than August 3 of each calendar year PIHP shall submit to DMA a rewsed and updated
QAPI program anda. .report. on’ PIHP's progress toward perfonnance lmprovement goals during the
previous twelve (12) months '

7.1.6: At no addltlonal cost to DMA PlHP shall develop and 1mplement the PlHP-specrf‘ (] performance
improvement pro;ects descnbed ln Attachment L~ Reqmrements for Perfonnance tmprovement Projects.

.1.7. At DMA's request PIHP sh_all partrcrpate in at Ieast one (1) statewrde performance |mprovement

project each year at PIHP ,

7.2 1: Pursuant to 42 CFR §§ - 438 310 through 438 370, DMA shall contract wrth an extemal quahty revrew
organlzatron (EQRO) to conduct an annua! independént extemal quallty review (EQR) ‘Three (3) activities
shall: be' miandatory -diring. thesé réviews: ‘(1) Determmlng PIHP -compliance’ with Fedéral -Medicaid
managed are: regulations; (2)- Valldatlng all ‘performance measures produced by the PIHP; and {3)
Validating all'performance lmprovement prolects -‘undertaken by PIHP CMS-publlshed protocols shall be

utllrzed by the orgamzation conducting the EQR actnntres

7. 2.2 EQR shall also mclude (1) Val:datlon of Provlder and Enrollee satlsfactlon surveys (2) Valldation
of encounter «data in.accordance with. CMS requirements and protocots and (3) Within DMA’s discretion,
optional EQR activities as described in 42 CFR § 438.358(c). -‘An additional EQR actlvlty is the independent
extemal review required by NC'Session Law 2013-85, which $hal'be made évery six (6) months and which -

shall_be reviéwed by the’ Secretary of the Department of Health:and:Human Servrces ini determlmng
certlﬁoltron of PiIHP compllance tn accordance with G.S. 122C124:2(a). ’ :
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= Utrlrzatron Management

insgection and Momtormg' )

‘7.3.1: Pursuant to 42 CFR §. 438 66 DMA shall momtor PIHPs Enroliee enrollment ‘and drsenroilment

practlces and PIHP's |mpiementat|on of the grievance and appeal procedures required by Federal law

7 3.2 Pursuant to 42 CFR § 438 G(g) DMA the Umted States Departrnent of Health _and Human Semoes
and a any other authorized Federal or State: personnel or their authorized répre atives. may. rnspect and’
aiidit any financial records of PIHP or |ts subcontractors relatlng to PIHP S oapacrty to bear. the nsk of

: potentlai financial Iosses

73. 3 Pursuant to 42 CFR § 434 B(a)(5), and as otherwrse prowded under this Contract the Department ARRICI :
-DMA, and -any. other: authorized Federal or State personnel or_their authonzed representahves shall

evaluate through lnspectlon or other mears, the quallty. appropnateness and tlmelmess of serwces S

_ perf 'nned under this Contract.

servroes exce tf_or Ghiidren ages three (3) through slx (6) PIHP shall use EF‘SDT

'requests for services for Chrldren

T ¥
._Schoolers

b.. The Chlldren and Adolescents Needs and Strengths (CANS) or R R

"’Another valld_ated assessment tooi for ages 3 1o 6 -with pnor wntten approval from the Dmsion of "

drcaliy i cessary 1o treat or, ameiiora a defect physrca]_f.;
illness or, conditron identified. through ‘stret ning mitist be; provnded fo. Chl!dren. S v
must be sufﬁcrent in, amount duratron ior scope to reasonabiy achleve thelr purpo

type of iliness, or condltion Appropriate Irmrts may be piaced on EPSDT sennces 'based on mgdic
necessrty I ‘ ] . TP
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7.4.7: For conditions identified in EPSDT screenings, PIHP .shalt ensure that Medlcally Necessary
MHADD/SA services meeting EPSDT criteria are furnished to Children.. PIHP shall further énsure that PIHP
Network Providers shall coordmate w:th agencles conductlng the screenlngs } .

7.4.8 Practice Gutdalmes PlHP shall establlsh a Clinical Advlsory Commlttee that mcludes licensed
Network Providers. Practice Guidelines shall.be developed in consultation with:this committee. Practice
guidelines shall be based on valid and reliable clinical evidence (Evidence Based Practlce) Or a consensus .
-of professionals in the field. PIHP.may also use Clinical Practice Guidélines promuigated by peer-reviewed
organlzations such' as the American’ Academy of :Child and Adolescent. Psychtatry ‘and the American ",
-Psychiatric Association. - Practice _guidelinies: shall address the needs of Enrollees and shall be reviewed -
and updated penodlcaliy as’ appropnate and’in accordance with changes and developments'in clinical
research. Pracice Guldelings ‘shall be _dissefitinated to Providers: anid; pen request o Enrollees. Al
utilization management decrslons, Enrallee ducation decisions, coverage of services decisions, and all

other deolstons covered by the’ Practlce Gurdellnes shall be consrstent w1th the Practlce Gurdelmes

7.4.9: Requests for authonzatlon to be admltted to or to remain in, lnpattent ar mtermedlate care, shall be o

reviewed by behavioral health professionals as defi ned in‘42 C.F.R-Part 456. .Inpatient and intermadiate -
care’ tn an 1nst|tutlon shall be- approved by a physrolan or physrctan s assrstant as requlred by 42 CFR Part
456 : .

7. 4. 1 0: Requests for authonzatlon to recelve. orto contmue tor recelve, outpat:ent services shall be revlevved
by behavioral health professronals as defined in 42 C.F.R Part 456.. A denial of ‘a:request for outpatient
services shall be made by a licensed cllnlclan whase’ Iicense Is comparable to the llcense of the Provider
requestmg the serwce - . :

TA411: A decls:on to deny a service, or to authonze a service' in an amount duratlon, or scope that is' less'

than requested shall be made. by a health care professlonal who has appropnate cltnlcal expertlse in
treatlng the Enrollee 5 condrtuon or dlsease

7.412: PIHP SHALL NOT IMPLEMENT ANY UTILIZATION MANAGEMENT POLICIES OR
PROCEDURES THAT PROVIDE INCENTIVES FOR UTILIZATION REVIEWERS TO DENY LIMlT OR
DISCONTINUE MEDICALLY NECESSARY SERVICES TO ANY ENROLLEE '

7.4.13 Tlmeframes for Standard Declstons "PIHP. shall issue a declsmn to approve or deny a service
within fourteen (14) calendar. days after it receives the reqiiest for services, prowded that the deadllne may
be extended for up to fourteen (1 4) addltlonal calendar days if: .

a. The Enrollee requests the extens:on or
b. The Provider requests the extension; or
c. PIHP justifies (to. DMA upofi request):

(1) -A need for additional information; and .
-(2) How the extensnon is in the Enrollee S mterest

' Notwrthstandlng the foregomg deadlmes PIHP shall always issie a decrsron to approve or deny a serwce 7
as expedmousty as the Enrollee S health condltlon reqmres ) . )

7.4.14 Tlmeframes for Exped:ted Decistons' In those cases in whloh a Licensed Practltroner acting
withini the scope ‘of his or Rer. praclice indicates, or PIHP: determines; that adherence.fo-the standard
timeframe (pursuant to 42 CFR:§ 438. 210(d)() and (i) .could. senously jeopardlze an Enrollees life-or
health or ability to attain, maintain, or regain maximum function, PIHP shall issue a decision to approve or
deny a service within seventy two (72} hours'after it receives.the’ request for servlces, prowded that the
deadline may be extended for up to fourteen (14) additlonal calendar days ifs

a. The Enrollee requests the extenston or
b. PIHP justifies-(to DMA upon request):
1. -Aneed for additional information; and

2. How the extension is in the Enrollee’s interest
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7.4.15 Notice of Termmatron. Suspenslon or Reduction of Serv:ces. When PIHP decides to ferminate,
suspend or reduce a previously authorized Medicaid-covered service (meaning a service for which fhe:
authorization has not yet explred) PIHP shall mall ndtice of the Action at least ten (1 0) calendar days before -
the effactive date of the action. PIHP may shorten the period of advanice notice to five (6) days It -
a. -.PIHP: has facts indicating' that actton shotlld be taken because of probable fraid by the
Enrollee; and :
b. The facts have been venfied if possible, through secondary sources

- Notices shall be sentto the Enrollee in accordance with 42 CFR §: 438 210(c) and the Gn‘evance and Appeal

Procedures outllned in Attachment M- Enroltee Gnevance and Appeai Procedures

7.4.16 Service Autherization: PIHP shall deﬁne service authonzatlon in a manner that at least includes
an Enrcllees request for the prowsmn of a service as requrred by 42 CFR § 431 201.

Grievances and Aggeais-

7.5.1: PIHP shali malnta[n Enrollee grlevance and appeal procedures that meet the requlrements of 42
CFR § 438 228 and 42 CFR 438 Subpart F."The gnevance and appeal procedures must . .

a. Prov|de for prompt resolutlon of. Enrollee gnevances and appeals
b. Ensure the participation of indlwduals wrth the authonty to’ requlre FIHP to take oorrective
action'when appropriate; and

c. Comply:with applicable -Federal and. State Iaws, Tules and regulatlons and any formal
: Wntten gundance [ssued by DMA that comphes wrth same. R ,

'7.5.2 PIHP shal[ use Enrollee  gries nce and appeal data for QNPI and shall report Enrollee grievances

and appeals to DMA’by riumber, type,‘and’ outcome by no laterthan forty-t‘ ive (45) calendar days after the
end of each quarter of the State fi scal year . v ) ;

7 5.3: PIHP shall attend DMA tralning on EPSDT and Enro[lee due process nghts -and/or will conduot

"internal tralmng that meets DMA requirements Procedures and’ trammgs must be approved by the

Department DMA shali monitor attendance at Yrainings and. the- implementation of procedures at least
annually PIHP shalt use DMA pre—approved templates to notlfy Enrollees of therr nght to appeal

7. 5.4 PIHP shall implement procedures and trammgs to protect Enrollees from dlscouragement coercron
or misinformation regarding the type, amount, and duratron ‘of services they may request in their plans of
care and therr right to appeai the demal reductron or termrnatlon of a servlce ' :

7.5.5:" SIS Evaluatlons PlHP shall utlllze a. DMA—approved template to notify lnnovations Wawer
partrclpants of the résults of any new SIS evaluation and to inform. pamclpants in. wntlng of the. opportunity
and process for: “raising concerns’ regardlng SIS evaluations and results and the opportumty to fi Ie a
gnevance regardlng SIS evaiuat:ons and results Coo R .

7.5.6: Plan of: Care PlHP shall ensure that any request for authonzatlon of servlces ls consrstent wrth_

“and. mcorporates the desires of the Innovatrons Waiver Enrolleé and that such desires are reflected in the

Innovations Waiver Enrollee S plan of care, mcludmg the desired type amount and duration of serv[ces

7.5.7: PIHP shall lnform Innovations Warver Enroilees that they may make a new request for sennces at

any’ trme by requestlng an updated plan of care. If a requested servtce is authonzed for a duratron less

notlce shall lnciude the cllnlcal reasons for the decision

7 5.8 Reporting- PIHP shall submlt quarterly reports regardmg all Enroilee grievances and appeals that
idéntify the followmg. réported separately: The total number of Enrollees served, total number of gnevances
categorized by reasen, reported separately; The number of grievances referred to second level review or
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‘composed of members of the PIHP Provider Network:with representation acr

- opportunity in employment

7.6.2P1

. of thé Inspector’ General's List of Exclu

appeal, reported‘sgparately;__ and The number of grievances résolved at each leve, total tims of resolution
and outcome, reported separately. Reports shall be due to DMA from PIHP on a quarterly basis, consistent:

with the reporting measure provisions and schedule in Attachment K — Statistical Reporting Meastres and :
Late Submission Sanctions. ' .

Networik Provider Q' ualification:

7.6.1 Cultsiral Competgncy.Plan: PIHP shall maintain a Closed Provider Network tha provides culturally.
competent services, In order to achieve cultural compétenicy, PIHP-shall encolirage providers to participate

in the PIHF, Cultural Compétency. Plan, which. shall be' developed and.approved: by a Provider Gouneil”

Cultural competency shall be achieved within the Strictures of State and Federal laws; which require équal
_ -and bar illegal employment discrimination ori the grounds of race, gender, : -
religion, sexual orientation, gender identity, national origin.or disability. e

3.2 PIHP Closed Provider Netwark: Ttie PIHP Closéd Provider Network shall be composed of Providers
that offer. quality services, demonsfrate competencies Jri bést practices and outcomes for peisons served, -
ensure health and: safety for Enrollees, and demonstrate’ ethical aid:résponsible-practices. _Through:

oversight of Network Providers, PIHP shall:demdnstrate'its commitmient o the achievement.of positive

outcomes for Enrollees, Efrollee 's:;atié.f:a'qtiﬁn,;arid.q;ﬁountébilit_y for the well-beirig of Enrollees.

7.6.3 Non-discrimination: -PIHP. shall comply with the requirerients of 42 CFR'§ 438.214 réigarding the
selection and reténtion of Providers; the credentialing and re-credentialing of Providers, non-discrimination

- in the selection of Providers, and.the prohibition of contracting with excluded’ providers. :PIHP-shall:not "

discriminate, - solely -on -the basis of .the Providér’s ‘license or “ceitification, for the -parficipation, -
reimbursement, or indemnification of any Provider who is:aciing within the scope of his or her license or* -
certification under applicable State law. PIHP shall riot discriminate against particular Providers that serve
high-risk populations or spécialize.in conditions that require costly treatment. ; PIHP ‘shall nigt employ or
contract with Providers excluded from participation in'Federal health cafe programs und er either Section
1128 or Section 1128A of the Social Security Act, S e T e

7.6.4 Exclusfons: PIHP shall cohsult the United States Departmant of Health ahd Huiman Services; Office

ded Individuals .and Entities (LEIE), the Medicate  Exclusion:;

Databases (MED), and the Systeini ‘of Award Managenient (SAM) to:ensure that Providers who are.

excluded-from participation in' Federal programs are not.enrolled in PIHP. Network. In accordance with 42°
CFR §455.436, the PIHP will search the State Exclusion List (which is related to other scresning methods

In accordance with 42 CFR §455.452), Social:Security Administration's Death:Master File (SSADMF), the
‘National ‘Plan’ and ‘Provider Entimeratiori’System .(NPPES), LEIE- and-the’ SAM upon enrollment, "

reenrollment, credentialing, or re-credentialing of Netwark. Providers, and and 1
SAM-at least monthly thereafter. The Departmerit stiall monitar PIHP's compliance with the requiremenits
of 42 CFR §455.436 ds part of the External Quiality Review conducted pursuant to 42 CFR §§ 438.310
through 438.370 and Section 7.2 = Annual External Quality Reviews. o i G

shall search the LEIE and the .-

7.6.5 Pravider Selection and Retention: :PIHP stiail hive and implement ritten policies and procedures
for the selection and.retention of Network Providers. ‘PIHP.shall apply these critéria consistently to all -

Providers.

PIHP shall have the authority to operate é_C_Ios_e_d P_rovidél; Network and shall not be required to review the
qualifications and credentials of Providers that wish fo become Network Membeérs if:the Network has -
sufficient numbers of Providers with the same or.similar guialifications and credentials to provide adequate
access to all services covered under this Contract in accordance with 42 CFR § 438.206. PIHP shall hiave
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the-sole discretion to determine Provider participation in the PIHP Closed Network, including determinations
regarding contract renewal and procurement, subject to the requirements of this Contract and applicable
Federal regulations. :

7.6.6: If PIHP is accepling applications for participation in the Network, PIHP shall, at a minimum, consider
the fallowing information as part of the qualification and selection process, to the extent available and
applicable to each pravider type:

a. Record of the Provider's experience and competency. Stability of past operations is
important. An assessment of the Provider agency’s past record of services, compliance with
applicable laws, standards and regulations, the qualifications and competency of its staff, the
satisfaction of consumers and family members served, systems of oversight, adequacy of
staffing Infrastricture, use of best practices, and quality management systems will be
evaluated by PIHP prior to enroliment and at regular intervals thereafter. - .

b. To the extent that such information is quantifiable, evidence of consumer friendly services
and attitudes, including how Enrolless and families are involved in treatmént and services.
Providers shall have a good system of communication with Enrollees,

c. Evidence that the Provider has the clinical infrastructure, either through their own agency or

through collaboration with other Providers, to address challenges in meeting specific client
needs (such as challenging behaviors or medical problems). = : ’
d. Capacity of the Providéf to'respond to emergéncies for assigned Enrollees according to the
availability standards.for emergent ‘needs as défined in Aftachment S — Access and
.Availability Standards and the service definition requirements for First Responder capacity.
, Services which must have First:Responder’ capacity are identified in Medicaid Clinical
Coverage Palicy 8A, 'Enhanced Mental Health and Substance Abiise Services,:which can
be accessed on the DMA website at http://www.dhihs state nc us/dma/mp/mpindex htm. If
required, an adequate clinical back up system shall be in place to respond fo emergencies

after haurs. and on weekends. Co '

e. Evidence that the Provider has in place ‘accounting éyste_rr_l_s sufficient to ensure fiscal
responsibility and integrity; and . ) ;
f. Evidente. that agency-based provider stafi meet the qualifications to provide behavioral

health and developmental disability services, as defined in Medicaid Clinical Coverage
Policy, Section 8, and in the Innovations Waiver. The policy and waiver can be accessed at
the DMA website at hir {fiwiy dhhs state.n us/dma/mp/mipindex.htm.

7.6.7: If PIHP declines to credential, enroll or cdhh_'act with an applicant for bérticipation in the PIHP Provider
Network, it shall give the affected Provider written notice of the reasons for its decision, but PIHP is not
required to offer appeal rights.

7.6.8: If PIHP Issues a compefitive Request for Proposal, PIHP shall develop and utilize a scoring process
to assess the provider's competencies specific to the requirements of the Request for Proposal, the service

definition, and enroliment requirem‘ent:ﬁ_as delineated above.

7.6.9 On-site Reviews: For all initial enrollﬁlents, PIHP shall complete an on-site review within six (6)
months of service initiation. -

7.6.10 Retention: Retention of agency-based Providers depends on the performance of the agency as
measured against identified indicators and benchmarks as described abové, as well as PIHP's Network
Development Pian and neéeds as identified in the annual assessmént described in Section 6.4-Access and
Availability of Services. As part of the retention process, PIHP may consider any of the following, to the
extent available, in addition to other criteria established by the PIHP in accordance with the Network
Development Plan (including but not limited to service demand and fiscal sustainability):

Data collected through PIHP’s Utilization Management Program;’
Data collected through PIHP's Quality Management Program;

Data collected through the Grievance and Appeals process;

Data collected through monitoring, investigation and audit activities;
Enrollee satisfaction survey resuits;

papow
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f. The results from other quality improvement activities; and
g. A review of the Provider's compliance program. required by Section 6401 of the Patient
Protection and Affordable Care Act and the False Claims Act.

7.7 Cra'g:lentl':éli'ng.: :

7.7.1 Effect of Final Rule: .The parties understand, acknowledge and agree that, pursuant to 42 CFR §

438.602(b)(1} and effective no later than July 1, 2018, DMA must screen, enroll, and periodically revalidafe,

all PIHP Network Providers, in accordance with the requirerenits of 42 CFR part:455, subparts B andE.. -
The parties further understand, acknowledge and agree that Screening is a required element ofthe process’
“for a provider to be énrolled in the NC:Medicaid prograni, that-Credentialing I§ the process conducted by
the PIHP to verify that the provider is qualified. to deliver services, and that certain' components of such.
activities may duplicate or overlap. Inimplementing the requiréments of 42 CFR §438.602(b)(1); the parties -
intend- to reducé” administrative burden for- providers .and_énsure quality control and “consistency: in -
‘conducting such activities, and will negotiate an amendment to this Contract to reflect any chariges deemed

* 7:7:2 Policies, Records, Screening: ‘Credentialing of Providers sfiall be conducted in accordance with . -
the procedures delineatéd in Attachment O~ Credentialing and Re-Credentialing... PIHP shalt maintain ., -

- written policies and procedures governing the credentialing and re-credentialifig of.its Netivork Providers.

hat comiply” with: applicable: Federal .and State laws, : rules and regulations;-and .PIHP' aécreditation -

guideines.: PIHP- shall. maintain ‘records. of its. credentialing and re-credentialing, activities in drder to -

demionstrate its compliance with these olicies and procedures: Upon request, PIHP shall.make.its fecords *”

available to DMA for inspection and copying: during normal'business hours, PIHP's crédentialing 'and're=. ~ .~

credentialing criteria shall ‘bé consistént with’ State ard Féderal’laws, Tules_ and ‘regulations-goveming . -
practitioners who provide the Covered Services.  In accordanice with 42 CFR § 455,450, PIHP shall s¢reen

-all initial.applications ‘including applications for a néw practice location and any application received In -

“résponse to a re-enrolimént or revalidating of enrollment request based on a category risk level of limited;:-.. " .
moderate, or high in accordance with N.C.G.$: § 108C-3 and 42 CFR §455.450. If a Provider cotild fit within -

. Fhulr ey . Rt - et

nmore than one (1) risk level described:in 42 CFR'§ 455.450, the highest level of screening:is applicable, - . - -

7.7.3 Hospital Credentialing: In'grder to decreasé the administrafive burden on hospitals/ health systems
directly. éfirolled with the NC Medicaid program, PIHP may accept and. rély upon DMA's credentialingof -
hospitals licensed under Chapter 131E:of the North Carolina Gerieral Statutes, if it $o chooses, including -
all facilities and sites enrolled-with DMA and affiliated with the haspital/ health'system in the State’s MMIS - .
and all practitioners billing through the hospitalihealth system’s NPI(s). Thé Deparimerit grees to accept: -
all liability for. such credentialing and to Indemnify.and hold harmless PIHP from and:against ali claims, |
damages, fossas and expenses, including but not limited to attomney's fees; arising out'of.or resuiting from .-
the credentialing of hospitals perforiied by DMA or its contractor and refied upon by PIHP in accordance
With thjs Co'nt'ract- :: - ':_ .7 - - ‘ H .. . . ) L : H - -,

774Insurance . PIHP: shall r'eq‘uir,é, all Néhmork—l?rovfders to obtain and @ﬁfiriu&usfy.maintain;t}ig‘ o
- : following, if applic'abl_e: S . ' T ' ’ L

General Liability Insurance;
Automobilg Liability Insurance;
Worker's Compensation Insurance;
Employer's Liability Insuranice; and
Professional Liability Insurance

pAapTm -

in amounts that equal or.exceed the limits established by. PIHP, which may include. exception criteria to:
ensure adequate access to the services covered-uhder.this Contract. Licensed Praclitioners who do not-
employ any staff shall not be required.to cbtain Warkei’s Compeiisation or Employer's Liability Insurance.

- Licensed Practiioners who certify in writing that they do not transport clients shall not be required 16 obtain .
Automobile Liability Insurance, " PIHP shall review its insurance Jimits annually and révise them.as needéd:
PIHP. shall require all Network Providers'to obtain coverage that cannot be suspended, voided, canceled. -
or reduced unless'the provider-gives thirty (30) calendar days' prior ‘written notice to PIHP. . PIHP shall
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7.8

7.9

740

-Tequire Network' Providers to submit: cerlificates of coverage to PIHP Upon DMA's. request PIHP shall

submit copres of these cerlificates to DMA.

ertten AgreementS'

7. 8 A Provider Agreement Requlrements The Provrder Network shall be documented by. separate .
written agreements ‘between PIHP and each Provlder PIHP shall utilize a provider agreement basedona - -
‘template approved by DMA. Each:Provider agreement shall comply with-this Contract ancl appllcable

Federal and:State laws, mles and regulatlons and shall requrre the Provlder

a. To partrclpate in PIHP's utrllzatron management, care management quality management :
) access. ﬁnance quallficatronlaccredltatron and credentnalmg processes

b. To offer hours of operatmn ‘that are no- Iess than- the hours of operahon offered to
‘ commercial enrollees or comparable to Medlcald fee-fcr-servrce if the Provider sefves onlyE .
Med[cald Enrollees ) v R ¢ ‘

c. .. To make services mcluded ln the contract available twenty-four (24) hours.a day. seven :
) (?) days a week when medlcally necessary, o : ) 3
d. To: comply wrth all- Network requrrements for repcrting, lnspectrons monrtonng, and
Enrolleg cholce reqmrements . .
e. . To partrmpate in the comphance process and the Network contlnuous quahty |mprovement C
R process Ce . _
f. To be able to send 837 HIPAA compllant transactlons and to recerve 835 Remlttances cr'!_‘

to. partrcipate in PIHP's web based br[llng process and -

g - T have a- no-r, ject pollcy" for referrals wrthm :capacity ‘and parameters of thelr‘:r
B competencres -Providers shall:agree to accept all referrals meeting criteria for services L
“they provide wher there is available capaclty ‘A Provider’s’ ‘comipetency tc meet individual -

__ referal needs will be negotrated between PIHP. and the Provider. " - - ;

7.82 Polrcles and Procedures P[HP shall devetop and |mplement polrcles and procedures for monitonng~ if'
Provrder ccmpllance with these requrrements

s:te Vrsrts' :

7 9 1: In accordance vnth 42 CFR §455. 432, PlHP shal| conduct pre-e_nrollment srte vrsrts for any Provlders o

deslgnated as: moderate or hlgh risk for fraud waste and abuse

7. 9 2: In accordance wrth 42 CFR § 455 450 PIHP shall screen all |mt1al applrcatlons Includlng appllcatlonsf. B

._for a fiew practice location and any appllcatron received:in résponse to.a. re-enrollment, re-credential:ng ori:

revalidating of enroliment request based on a category risk level of limited, médarate, or high,:If a Provider "

'_could fit:within more than ofie (1) risk leve! deéscribed in 42 CFR § 455 450 the hlghest Ievel of screenlng. P

as deﬁned in 42 CFR § 455 450, -is: appllcable

) Termmatlon of Provrders

: 7 1 0 1 Mandatory Terrnlnatlons and Demals ln accordance wrth 42 CFR § 455 416 PIHP must ‘with

respect to enroliment I the PIHP Closed Prowder Network and DMA must wnth respect to enrollment in .
the NC Medrcald Program A . o

a. Tenninate the enrollment of any Provrder where any person ‘with a f‘ve percent (5%) or. greater:

direct or indirect ownershrp interest in the Provider did not subrnit: trmely and accirate mformatlcn'
and cooperate with ariy screéning methods requrred under this subpart ;
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b. Deny enroliment or termlnate the enrollment of any Provider. where any person with a five percent
(5%)or greater direct or Indlrect ownershlp interest in the. Provider has been convrcted of a criminal
offense ‘rélated to that persons volvement with: the Medicare,: Medicaid or.title XXt programin
‘the la' _ten (10) years unless DMA or PIHF determmes that dental or tennlnatlon of enroliment is,

documents that determlnatlon In wntmg,

c. Deny enrollment or tenmnate the enrollment of any Provrder that is termmated onor aﬂer January
1, 2011 under trtte XVIII of the Act or under the Med:ca|d program or CHIP of any other state

d:
of’ enrollment is not in the best; lnterests of the Medi _
DMA or. PIHP documents that determlnat:on :n wn i
e.
f.

of enrollrrient isnot in the best interasts of the' Medrcald program or' PIHP’s Provrder Network and .
’ DMA or PIHP documents that determtnatmn in wntlng : : U

r from terrmnatmg-{
1 d by law or written

agreement

7. 10 5 DMA shall report to PIHP any demals or termlnatlons DMA takes on Provrder enro[lment on &
monthty basls o s

7.10 6 PIHP shall report any denials lt takes on a Prowder appllcatlon {0 j jOII'I PIHPs Network and any
terrnmatron of a Provrder’s wntten agreement wrth PiHP that |s lnltlated by PIHP to DMA Program Integrlty

reasons whlch Include fraud, waste and abuse
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712

' Prowder Manual during the term. of thts Contract, PIHP shal

T

7.10.7: Pll-lP shall report denials and terminations in accordance with the provisions and report format in
Attachment Z- Terminations, Provider Enrollment Denials, Other Actions). In accordance with 42 CFR § °
1002.3(b)(3), PIHP shall notify DMA when it takes action agalnst a Provider for program integrity reasons .

:DMA will report to HHS-OIG any actions DMA takes to limit'a Provider's part:clpatlon in the program

Provtder Manual

7.11.4. Manual Requirements' : PlHP shall develop. maintain and distnbute a Prowder manual that
prowdes information ‘and education to Providers about PiHP. This distribution may occur by maklng the
manual available electronically on.PIHP’s website. The manua! shall be regularly revtewed and updated to-
refiect changes to applicable Federal and State laws. rules. “and ulations, Department of PIHP policies,
pracedures, bulleting, guidelines or manuals, or PIHP-business processes as necessary. ' PIHP's Provider
Manual, however riamed, ‘has. previously been approved by DMA and.is.reviewed during the annual

External Quality' Review conducted pursuant to 42:CFR §§ 438.310 through 438.370 and Section 72=

Annual External Quality Reviews. in the évént that PIHP makes any substantive updates or revisions o the
ll:provide an’ electronrc copy or weblink of same :
to:the DMA Contract Administratoi within ‘fifteen-(15), working_ days of such change If DMA identffies.”

: materlal errors’ ‘i the Provider Manual, DMA may notify PIHP of such errors and PIHP.-shall correct materlal

errors within-a reaSonable timeframie. followmg such nofification that is pnor to the next prtntlng At a-

- minimum, the Provider manual shall cover the areas lrsted belov\r -

Purpose and Thission:
Clinical Practice Standards;
: Provrder Responslblltttes

apEo

re-credenttaling. access requlrements no-reject requirements, notut‘catton of changes in address -
licensure. requlrements “insurance requirements,’and required- avarlablhty. .
‘Access standards related to'both appolntments and waittimes; . :

Authiorization, utilization réview,-and care ‘manageme r'equiremenls

Care Coordination and discharge planning requiréments; . ©"

Documentatlon requnrements as specnﬁed in APSM 45-2 or. as requrred by the Physmlan S Servtces
Manual;

How o access the. PlHP dlspute resolutlon process

Complairit investigation and resolution procedures; .

Performance improvement. procedures, including, :at a minimurh, Enrollee satisfactlon surveys,
clinical studies, incident reportirig, and: outcomes requirements; ) -
.Compensatlon and clalms processmg reqmrements lncluding requ:red electronrc forrnats )

L o b e

m. Enrollee nghts and respon5|billt|es and

Provider program integrity requi fements. that include how to report suspected fraud waste and
abise,’ tralnlng reqmrements as outlined in the' False Clalrns Act and other State and Federal
reqmrements . . .

=

n

7.11.2 Trammg and Technrcal Assistance to Providers PIHP shall: provrde to Prowders any and all .
tralning and tectinical assmtance PIHP deéms necessary: regardmg admlmslrative and clinical practroes
procedures and: requuements ‘as may be: pennltted by the PIHP s avallable resources

Provrder Relmbursement'

PIHP shall have the authonty fo establlsh Provider rates and fee schedule(s) and shall post the Provider
Fee Schedule and any changes therefo on the PIHP website, PIHP s not precluded from usipg dlfferent
rermbursement amounts for different specnalties or for drfferent practitioners in.the same specralty or from
establishing measures that are desrgned to maintain quality of services and control costs and are consistent
with its responsnbilitles to Enrollees
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713 . Prdirider-l;reve}rtal:il Ceiid'itions'

‘a. ) PIHP shall report atl ldentn‘“ ed Prov:der—preventable condltlons in a form and wnh the frequency,

b. _PIHP shall not make payment to a: Provider for Prov:der—preventab!e condmons that meet the?_;
Zfotlowmg cntena as per 42 CFR 447 26 o Lo a

(1) s ndentlﬁed in the State plan ' , s
(2) Has been found by the State based upon a rewew of medlul' terature by qualtﬂe‘ ;

'me aocess to ctarms hlstory. member an

b. t_of tnbound member d
3
d.
. _e,
f.
Q.-
h.:
o
-
k.
L
Com.
n
0.
B. .
q. I
r. _ '.,Coordinatron of benéfits during the claims adjudlcatton process:
s, -Malntéhance of authiorization data t6 match 16 thé claims for adjudrcatron
t. Documentation of software maintenance- cycle which descrlbes how changes‘ are Implemented
info the. production ‘environment inciuding version. control :
u, ’ System backups and retneval W|th dlsasler recovery contingency processes that are establlshed o

-and tested routlnely' ‘
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V. Data rep051tones used for stat|st|cal and ﬁnanmal reporting arid the creatlon of encounter data for
submlssion to DMA in a format pre-approved by DMA and wnthln ten (1 0) busmess days of DMA's
request;. - ,

W _-0n-t|ne reportmg capabiltttes for datly momtortng of ollmcal and c!arm operattons '

orting

bb. The sendrng of ehg:bmty rnquines us!ng a HIPAA 270 and the reoewmg of responses usmg a S
. HiPAA271:and, | - ¢ .o )
Reooncultatron of 820 Payment Order Reports wlth Global Ellglbillty Flles

/ basis o later than the 18™ of the month)
no Iater than the 18 hg

transaction formats to. the appropnate Enrollees Formats that W|Il be used beglnning on program .
tnceptlon mo!ude the followmg : : S

- 820 Payment Order Report
"834 Enro[[ment Report

. 270/271 2 “Eligbilty Induiry ért& Response;
" 276/277 -~ Claim Inquiry and- Response and - :
-278-Autho atlon e i ; _—

o mea .0.'.091

.—PIHP shall have the abihty to recetve the DMA Global Eltglbllity Flle and use thts ﬂle for mailmg Enroltee
notrces and utlllzation revrew deCISIonS T L )

8 1 6.- PIHP Documantatlon of Information: PIHP shall document all mforrnation reasonahly requnred
“to perform PIHP's obttgatlons under this COntract and obtained through paper, telephone fax, or..
.electronlc methods, in‘one or more.electronic databases, and: PIHP shall.enter that data info PIHP 'S.

' ,?_database(s) Atl documentatton must be avatlable to DMA inan electronic format B -
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‘PIHP shall ens_qre that clarms and authorizatlon data received from Provrders is accurate and complete _ ,' '
by - _ e

a. : Venfylng the accuracy and trmellness of reported data. and
b, - Screenlng all data for ccmp!eteness Ioglc and conswtency

_PIHP shatl make aIl collected data avallable to DMA ro Iater than ten (1 0) bustness days or to CMS w1th|n ;?

the timeframe. specified by CMS. PIHP shall provrde reports of collected data to DMA as requested : :
_heréin, in a frequency. forrn and format necessary to meet cperatlcna! needs as, descnhed in thls T
E Contract R : s L . .

cnmcal Recoiz ds

"operatlon els ewhiere in-the State), vid E
Iy ) _ptan for ma[ntenanc and storage of all records for’ approval by the PIHP PIHP has

"extent and in Such détall as shall prcperly reﬂect each servrce provrded PIHP may’ marntaln records i inan , i
electromc format PtHP's Sennce Management Records shall contam at Ieast the followrng mformatrcn w0

8 2.2.1 Documentation for alt Enrollees
a. Demographrctnfonnatlon includmg

(2) Medicard ID number
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- .83

(3) Birth date;

4 Sex;. -

(5) Address and phone number and

(6) Parent or guard:an if under eighteen (18) or adjud:cated moompetent

b. Referral or Utilization Management contact informatlon
.- Date of the contact,a ,
@) .

(3) If the requested sennce meets medical nece55|ty'

c. The amount duratlon and scope of the authonzed sennce, and the basis of, or the informatron
uaed to make the medical necessity determmation, o

mg the timetabie .od for |nf’orrmng the -
- rmmahon of the authonzation for

f. The name srgnature and credentla[s of the indlviduai who made the decisron to deny. reduce
or termmate authonzatlon for the requested‘service' and W

g9 A record of the sennces authorlzed by PiHP .and-biiied by Network Prowders

B.2.22 Addltlonal informatlon to be Obtamed as Approprlate
a. 'For 24-hour care: )
() Date of the admissron
(2) ‘Dateof discharge e .
"(3) Fer mpatient discharges. evldence of an appropnate dlscharge plan, and
GON i harges foliow-up authonzation for outpatient care .

b. Coordinatlon of care mformation whxch should Include

Sennces and Cnmlnal Justlce

c. Inthe presence of cllmcai ns s, (nsk of harm to seif or others) ewdence of educatlon
outreach and foliow up as appropnate for the indlwduai

’ Financial Records

.831 Detalled Records. PIHP and the Network Providers shall maintain detalled records of the

admmlstratwe costs and expenses: mcurred pursuant to" this' Contract,: inciuding provision of Covered

Services and all relevant infoomation relating to individual Enrollees for the | purpose of aldit and ‘evaluation

by DMA and other Federal of State personnel. Records shall be maintained in’ “¢ompliance with all State

. and Federai reqmrements includmg HIPAA for use in treatment payment oroperauons

83.2 Availability of Records. B Records shall be maintained and avallabie for-re\new by authonzed

Federal nd State personnei dunng the entlre term of this: Contract and for a period of ten (10) years
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84

,infonnatlon and data deveioped derived documented or fumrshed by PiHP and i

. Upon request from MID PIHP shatl produce an aﬁid

thereaﬂer. In accordance with 42 CFR. §438 A(h), unless an audit is in progress. When an audit is in
progress or audlt f‘ndings are unresolved, records shall be kept until all issues are fi t‘naliy resoived.

Access to Records

8.4 1 Disclosure of Records and Requests for Information: All disclosure of records shall be perfom'led
in complrance with appiicable Federal and, State conﬁdentrahty laws, including but not Irmrted to HIPAA, the
HIPAA: Privacy: Rule -codifi ed at 45 CFR Part 160 and. Subparts ‘A'and’'E of Part 164, 42 CFR Part 2

(Conf identiality. of Alcohol and- Drug Abuse Patient Records) and N.C.G.S: Chapter 122C, Any reoords

reqiiested- pursuant to rnonitorrng, audit or inspéction. as called for'in thi ‘Confract shall.be produced:

immediately.for on_-srte review.or sent to the requestrng authonty by mail within fourteen (14) caiendar days .
g the request.’ Written agreements between PIHP and:Network Providers shall contain provisions’

requiring all Netv.rork Providers'to comply withrequests {for information and t_hat all requested records shall

bé provided to PIHP of DMA withrn fourteen {14) calendar. day f the date of the. request, atthe
and. expense of the Network- Provrder :DMA "shall, have unlimited: rights to-Us close; and dupircate.
y:way reiatlng to thrs_

Contract.

8. 42 Requests from Medrcard Fraud Control Umts PIHP shaii cooperate fuliy wrth requests for

‘information by any state’s Medicaid Fraud Control Unrt lnctudrng the North Carolina Department of Justice’s

Medrcald lnvestrgahons Division (MID) “The MID is a Medicald fraud control unit approved by the Sécretary
of the U. S: Department of Health-and Human Sérvices under 42 Code of Fédéral Regulations § 455.300.
(re—codn" ied as 42 CFR. §§ 1007 1:=:1007.21). and authonzed by 42 CFR:§:43 ‘ o request that .
Medicaid providers furnish access to is.at as deﬁned in the.
Health. Insirance Portabllrty and Accou abil ty Act (HIPAA) in 5 CFR§:164.501:and the Preamble, 65 .
Fed. Reg 82462 at 82492, The MCO is  required to produce requested mfonnatlon to the MID In its capacrty
as a health oversrght agency 45 CFR § 164 51 2(d) _ .

Drsclosure is permitted under HIPAA pursuant to 45 CFR § ‘164 51 2(a) Smce this mforrnahon is requested

by a healthi oversight agency-and is: required by.law, no, other requrrements need to be met under the
applicable Federal regulations. 45 CFR §164.12(d) (1).”. i

Upon request by | theé'NC DOJ. MID PIHP shall, inatimelyr manner produce aII requested documents date
and information in PIHP’s possession,.custody, or cantrol. Upon request from MID, PIHP. shall also furnish
contact information for - felevant - emplo'yees ‘and .make. them ; avarlabie for erviews concemrngf:

mvest:gatuons conducted by the MID of provrders contracted wrth PIHP

certrfying that therr custodran of records made a
thorough. and diligent search for. the requested: documents, data, ‘and information and:shali state that the
documents, data, and informatron produ nstltute all the documents data and informatron requested
to the best of the custodran s knowied ge;:i ormatlon and betier ' .

8.4.3. Redactlons In the. absence of wntten patlent consent or a court order sufﬁclent to comply wlth 42
CFR:Part 2 (Conﬁdentrahty of Aicoho!‘and Driig Abuse Patlent Records) PIHP shali. redact all patient-
ide fying :information. from records' provided - directly- to -the :MID: Involving: alcohol or | drug -abuse -
. The'redactions -shall-be: limited to those né ry'to’ prevent the MID from deterrnlmng the’
s of the Enrollees feceiving ! s from aicohoi or drug abuse’ programs. PIHP shall produce the

redacted records along’ wrth documen at ron specrfymg what information has been redacted from those
records ' )

PIHP shall not make any other alterations or redactions to. the requested documents data, or informatron
without first obtaining written permission from the MID. Upon receipt of written patient consent or a court
order sufficient to comply with 42 CFR Part 2 (Confidéntiality of Alcohal and Drug Abuse Patient Records),
PIHP shall produce un-redacted copies of records involving alcohoi or drug abuse programs '
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SECTION 9- REPORTS AND oATA

9.1 General, Recurrmg and Ad Hoc Ragorts, Timelmes, Roguast Protocol

- 9.44 Recurrmg Reportrng Requirements

(a) Requrrements for recumng reports Inctudmg aoceptabte reporting - formats .instructions, and
trmetab!es for submlssmn are as set forth in this Contract

(b) DMA reserves the nght to modlfy from time to tlme the form. content rnstructlon. and nmetables for
ool]ectlon and reportlng of data pursuant to the terrns of thls Contract. DMA will rnvolve PIHP in the

days prior to the effectlve daté of any proposed change' o currfng 'rr-.‘portsﬁl\'lewdepo‘r_ts that require
: changes o PIHP’s mtemal Inforrnatron System requrre a nety {90y day notice. Examples of thrs would

{c) :The tlmetable for iﬁrp!ementatron of new andlor modrf' ed reports sha[l be mutually agreed upon byr _
‘DMA- and: PIHP -taklng rnto constderatron the complexrty and avarlabrlrty of the: Information needed,

(d) D._ e
to reportlng ' rqmrements and 1n fi lrng reports and data as may be permrtted by the DMA's avallable

9.1.2 Ad Hoc Data, Reports

9.1.2. 1 Exceptrons to the 60 or 90 day hmeframes outlrned in Sectlon 9 11 may include but shall not be -
limited to ad hoc requests from DMA to PIHP Contract Adininistrator. The DMA Conftract Administrator shall‘
furnish PIHP with timely notice of ad. hoo reportmg requirements. moludrng acceptable reportmg formats '
mstructrons. and trmetables for submls on : AR : .

9 1.2 2 lf the ad hoc request is made fo aII PIHPs DMA shatl schedule ‘anin-péersonor telephonlc rneetlng .
'With‘the E'IHP Contra'ot Adrninis'tratd"rs‘.‘\i\rlthin three (3) bus 5 daw of the 'request in order to review the

trme_s mutuall greed upon by DMA 'PIHP untess a speciﬁc trmelrne is dlotated by ona of the_foliowing

a. :_._gFede ‘ Legrslatrve Requests——PlHPs wrll be sent the request wﬂhln 24 h ‘ u
- b. " State Legislative Requests—PIHPs will be sent the réquest Withifi 24 hours of réceipt. -
c. Centersfor Medrcare and Medrcard (CMS)—PIHPs wrll be sent the request wrthrn 24 hours of

receipt.

d. State and Federal Audrtors—PlHPs wrl! be sent the request wrthln_24 hou receipt.

9.1.2 4: |n the event DMA requests | rev:srons o any ad hoc reports 'rnctudrng rewsions to any reports
already submitted to DMA that will requrre're'subrmsston the DMA Confract Administrator shall notify the
PIHP. Contract Administrator.of ihe requested revision(s) and deadllne for submlssron as soon as.
praotrcable IHP may request a reasonable extenslon of trme to comply with the new or modrﬁed

reporting requlrements

9.1 3 T'melines Reports or.other data shal[ be recewed onor before the scheduled due date AII requrred

reports shall be received by DMA rio Iater than 11 59 59 p.m. Eastern Time 6n the applroable ‘due dates.
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8.2

. . '9 2 2 Capitated Payment Determinatton.“
ME b H H

‘7'9 26. Effectlve Dates: .

con ple_ ness of the data lt submrts to DMA..

In the event any due date report falls on a date PiHP is closed the due date. will: automatlully extend to .

;the next PlHP business day. Requests for extensions shall:be submitted to DMA in wrlting All reports
remain-dus on the schediiled due dates'Gnléss DMA approves the extension request in wnting Such _
. approval from DMA shatl not be unreasonably w1thheld . e

9.1.4 Request Protocol The data request will: be sent by the. DMA, Contract Admrmstrator to the PlHP '
Contract. Admlnlstrator .and shall ‘copy.the - designated ‘contact “with the -DMA Business . Technology 7
Resolrce Management Tearn, the DHHS:staff § person who requested the data and the DHHS staff who . .
are the most knowledgeable about the request. , o

5 Enrollment Regort and Cagrtatlon Pa!ment

; 59 2 ‘l Enrollment Report. DMA shall provrde to PIHP a monthly 834 Enrollment Report no earl:er than

~ “the fourth to.the last working day befare the end of gach nionth'afd no later than ciose of businéss on the . - -

- first’ day of the . ensumg month. The_t334 Enrollment Report ¢ shall list all Enrglices w’no will-be enrolled.in -
'PIHP. dunng the ensuing month;: The'l
for the ensumg month's capltated payment to PIHP

‘of Enroflees in. _the 834 Enrollment Report shall serve as'the’ basts -

DMA shall use the'lrst of Enrollees in the 834 Enrollment Report

All enrollment and dlsenro[lme t
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9.3.2 Valldation of Data: All encounter data. submitted to DMA shall be subjected to systematic data quality edits -

fo venfy both data content and the accuracy of claims pracessing. DMA shall validate the encounter data submitted“ :
by PIHP against-Enroliee and- provider ellglbillty criteria required: by CMS, testmg for hmeilness accuracy and’
- completeness DMA shall onty deny encounter data submltted by PHP If the demal s based on encounter critena -
requrred by CMS . . ,

933 Sanctlons for Late or lncompteta Data PtHP shal] be. subject to sanctions for late or: lncornptete"
submissions for claims wrth dates of servicé July 1 2017 forward

834 Approval Rate and Penalties:: PIHP shaII meet or exceed a_ninsty-five. percent (95%) approvat rate for -
-Enrollee; encounter., data 'on a monthly basis, ‘Penalties for.a failure to meet this approval rate wili ot be assessed |
untll January 1 2018 Dunng the. ﬁrst six (6) months aﬂer the Effectwe Date of. this Contract -both Partles shall

I 2 T

. to. the admimstratn.re capltat
"aII encounter data accordmg to the Financr

9, 3 6 Certlf' catlon Pursuant to 42 CFR §§ 438 04 & 606 encounter data must be oertit' ed by olther the PIHP s
Chief Executwe Ofﬁoer the_ PtHP s Chief Flnanclal Oft' cer or an indnnduai who has de!egat_ed authonty to sign for,

9. 3 7 Mlmmum Requrred Data Elements A[I encounter data submitted hy PIHP to DMA orits
contractor shall 1nc|ude at a mrmmum the fotlowing data elements o

_ Me_'d_ic'aidl Identi_ﬁcation Number

'Member Date of Blrth

Member Gender

Rend ring Prowder NPI

'Rende . giPrcvr_der Taxonomy
ling Rrovider Tax ID

‘Billing Provider NPI .

.;Brlllng Provider Taxonomy

Claim Type '

-;Bulled Amount

Paid Amount

X rUnltsIQuantlty

Form Type

Piace of Serwce

Dates of Servrce

Procedure Code

Modlfier(s)

-"eppaa-—r-“-'-'.:ﬂp-"so.ep v o
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Diagnosis

Third Party Liability

PIHP NPVatypical number
PlHP’taxo'nc’my number

=m0

9.3. 8 Submlsston Requirements. Encounter data submissions shall comply with the requirements
of the DMA Encounters Manual and shall bein accordance with the fottowrng

9,3.8.1: PIHP's systems shall confon'n to: HIF‘A.A-standard transaction code sets as specified in the
HIPAA lmplementatlon and DMA Companlon guides ,

9.3.8.2: PIHP shall submit encounter data that- meets estabtlshed X12 EDI Transactron Standards
supported by MMIS The supported standards are

820-Premium Payment - !

834—Member Enrollment and- Eltglbility Matntenance
835-Remiftance Advice = ..

837P=Professional claims _

837i-Institational claims. = . L.
270!271—Et|grbllrty Inqurry and Response
999—tmplementauon Acknowledgment

Changes to the X12 EDl Transagtion Standards shall-be communrcated to PIHP by, DMA wrth a
minimum of ninety (90) calendar days to. implement. National:Correct Cading Initiative Edits will
be sent as updated by CMS within 90 days of rece1pt by DMA and PIHP shatl have a maximum

of ninety (90) calendar days to lmptement. )

9.3.8. 3r PIHP shall make changes or, correctrons to: any systems. processes or data transmrsston
formats within a mutually agreed upan timeframe:as’ requested by DMA to comply with. DMA'
data qualrty standards as def‘ ned w:thm thls Contract or subsequent wrltten amendment

9.3.8.4: Within fifteen {1 5) busmess days of the end of a payment cycle PIHP shatt generate
encounter .data files for that- payment cyclée from’its. claims management- system(s) .andfor: other
sources. If PIHP has more than one (1) payment cycle within the samie calendar week;: the encoiinter
data'files may be mérged and submrtted within ﬁfteen busrness days of the end of the Iast payment
cycle dunng the oalendar week

9.3.8.5: The' enco'unter data"ﬂles shall contain claim: a 'nts rnclud g, | but not limited to
adjustments necessitated by payment eriors - processed during that payment:; cycle, as’ ‘well ‘as
encaunters: processed durrng that payment cycle from provlders wrth whom PIHP has a capitation :
arrangement . - .

9 3 B 6 For multlple senuces that are submrtted tn a srngle cta:m, encounter data t" les shall be
) submntted with  sufficient detail to compare the data to, PlHPs appllcabte relmbursement
methodotogy for the tndwldual serwces N . :

9.3.8.7: If structural changes are made to the files, PIHP shalt revrew. test, and tmplement changes
{o.its intemnal Management Information System within’80 days: in-order to-énsure’ appropriate
recerpt of the file. .The 90 -day change reviéw perrcd shall.begin “prior ‘to: the planned
lmplementation date generated by.the. DHHS Change Serwce Request (CSR) process “In®
addition, emeérgency’ changes as‘identified via defects or, through the' DHHS' File Maintenance
Requiest (FMR) process may,not be subject to the'90 day timeframe. Propnetary lnformatlon

submltted under this provrsmn wtll he considered ncn-pubhc Infonnatlon

9.3.8.8: Wlthln ﬁfteen {15) busmess days of the end of a payment cycte PIHP shall generate

encounter data files for that payment cycle from its claims management system(s) and/or other

sources. If PIHP has more than one (1) payment ¢ydle within the same calendar week,: -the
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encounter data files may be merged and submitted within fifteen business days of the end of the
last paym ent cycle dunng the calend ar week.

9.3.8.9 Sub-caprtatron Inthe event PIHP has entered info capitated reimbursement arrangements
with Providers, PIHP shaill requrre stbmission of all utilization and. encounter data to'the same
standards of compteteness and .accuracy.-as reqmred for proper adjudlcatlon of fee-for-servrce
clalms PIHP shatl require thrs suhmrssron from Provrders asa condrtron of the caprtatron payment

complete and accurate data
9.3.8. 10 Error Cc:rrectron DMA shall reject or report mdrvrdual clarms or encounters farlmg certam '
edrts as deemed appropnate and necessary by | DMA to ensure accurate prooessrng or encounter

9, 3.' 1 = Cla with errors that are not resolved as’ de S¢
included in the rate settrng process for the fotlow[ng

(a) PIHP shall submrt updates to its beneﬁ ary .elrg__ tylenroltment databases MCO
' asslgnment within one (1) | busrness day of receipt of the quarterty full GEF file. :
(b) PIHP shall; ‘receive dally updates oits beneﬂmai‘y eligibility/enroliment databases MCO
~ assignment within one (1) bus!ness day.of receipt of thie dally: incremental GEFfile.-
(¢) PIHP's information’ ‘system ‘shall be ‘able fo’ ‘identify a drstrnct DMA enrot!ee across
" multiple poputatrons and systems wrthm PIHP 'scontrol.: ¢ ;
P shall:be re AN ivity to DMAs and.'or the States wide area
data come unmtrons network and the relevant lnformatron systems attachéd to this network

general data; vahdrty. mtegnty and completen 3
totals shall be audited and verified. PIHP shall partic
the "CMS-mardatéd : Information | Systems Capabr
Attachment \' of the CMS EQR Protocol

required by -this” Contract* and PIHP shatl “in- accordance with' ‘the; EQR - PROTOCOL 4
VALIDATION OF ENCOUNTER DATA REPORTED BY PIHP enable DMA to::

(d) Review. medrcal records for cont"rrnatron of f‘ndmgs of analysrs of enceunter data, and
(e): Submrt ﬁndrngs to the State.

9.3, 8. 14 Encounter Data Reporls PIHP shall submlt repcrts to DMA based on outlined formats
and tlmeframes as set forth In Section 9~ Reports and Data.

DMA shatl prowde PIHP wnth the appmpnate reporting formats, mstructrons submissron
timetables, and technical assistance as requ1red DMA may change the oontent format, or
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. frequency ofreports at DMA’s dlscretlon with a minimum of ninety (90) calendar days' notice to
PIHP.

9.3.8.15 Dispute Resolut:on‘
In the event PIHP is unable to submrt encounter data asrequired by thls Contract and..
Federal regulatrcns due o an error ar. malfunction pnmarﬂy attnbutable to the State ehglbrlity

_been incurred for failure to submlt the encountér-data at isste: - In order for the Parties to
" determine whether the error.or malfunctron Is primarily atiributable to the State eltglbrllty and
_claims processing systems, PIHP. shaII submit-written’nofice to DMA (describing the error-or

: malfunct:on which, resutted |n PIHP s mablllty to submit encounter data as reqmred by thls

" .Iegal or admlmstratnre remedy Vi
" will be stayed until PIHP exhausts a -right
PIHP shall proceed dlhgently wrth'the performance of thrs Contract

Fmancial Regortmg Regulremonts.

processes

9. 5 2 DMA and PIHP may mutually agree. in - wntmg. on- modnﬁcatlons to Attachment K and L,
respectwely, to: mclude additional quality. measures. as necessary over the: term of this Contract, except
when State or Federal authority mandates madification., DMA shall provrde guldance to PIHP in meeting
the ctlnical reporttng requrrements of thls Contract DMA shall work wrth PIHP vendors to cotlect and report

9. 5‘3, i PIHP shall submit clinical reports that are tlmely, accurate and complete The submlsslcn of late,
Iinagcurate, or othenwise incomplete: reports shall .constitute a failure fo réport, and PIHP shall be subject to
corrective actions or penalties' and sanctions as specified in Section 13 - Penaltles Sanctlons and
Temporary Managernent.
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9.6

907

98

: PIHP shatl a[so report to DMA Program lntegnty all Ne‘ F
-_renewals initiated byPIHP, mctudlng the reason. for the termination.or non-renewal and the ef clive date.

9.54: The DMA Confract admlnrstrator shall fumish PIHP with timely notice of reporting requirements,
including acceplable reporting formats,’ instructions, and timetables for submissron and such techmcal
assistance in filing reports and data as may be perrmtted by the DMA's available. resources ’ .

9, 5 §5: DMA reserves the nght fo modtfy from time to hme the form. content mstructions and tlmetabtes for .

-collection and reportlng of data.. DMA agrees to involve PIHP in the decislon progess priof to :mplementmg .

changes in forrnat and DMA shall ask PIHP to revlew and comment on format changes before they go mto
effect. . .

9.5.6: The timetable for new. reports shall be negouated by PIHP and DMA, takmg rnto cons;deratron the -
complexity and avallabmty of the lnformatlon needed. .

Flnanctal Reports Certlt'catlon'

‘j9 6.1: All t'nanual reports mforrnatlon and data, includmg but not limited to encounter data, whlch thls
T Contract requires:F PIHP ta submit to DMA, shall be certified by PIHP as set forth in 42 CFR § 438 606 The L

certiﬁcatlon shatl be made by one of the fo[towrng tndlwduals

a, PIHP's Chief Executwe Officer (CEO); . .. .
b. - PIHP's Chief Financial Offi icer(CFO) or Chief Bustness Officer: (CBO) or

c. AR mdw;dual who has been authonzed to srgn for and who reports dJrectly to, PIHP CEC,
CFO or CBO . o

'962 The person slgnrng the certtfcatron on PIHP's behalf shall attest that the attached report

mfon'natron or data is falrty presented complete and tmthfu[ to that person s best knowtedge mformat:on )

PIHP shall submlt data documentatton reports and other mfon'natlon relatlng to the performance of PIHP 's
obllgatlons under 42 CFR. §438 subpart Fito DMA as Spectt‘ ed in Attachment K Stattsttcal Reportlng

. Measures and Late Submissmn Sanctlons s

Fraud and Abuse Regorts- ‘In regard o the requirairients of Sectton 14 Program Integnty, PitP shall -

“providé & manthlyrépart to DMA Program Integnty of all 'suspected and. confirmed cases of Provider-and
.Enrollee fraud and abuse, mcludmg :but-not limited to' overpayments and self-dudits.. The monthly report
: shal[ be due by 11 -59 p.m. on the tenth {1 0"‘) of each montl'_l in: the fonnat as]

ﬂed in Attachment Y

' ,Prowder contract termlnatro and non-

The monthly report shall be dué by 11:59 p.m. on the'tenth: (1 0“‘) of each’ month in the fon'nat as |dent1t‘ ed _;F"
in Attachment 2= Termrnatlons Prowder Enroltment Dentals Other Actions ]

. Complrance wrth the reporting requwements ofAttachments X Yand zZ and any mutualty approved temptate 3 _A :

shall be conS|dered oomplrance wrth the reportrng requrrements of this’ Sechon 8.8."

SECTION 10 PAYMENTS TO PIHP

104

"r.tonthlg Payr_n t:

Capttated Payments shall be rnade on a Per Mernbeér Per Month (PMPM). prospectwe and pre-patd basis
at the ﬁrst check-wnte of each month: The check-wnte schedule IS prowded on the DMA websne :

10 1.1: In fuIl consideratlon of afl services rendered by PIHP under this Contract DMA shall reriilt to PIHP .

- the Capitation Rate determined using the methodotogy in, AttachmentP Capitahon Rates ‘and Rate Sefting .

Methoddlogy by multiplying the number of Medicaid Efigibles in each Rata Cell (whose county:of -

"residence for Medicaid purposes is within PIHP's ‘geographic ared as determined by the monthty cutoff datel’
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10.2 -

103

10.4

_for new Enrollees:when, and for so long as; ‘payment for

‘as set forth'in this  Contract.. All payments-shall. be. made by ‘electronic fi

, :Attachment U= Frnancral Reportrng Requrrements

‘described inSection 10.1 < Monthly Paymie

: pursuant to thrs Contract

: PIHP pursuant to thrs Contract shall be the properly of PlHP Bl

‘ ;Retroactrve Payr_nent Ad'|ustments- :

in DMA's Medrcard Eligibility- data system) by the gament rates for the res%ctwe Rate Cells. The .
payment amount wrll be pro-rated for partral-month ellgibllity .

10 1.2; The Caprtatron rate is Specrf' ied i m Appendrx Y. However. Caprtatron Payments shall be denred
 Enrolleés:is-denied by CMS in‘accordance . .
with'the: requlrements at 42 CFR§.438,730; Payments de by DMA pursuant to this Contract are
conditioned upon.the availability:to DMA of funds: authorlzed for expenditure in the' manner and for. the.
purposes provided herein: DMA shall not be. liable for any purchases or subcontracts entered into by FIHP

or any subcontracted Provrder In antrcrpatron of fundrng

10.1.3: In accordance wrth the rate sethng methodology.. rndlvlduals are consrdered a year older on the f rst ‘
day. of the month.followirg their. birthday;: regardless of th person’s. day ‘of birth.” “For example ‘a person .
bom Aiigust 30, 2002 shall be’ oonsidered ane (1) year on September 1, 2003 ‘As Enrollegs, transrtron‘} ,

- into different rate:bands.due to age. the new rate |s effective on the i rst of the month followrng the month

in whrch the person was bom -

10 ‘l 4 The payment |s contrngent upon -atrsfactory performance b PIHP of rts duties and responsrbrlrtres o :

,‘10 1 5. PtHP shall not use Ttle XIX funds tc pay for'

a. Servrces or admlnlstratrve costs related to non-TtIe XIX clrents or :
.b._ Non-T'tle XIX servroes rendered fo. T’tle XlX clrents

_rntarn- separate ccountlng for revenueand expenses for th .Trtle XIX program In
___4 Flnancral Reportrng Requirements and ‘

10 1.6:: PIHP shalL
accordance with CMS requirements as delineated i in _Seclr

Paﬂ'r_'rent in FuII

10. 2‘1 PtHP shall accept the czprtatron rate pard each month by DMA for each Medrcaid_ beneﬂcrary Irsted
onthe 820 Premrum Payment Remlttanoe.tran ction, rncIudrng retroactrve payments and ad]u :

p
this Contract, incIudrng all:-administrative costs associated therewith. This provision' doe
obligation of- DMA to pay addrtr_onal funds tc PlHP ar make adjustments that _may. herwrse be requlred

10.2.2:° Enro[lees shall be entltled 10 récelve all Medrcally,iNecessary Covere ‘Senrrces for the. entrre
period for which payment has been made by DMA. -Interest g nerated through rnvestment of funds pald to: s

10.3.4: DMA shall make retroaotrve capitated payments when beneﬂclaries are determlned to be eligible:,
for Medrcard or: lnnovatrons Warver partrcrpatron retroactrvely Payments shall be made prospectrvely-
thereafter t o

10 3 2 Payment adjustments may be. rnrtrated by DMA when keyrng errors or system errors affectrng=
correct caprtatlcn payments to-PIHP occur. Each payment adJustment transaction shall be inciiided on the
remittance advice®in the month following the correctron Each transaction shall nclude” idenbfyrng
information and the payment ad_[ustment amiount.

Calculation of Rates'

request adJustments 10 the capitation rates at any tlme These rites shall be certrt' ed as complrant wrth the .
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10.? oo -

i Substantrve changes in: Medrcatd servrces may occur’ dunng the terrn of thts (}ontract due to Medlcatd .
— :Program polrcychanges ormandated leg|slatn_r_e changes.:If D ‘add
'dunng any giver’ State ﬁscal year DMA an FIHP shall

:tc Enrotlees pursuant to thts Contract and to ‘agsign

Centers for Medrcare and Medicaid Setvices. requlrements under 42 CFR § 438 G(c) by actuaries meeting -
the quatiﬁmtion standards of the American Academy of Actuartes - '

- 10, 4.2 The. actuary tor DMA shalt develop uprtatron rate ranges in accordance W|th CMS regulatlons for g
the populatrons and services ‘covered: Under‘the ‘managed’care confract. :'DMA resérves the right o -

determing and/or’ adjust the populations;and sérvices dovered under this Contract priorito the begmntng of -

each State fi scal year The State fist l year (SFY}) begrns each July. 1 and ends on the followmg June 30

- 10 4 3: Relmbursement prowded under thls Contract is rntended for the coverage'of medrmlly necessary L
under 1 lina State Plan, as well as those services |dent|tted i '
_ under Sectron 191 5(b)(3) of the CM 'approved PIHP waw : and the Innovatlons Watver L

behavioral health servtces covered: un

'1045- Attachmlnt P- Capttatlon Rates and F

Recougment&é‘k o

: If PIHP : ' e, e
- Erroneously reports (mtenttonalty or umntenttonalty)
« b. . Fraudulently réports; or..
c Knowmgty farls to report

any informatlon atfectmg payments to PIHP and DMA consequentty overpays PIHP DMA may etther
. - 1. Request a refund of the overpayment or.
C 2 Recoup the overpa
rnonths - .

gy’ slichalleged overpaymerits icx “with

.Dlsputes DMA'shall niot take-any collection action

: 1in l_s_Contract have been adjusted to account for the prtmary Irablllty
of. thtrd partres for some of the. serwces rendered'to EnroIIeesl PIHP shall make every reasonable effort to
determine the liability of third parties; including’ casualty- B

110 7 2 PIHP shal[ contractually requrre |ts Network Provrders to repcrt any thlrd party coverage of Its i

Enrollees to the appropnate DsSS w:thln five (5) busrness days of obtalnlng the lnformatton from a scurce'
other than DSS ) ) i o T
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10.7.3:: I PIHP does notidentify. andr'or begm oollectro_n actrvrtres against third party resources within twelve

(12) months from the date of servrce .PIHP shall. relinquish all rights to such resources ‘and- DMA may :
collect and retatn any thrrd party recovenes that it should drsoover . r

SECTION 11 SUBCONTRACT s
. 'i1.1__ ‘E';Regmramants.' :

41445 Pk

ay enter into subcontracts for the. performance of its: admrnrstratrve functrons and for the :
.+ provision of ed. Services to:Enrollees and for the following. administrative functions: Information -
A TechnologylSystem ;: Claims™ Procef smb. ‘Customer: Service; Provider: Enrollment Credentralrng, .and RIS
_:Monitoring; Professional Consultatron ‘and Peer Review.: PIHP shall be fully resoons:ble for adhenng to and -

T otherwrse fully' plymg wrth al] terms and condrtrons of thts Contract. . :

o :_'11 1'.2. All sur contracts as thet term -8 defned at 42 CFR '4{33 2, whlch specrt‘ cally excludes wntten? A
- agreements wrth Network Providers shall comply wrth the provrsrons of 42 CFR § 438 230 and shall

'E':a;'i:
b.
"G , Ful]y drsclose the method and amount of compensatron or other consrderatron to be' :
: - recelve from PlHP : " ‘
d - i ' ;‘shatl monltor the subcont :ctor’s performance on an ongotng basrs at '
-annually, and subject it to fon‘nal revrew accordmg to a perlodtc schedule consistent ‘
ustry standards T f.r . ] .
e.. fdef crencres or areasfor improvement
inthe subcontractors performance. PIHP: may either revoke the delegatlon of actrvrtles or.
1 obllgatlons or requlre the subcontractor to take correctrve aotron .
' of ‘Cont_ain no provisron whrch provrdes 1ncentrves monetary or otherwrse for the wrthholdrng' :
_,ofM cally Necessary Servrces from Enrollees, % §
:g. ' . Ti en co :ent from assrgmng the‘
o subcontraotmg wrth IOWer trer suhcontractors e oo :
o -
procédures of ‘the Depariment’ and MA nd: all standards "goveming :the- provision* _f- :
'_‘Covered Services ‘and mformatio ito ‘ : '
i. t § te, CMS and HHS Inspector General thef
Comptroller;General or. their desrgnees. havi_the nght to audrt evaluate and mspect any -
- books, records, contraots,é' of. of:
et : i i
‘payable under: PIHP's ‘Conitract with'the State:; The nght to_
audlt shall reémain.ini. force for ten (10) yéars. from the ﬁnal date of the contract term or fromf
=the date of completlon of any audlt whlchever ls later, 3 L T
... iSpecrfy the suboontractor wrll make avallable fof - purposes of an: audrt evaluatlon orf'_

Inspectlon its premrses, physrcal facilities, equipmént; books; records, contracts computer_h
or other electronrc systems relatlng to its Medicaid enrollees I the State CMS or the HHS
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11.2

11.3

Inspecior General determines that there is reasonable possibility of fraud or similar risk, the
State, CMS, or the .HHS Inspector: General may inspect, evaluate, and audit the
subcontractor at any ttme without riotice; and .

.11.1.3; PIHP shall not 5|gn a subcontract with any subcontractor that is excluded from partlcipatron in any_

Fedéral'of- State hedlth care program, including but not limited to the NC Medicaid program. No subcontract
shall i any way refieve, PIHP ‘of any responsibility:for the performance of its. dutres ‘under this Contract.

Upon. DMA's fequeést, PIHP shall _providé DMA with: copies .of the results of any audits .of re\news of the
performance of PIHP S subcontractors

' Trmelmess of Provrder Paments

11.2.1: Payments to Provrders by PIHP shall ke made on a timely basis, consrstent w:th clatms payment:
prooedures descnbed in Section 1902(a)(37)(A) of the' Soclal Secunty Act and 42 CFR § 447 45 :

'11 .2, 2 PlHP shall ensure that nlnety percent (90%) of all Clean Clalmis for Covered Servtces for whlch t

no further written information-or. substantiation is requlred in!order to.make payment,-are. pald within thlrty .

'(30) calendar -days of the date of approval and that ninety-nine pércent (99%) of such clalms are pald within o

. one hundred eighty (180) calendar days of the date of recelpt

“11 2, 3 PIHP shall not be responslble for processing or payment of claims that are- submltted mnety (90)
] .days after the date of service. Date of receipt is the date PIHP.receives the claim, as indicated by electronic -

data records and-the 835 Heaith Care Claim PaymentlAdvrce Transaction (Electromc Remittance Advice 7

- [ERA]) generated for the Prowder The date pald is: the date of the: check or other form of payment.

:11 2.4- Wiithin erghteen (18) celendar days after PIHP recewes an involcelclalm from a Provrder PlHP .
shall )

- a, Approve payment of the mvorcelclalm
b. Deny payment.of the involce/claim; or :
. G Determine that addjtronal lnfonnatjon is requlred for maklng an approval or demal

11 2 5: If payment is approved the clalm shalI be paid within thlrty (30) oalendar days aﬂer itis recerved
if payment is deried, or. PIHP deterrmnes that addmonal information is required for making an.approval or

- denial, it is not considered a Clean:Claim. The thirty (30) day perlod is mcluswe of the first elghteen {18)

days to deterrmne lf a'claim can be paid or denied

11. 2 4 lf PlHP fails to pay Provlders within these parameters PIHP shall pay to the Provlders interest at

’ the annual rate of B% of the amount owed in excess of the Prompt Pay Requ1rements compcunded daniy '
DMA’s Rernedles agalnst Subcontractors-

DMA shall have the right to- mvoke agamst PIHP’s subcontractors any or ll of the remed|es avallable to . 5

" DMA‘under this Contract, lncludlng the:right-to inspect records the right to require the subcontractor to . _
- establish a plan of comrection, the right to stop payment, to mandate termination of the subcontract and the
‘nght to recoup erroneous paymente not already. collected by PIHP o ’

SECTION 12 DEFAULT AND TERMINATION

121

PIHP Breach and RemedleS'

12 1 1 lf PtHP breaches any material term of this Contract, DMA may issue a written notice of breach, to
PIHP that describes the material breach and requires PIHP-to submit to DMA, within thirty (30) ¢alendar
days, a Corrective Action’ Plan for DMA's approval. If PIHP does not t|mely cure the breach to DMA’ :
satlsfaction DMA’ may impose one or more orall of the sanctlons listed below: :

a. The suspension recoupment or wrthholdlng of monthly cap|tat|on payrnents

b. - The assessment of refundable or non-refundable penaltles. -
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12.2

123 :

C. The assessment of monetary damages and
d. Termmatron of this Contract.

121.2; Notwrthstandrng the foregoing, DMA shall have the nght to impose any of these sanctions, or any

other. avarlable .sanctions; against and in accordance with 42 CFR § 438. 710 wrthout first gi\nng PIHP an
opportumty to cure. the: breach ‘

Termrnatlon wrthout Cause'

1221 This Contract may be terminated without cause by either party by giving one hundred twenty (120)
calendar days' prior written notice-to the other party. “The termination shall be effective at 11:59:59.p.m. on
the tast day of the calendar month in whrch the one hundred twwenty (120) notroe penod expires In the: _

a. DMA and PIHP shall work together to: mmlmlze any, drsruption of services fo clrents, Lo
b. . PIHP:shall perform all of the duties specrﬁed in Sectlon 12 5-PIHP s Obllgatrons upon Contract

C Explratlon or Termination; « s
c. DMA and PIHP shall resolve any outstandmg obllgahons under thrs Contract and .
d. 'PIHP sha[l pay DMA i in full any refunds or other s sums due to DMA under thrs Contract.

:12 2.2: If PIHP exerclses its nght o tenmnate thrs Contract wﬂhout muse. DMA may require PlHP to pay_ .
.. the non-Federat. share of- reasonable transrtron costs (! e, the costs of NC FAST MMIS, and Erirollee”
,notlt' cahons) : . : . |

g Termrnation for Causo' -

DMA shaII have the nght to termrnate thls Contract lmmed:ateiy for cause, andto provrde Medrcaid benef ts
to Enrollees through s other optlons inthe State Plan, if DMA detenmnes that’ onl_y_ one_ (1) or more than one -
(1) of the followrng has occurred ‘ . s )

a. - 12, 3 1 PIHP orone of its subcontractors has substantrally farled to cornply wrth the matenal
terms of this Contract; and PIHP knew-or should have known of the" noncompllance and
farled to take appropnate act|on lmmed|ately to correct the problem. )

b. rPIHP or one of its. subcontractors ‘has substantrally failed to- comply with the, applroable .
requrrements of Sections’ 1932 1903(m), and 1905(t) of the Social: SecuntyAct. and PIHP ~
‘knew or should have. known of the noncomplrance and farled to take appropnate action :

c. PlHP has substanttally farled 1o comply with. the requirements of any applrcable State or .

Federal law, statute, 'rule,: or -regulation; -and PIHP falled to take appropnate actton g
-|mmed|ately to correct the problem ~ .

d.- The perfonnance of PlHP or one of its subcontractors has threatened to place the health
or safety of any, Erirollee in‘jeopardy, and PIHP knew or should .have known of the Issue:
and falled to take appropnate actron |mmedla_ely to oorrect the problem.

e. PIHP has betame subject to exciusron from partlcrpatron ln the Medu:atd program pursuant '
to Sectron 1902(p)(2) of the Socral Security Act or 42 u. S C 13963(p). '

f. ) F'IHP has. fraudulently mrsled any Enrollee or has fraudulently mrsrepresented the facts or‘,
law to any.Enrollee, and PlHP farled to take appropnate actron |mmed|atety to correct the
problem. 7 : A

g. Graturbes of any kind wrth the intent fo mﬂuence have béen offered or received by a public’

officlal; empldyee or agent of the State by or from PIHP, its agents or employees

20_19 PIHP Confract ‘67



Current ratio: PIHP’s current assets divided by current liabilities (Current Ratro) is less o
than: 1 00 at any point in- fime; :

Defenswe tnterval PlHP has failed to ensure that Defensive Interval is not less than thirty
. (30) calendar days at any'point in time. Defensive Interval = (Cash +Cuirent mvestments) .
{ ((Operattng expense Non-cash expense)IPenod belng measured in days)); v

Medloal Loss Ratto (MLR) . The Medical Loss Ratlo* calculated conslstentwrth the. forrnula
set forth irt the final .42 CFR § 438.8 issued by the Centers for Medicare and Medicaid .
Services in' 2016 (seel below in this Subsection’k. )falls below elghty-f' ve percent (85%) for -,
the' ratlng period: For purposes of ca uloulatlng the MLR; the numerator shall consist of the -

total of Medical Claims Expenses (including IBNR expense) Payments Made Outside of
the Claim System plus at least the following Quality Improvement Activities-as reflected
on Schedule (o) in the DMA Fl nancaal Reportmg Template

He th infomtat:on technology ) support Care Coordlnatlon
Accreditation fees directly related to quahty of care :
Implementing | ICD 10 as the standard medical data code set
"o * Chronic diséase management - - 5

(2) Actlvstles to prevent hospital readmissions
o - Health:information technology to support hospltal readmrssuons
) Comprehenswe dtscharge planning -
entered education and counhselirig.. :
SOf zed post—disoharge reinforcement and counsellng by an
priate health care. professnonal

t: safety and reduce medical errors L
ctive'prescription drug utlllzatlon rewew atmed at ldentrfymg
e drug interactions” -
o Healthtnformatlon technology to support patlent safety and reduced
‘medical emrors -
(4) Wellness & Health- Promotion Actwmes :
o Public Health .education campaigns that are performed in conjunct:on
-with, State or local health departments
o Actual rewards, mcent:ves, bonuses reductions in copayment that are
. not already reflectediin premtums or clalms should be allowed as quallty
- improvement activites ~ =
o . Health infonnatlon technology to support wellness and health promotlon
“activities” ' _ :

o .Wellness assessments . ' T S

o 3Coachlng programs deslgned ta educate 1ndwiduals on cllmcally effectwe__ )

* methods. for dealing'with 'a speclﬁc chronic: dlsease or.conditicn

o Coaching or educatton programs and health-promotion activities
deslgned to change member: behawor and conditions : :

As appropnate DMA mayz add addlhonal Quality Improvement Actwltles to the list of items that
compnse the numerator of the MLR calculatlon :

For purposes of caloulattng the MLR, the denomlnator shall consist of the Capttatlon Payment
The denominator, shall not include any payments for the prior year's dates of serwce MLR shall
be calculated by dlvldrng the numerator by the denominator

: PIHP loses accredltation with NCQA or URAC
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124

125"

Automattc Termrnation

12. 4 1: Thls Contract shall Immedrately and automatrcally terminate wrthout further obllgatlon to DMA if:

a, Elther of the two (2) sourcas of reimbursement for Medlcal Assrstance (appropnatrons from the
North Caralina General Assembly and appropnatrons from the United States Congress) no longer
exists;:or

b. In the event that the sum of all contractual obllgatrons of DMA for Medical Asslstance- Beneﬁts

exceeds the balance of funds available to-DMA for Medical Assistance’ Benefits for a contract year
in which. this :Contract is effectwe then DMA shall hiave the ophon to lmmedrately termrnate or
amend thts Contract. ' .

" 12.4.2: Wntten certlﬂcation by the Director of the Divlslon of Medlcat Assmtance that cne ar the other ‘or

both of the conditions :described above has been ‘met shall:be conclusive and blndlng upan: the partles
descnbed above

PlHP’s Ohllgatlons ugon Contract Expiratlon or Terrmnation.
Upon the expiratron or tenmnatlon of thrs Contract PIHP shall

a . Contmue to perform all of PIHP s obligatlons as descnbed in thrs Contract until 11:59:59 p.m. on '

the [ast day of the calendar month for whrch DMA has paid the monthly capltatton rate

b. Contrnue to provrde authonzation and payment’ for inpatient psychtatnc hospltal semces and any
services directly related.to psychiatric inpatient ¢ care, to’ any Enrollees who are’ hospltahzed on the
-termindtion date, until each such Enrollee is. dlscharged or. unti! 11:59:59 p.m. on the last day ‘of
the calendar month for whrch DMA has pald the monthly capitation rate whichever occurs fl rst

c. Provrde DMA wrth a report of aII active authonzations and authonzatlon Irmrts as of the date of.
tennlnatton : . - .
d. Pro\nde DMA wrth ‘a list of alt- Enrol[ees who are hospitallzed and where each Enrotlee is

hcspttalrzed if known to PIHP as of the date of termlnatlon, )

g

. Arrange for the transfer of all Enrotlees to other appropnate Medlcard Prowders or managed care
entrtles . - . .
? g. Promptly provrde DMA wrth tnformat;on about all outstanding clatms as of the date of termrnatron )

and_arrange for the payment of such cla|ms

h. Take such actron as may be necessary. or as DMA may drrect for the protectlon of property related
-ta this Contract whrch is ln the possesslon of PIHP and in'which DMA has an interest

i. Arrange for the secure mamtenance of all PIHP records for audrt and mspectron by DMA, CMS
and other authorized govemment offi cials, in accordance with Sectlon B-Health Information and

Records; '

J- Provrde for the transfer of all data, mcludrng encounter data and records. to DMA or tls agents as
may be requested by DMA;

k. Provide for. the preparahon and delwery of all reports. forrns and other documents to DMA as may

bé required pursuant to this Contract ¢ orany appllcable policles and procedures of DMA; and

- DMA shall attempt ta prowde PIHP wrth ten (1 0) business days fiotice of the possrble occurrence of events_
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Notify aII Enrollees in wntlng of the pending expiration or termination of this Contract no less than,
forty-five (45) calendar days: prlor to the date of the expiration or fermination. If DMA terminates
this Contract lmmedlately for cause, -purstiant to Section 12.3-Termination.for Cause, PIHP shall -
provide notice of termination to Enrallees ag’: promptly as possible after. PIHP recéives the riotice of -
terminatian from DMA, - Slmﬂarly, if this Cantract.is terrmnated immediatety t because of a fack of
funds, pursuant to: Section 12; 4—Autornat|c Tennination PIHP shall provide: notice of termination to
Enrollees as promptly as possmle after PIHP. réceives the riotice of termination from DMA. 1in'all
cases;, PiHP’s nofification letter must be approved by DMA before PIHP malls the notice to
Enrollees ‘ : Lo L

The obllgatlons set forth in thls Sectlon 12 5 shall sun.rwe the exp:ratron or termmatlon of ﬂ'llS Contract and _

shall remain fully. enforceable. by DMA against PIHP. -In the évent that PIHP: falls 1o fulfi Il each obiigation .
set forth'in thns Section 12.5, DMA shall have the right, but not the obligation, to ; arrange for the provision -
of such services and the fulﬁllment of such oblrgatlons all at the sole cost and expense of PIHP and PIHP g
shall refund to DMA all sums expended by DMA |n so doing..

.DMA's Obll 'atlons u on contract Ex' Irat|on or Termlnatlon" :

126

' Upon the explratlon or termlnatlon of thrs Contract DMA shal]
a. Cont:nue to pay the monthly capltatron rate through the effeotlve date of explratron or tennlnatlon,

b, . Contmue to provrde the monthly Ilst of Enrollees ellgrble to be enrolled m PIHP through the effeotlve
) ‘date of explratlon or termination . C o

| : c. Contrnue to provtde all data requrred to be shared wuth PIHP through the eflectwe date of exprratlon
| i ) . or termmatlon T

d. ' AProvrde assrstance o PIHP wrth respect tothe transfer of Enrollees to other appropnate Medloaid
prowders or: managed care entity, ‘

f. - :Prowde assustanoe W|th the preparatlon and delwery of any reports fonns or other documents to
.PIHP as may be requlred pursuant to thls Contract or State or Federal law and

The obllgatlons set forth ln thls Sectlon 12 6 shall survn.re the expiratlon or tenmnatlon of this. Contract and
shall remain fully enforceable by PIHP: g:] Inst DMA. .In the éverit that DMA’ falls to fulf Ml eaoh .obligation .
set forth i in this: ‘Section 12.6, PIHP shall have the right, but not the ‘obligation, to arrange for the provision'
of such services and the fulfi Ilment ‘of such oblrgatrons, aliat the sole cost and expense of DMA and DMA

: 'shall refund to PIHP all sums expended by PIHP inso dolng ‘

SECTION 13 PENALTIES SANCTIONS and TEMPORARY_MANAGEMENT

13.1 Optlons to Help Ensure Complrance DMA shall have t he g_ht to use any one (1) or more of the followmg

a.

|
l
| _ Action Plan prior to tak:ng any ‘other aonon agarnst PlHP
l
|

b. Penaltles and Sanctlons (See Sectlon 13.2- Monetary Penaltles. Sectlon13 3- Sanchons)
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13.2

133

134

c. Temporary Management: (See Section 13.4- Temporary Management); and
d. Termination (See Sectjon 12- Default and Termrnatlon)

Prior to |mposrng any of the sanctions: identified in 42 CFR Part 438 Subpart i andlor Sections 13. 2 -
Monetary Penalties and 13.3 - Sanctions, DMA shall provide written notice to PIHP in accordance with 42
CFR § 438 7’10 '

Monetag[ PonallleS'

If PIHP does not adhere fo the reportmg and data:submission requirements and deadlines specrﬁed within
thrs Contract DMA shall communrcate the. penaltres in wntrng to-PIHP and’ DMA’s ﬁscal agent.

All fi nanc;al reports prepared and submttted by PIHP subsequent to the |mposmon of penaltres shall reﬂect
the penalties ) .

DMA shal] have the right to assess monetary penaltles pursuant to Seclron 11 2- Tlmellness of Provider -
Payments Séction 9.4- Reportrng Requirements Section 14.4- Reporting to DMA Program ‘Integrity, and-
Attachments X~ Criminal Convictions, Y — AudltsISelf Audrtsilnvestrgatlons andZ Tennrnahons Prowder ‘

Enrollment Demals. Other Actlons)

Sanctlons. ) -

13 3.1:. ‘DMA shall_ have the nght fo. lmpose sanctmns authonzed by 42 CFRS§. 438 702 except that, for -

violat:ons tnder paragraphs 42 CER § 438.700(d) (1)and (d) (2), only the sanctmns speolﬁed in 42 CFR§
438, 702 paragraphs (a) (3) (a) (4) and (a) (5) may be imposed

13 3.2 Sanctronable actrons mclude but shall not be Iimrted to, failure to provlde medlcalty necessary
servrces that PIHP is: required ‘to provide under-law or tnder this Contract, imposition of premlums on
Enrollees or charges in excess -of the premiums -or charges permitted under theMedicaid program,
discrimination’ among Enrollees on the: basis of Health-status. or need for health care: servrces, and any
actrons for wh:ch a ﬁne may be |mposed by DMA pursuant to the tenns of this’ Contract

13. 3 3 Sanctlons may mclude but shall not be Ilmrted to the fo]lowrng
“Financial penalties as'specified in this Contract, -
Civil monetary penaltles as speclf ed in42 CFR § 438 704
- Appolintment of temporary management for PIHP; -
‘Granting Enroliees the right to terrnlnate enrollment wrthout cause and notifying the affected
Enrollées of theirright to dis-enroll; .
.. Suspension of new, enrollment :nc!uding default enrollment: and o
-Suyspension of payment for'Enroliées enrolled after-the effective date of the sanctron and
, until CMS or the State Is’ satisﬁed the reason for the sanctton no. longer exlsts and is not
llkely to recur, -

aoon

oy

Temgorar_'y Management'

DMA shall have the right to impose temporary management (regardless of any other sanction that may be
rmposed) if it finds that PIHP has repeatedly failed to meet substanhve requirements in Sectlon 1903(m) or
Section 1932 of the Soclal Secunty Acl. . :

In accordance with 42 CFR § 438 706(0) DMA shall not be: required to delay imiposition of. tempo'rary' '
management in order.to' provide .a- Hearing .before imposing -this sanction. DMA shall not terminate
temporary management until DMA determines that PIHP can ensure that the sanctloned behavior shall not
recur, . .
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SECTION 14: PROGRAM INTEGRITY

14.1

142

General'

14.1.1: PIHP shall be famillar and comply with Section 1902(a)(68) -of the Social Security Act, 42 CFR
Parls 438, 455, and 1000 through 1008, as applicable, including proper payments to Providers and methods
for détection of fraud and abuse. .

141 2: PIHP shall have and.implement. pollcles and procedures that guide and requrre PIHP’s, and
PIHP'S officers’; employees’, agents’ and subccntractors complrance with the’ requirements of this
Sectrcn 14.

14.1.3:. PlHP shall include Program Integrity requirements | In its wntten agreements wrth Providers
pamcrpatlng in PIHP s Closed Prowder Network : : -~

14.1.4: PlHP shall mvestrgate all gnevances andior complarnts recelved alleglng fraud waste or program

'ahuse and take the appropnate actlon

Mi_am

14.2.1 Compltance Plan' PIHP shall establlsh and implement a wntten Compllance Plan consistent: wrth
42:CFR § 438,608 that is-designed fo. guard agamst fraud and ablise. The wntten Compllance Pian shall
be submrtted to the DMA Contract Admmlstrator on an annual basls )

14.2.2 COmplrance Oﬁ' icer: and Com ) |_ance Committees:- PIHP shall deslgnate, however named a
Comptlance Officer who-meets the requirements of 42 CFR § 438.608 and who retaing authonty to report '
drrectly to the CEO and-the Board of Directors as needed irrespectwe of adrnlmstratwe .organization..

PIHP. shall also establlsh a regulatory compllance commltteeion the PIHP board of direi fors and' at the
PIHP senior management level that is charged with cverseeing PIHPS compllance program and - _
ccmpllance with requirements under thls Contract. PIHP shall establish and implement policies outlmlng
a system for training and education for PIHP's, Complrance Officer; senior management and employees

in regard to thé Federal and State standards and requrrements under thls Contract in accordance with 42
CFR438. 608(a)(1)(w) _ .. R .

14.2 3 Program lntegnty Umt and Contact Person- PlHP shall establrsh and rmplement a specral .
investigations ‘or' program’ infegrity unit,* ‘however namiéd, that is responsrble for: F'IHP program lntegnty
activiies, mcludmg identification, detectlon and’ prevention of fraud, waste:and abuse in the PIHP Ciosed
Provider Network. - PIHP. _shall identify. an - approprlately ‘qualified _contactfor. Program lntegnty and
Regulatory Compllance issues as mutually agreed upon by PlHP_and DMA. Thrs person may or may not
be the PlHP Compllance Ofﬁcer or the:PlHP Contract Adminl i A

14.2. 4 Program Integnty Meetrngs. iHP. shall partrctpate in: quarterly Program Integrlty meetlngs wrth' ‘
DMA Program Integrity, the State of North Cardlina: Medicaid Fraud Control Unit (MFCU) and the Medlcald
lnvestrgatrons Drwslon (MID) of the N. c Department of Justrce( MFCUI MID‘)

PIHP shall partrcrpate in monthly meetlngs wrth DMA Prcgram Integnty in the most productwe settlng,v.

either telephonically or in- person at PIHP's discretion; to review and diséuss Félevant Program Integrity -.

‘andfor Regulatory Compllance issues. PlHP shall’ deslgnate appropnately quallﬂed staff t6 attend: the
‘monthly meetings, and the -parties. shall .work collaboratively.to minimize duplrcatwe or unproductlve

meetings and information.” PIHP. shall also make Regulatory Complrance minutes and Program Integrity

. minutes,. redacted as deemed appropriate by PIHP, available for review. upon ‘requeést by, DMA..- -Nothing::

herein shall be constriigd to prohlblt inforrna[ d|scusslcns between DMA - and PIHP representatwes :
regardmg specrﬁc prograrn Integnty Issues. . -

14.2.5 Mmrmum Requrrements for (:omplianca Plan: PIHP's wntten Compllance Plan shall at a'
minimum, include;
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'Enforcement of standards through well-pubhclzed drsclpllnary gurdelrnes and

" Protess
’ Audrts!lnvestrgatrons, )

Act

A plan for {training, communrcatlng wrlh and provrdmg detailed lnformatron fo, PIHP's' Complrance.
Officer and PIHP’s eemployees, contractors, and Providers régarditig fraud and-abuse policies and .
procedures and the False Claims Acte as ldentlf'ed in Sectlon 1902(a)(68) of the Socral SecuntyAct '

. _Prowsron for prompt response to offenses |dent|ﬁed through mtemal and external momtonng. “

'audltrng and development of correctwe action |n|tlat|ves

1

Prowsuon for full cooperatron by PIHP and PlHP's,employees contractors and Provrders wrth any o

rabuse The retentron .

ation “for payment of .

overpayment was rdentltied and prowde wntten nolrf‘ ntron to'PlHP of the reason for: the- :
zo\rerpayment : . i ‘ . .

"for traokrng overpayments and collectrons and reportrng on Attachment Y AudrtsISeIf- E .

Process for handlrng self—audrts and challenge audlts

_Process for usrng data mlnmg to determme Ieads :

Prooess for lnfonmng PlHP employees subcontractors and provlders regardrng the False Clalms E

If PlHP makes or feceives anniual payments of at Ieast $5 000 000, PIHP shall estabirsh andv-

’ marntaln wrltten pohores for all employees contractors or agenls that detall lnformahon about the‘

1902(a)(68) motudlng lnformatlon about nghts of employees to be protected as whrstleblowers _
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i Verification that services billed by Providers were actually provided to Enrollees using an audit tool
that contains DMA—standardized elements ora DMA—approved template. and

i- Process for obtarnlng ﬁnanclal lnformatmn on Providers en rolled or seeklng to he enrolled in PIHP_
Network regardmg outstandmg overpayments assessments penaltles ‘or.fees due toany. State or

14.2.7 ldentrt'catron of OverlUnder Payments PIHP shall ldentrfy aII overpayments and underpayrnents
to- Providers_and -shall offer Providers_an ‘internal : drsput '.resolutron ‘process - for’: program rntegnty
compliance and, monitoring actions taken by PIHP that meets acoreditation requirements. Nothing in this
Cantract: Is Intended to address anvir ufrement for PIHP to offer Provtders wntten notlce of the| process

"14.2 9 Provrder Informatlon to DMA Program Integnty In each case where PIHP refers to DMA an B

allegatlon of frauid*involving' a Provider,: PIHP shall provrde DMA Program Integrity wrth the followlng
‘mformatlon on the DMA approved template -

pogp

”Dat eported to ‘PIHP-or, if developed by PlHP the date PIHP rmtlated the, rnvestlgatlon
Descnptlon of suspected infentional mlsconduct with specrf'c details includrng o
(1) The categoryr of;se_rvrce
[

DMA approved template
a. Enrollee s name. blrth date and Medlcard number
b. “The source of the allegation; - : LR
c. g The nature of the allegation, rncludlng lhe tlmeframe of the allegatron in quest]on
d. Copres of all: communrcahons between PlHP and the Provrder concemmg the oonduct at

[issle;:.

e Contact information’ for PlHP staff persons wlth practlcal knowledge of the allegatmn

f. Date reported to PlHP or, if developed by PlHP the date PIHP mltrated the rnvestrgatton,
and -

g. The legal and adm lnlstratrve status of the case.

14.2.11 Mutual Agreemant on Forrns, Tools and Letters. PlHP and DMA shall mutually agree an
program mtegrrty and monitoring forms, tools and letters.that meet the requiremients:of State and Federal
law, rules and regulations’ and are oon5|stent vvlth the formis, tools’ and lettérs utlllzed by other PlHPs

2018 PIHP Contract 74



“guidance on ‘éxpectations wrth

- 142, 12: Systems to Detect and Prevent Fraud, Waste and Abuse PIHP shall use the DMA Fraud and

Abuse Management System (FAMS).or'a DMA approved alternatwe data mrmng technoiogy soiutron to
detect and prevent ud waste and abuse in managed care. - -

14 2. 13 f PIHP uses FAMS PIHP shall work wrth the DMA desrgnated Admrmstrator to submrt appropnate -
‘claims data to: load'into the DMA Fraud and Abuse Management System for. surveillance, utilization review, °

-reportrng. and data analytrcs If PIHP. uses, FAMS PIHP shali notrfy the DMA designated Admrnlstrator‘

employment

14 2 14 Monthly and Quarteriy Reports -PIHP. shall submrt to DMA Program integnty g monthly report
namirig all current NCID. holders/FAMS-users in théir PIHP Thls report shall be submltted in electromc
format by 11 :59 p m. on: the tenth {1 O‘*‘) day of each month . i

14,2 15 On a quarterly basrs DMA shall review-a sampie of cages where PIHP’s Specrai Investlgatron L

Umt has identified ‘overpayments; investigated or audited: a“prcvrder The results of thése reviews will.be; ;
discusséd during the PIHP monthly: Program lntegnty meet!ngs to assure tha_ DMA is provrding cansisten ¥

14.3 .:' el L

the MFCU/'MID and will suspend payments in-accordance with 42 CER § 455. 23] At Ieast monthly, DMA
shali provrde wntten notrﬁcatronto PIH P. of the status of each such referral : .

a. If MFCUI MID rndrcates that sus' péng ot I
payment suspension: notice’ to the! Prowder a_nd otify PIHP

b.  If the MECU/:MID indicates ‘that payment suspension will |mpact the investrgatlon DMA shali‘
temiporarily withhold the susperi§ion notice'and notffy PIHP: -0 -
C. Suspensmn .of. payment actrons under this: Sectron 143 shall be ternporary and shaII not
the; ' .

‘ 143 2 Payment Suspensrons Upon recelpt of a’ payment suspenslon notrce from DMA Prog mf'.‘" .
Integnty :PIHP shall suspend payment of Medicaid fundsto the identified Provider beginning thé effective’ " .
--date of DMA Progr

ogram Integrity’s 'suspension and tastrng untll PIHP rs notrﬁed by DMA Program Integrity in.
wntlng that the suspenslon has been Irfted .

14.3. 3 PIHP. Provrsron of Informatroanersonnel PlHP shall prowde to DMA ail mformahon and access‘
to personnei needed to defend at rewew or reoonsrderatron any and all mvestigatrons and referrats made
by PIHP AR . : )

14 3.4 Prior DMA Approval Before Admmistrative Actron PIHP shali not take admimstratlve actron ‘

'regarding allegatrons of suspected fraud on any Providers: refemed. to’ DMA ‘Program - integnty ‘dué to:

allegations of: suspected fraud w;thout prior wntten apprcval from' DMA Program Integnty or the MFCUIii

- MID..
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. 14.35 In. the eventlthat the Depart"

: Notwrmslandmg the foregolng nothing herein shall be construed as prohibiting PIHP from taking any action -

againsta Network Provider | in accordance with the terms and conditions. of any written. agreement with =1
Network. ‘Provider, mcludlng ‘bt not Ilmlted to prepayment Teview, rdenhf‘ catlon .and- collection of ;
overpayments suspensron of referrals ‘de-credentr li .

or other sanction; remedial or.p

nsure continuous, quality care to Enrollees;.

nu Iy o.er
'regardless ofany ongeing.investiga ﬂn‘betng conducted by DMA,: MFCU/ MID. or. other oversrght agency, . -
_to the‘extent that such action sh

-not.interfere with Enrollee ‘access to’ care or wrth any such ongoing
Invesﬁgatron berng conducted by DMA MFCUIMID or other overslght agency :

t provides Writt,en: ncitioe to;PIHP thala Provider owes a final .
5overpayment assessment,-or fine t epartment In’ accordance with' N.C.G.S. § 108C-5, PIHP shall
remit to the” epartment all relmbursement amountso e due to that Provide tilthe, Provrder’s final
,overpayment s'sessment, orfire to the Department mcluding any penalty;and interest, has been satisfied.
The Depa ment shall also. provrde the wntten notice fo the individual: desrgnated by

: ) p yidd h . e ]
_ 'Provlder:by,_ PIHF' and shall include a copy of the wntten notlce from the Department to PIHP mandatrngf i
such- recovery ’ Lo T _

14 3.6 Recovery Audlt Contraotors (RACs) for the Medlcard program may audlt rowders in the PIHP:-

’made by the; Pro_vlder tor PIHP The Partles shall work col

Network and Vmay work coltaboratlvely with PIHP on Identification of overpaymenls ‘DMA shall require RACs’
to glve PIHP pnor wrrtten notlce of such audlts and the results of any audrts as perm ‘ed by Iaw A

14.3.7: The'MECU MID resenves thié right to prosecutd 6i

SECTION 15 TRANSITIONS TO COMMUNITY LWING

151

152 ci

-A1 51 1: PIHP shall have staff to perform “transmon plannlng functlons for the TCL Specral Healthcare

Pcpulatron

15.1.2: The staff shall
(Mental He thlSubstance Abuse) mlmmums for educatlon and tramlng, :
i b Assure that di charge!transltron planning occurs tlmely for II"I.leIdLIEll descnbed for the
“TCL Spectal Heaithcare Popilation; and ", B
c Ensure the’ development ofan, effectlve transition plan for each member V ho has agreed .
' 1o transition intheT CL,_,,pecla[ Healthcare Popu!ation Ty :
15.1. 3 PIHP shall have staﬁ cr:

'populatlon . cntena fol]owmg the nmety (90) day’ . trmeframe,

1522 PIHP shall provrde “transrtlon plannlng for the TC!. Specual Healthcare Populatton Transttton:‘
: . plannlng Is-the process ‘of developmg a perscn-centered reoovery transrtlon plan. to’ assrst an,

2018 PHP Contract 76

contract nonrenewal suspensron or_termilnation - -

PIHP:PIHPshall nofify = . .
e funds from any:reimbursement due.to the. -; - * .



15.2.3

1524

individual in transttlorung from an Adult Care Home ¢r other congregate communily living
arrangement to a more integrated community. living arrangement. This plan shall be used by the
treatment provider to develop the person-centered recovery tréatment plan. . The transition plan
shall follow the guidelrnes set forth by DHHS in support of the DOJ. Settlement Agreement.

PIHP sha[l ‘work in concert with the facillty staff and-shall serve as lead contactwrth the mdrvidual R

_Ieadrng up o the transmon from an Adult Care Home or. State Psychratnc Hosprtal Bamers to

where feasible: ln srtuatrons where identified barriers cannot.be addressed by PIHP at the local -

_level, PIHP shall request. assistance from DHHS to address any rdentrt' ed bamers preventlng an .

mdwrdual from transmomng to the commumty

For: indrvrduals who_ have transmoned to the community:and expenence an-admission to & State .
hospltal or lnpatrent psychratnc faorlrty PIHP shall provide care coordlnatton for at least mnety (90) o

The contlnued need for Care Coordinatlon after the ninety (90) day trmeframe shali be based on W

) whether the lndlvrdual meets specral healtticare needs populatron onterta followmg the ntnety (90)

15.2.5

1s;_z.s

For |nd|v|duals resrdlng out3|de of PIHP s catchment area or ohoosrng to move outsrde of PlH g
catchment :area, PIHP shall collaborate. to- ensure behavioral hedlth services-and’ necessary'
supports are in place pnor fo the rndlvrdual’s transltlon to the. commumty Out of- Netiwork- -

_ agreements -shall be’issued.if.thers is no provider: w1th1n the PlHP Network who cdn- delrverf;.'

medically necessary serv|ces to the lndrvtdual

v

PIHP shall provrde 'drverslon and m-reach actlvitres for the TCL Special Healthcare Populatlon :T.

. These activities shall follow, the .guidelines, set: forth iby -DHHS in support of the Auguist 2012

Settlement Agreement between the State of North Caro[ma and the United States Department of P

) =Justioe as located on the DHHS websrte

15.2.7

1528

15.2.9

ln-reach actwrtles shatl be documented usrng DHHSs Transttlons to Commumty lemg (T CL) '
Database and shiall lnclude. ata mlnimum the followrng, as appropnate :

-a.Fulk exptanatlons of the beneﬁts and fi nancral aspects of clrnmlly appropnate
‘community-based. integrated settlngs Including supportwe ‘housing;. .
b, Facilitating and accompanying individuals on visits to support housing apartments;
_ c.Assessing Adult Care'Homes residents’ interest in. supportrve housing; and :
d. Explgring, and addressing the concerris of 2 any ‘Adult Care 'Home residents who decline :
the opporilnity to move to supportrve housing or wh mb:vatent about movmg to
- supportive housmg déspite berng qualtf‘ ted: for such hOUSl 8.7 . :

PIHP shall malntam up-to-dale data on Enrollees involved in the m-reach or! transmon process.
Complete and accurate data shall be entered.into’ the TCL database by.the fenth (10“') of-each:
month for the previous month.-Any documents generated or feceived by PIHP related to any, aspect -
of the Transitions to Commitinity:LivingInitiative (T CLI) shall be stored and maintained pursuant to
the State Record Retention. requrrements

PIHP. shali deirver ad hac reports: related to Care Coordlnatzon to DMA in accordance wrth Sectron :
9.1 -Reports and Data of thls Contract

15.2.10 PIHP shall asslst loul Departments of. Sooial Servlces and DHHS with secunng placement'

locations and coordrnatmg the.delivery:of servlces for Enrollees residing.in an ACH-determined to -

meet Institution. for Mental Disease (IMD) criteria. PIHP shali track and monitor the: placement o

locations and rnltrate m—reach actrvrtres for those Enrollees relocating to another ACH."

15.211. PlHP through the provlsron of in-reach, fransition coordlnation and care coordlnatlon servlces,-

for the oversrght of the SAfIH Program funds foreach TCL parttctpant and for assunng that eltglbllltf
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information is provided to the Department of Social Services as required to maintain program
el|g|b|l|ty

15.3 Person-Centered Planmng

15 31-A person-centered sepvice, ptan shall be developed for each Enrollee wrth an approved housmg-
slot or receiving Asserfive: Commumty Team. (ACT) .or: Individual. Placement and Support -
‘Supported Employment (IPS-SE) services, which shall be implemented by a qualified professional
‘whois clrnroally responsible for ensuring that all elemients and: compongnts oftheplan are, arranged
for the Enrot]ee in'a coordmated manner. The rndwrduallzed Person Centered Plan shall lnclude :

recovery focused, and communrty based Be ﬁexrble and mdmduahzed fo meet the neéds of each
Enrollee;. Help. Enrollees to Iricréase thelr abllrty to récognize and. deal with situations that may -
otherwise résult in crisis; and: lncrease -and. strengthen :Enrollees’. networks ‘of communlty and

natural supports as well as thelr use of these supports for crisis. preventron and mterventlon

“15.3.2° PlHP shall prowde access to the servrces and supports that are medloally necessary for Enrollees '
. who are transmonlng through TCL. . Lo S

15.3.3 PlHP shall ensure that an actlonable person centered plan isin place and that a service prowder ) '
has been rdentlﬁed and dellvenng sefvices pl'lOl' toan: Enrollee S d|scharge from an ACH |npat|ent -
psychlatnc faCIllty or state psychiatnc hosprtal S

1 _5.3.4 PIHP shall engage wrth Adult Care Home (ACH) Proylders to prowde lnformation an assessm ent,

.15.35 PlHP shall develop and lmplement transmon plans for mdwrduals in ACHs residlng in. ACHs and :
s State Psychlatric hosprtals as outllned in the ln-Reaoh and Transmon Manua[s ' ;

154 Inte al Qual:ty As ranee and Perforrnance Improvement Progra

a. : PlHP shall admlmster the Quallty of L|fe (QOL) surveys for the TCL Speclal Healthoare
. . Populatlon -
b. ,QOL surveys shaII be admlnrstered by the PIHP

(. Priorto the'Enrallee transltionlng out of the facilltr
-(2) Eleven (1 1) months after Enrollee s transmon out of the faclllty' and
“(3)..

C.
_Guldelrnes
-d. . PIHP.ghall submtt TCL related perfonnance measure data on a monthly basis as requlred '
© byDHHS. . - :
e. - PIHP shall rmplement at least ong (1) Quallty Improvement Pro;ect of at least one (H

"Quality Assurance Project per year related toTCL. The TCL Quality. lmprovement Pro;ect -
shall.count: towards the total number of QIF's reqwred under thls Contract - :

events, as defined by DHHS for the TCL Spemal Healtheere Populatlon :PIHP shall -
report the aggregate number of adverse events o DHHS upon DHHS request.

15.5 Cllmeal Regorting Regurrements

a._ PIHP sha[l be responsrble for reportlng on dlsoharge-related measures for the TCL Special
Healthcare Populatron. includlng but not Ilmlted to:;

(1) - Housing vacancies; .

(2) Discharge planning and Transltron processes;
3) Re_ferral processe__s and subsequent admissions;
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15.6

15.7

15.8

a0

(4) Time bettyeen applications for services to discharge destination;
(5) Actual date of admission to community-based settings;
(6) Information related to both successful and unsuccessful placements; and

)] Problems or barriers to placlng or keeplng Enrollees in lhe most mtegrated
setlmg : s

PIHP shall report TCL personal outcomes data to DHHS upon request

PIHE sha[l follow the report schedule and fonnat of the US: DOJ Settlement Gu;dellnes

are closed get assessed wnthm seven(7) busrness days of nohﬁwhon to PiHP of closure and
are ‘linked to: serwces based on medical necessdy '

Asserllve communmz Treatment ]ACT!

PIHP shall contract ofily with'Providers who are in fi delity ta the Tool for Measurement of ACT

: -(TMA : model in accordance wlth the DOJ Settlement Agreement and curent pohcy

hall contract wrth a s

SMIIS'PMI including those In the TCL Special Healthcare Populatton |n accordance mth the
DMA Clinical Policy. ’
PIHR shall l|nk a specrﬁc numher of mdmduals to ACT as determined by the DOJ settlement and

terrmnation of the Prowder’s ccntract to partlclpate |n the PIHP Network as appltcable

PeerSu ort Senﬂces PSS

PIHP shall be requlred to provide evndence—based Peer Support Serv:ces (PSS) as a Medlca:d
1915 (b)(3) service in accordance with the Waiver-service descnptlon

. PIHP.shall contract with a sufficient number of Providers for PSS services for Enrollees wsth

SMIISPMI tncludmg those ln the TCL Spec]al Healthcare Populatlon in accordance with, the
Waiver service descriptiofi. .
PIHP shali monitor PSS; prowders to evaluate the quallty of service dellvery and comphance to

‘the Waiver service’ ‘description. PIHP shall havé the’ authority to issue’ correctlve action plans and

sanctions agamst Providers who fail to meet the PSS service definition, up to and tncludlng

' tenninatlon of the Prowder’s contract to partlclpate tl'l the PIHP Network as appllcable

Suggorted Emplo!ment 1SE!

‘ PIHP l_tall contract only with Prowders who arein ﬁdellty to the lndwrdual Placement and Support -

- cufrent policy.
PIHP shall provrde current IPS-SE programs wrth reasonable tralmng and techmul assrstance to-

meet the.current Walver service deéscription. . i’

PIHP shall contract with a sufficient number’ of Prowders for lPS-SE servlces for Enrollees with
SMlISPMl tncludrng those in the TCL Speolal Healthcare Populatlon in accordance wrth walver
service’ descnptlons J :
PIHP shall link a'specific number of indwrduals to tP SE as deterrnlned by the DOJ settlement
and: commumcated by DHHS to PIHP, and report the number to DHHS upon request.

PIHP hall monitor IPS-SE Providers to evaluate the quality of s service deiwery and comphance fo
the Wawer service descnptlon ‘PIHP shall have the authority to issue corrective action plans &énd
sanctions against Providers who fall to meet the IPS-SE service deﬁmtlon up to and: lncludlng
termlnatlon of the: Provrdefs contract to partlcmate i the PIHP Network as applmble

A
v
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One Tirna Transitional éugportS'

a. PIHP shall offer one (1) ttme Transitional supports as a Medmrd 1915 (b)3) service forthe TCL
Speciat Healthcare’ Population.
b PIHP will define the usé/amount of “1 (ane) time Transttlona! supports" based on the identifi ed
needs of the Enrollee

Dlvers:on ProcesS'

a. ’ PIHP shall: asstgn staff or contract wrth staff to carry out the reqmrements of the DOJ Settlement 5
related to diverting Enrollegs from ‘admission to: Ireensed Adult Care Homes. :

b. PIHP. shall pruduce for DHHS PIHP S cntena and' 'alysls that demonstrates adequate stafﬁng
levels.- W : .- . T .

c. ,PIHP shall, d:rectly or. through confractars, g

réfaied.to any aspect of TCLI s_hall e stored pu
e PlHP sha!l delwer ad hocreports' related to Dwersmn processes to DMA in acoordance Wllh

COmmunicahon

PIHP shall provnde pubhclty matenals and tra:nlng about the cnsls hotline serwces, and .the avallabmty of
information for. Enroliees with' limited: Engllsh proficiency, 1o all Enrollees in'the catchme' t area consistent
-with Federal requirements at42 CFR §438.10, as well as io all.behavioral health Pre rand communltyj. ‘
‘stakeh ders, ncludlng hosp:tals and )

"mmunity prowders pollce departments ‘Homeless shelters_ nd . .
r-supports _nhanced 'AC’T lncludmg emplo"_ en from.
il b' ces, Limited:

OYME nrolle
Enghsh _Frot"clency requnrements ' cnsls ) 1
eqor_dlna n'f w:th the current F'IHP lmplementatlo .

15 12. Perfo anceMeasures- PIHP"' \ Iibe responsrble for reportmg monthly on th perforrnance measures_é*
yelow: i gttio =numera r. and denemlnator reqmrements_ wr[l be 1nc|uded |n the LME MCO“ .

h

b-. The pe tof persons who transmoned to supportwe commumty housmg w1th transmon
management s services, ACT, andlor CST serwces m p!ace no later than twenty (20) to forty (40) days

prior to transition;
c. The percent of persans who transltloned to suppomve housmg W|thln mnety (90) days ot assrgnment

to’ a transrtton team,
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d. The percent of Qualrty of Llfe surveys completed before individual's transition dates or within thirty

(30) calendar days before or-after eleventh (11%) and twenty-founh (24%) month anniversaries in
supportlve nousing; and " .

-3 The percent of In-Reach and Transitlon Coordmators hlred per funding allocation

See the following pagn for Atta_dhmqht c.
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Amcum’reurc

- NORTH CAROLINA
~ DEPARTMENT.OF HEALTH.AND' HUMAN senvrces
L BUSINESS Assocmre ADDENDUM :

This Agreement Is made effective the 1st day Df July. 2017 byna_nd between the North Carolma Department of‘,' ‘
Health and Human.Services = Division of Medlml Assrstance (“Covered Enhty") and Sandhllls Center ("Busmese '
Assocrate)(ccllectwelythe =Part:es) : caT e

1. .BACKGRO _UN

b. 'E;Covered Entrty is an'crgenrzatron' unlt of the North Carollna Department of Health and_Human Serwoes
-j(the epartment") that has been. ' . :
: th

S , with, theintention of, complylng S
‘vrslon that a covered entzty ay dlsclose_prctected heal_th mformatron to a ;;,. Coe

f :L ';"Electro_nlc Protected Heaith’ Inforrnatron shall have the sa e meanlng as th“ en
R : informatron ‘_rn 45 CF R § 160 103“ i . e

, onomlc and cnmi:ar Health (“HITECH“) Act
it le IV cf Dwrsmn B of the Ar'nerlcan ecovery a

the; _ r by this Agreement. . :
-Busingéss’ A" ocrate 4grees to mitigate, to ‘the extent’ practicable, any:harmful . effect that ls ,known
Busrness Associate of a use or: dlsclosure of Protected Health Informatron by Busrness Assomate lnj g
_wolatlon of the requrrements of thrs Agreement. T . : Lo

tlon not pro fed for by thls Agreément of which it beoomes aware. lncludmg breaches of unsec Ire d
protected health lnformatron as requrred by 45CF. R § 164 4100 - : o ) S
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e. Business Assocaate agrees, in accordance with. 45C, F.R. § 164. 502(e)(1) and § 164.308(b)(2), to. ensure o
that any subcontractors that creaté, recéive, maintain, or transmit protected health information on behalfof -~ -
Business Associate agree fo the same restnctions and conditions that appiy to Buslness Assoclate wrth ,
respéct to such tnforrnat:on S SR

f. . BusinessAssociate agrees’ o make avaltable protected health informatlon as necessaryto satlsfy Covered o
‘Entity’s obllgatlons in accordance with 45 C.F.R, § 1684,524.. ‘

g. - Business Associate agrees fo make vailable Protected Health Informatlon for amendment and Incorporate v
any. amendment(s) to Protected Health Information I accordance with 45 C.F.R. § 164. 526. .

h. Unless otherwise- prohlbited by law, Business Associate .agrees to make internal practices, baoks, and :
records relating to the use:and | disclosure of Protected Health Information’received_from, or. created or:
received by Busmess Assocrate on behalf of, Covered Entrty available-to the Secretary for purposes of the .

Secretary detennlnlng Covered Entnty’s comphance withthe Privacy Rale. -~ .
Business Assoclate agrees fo- make avallable the rnt‘onnatlon requrred 1o provide .an accountmg of .
of Pr : S

of
" permits;- Business ASSOC e ar: dlsctose Protected Health lnfonnatron to perform functio R
activmes or servrces for or on behalf of Covered Entlty as s clt‘ ed in the Contraot provided that stgh .
use or disclostire: T , e
1) would n‘ ,vtolate the anacy Rule if done by Covered'

provnded th' D )
1) the disclosures are Requrred By Law o - : ¥ :
2) .Business. Associate .obtains’ reasonable assurances from the person fo: whom the mfonnatron 1s SRS
~. disclosed that it will remain corifi dentlal and will be used or further dlsctosed only as Requned By Law: -
- or for the purpose far which it- was disclosed to the person. and the person notntles the Buslne

breached :
c. Except as. otherwrse limlted m this Agreement or by other appltcable law or agreements |f the Contract )
Covered Entity as penmtted by45 C: F R § 164 504(e)(2)(i)(B) .
d. 'Notwrthstand:ng the foregolng provisions, Business Assoclate: may not use or- drsclose Protected Health
Information ;if the use or dlsclosure would vrolate any term- of the Contract oF: other appltcable taw or <
agreements . ‘
- B, TERM AND TERMINATION , ' ’ e
a. . Term. This ‘Agreement shall be’ effectwe as of the effective date stated above and shall terrmnate when
 the Contract terminates. :
b. Termrnation for Cause Upon Covered Entity's knowledge of a matenal breach by Busrness Associate
’ Covered Entity may, at its option: .

EE—

1 Provude an opportun:ty for: Business Assoclate to curé the breach or. end the v:olation and tenmnate e

this, Agreement and services provrded by. Businéss Assaciate, to the extent perrmssmle by law, if; -
Business Associate does not cure the breaoh or end the violatton wrthtn the time specrt‘ ed by Covered‘_ e
Entity; -
2) lmmedrately terminate thls Agreement and servlces prowded by Busrness Assocrate to the extent .
perrnlssnble by law; or o
3) If neither termination nor cure is feasible report- the violation to the Secretary as provrded In thej '
Privacy Rule. : -
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1) Except as- prowded in paragraph (2) of this- sectmn orin the: Contract or by other appllcable law or
agreements upon: termlnat;o, :of this Agreement afid: services. prowded by Business Associate, for: -
any reason Busmess Asse i te‘shall retum or destroy all Protected Healtht Infonnatron receivéd from -

P Associate’ on“behalf of. Covered Enfity. . This:.

that is in the. possesslon of: subcontractors or .

uslness Assocuate Business Assoclate shall retain ‘no coples of the Protected Healthi.

agents f
Informe on.
2) In the event that Busmess Associate deterrmnes that retumlng or destroylng the Protected Health;- o
Information:is not feasible, Business Assoclate shall’ ‘provide.-to Covered Entity:notification of the’ -
condmons ‘that - make return T

. ch: Protected’ Health lnfom_la -ar
. ected Health lnfonnation to those -purposes that make the retum or -
;for so long as Business Assoclate mamtams such Fromcted Health"

. destruction: mfeasrb
_ _lnfon'natron ;e

ef e_en this Agreement and the Contract, the interpretat:on tha.t.:_s_ ln' |
e -accordance W|th the anacy Rule shall prevail. In the event thata conflict then remams the Contract terms,__; :
“shall prevaul so long as they are‘in:accordance with the Privacy Rule. ’

d A breach of this Agréement by usmess Assoclate shall be cons:dered suﬁ"clent basns for Covered Ent;ty' i

to tenmnate the Contract for cause

Victoria Whitt. -

.27 17

Date

See the following page for Attachment D.
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- terms ‘of this contract; DMA has the roleof the: covered enttty under HIPAA and the data o
lawN.C.G.S. § 75-65(a) Thé Biisifiéss Ass

notify: oversrght agencles ‘sich as the US

. ATTACHMENT D
Data Protection

‘ Data' Pr'otection

‘ _The requrrements of this section appiy to all data that the Bus:ness Assoclate may create, reoeive miaintain, or
transmit on DMA's behalf under the terms of this contract The requrrements apply regard[ess of the Busrness
Assoclate s status asa HIPAA covered entity. - .

General Prowslons
Business Associate agrees fo marntaln DMA cialms data separately from other data sources In order to ensure

-data mtegnty and-maintain data sécuiity. DHHS/DMA information is.confi dentlal “protected-health information™-
- that may be: used and disclosed only in. accordance with Division of Medical Assistance (DMA}); DHHS, State, and
- federal laws and-regulations, including the Health Insurance: Portablllty and. Accountablhty Actof 1896, P.L. 104-
“91,:as amended ("HIPAA®), and itsiimplel entlng regulations, 45 CFR Parls 160, 162, and 164, lncludrng the -
o Ommbus Rule. Data should be malnitaife _m keeping wrth the. requlrements of the HIPAA and 256-brt encryptlon
L must be used for data ln transrt : - U e

: "'Furthermore, all mformatlon Ilsted in N C G S § 14-1 13 20(b) as "identlfying lnformatlon such as soclal secunty
- numbers, employer taxpayer identification numbers, drivér's licénse numbers, and any other numbers or.. -
‘ Infom'lation that can be used to Access a person's ﬁnancra] resources; may| be used and dlsc!osed only inf . .
. - accordance with, the NC identlty Theft Protection Act, N.C.G.S. § 75-60 through 65 and:N.C.G.S: § 132-1.10. The
-Business Assaciate, its employees; -ag ant
o mrsuse at ali tlmes in. storage whrle in use,: and tl"l translt

ntractors must protect ail such :nfon'natlon agamst thett and

The partres agree that for data that is created recerved maintamed or. transmrtted for the purposes of fulﬁllmg the

' under NC D Theft -
T ‘ ssesses” the d_ata )
under the provislons of N. .C.G .3..§ 75:65(b). Th Busrness Associ independent:action to -
retary -of Health 'and Human' Servicesof the: NC Attoney-Generaf's

t. notrﬁcatron ‘or nofification of oversrght agencies shall bg] performed

office, or the individuals involved. Any recipi

- directly by DHHS or with the approval of DHHS, Though the Business Associate. may ge raté a suggested draft,
.the language of the; reciplent letter shall be: deterrmned and approved by DHHS e o

:NOtlﬁCEthh of DMA - ) ’ B

-The Business Associate .agrees. to notlfy DHHSIDMA when a secunty or pnvacy mcldent takes place A secunty
. Incident means the atfempted or successful unauthonzed access, use, dlsclosure hodification, :0r déstruction of
' mt’om‘rahon or Interference with system operations in an information system see 45.CFR164.304. A, privacy
. incident means an event in which there.i is réason to suspecta breach der HIPAA, that s, tha acqwsrtron
_ access, use, or disclosure of. protected health information in a‘mariri t'permltted under
. (Privacy.of Individually Identn" able Health Informatlcn) which oompro ises the secunty or privacy of the protected
' health lnforrnatlon ' . . . : S w

FRAB4 subgart E

. The Busrness Associate shall report to DHHSIDMA as soon as practlcai but no. later than 24 hours after the
“discovery of the suspected security incidént of privacy Ingident. The'initial s . _
‘infofmiation, with more detail to follow ds thie investigation’ contmues Tha) requlrement to notlfy DMA is satisﬂed by -

_notrfylng the NC DHHS Oﬁ' ice of anacy and Secunty at mg Ifwww ncdhhs gov!gso

-report may consist of general

When a privacy or-security incident has occurred the Buslness Assocrate shall

. notlfy DHHS: |mmed|ately. but no later than 24 hours;. " - :

. _prowde detdiled infarmation, prowdmg complete and: accurate answers to questlcns from DHHS
within T'business day unless othenwise agreed upon by both DHHS and the Business Assoclate;

. mvestlgate the mcrdent to determ:ne what if; any, :nformatzon was drsclos nd provrde thls to
DHHS within 5 days L.

« complefe‘a risk assessment wrthm 5 busmess days of the event and make a prelrmlnary
assessment regardrng the presence of mgmﬁwnt I'lSk of compromise to the. data; -
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- shall'send the fc
‘ ':.;‘.to the: DMA Privacyi Offclal

provide a list of all recipients affected within 5 business days of the event;
update DHHS as more information becomes available; -
provide all addrtronal information requrred by HIPAA (Inoludlng 45 CFR 164, 410) and NC Identlty
Theft statutes within 5 days of the event; -
. perfon'n action to mitigate the compromise of: the data and harm to the rndlvlduals rnvolved and
report this to DHHS within 10 days; _
» ‘determine the cause of the incident and perform remedlatton such as tralnmg, and policylprocess .
changes to prevent these events in the-future’'and. report this to- DHHS within 10 days;” ’
¢ paye all costs of notlﬁcatlon of provrde the notrﬁcalron atthe discretion of the DHHS;
s promplly provide. anyi information requested related to pnvaoyisecuntyrssues to:DHHS and
remedrate problems raised by DHHS staff.

' Accountlng of Dlsclosure

When it is concluded that the acqursrtron, access, Use, or drsolosure of protected health rnformation in a manner
not perrmtted under 45 CFR'164 subpart E(Privacy of Individiially Identifiable Health: lnfonnatron) which

. compromises, the seourrty or.privacy of the protected health rnformatlon has: taken place the Business Associate S
Iowrng Informatron via secure emarl (portal here httgs llweb1 zrxmall net.'s!logrn?b-ncdhh ) RO

Names and Mle of the mdrvrduals lnvolved
Descnptlon of rnformatron drsclosed :
Name address and phone number of the rndrvrdual or. enhty to whom the data was dlsolosed

Desrunated Record Set
The Business Assocrate shall evaluate their. reoords to rdentrfy the reoords that qualrfy as a Desrgnated Reoord
Setas defined in 45 CFR 164.501 and réquired ln 45 CFR'164.524 and shall give'this rnforrnatron to DMA’ upon ﬁ;

request The Business Associate shall provide copies:of records’ and allow antendmenits when required by the -

" HIPAA Privacy Rule- (45,CFR 184.526). Copres of records shall be grven to DMA. wrthrn 5 10 busrness days of the
: Q-request There shall be no supplemental oharge for these processes S

Poligies

‘The Business Assocrate shall comply with NC DIT Secunty standards Chapler 13 (Detecting and Respondmg to.

IS Incidents, (hitp:/it.nc. ovlstatewrde-resourcesl olrcres as well asthe DHHS. anacy and Securrty
Information, Incident Management Policy ™

.htt ' llwww ncdhhs‘ ovlaboutladmmrstratlve-dmslons-off'cesloft‘ . rlvac:‘_f 'A:f

The Otf-S|te Storage Security Standard htt II‘ tlne _ovlstatewrde—res urcosl_:'olloles -

,_The Busrness Assoclate shall comply with all DHHS anacy and Securrty Polrores

(http:/linfo.dhhs.state. no uslolm!manualsldhslpol-&ﬂlmegﬂ lncludlng the HIPAA Breach Notrt"oatmn for

,.:Unsecured PHI polloy

- Data Destructron : T -
- Section 5c of the attaohed busmess associate agreement contarns provrsrons regardmg the return or destructlon
: of PHI after thig'end of this Contiagt: The Business Associate agrees to nofify DMA in writing of the dlsposltlon of -

the data (usually destruction though other optlons rnay be oonsrdered as per the’ BAA) when th|s pro;ect is -

: completed

‘Record Retentron Reoords shall not be. destroyed ‘purged, or d|sposed of wrthout express wiritten oonsent of the

Division.: State basic: records retention policy.requires all. grant records to be retained for a minimum of five years :

-or until.all audit’ exoeptlons have been resolved, whichever is longer.-- If: he c_ontract ls subject to federal pohcy
and regulatrons record retention may be longer tha ﬁve years ‘Record ‘ ;

) dlsallowanoe aotion. or other aclion involved thls Contracthas been started before exprratl n of the ﬁve-year

reténtion penod described above, the records'must be retained until completion of the ‘action and resolution of all
issues: whroh anse from it, or until the end of the regular ﬁve-year penod descnbed above whlchever is -
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fater Records. mvolved in Temporary Assistance for Needy Fam|||es (TANF) and’ MEDICAID and Medlcal
Assls!ance grants and programs must be retalned for a minimum of ten years.

See the followmg page for Aﬂachmant E
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. A'ITACHMENT E: :
CONSOLIDATED FEDERAL CERTIFICATIONS AND DISCLOSURES

-The undersngned states that

(a) Heor she is the duly authorlzed rebresentatiye of the Contradtornamed Belo\l'\r
(b) He or she is authonzed to make, and does hereby riake; the fol[d\h'nng certlﬁwt:ons on behalf of the Contractor.
as set out hereln : o )

1The Cemﬁcatlon Regardlng Nondlscnmlnatlon, Lo
“The Certification Regardlng Drug-Free _Workplace Requl,r_ements
The Certlf cati on' Regarding: Environmental Tobacco Smoke;
The Certification. Regarding’ Debarment Suspension.-

Covered Transactions: and... -

The Cerl:ﬁcatlon Regardlng Lobbylng. -

lglb[hty and Voluntary Exclusmn Lower Tler )

. ’(o‘)__'He o she has completed the, C_:_ertlf' catlon-Regardmg Drug-Free Workplaoe Requu' ments by providing the " .
';iaddresses atwh:ch the contractworkwrll bep _ o G T R

19 , T
. yee 'gress “an ofr cer.or employee of Congress or an employee of A
» a Member of Congress m connectlon W|th a covered Federal action; S S st

al origress, any officer o mployee of Congress.
yee of e Member of Congress m connectlon wlth a covered Federal aotlo L ;

-iSi nature - . ..
Sandhllls Center
' ContractorName S
[This Certlf catlon Must Be Signed

: : ‘of 1964 (P
lor or: n honal ongin (b) Tltle IXof thg:Es
L USIC: §§168 11683, and. 1685-1686) which: prohlbtts dlscn_ {
" Rehabi litation Act 0f.1973, as : mended {29 U.S:C:§794), which prohibiis; dlsonml
- *handicaps: (d) the Age Disc mlnatlon Act of 1975 S amended (42 S.CF -

- discrimiination on the. bas' j

U.S.C. §§3601 et s6q.). as amende: elating 3 antal or ﬂnanolng of:houslng. {h):
the Food Stamp Act and USDA policy, wh prohibit dlsonmlnat:on on the basis of rellg:on and political. beluefs
and (i) the reqmrem ents of any other nondlscrimlnatlon statutes which may epply to thrs AgreemenL

¢ 5
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L. Certrﬁcation Regardmg Drug-Free Workplace Requlrements

1. The Contractor certlfies that rt wnll provrde a drug-free workplace by

a. Publlshmg a statement notlfyrng emp yees that the unlawiui manufacture drstnbutlcn dispensing, 1
pcssesslon or use of a controlled substance is prohiblted in the Contractcr's workplace and specifying the )
actrons that will be taken agalnst em ployees for vrolation of such prohlbltron

b. Estabhshing a drug-free awareness program to inform employees about

i The dangers of dmg abuse rn the workplace.

i The Contractor’s polrcy of marntalnlng', drug-free workplace

. Any avarlable drug ccunsellng. reha rtatlcn and employee assrstance programs and

iv. :The penaitles that may be rmposed upon employees for drug abuse olatlons occumng in the
.workplace . . ol

ee be. engaged m the performance 0 the agr mentbe g‘i‘lé‘éi a -

atén ent requlred by paragraph (a)

d. 'Notrfymg the employee in. the statement requrred by paragraph (a) that asa ccnditron of employment under o
the agreement, the 'employee wrll 2 S . ,

 ten ' s cf the statement, and | B

Notrfy the employer of any cnmlnal dr_ug statute conwctron for a vrolatlon occurrmg 1n the workplace no
Iater the Ef’ ve days after such tion; " - - . D

e. Ncbfyrng the Department wrthln ten days after recelvrng not|ce under subparagraph (d)(u) from anem ployee
or. otherwise recervrng actual notlce of such convrctlon _ kS B

f Taklng one. of the followrng actions, wrthin 30 days of receivmg notlce under subparagraph (d)(u) wrth e
: respect to any employee who Is 50 oonvicted : _ . o - Cs

priate personnel actlon agarnst such an employee. up to and |ncluc_ling
tenninaticn. ‘OF:L e,

i_i.' ' Requrnng such emplcyee o part:crate sabsfactonly"'; “a drug abuse assrstance or- rehabrhtatlcnr
. program’ approved for such purp ses;by a. Federal S 1§ heallh la enforcement or other‘

'appropnate agency and*:

:g‘.- ) Making a good: _faith effort to contrnue to' malntarn a drug—free workplace through imj ie_ entauon of
paragraphs (@).(b), (C) (d), (e), and (f) : :

2, The sﬂes for the: performance of work done in. connectlon wrth the Speclﬁc agreement are I|sted below (lrst all
srtes add addstlonal pages Iif necessary) o :

Address : B
1120 Sever’ Lakes Dnve

Street B L : T i N

West End NC 2?376
City, State, Zip.Code
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1100 Seven Lakes Dnve
Street o :

. West End, NC. 27376
' City, State, Zip Code’ - - .
' (See attached shéet of addmonal 5|tes )

3. Contractor will lnform the Departrnent of any addltionat srtes for performance of work under thls agreement

Instructlons

lThe phrase prospec’ove tower t|er partrclpant" means the Contractor]

1. By srgnlng and submrtt:ng thls document the prospectwe Iower tle ' artlclpant is provldlng the cerhﬁcatton set 1: s
houtbelow ) _‘ T : . )

pre ';entatron of the fact upon whlch relrance Was ptaced when thls
nined that the prospe er’fier’ parficipant knowingly -
r]ablejto the Federat Govemment_ the:

2, The certtﬁcatlon in this c!ause ts a matenal
on ‘was entered tnto it |s later: dete

. 1 'l provrde rrnmedra :wrltten notice to the person.to whom th:s proposal '
s submltted if at any tlme the prospectwe lower tier partlc:pant Ieams that its certification was errongotis’
- submrtted or has become erroneous by réason of changed gircumsts

4, Th tenns' ::coveré ; _
partrcipant " "person " "pnmary covere_ transacnon‘
in:this clause, have: the meanings ‘set out:ln’
Executwe Order 12549, 45 CFR Pajt 76.. Yo

-ass:stance in obtaimng a copy of those regulatrons

pnnct pal

5 The prospectlve Iower tler particlpant agreee by submrttmg thts"proposal that, should ' ‘proposed covered
_ fransaction be entered into, it shall.not kno ngly enter any lower fier. covered transaction with a person who is

debarféd, suspended, determined mellglble or.voluntarily excluded from’ partchpatron in thls covered transa on"" :

. untess authonzed by the department or agency wuh whlch ‘this transactron ongmated . -
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. ;;f‘:.624cs Fayettevnlle Street Asheboro NC 27203 e

. (srte addresses contlnued)

#3 1163 Seven Lakes Dr:ve, West End NC 27376 (Iease ends 09/30/17)

.#4 1116 Seven Lakes Drive, West End , __‘
#5 124 North Trade Street, West End NC' 27376 (lease ends 09/30/17)
#B = =250 McDonald Street West End NC 27376 :

,‘5845 nghway421-s Bwes Creek NC 27505 o

j,'1126 Carhonton Road Sanford NC 27331




' (l) No Federal appropnated funds have been pard or. wrll b_e paid -

- :(2) If any funds other -t an Federal appropnated funds have bee_n paid or.will-be paid to any person for mﬂuencmg -

6. The prospecttve lower tier: paruclpant further agrees. by submrttmg this document that it will-Include the clause
tiled : "Certification’: Regarding Debarment, . Siispension, Ineligibility and Voluntary Exclusion--Lower Tier
Covered Transaction,” without modlficauon in all lower tier covered transactlons and ln all sollcltatlons for lower
tler covered transaotlons : : : LT

7. A partrclpant in a covered transactlon rnay rely upon a cerhf catron of a, prospectrve_ parttcipant na Iower ner
_covered transaction ‘that;jt. Is .not .debarred, -suspended, nelrglhleﬂo_r voluntarily :excluded’ from “covered -
- transaction, unless: it knows'that the certification’ is S: A partrclpant ‘may ‘decide the method ‘and
frequency by which it determrnes the ellglblllty of its pnnmpals" Each partlcipant rnay" t is not required'to,
-oheck the! Nonprocurement Llst e ce

B "Nothlng oontalned in the foregomg shall be construed to reql.ure establlshment of a system of records |n order :
to render-in good 'falth the cemﬂcatlon re
. "is not: requnred to:

Ebusmes deallngs,-

“for, Influéncing’ or’ attempting ito Influence- an officer or employee of gency, a:Member of Congress an’
“officer-or employge of Congress, or-an employee ofa Member of Congress in connection wdh_the award:ng of
~any Federa i ntract cont!nuatcon, renewal amendment or mod|f catlon ‘of any. Federal ; i

“gr_,_ttem Ing to infl nee: ‘offic ofanya ncy, a Membe:f

d A ‘and:contracts. under grants,- 3
agreeme ts) who recewe':federal funds of ;$1 00 000 00 or more and that all subre pi
dlsclose ac rdlng[y . . : . PR

subjeot to a ctvrl penalty of not Iess than $10 000 00 and not more than $‘1 0o, 000 00 for each such failure. -
. . : : 2018 PlHP Contract 91




i, -éEnter the full nam

VI, Dlsclosure of Lobbying Actrvrtres
L Instructions© - .

This.disclosure forrn shall be compléted by the' reportmg entity, whether subawarde' or pnme Fed ]
. at the initiation or recelpt of a'covered Federal action, ora materta]b : 0a prevrous filing, p ant to tatle
'31°U.8.C. section 1352: The fling of aform is required for each payme or agreement fo make payment to any

Iobbylng entrty for rnﬂuencrng or attemptrng to influence an off_‘_cer or'employee of any agency, a Member of

Congress, ari officer or employee of Congres ‘oran employee f a Mernber of Congres
. covered Federal.action. Use the SF-LLL-A:Continuation Sheet fo dlttonal information: If the space on'the fonn
s rnadequate Complete all items that apply for both the initial ﬁlrng and matenal change report “Refertoithe ;

rmplementrng gurdance publrshed by the Office of Management and Budget for addrtronal infon'natron ’

"!J

- L »;ldentrfy the type of covered Federal actron for whrch lobbymg ac_tlvrty is andlor has bee secured to rnfiuence';;_ :
) ..the outcome ofa covered Federal actron . : o A ) SR

L | 3. _"'ldentlfy the approprrate ciassrf' caﬂon of_this report_ If: thls is a follow-up report caused by a: matenal change to;,;_-il -

< the mformatron prewously reported enter.the year and quarter in: the change’

" known Check th

z , hen enter the full name, address, 0|ty. state.:zr
~and zrp code of th _”pnme Federai recrpient Inciude Congressmnal Drstnct , rf known .

6. S‘;Enter the ‘name" of ‘the- Federal agency makrng the B rd !
forganlzatlonal level below agency name. |f known For example ;Dep rtrnent of Train:
: Coast Guard . : :

2 Enter the Federal program riame or descnptr'_ for the covered Federal actron (Item 1)
P Catalog of Federal Domestlc Assistance ( DA) number for
'commltments ) o )

Iactron id ntifed in Item 1 (e g.
i tation for Bid: (IFB) number grant announcement number the contract
: '3'g'rant orloan award number the applrcatronlproposal control number assrgned by the Federal agency)
'preﬁxes eg " “RFP-DE-90-001 S T

.j?_F ra covered Federal actron wherethe' : ncommrtment bythe ederal,agency, enter S

tment for-t the pnme entlty'_; eniified in'Item 4

' -lt).-f(a): Enter the full name, address crty, i 7i code of the Iobbyrng entrty engaged by
' Eirdentrt‘ed in ltem 4to Inﬂuence the covered Fi eral actron o :

' ) " (b} Enter the fuII names of the rndlwduat(s) perforrmng servlces and lnclude full address if drfferent from
10(a) Enter Last Name Frrst Name and Middle Initial (MI) : ;

lt; 'Enter the amount of compensatron pard of rease ably expected to bé pard by the reportmg entrty (Item 4) to the L
'Iobbyrng entlty {Item 10).." Indicate whether.the payment has'been‘made (actual) or-will be ma_d_e (_pla_nned) -

-Check all boxes that apply If thrs isa matenai change report enter the cumulattve amount of payment made o :
’ orplanned to be’ made o T T _ SRR
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12. Check the apprupriate boxes.. Check all boxes that apply. If payment is made through an In—klnd contnbutlon :
' specﬂ‘y the nature and value of the m-kind payment . :

wasnm_g.ton D.C. 2.0593.,
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Dlsclosure of Lobbymg Actwntlas

e

-

lininininnlE

Type of Federal Actlon 2 : ‘ 7 _ ; ) Report Type
contract h ] -0 a Bld!offerlapplicatlon i [:I é. Inltlalﬁlmg
grant * - b -Initial Award” - 0 v[X] b matena! change ;
coopevative agreement O Post-Award B e o
loan ~ L .. o] . o Fur Material Changa Only.
Ioanguarantee L o L L .
- loan’insurance - ’ . o - : Year 2017

. R . N Qua{ter Ending March 31, 2017_
_ DafeOftast .. v .-

‘theoapop

b.f,, - s N - . e

4, Name and Address of Reportmg Entlty: o

L H«.‘”lﬂ Bdme. . * - . o
e Subawardee Ti_er :(if_knpyin) :

' ‘ff:cor'ig're;s_;; el pfétdéf:(ifknémhj‘ _

© [ Federal DepartmentiAgency: -

. _NIA

K]

N Amount of Payment :(check aﬂ fhat apply)

ST ISR $50001monui'..
BN AT j,.€ planned :

'E actuaI

:'ﬁ;j;oommtsslon' ‘
d. contlngentfee.

- ‘ S  EFAE Fnrm of. Payment (check ail matapply)

A cash PRI L e
bl In-klnd spet:lfy Nature R SR

E]f_ﬂ

See contlnuatlon sheet attached

115, Cuntlnuatlon Sheet(s) SF—LLL A attached
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16. = Information requested through this form is authorized | Signature: }/ — Lg‘

by title 31 U. 8. C. section 1352. This disclosure of labbying
activities isa matenal representanon ‘of fact upori which s
reliance was placed by the tier above whén this trarisaction was | Print Name: Victoria Whitt
made or entered into. This disclosure is required pursuant to
31 U. 8. C. 1352. This information will ke reported tothe

Congress semi- annually and will be available for public Title:

inspection. Any person who fails to file the required disclosure Chlef Executive Officer

shall be subject to a civil penalty of not less than $10,000 and B -
not more than $1 00 000 for each such fallure Telephone No: ‘91 0-873-8111 _ pate: C.22.17

' ‘[ -Authorized for Local Reproduction
e Standard Form - LLL

*Fé‘dé?al Usa On!y

See the following page for Attadh!ilenl F.
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DISCLOSURE OF LQBBYINQ.ACTIVITIES Approved by OMB
CONTINUATION SHEET 0348-0048

Reporting Entrty Sandhtlls’ Centor Page 1 of 1

» Assist with the developmienit of a comprehenswe government relatrons strategy to enhance
the.relationship between Sandhllls Center and Key. decrslon makers in North Carolma State
Govemment ,

. Provrde rntellrgence and assessments of the North Carotrna polltrcal envrronment through
mformatton gathenng and advrsrng Sandhrlls Center of the potenttal rmpaot on lts busmess
' =|nterests, _ ' _ o :

" e Lobby key decrsron makes in: North Carohna State Govemment lncludlng but not Itmrted to
thé.GA and DHHS; and member of relévant regulatory boards to advance ‘public pohcy
: arguments m favor of posltrons advocated by Sandhrlls Center'

| Develop posmon papers data and other wntten dooumentatlon to assrst Sandh:lls Center in
commumoatrng rts goals |n North Carollna Co :

. Alrgn Sandhrtls.Center wﬂh__other st_akeho:l_ders_ on 'iss:u'es-o:f r“'n:utua] |nterest

Authorized for Local Reproduction
Standard Form - LLA-A



ATTACHMENT F

‘Contractor Certifi catlons Reqmred by North Carolma Law,
lncludlng the Certlﬁcation of Ellglbrllty Under tha Iran Dlvestment Act

lnstructlons

The person who sngns thls dncument shnuld read the text of the statutes and Executlve Order listed below and -
consult with.counsel and other knowledgeable persons before mgnmg The text of each North Carolina General
. Statutes @nd of the:Executive: Order can be found online at:- :

e ':Artlc[e 2 of Chapter 64: ot :

: (:1)_7 ;

2 _

- ()

1:1 The Contractor or one of Its afﬁliates has lncorpora T remcorporated a “tax haven :
country" as set forth in'G:S. 143-59 1(c)(2) after December 31, 2001 but the Umted States is .
“not-the principal’ market for the public tradlng of the stock of the corporatlon lncorporated in
the tax haven country - : S ! ;

Contractot Gertifications Requirad by North Carofina Law (Rev. 08/2016) - . . Pagetoia *
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@ Pursuant to G.S. 143-59 2(b) -the undersrgned hereby certifies that none of the Contractor’s officers,
directors, or owners (if the Contractor Is an. unincorporated business entlty) has been convrcted of any
vrolahon of Chapter 784 of the General Statutes or the, Securities Act of 1933 or the Sécurities Exchange
Act of 1934 within 10 years :mmedrately pnur to the date of Ihe bld sollcltatron : .

5 Pursuant to G. s 1438-139 60 the undersighed hereby cemﬁes that the Contractor will not use a fonner .

: employee as defined by G.S. 143B- -138.6C(d)(2), of the North Carolina Department of Health and Human
Services In the administration of a coritract with the Department in wolatlon of G.S. 143B-139.6C and.that

a vrolatlon of that statute shall void. the Agréement. : "

. 6 -The unders:gned hereby cerhﬁes further that:

(a) He or she isa duly authnnzed representatnre of the Ccntractur named below;

(b) Heor she is authonzed to make and does hereby make the foregomg certrf catmns on behalf of
the Contractor' -and: : -

{©) Heor ‘'she understands that any person who knowrngly submrts a false certIf cauon in response to :
the requnrements of G S: 143-50.1 and -59.2 shall be gurlty of a Class { felony

Sandhills Cénter.

C.99.15
Sighareer . uthorized Agent Date: .
VictoriaWhitt . .. . " Chief Executive Officer
Printed Name of Contractors Autharized A 7. Tite - I
_ lg=37-17
Signature of Witness - - Date -
 Sherry Bynum Administrative Assistant -

Printed bjame ofWitness . o _ Title i

The wltness should be present when the Contractor's Authonzed Agent srgns this Certlt' catlon and should

: sign and date thls document Immedrately thereafter

Cantractor Certficalion Required by North Caroiina Law (Rev. 08/2016) Page 2013
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CERTIFICATION OF ELIGIBILITY
Undoer the Iran Dlvestment Act

Pursuantte G.S. 1430~6A-6 any person identified as engaging in investment activities in Iran, determined by
appearing on the Final Divestment List created by the State Treasurer pursuant to G.S. 143C-64-4, is Ineligible to
contract with the State of North Carolina or any pohtrcal subdivision of the State. The Iran Divestment Act of 2015,
G.S. 143C-6A-1 8t seq. requires that -each vendor, prior fo contracting with the State certify, and the undersigned on
behalfofthe Vendor does hereby certify, to the followrng

1. Thatthe vendor |s notidentified on the Fmal Dwestment List of entities that the State Treasurer has
determined engages in lnvestment actwitres in Iran .

2. Thatthe vendnr shaII not utilize on any oontract with the State agency any subcontractnr that is rdentxﬁed on
the Final Dwestrnent List; and

3. Thatthe undersigned is authorized by the Vendor to make this Cerﬁﬁcation.

Vendor; :

By: &.07.17
Signature ' . Date '

_ Victoria Whitt " -Chief Executive Officer
Printed Name ’ Titte . -

The State Treasurer’s FmaI Dwestment Llst can be found on the State Treasurer’s
website at the address  WWW, nctreasurer.com;.lran and erI be updated every 180

pIease contact Meryl Murtagh at Meryr' Murtagh@nctreasurer corn or (919) 814-3852

‘Contraclor Cerffiications RequIred by North CarnIIna Law (Rev 08!2016) ) R " "Page3ol3

. See the following page for Attachment G.

2018 PIHP Contract 98



ATTACHMENT G
Vendor Certification of Compliance with N.C.G.S. § 133-32 and Executive Order 24

. Background .

. N.C. General Statute §133-32 makes it unfawful for any vendor, contractor, subcontractor, or supplier who:
(1) Has a contract with a governmental agency; or (2) Has performed under such a contraét within the past
year; or (3) Anticipates bidding on such a contract in the future; to make gifts or to give favors to any
govemmental officer or employee who is charged with the duty of: (1) Preparing plans, specifications, or

‘estimates for public contracl; or (2) Awarding or ‘administering public contracts; or (3} Inspecting or
supervising construgtion. X e T i

. By means of Executive Order 24, signed on October 1, 2009, Govemnor Perdue expanded the prohibitions

in N.C. General Statute. §133-32 to ban the giving of gifts and favors fo any employee of the Cabinet

agencies—the Departments of Administration, Commerce, Correction, Crime Control and Public Safely,

Cuiltural Resources, Environment and Natural Resources, Health and Human Services, Juvénilé Justice

and Delinquency Prevention, Revenue, and Transportation and the Office of the Governor—regardless 6f

the nature of their official dutles, - - : ‘ :

. Executive Order 24 can be viewed online at; . ' .

. hito:/fwii.govemor.state.ne.us/Newsltems/ExecutiveOrderDetail. aspx?newsltemID=665

- N.C. General Statute §133-32 can be viewed onlineat: -~ = - - ~ - - *
http:/iwww.ncaa state.nc lisfgascripts/Statutes/StatutesTOC.pl

_ . : _ Certifications . ' -
. lcertify that | understand that N.C. General Statue’ §133-32 prohibits my organization, as an entity seeking
a public contract, fromi giving any gifts or favors to any governmental officer or employee who is charged
with the duty of: (1) Preparing plans, specifications, ‘or estimates for public contract; or (2) Awarding or
administering public contracts; or (3) Inspecting &r supervising constructign. .
| certify that | understand that Executive Order 24 prohibits my organizaion, as an entity seeking a public
contract, from giving any gifts or favors to any employee of Cabinet agéncies and the Office of the Governor,
1 certify, on behalf of my organization and its employees and agents, that | have made reasonable Inquiries
and have found no evidence that any such prohibited gifts or favors have been offered or promised by any
of my organization’s employees or agents to any covered State officers or employees. -
I certify that the language of this-certification shall be included in all subcontracts at all tiers (including
subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all
subcontractors shall certify and disclose accordingly.  ~*. . S S
J understand that this certification is a material representation of fact: that the North Carofina Department
of Health and Human Services, Division of Medical Assistance will rely upon this certification if it decides
to award a contract to my organization; and that submission of this certification is a prerequisite for State
review of the attached proposal. . : )

This Ceﬁiﬁgation Must Be Signed by the Same Individual Who Signed the Contract, -

6. 2217

Signature of Vendor's Authorized Agent Date

Victoria Whitt - ] Chief Executive Officer
Printed Name of Vendar's i . Title

L-a7-17
_ Date ;

Sherry Bynum : . Administrative Assistant

Printed Name of Witness Title ’

Sea the following page for Attachment H.
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ATTACHMENT H
DEFINITIONS

Ad hoc' Reports ¢r data requested by DMA that are not expressly required in this Contract on a routine, regutarly.
recumng basis. '

Adverse Benefit Determmatlon' Pursuant to 42 C F.R. § 438.400, adverse benefit determination” is defined as
the denial or limited authorization of a requested service, Aincluding.determinations based on. the type or level.of .
service; requrrements for medical necessrty, appropnateness settmg or; effectrveness of a covered beneﬁt the :
. reduction, Suspérision, or termmatron ofa prewously authonzed service; the denial, in whole or.in part, of payment
for a service; the failire to provrde services in a fimely-mannér, as 'defined:by the St __e:i the failure of PIHP toact
within the timeframes provided.in 42-CFR §_ 438 408(!:)(1) & {2) regardmg the standard. résolution of. grtevances,
i and appeals the.denial of an Enrollee 'S: request to.dispute a finaticial liability, rncludmg cost shanng, ‘copayments,”
prem:urns deductibles, coansuran d other_Enr
one PIHP., the denial of an Enrollee’s request to. obtain services outside the Network under: any of the foIlowmg .

circumstances ‘or where the Partres mutually agre _'?that other crrcumstances warrant out-of-network agreements

a. -When servrces from any other Provider (in terms of tralnlng. expenence and specralrzatron are not -
,available in the PiHP Network _ R .

: ﬂnancral llabrlrtres. and; for a rural area resident with“only © .

b. From a Provrder not part of the: PIHP Closed Network who is the mam source of a. sennce to the : .-

Enrotlee—provrded that the’ F’rovrder is"given the’ same- opportumty to become’'a partlcrpatlng

Provider as other similar Providers. If the, Provider does not choose to Join the'Network'ordoes not- - -~

meét the quahﬁutrons the Enroliee: shall be given a choice of parficipating Provrders and shallbe
transrtroned toa pamcrpatlng Provrder wrthrn sorty (60) calendar days

c. Because the. only pIan or Provrder avallable does not provrde the servrce the Enrollee seeks"
bécause of moral or rellglous objectlons or '

d. Because the Enroltee S Prov:der determrnes that the EnroIlee needs related services that would
subject the_Enrollee to unnecessary rlsk rf recelved separately and not all related sennces are_ .
avarlable within the Network o _, _

‘ Appllcant A Provrder who is seekrng fo. partrcrpate in the Closed Network of PtHP as set forth at N C.G. S 8

1080—1(1) :

Appeal A request for review of an adverse beneﬁt deterrnrnatlon. as that term is deﬁned in thls Attachment H '
and420FR.§438400 L Ea

Bonef ciary:  An indrvrdual who is eltglble for the North Carolma Medtcard program‘ a_nd wh_ose 'ellgibi_[ity:arlses'-~
from’ resrdence in one of the countres in the PIHP s catchment area ' . T o o

s Best Practrces' Recommended practices, mcludrng Evldence Based Practlces that consist, of those clinical and
admlnlstratrve pract]ces that have been proven to consrstently produce specrt‘ ic, lntended results . :

Caprtatron Payment' The amount to be advanced monthly to PIHP for each Enrollee covered by PIHP's Beneﬁt- '
Plan:based on Eiigibllity Category and age. regardless of whether the Enrollee recelves servrces dunng the penod _
covered by the payment. . .

Care Management A. multld:scrplrnary. dlsease—centered approach to managang medlcal care using outcome: ;

measures fo |dentrty best practices. The purpose of care managément is to identify level of risk, stratlfy serwces_
according to_risk; and pnontlze reclpients for services, The approach uhlrzes collaboration of services, systernatrc;

’ measurement and reportmg and resource management

Catchment Area: The geographtc part of the State of North Carofina served by PIHP as defi ned in N C. G S. §1‘
1220-3(5) l :
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CFli‘ ‘Code of Federal Regulations

Children: Enrollees who have not reached the:r respective twenty-first (21) blrthdays. unless otherwise deﬁned ln R
thls Contract. . : -

Clean CIalm Means as defi ned in 42 CFR § 447 45(h) 3 )

‘ Closed Prowder Natwork (also referred to as Network Closed Notwork Prowder Network and PIHP CIosadf‘

‘ Provrder Network): The .group. of, prowders that have ‘contracted with PIHP.to fumlsh cowered mental health, ..,

inteléctual or developmental dlsabllmes and substance ahuse sewlces to Enrollees. as set forth at N C. G s § Ty

108D-1(2). : . o

: cms- Centers forMedlcare‘ and Medlcsid sérvicés

_ Concurrent Review: A review conducted b. PIHP during a course of treatment to: de 1o e_"whether services -
- meet Medical- Necess:ty and quahty standards and whether serwces should oontlnue as prescrlbed or should be'
f; termlnated changed or altered C : . R L

“The'process:| mcludes obtalmng a‘provider
the App .

.- eled ents requ;red by PIHP' ' accredltlng L : -
'State database checks PlHP is not.req o__enroll or contract;wnh a creden'aaled provnder ;Enrollment in the o
-—_PIHP Closed Network is dlstlnct from E) :‘ollment in- the NC: Medlcald Program . . e

- .dellvery, arid Commit to. cross-cultural tralm _
_for the dwers:ty of peop]e served )

o ;DHHS or-Department' The North Carol:na Department of Health and Human Serwces whlchils the deslgnated';,r
- slngle state; Med:caid agency for the State of North Carollna D S :

, from the monthly Enrollment followmg DMAs e
:determmatlon that the Enrollee ls no longer el:glble for enrollment in’ PIHP_ SN ‘_

B DMHIDDISAS' The DlVlSlOl"l of Mental Health Developmental Dlsabmttes and Substance Abuse Sennoes

‘ -‘DRG Dlagnostlc Related Grouplng :
DSS Acounty Departmentof Social Serwces e -
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Emergency Medical c:ondltion' A medical condition manifesting itself by acute symptoms of sufficlent severity .
_(including severe_pain) such that'a prudent layperson, who possesses an average. knowledge of health and .
medicine could reasonably expect the absence of |mmed|ate medloal attention to result in;

a. Placlng the health of the Enrollee, (o_r with- respect to a pregnant woman the health of the woman n
or her unbom chiid) in serious jeopardy . . o

b. .Sedous impairment to bod|ly..funot|ons‘ or

C.- Senous dysfunctlon of any bodlly organ or part

Ernergency Servrces' With respect to an emergency service covered inpatrent and outpattent services that

a Are fumlshed by a Provider that rs quairf‘ ed to fumish such ser\nces and

: b. Are needed to evaluate or stabilize an emergency me:;"cal condition as defned above

,-Emergent Need (Mental H_eaith) A Ilfe'-th' | 'tenrng condltion in which & péragn |s' mcidal h_omicrdal actwely .
: psychohc. dlsplaymg disorganized. lhmkmg oiting hallucinatro' nd ‘delusrons that may result in harm to self; .o

ol or harm to others ndlor dlsplaying vegeta e slgns and'i is- unabie to’ care for seif

thue of thelr use of '

' :Emergent Need (Substance Abuse) A irfe threatenlng condltron in ‘
' mkrng: or’ reportlng*_

. hlch the person is b
-aleohol -oF other drugs surcrdal homic|dai 4 :

for which PIHP'in' rred anyt‘nancral'responslbmty' in addrtron |t :;
X emed by PIHP.. R

. Enrollment When referrlng tc Enrollees thls m 'ans an action taken by DMA tc add a Med|ca L,benef' clary’s name .
to. the. monthiy Enrollment’ Report followmg the receiptand approval by | DMA of Medlceld E!lg[brllty fora person g
‘llving |n the def‘ ned catchment ‘area., When refernng to "Providers, this ing - a:

. referrmg to the process of submlttlng an on
) .Prowder in the NC Medicaid

::amaintenance document is used to enrollvMedlcald beneﬁciarles and has been Specitied by HIPAA 5010 standardsj‘
_ 'for the electronrc exchange of: enrollment formation Do : : : :

.Expanded Servrces. Serwces mcluded iin Covered Sennces wh|ch are. in addltion to tha mrnlmum coverageT'j _
. required by DMA and-which PIHP agrees to: provide throughcut the tenn of thls Contract in’ aecordance wrth the' :
- ‘standards and requrrements set forth in this Contract : r i S -

) _Extemal Qua]rty Revuew (EQR) The analysis and evaluatron by an Exlernal Quailty Revrew Orgamzatron (EQRO)Z_'
" ‘of ‘aggregated information on quahty. timellness and aocess to the heaithcare servlces th t PIHP orits contractors
fl.llTllSh for Medrcaid reciplents . S ) C o

: Facrlrty. Any premises (a) owned leased, used or operated dlrectly or md:rectiy by or for PlHP for purposes related o
“to this Contréct; or (b) mali ntalned by a sub—contractor to provxde serwces on behalf of PIHP as part of thls Contract B
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Fea-for-Service: A method of making payment directly to health care Prowders enrolled in. the State Medicaid
* Program for the provision of health care services to Medicaid beneficiaries based on the paymentmethods set forth
in the State Plan and the appllcable policies and procedures of DMA.

. Fiscal Agent An agency that processes and audits Medluld Prov:der claims for payment and performs certarn '
other related functions as an agent of DMA, . )

FTP: F|le Transfer Protocol

- Global Eligibllity Flie (GEF) ‘A report created by the State orits agents that contalns information about E Enroliees
and the respecuve aid categones for which they have been approved in the State Medlcard program. -

Grigvarica: Pursuantto 42 C.F.R. 438 400; ari expresslon of dlssatlsfactlon by or- on behalf of an Enrcllee about
any mattef other than : an’ “adverse benefit determmatlon as defined’in this Attachment H. The term is also uged to -
refer to the overall system that. rnc]odes_grievances and appéals handled at:PIHP level and access to the” State Falr .
Heanng process, Possiblé Subjects for gneva' es. include, but are not limilted to, the quallty of care or-services - -
provided, and aspects of interpersonal relationshlps ‘sugh as rudeness ofa, Provider or employee or failure to -~ -
-respect the Enrollee s rlghts regardless of whether: remedral actlon is. requested Gnevance includes an Enrollee S

. nght to dispute an extensmn of time proposed by PIHP to malce an authonzat|on declsron <

Grrevance and .Appeal System' The processes PlHP lmplements 1o handle appeals of an adverse benef t ‘;_
_determination arid’ handle gnevances as well -as the prooesses to colteot and track mfonnatlon about grrevances
and appeals X i

HHS us. Department of Health and Human Services

Hearing (also’ referred to as State Falr Hearing) A formal proceedmg before an Admlnlstrative Law J udge of the .
North Carollna Offi ce of Admmlstratrve ‘Hearings:in whlch parties affected by an adverse beneﬁt detenninallon of |
PIHP or an:action faken by-DMA shall bé allowed to present testlmony. documentary evidence and argument as fo .

why such adverse beneﬁt determinatlon or act|on should or. should not be taken T -
Health Plan Employer Data and lnformatlon Set (HEDIS) A collection of standardazed performance measures
,designed to rellably compare the performanoe of managed health care plans s

‘IBT or lndwudual Budget Tool The lBT is used during the annual servrce planning process for Enrollees on the.'
Innovatioris Waiver. ThelBT is composed of folr'(4) tables that speclfy theIBT:amounts that an Enroliee assrgned ,
toa partlcular level is-authorized to receive \Mthout additional authonzatxon (in’ the form of a temporary increase or

- _intenslve review during the utllrzatlon review process)

‘ ‘ICD The. Intemat:onal Classlﬁcatlon of DlSeases dlagnostrc tool for epldemiology. health management and cllnlcal |
'purposes S Lo . :

_ ICFIIID lntennedlate Care Facllltles for lndlwduals vvlth Intellectual Dlsabllmes

IMT or lntra-Departmental Momtonng Team Ateam led.by DMA and conslstlng of quallf' ed DMA and DMH staff -

-who prowde monltonng of PlHP throughout the course of this Contract.

Indrvrduals with D|sabrlrt|es Education Act (IDEA) A Federal law (PL 99-457) whlch reqwres States and public

agencies to provide early intervention, special educatlon and related semces to chrldren w:th disablll‘ues from buth L
to the twenty-ﬁrst (21 5') birthday. ) :

Informetton Systems The combmatuon of technologles tools. methods and databases used by PlHP to support
|ts busrness operatlons .. : :

In Ireu of € servrces' Alternative services or settings that are substituted for services or settings covered under the.‘-'

State Plan or that are otherwise covired by this Confract but that are mére medrcally appropriate, cost-etfectlve;- '
“substitutes for the State Plan services included within Attachment J-Schedule of Beneﬁts i
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Innovations Waiver: The Section 1915(c) Home and. Community Based Services (HCBS) Waiver that PIHP
operates in the geographic area covered by this Contract. The Innovations Waiver replaced the Community
Alternatives Program for Persons with Intellectual/ Developmental Disabllities (CAP-I/DD) Waiver in these counties.

Insolvency: The inability of PIHP or DMA to pay its obligations when they are due.

Institution for mental diseases: Means as defined in 42 CFR § 435.1010. An Intermediate Care Facility for
Individuals with Intellectual Disabilities is not an IMD. : . _

Managed Care Entity: Managed care organizations (MCOs), Prepaid Inpatient Health Plans (PIHPs), Prepaid
Ambulatory Health Plan (PAHPs), Primary Care Case Manager (PCCMs), and Health Insuring Organization {HIOs).

Medicaid |dentification (MID) Card: The Medical Assistance Eligibility Certification card issued monthly by DMA
to eligible beneficiaries. . T .

Medicaid for Infants and Children (MIC): A program for medical assistance for children under the age of nineteen
(19) whose countable income falls under a specific percentage of the Federal Poverty Limit and who are not already
eligible for Medicaid in another category. ’ ‘ ; ‘

Medicaid for Pregnant Wainan (MPW): A program for medical assistance for pregnant women whose income
falls under a specified percentage of the Federal Poverty Limit arid who are not already eligible in another category,

Medical Assistance Prograim (Medicaid): DMA's program fo provide medicl assistance to gligible citizens of the
State of North Carolina, establishéd pursuant to Chapter 58, Articies 67 and 68 of the North Carolina General

Statutes and Title XIX of the'Social Security A¢t, 42 U.S.C. 1336 et, seq.

Medical Record: - A single corrjﬁleté repofd. maintained by the Provider of 'seririogs, which documents ali of the
treatment plans developed for, and behavioral health services received by, an Enrollee. - -

Medically Necessary Treatment Services or Supplies: According to NCGS § 58-3-200, Covered Services or
supplies that are : (1) Provided for the diagnosis, treatment, cure, or relief of a health condition, illness, injury, or
disease; and, except as allowed under N.C.G.S. § 58-3-255, not for experimental, investigational, or cosmetic
purposes; (2) Necessary for and appropriate to the diagnosis, treatment, cure, or relief of a health condition, illness,
injury, disease, or its symptoms; (3) Within generally accepted standards of medical care in the community; and (4)

Not solely for the convenience of the insured, the insured’s farnily, or the provider.
Medicaid Management lnfqrfﬁa!iqn_Sjs__t_ém_ l(Miﬁfl_s): The méchaﬁi;éd claims pracessing and information retrieval

system used by State Medicaid agencies and required by Federal law.
NC Medicaid ﬁrogram: The fee—'foﬁsérvibe_ program 6pe'rated_by DHHS,f-or the provision of health care services
to Medicaid beneficiaries based on the payment methods set forth in the State Plan and the applicable policies and _

procedures of DMA. Enroliment into the PIHP Closed Network is distinct from Enroliment into the NC Medicaid
Program. : o

NC 'I"ra_c_ks: fhé multi-payer Medicaid Management Information System for the NC Depértment of Health and
"Human Services o

Network Provider: Means as defined in 42 CFR 438.2.
OAH: North-Carolina Office of Administrative 'Hearings
. OlG: United States Department of Health and Human Services Office of the Inspector General

Out-of-Area Services: Coverad Services prb\rided to an Enrollee while the Enrollee Is outside the Catchment
Area.

'
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" . Genjeral Statutes or by rule of the-North Carolina Commissicn; on Mental Health, Dy

- billed by Network Providers.

Qut-of-Plan or Non-Covered Services: Health care services, which PIHP is not required to manage or prowde
under the terms of this Contract "Thé sennces are Medlcald Covered Services re|mbursed ona fee-for-servlce -
baS|s : . - - . . . R L

Out-of-Network Provlder Any person or ent|ty providing Covered Sewlces who is not a member of the- FIHP o
Provrder Network 2

Payment Order, Report or 820 Payment Order Report A transactton set that provldes the fcnn at far transmrtttng
mformatton related fo Capitatlon Payments. . .

PIHP (Prepard Inpatient Health Plan) An entlty that. (1 Provrdes medlul services to Enrollees under oontract
' wrth the State agency. and on the basrs of prepard cap|tatlon payments or other payment angements that do not
ibil '

Potentlal Enrollee' A Medlcald beneﬁclary who ls subject to mandatory enrollment

: anary Care Case Management (PCCM) A system under whlch a pnmary care case manager contracts wnth
the State to fumish case management services whlch mclude the Iccatlon coordmatton and monttonng of pnmary

: health care serwces (to Medtuld beneﬁclanes) ' . . o

. Prror Authorizatron. The act of authonzmg speclt' G servlces before they are rendered

‘Provlder Any person or entlty provrdmg mental health (MH) tndiﬂ_duals wrth developmental drsabrlmes (IDD)
and!or substance abuse (SA) sennces - i : o )

'PSV anary Source Venﬁcatron

OIG Unrted States Department of Health and Human Services Oft' ice ot the lnspector General

Quallﬂed Professional Any |nd|v1dual wrth appropnate traimng or enence as specrf‘ ed by the North Carolma

" Slbstance Abuseé Services In'the fiélds of mental health or developmental disabihtres
or habllltatlon including phystctans. psychologlsts. psychologrcat
' _ .nurses certlﬁed fee-based practlcmg pastoral counselors and certi

contract and 2) Incurs joss lf the: cost of fumi
: Contract isa nsk contract because PIHP :4SsUr

Screenlng' A requn‘ed element of the process for a pro\nder fo'be. enrotled by NC DHHS in the NC Med:card o 7
) program ‘In accordance with the requirements of 42 CFR Part455; subparts B and E. Enrollment In the NC Med|caid
program is drstlnct from enrollment in the PIHP Closed Network . et . =

CR

. Stats The State of North Caroling.

[T

2018 PIHP Contract 105 -



State Fair Hearing:; A proceedingt before an Admmlstrahve Law Judge of the North Carclina Office of Administrative -
Heanngs pursuant to N.C.G.S. Chapter 108D in which Enrollees affected by an adverse benefit determination of
PIHP shall be allowed fo present testimony,- documentary e\ndence and argument as fo why such adverse benefit -
determlnatlon should or should not be taken, -

State Plan The North Carolina State Plan for Medlcal Ass:stance submltted under Ttle XX of the Soclal Secunty
Act and N.C.G.S. §1 DBA-54 and approved by CMS '

SUhcontraot An agreement which is entered Into by PIHP in acoordance with Sechon 11- Subcontracts
' Subcontractor. Any person.or entity whlch has entered into'a, subcontract wnh PIHP
Third Party Resource' 'Any resource ava:lable to an. Enrollee for payment of expenses assocrated with the

' provision of Coveréd Services (other’ than those ‘which are exempt ‘under Title XIX of the Act) mcludmg but not :
‘Iimlted fo, msurers, tort-feasors, and worker’s compensatlon plans _ o .

need for emergent serv:oes ‘and oare
;Urgont Need (Substance Abuse) A condlt:on in, whrch the person Is’ not tmmlnently at nsk of hann to: self or .
~-othiérs or .uriable t0; adequately. ¢are for self; but’ by ‘virtue_ of the _person's:substance use is.in’ need of prompt
' assnstanoe to avo1d further detenoratlon inthe person s condition’ whlch could reqwre emergency assmtan:e

Utllnzatton Management The process of evaluatlng the necessnty, appropnateness and efﬁmency of. behaworal
health care serwces agalnst establlshed gundellnes and’ cnteria .

See the followmg ‘page for Attac_hme_nt L

2018 PIHP Contract 108



: A'ITAGHMENT I
ELIGIBILITY CATEGORIES

_ :Indlwduals covéred under Sechon 1931 of the Soc:al Secunty Act (1931 Group. TANFIAFDC) .
- 'Opfional Categorically and Medically Needy Famillies and Chlldren not in Medica:d deductible status (MAF)._ :
Blind and Disabled Chifdren and Related Populations (ssly;

Blind and Disabled Adults and. Related Populations (881, Medicare)
Aged-and Related: Populatlons (SSl Medncare)

- -Medicaid for the Aged. {MAA); -

idicaid for. Pregnant Women. (MPW)
id for Infants and Children (MIC); -

. Adult Carre Homg. Resfdents (SAD, SAA); -

Foster Care Chr[dren

 Participants In Commumty Altematwes Programs (INNOVATIONS),

- Medicaid recipients:living in ICF-iD;or . & .-
_Chrldren beglnmng the ﬁrst day¢ of the month followmg lhe thlrd blrthday (except fer INNOVATIONS)

E * Children who have not reachad lheir re‘s’p’e'ctlve thlrd (3“’) buthdays are NOT eltglble for any

serv:ees covered under thls Coniract EXCEPT:for- Innovatlons Wawer ser\nces

RATE CELLS FOR CAPITATED PAYMENTS

A AFDC . Adults and Chlldren over age 3

2, Foster Chlldren—-s0ver age 3
3. Aged Ages 65 and above
4. BldeDlsabIed Ages 3—20

5. BImdeisabled Agesz1+ )
6. Innovations Wawer Partlmpants - All Ages: .

See the following page for Attachment J.
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ATTACHMENT J
SCHEDULE OF BENEFITS

PIHP shall ensure the provision of the following mental health, intellectual/ developmental disaiﬁil_ity and/or substance use/
abuse (MH/DD/SA) services covered in the State Plan and/or the NC 1915(b)/(c) combingd Medicaid waiver to eligible
Enrollees, subject fo Medical Necessity criteria and Utilization Control mechanisms in accordance with 42 CFR Part 456:

1.

N o o b

All services describéd in DMA Clinical Coverage'P‘ollcfes_BA through 8P located ;:ln the DMA website at
htto://dma.ncdhhs.gov/providers/clinical-cove age-Dolicies;

Inbétient services for psychiatric and substance abuse Diagnostic _Re!aled Groupings (DRGs) provided under 2A-

1 Acute Inpatient Hospital Services;

All services received durinig an emergency room visit, including all professional services, pharmacy, x-ray and lab

sérvices that are directly related to evaluation/freatment of a MH/DD/SA diagnosis and billed with Revenus Codes
430458, 900-919 and fall within the ICD-10 Codes listed in Attachment CC-ICD-10 Codes;

All 1915(c) Home and Comfmunity Based quver (HQBS) waiver ?se_rvipés as defined in the Innovations Waiver;

 All psychiatric inpatient hospital stays, identified by DRGs 876, 880-867, 894-807;

Al Section 1915(b)(3) waiver services as defined in thie 1915(b) MH/DDISAS waiver;

All Medically Necessary Treatment services ;;rdvided by psychiatrists, licensed psychélogists, licensed clinical

social workers, licensed professional counsélors, licehsed marriage and family therapists, cértified clinical nurse

specialists, or certified nurse practitioners.

PIHP shall follow all DMA 6Iinjcal coverage pbliéiés. PIHP shall not he more reétrictivé than DMA policies or the NC
Medicald State Plan. PIHP shall request approval from DMA for.all benefit changes that expand DMA policies. PIHP
should pmdu'ce a benefit plan for approval to DMA each State fiscal year.

See the following page for-Attachment K.
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ATTACHMENT K
STATISTICAL REPORTING MEASURES AND LATE SUBMISSIDN SANCTIONS

PIHP shal[ submlt data and measuremenls to DMA annually for quallty of care and. service"measures and performance .
lmprovement projects as defined in Attachment L-Requrrements for Performance Improvement Prolects and as dlrected by_ )

DMA,

F'IHP shall comptete and submit the. quarterty reports Irsted below to DMA by June 30 of each year. and the annual report )
by November 15t of each; :year. The annual reports submitted shalFcontain data ccllected from July 1 st through June 30% of.
the precedrng State f‘ snl year.’ Note, however that PIHP shall's su i

y drcators for Seotion 191 5(c) waiv Enrollees are reported separately as mandated :
__:ents R ’

by the Innovato \_N

;fReadmrssion Rates for MentalvHealth
:'?Readmlssmn Ratas for. Substancc Ahuse
Ambiulatory:Follow-Up withii (7Y

-:Call‘Answer-Timelingss - _
- ' GalllAbandonmént 7 . - ’ o
7 Gap-AnalysisiService Need Assessment .
Payment Dentals™ =+~ - ¢ .

'0 t‘ 'fNatw'rkS

I t .‘.
PIHP Complarnt reportmg schedule Co
. Experience of:Care.and Haalth Outcomes: Sur\re J:
Outcomes Survey on an annual basis.. The External Quallty Review Organlzatron (EQRO) wrll work wrth PIHP fo
* ‘data on the Enroliees m he: PIHP s catchment area in order to complete the annual surv ;  tim
. requested by DHHS. " we : L
3. DHHS Provider $atisfaction’ SUWe! PIHP shall partrclpate with the EQRO ln a DHHS Provider Satisfactron Vg
- onan annual basis... EQRO will-work with PIHP to gather data of the' Network Providersin the PIHP S C4 utchment area .

in order to complete the annual survey within the trmeframe requested by DHHS ) . A
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D. USE OF SERWCES

;l'rl':EAl.f H

: Mantal Health Uhllzatlon

LAN STABILITY :

1. . Network Capaclt!

6. -HEALTHAND SAFETY

A _-:Cntlcal lnendent Regoﬂ 'j

RN

1L 'Undugllcated Count cf Meclicald Memhers ‘

,Duvers -of

- Inpatient Discharges and-Averafe Length.of Sta U P
Mantal Health Utilization = Percenta'e cf Mambers Recelvln i In"atrent Da INl tht Carea ulitory AR
OtherSugportsemces : - * T T
Chiemical Dependancy Ul|||zatlcn Percenta'eof Members Recelvln ln ahent Da I Nl ht Care Ambulalc i

and Support Services ., - - -

Report Cltatlon | _j

' Statlstical Reportlng

Measure andlor

| Finangial. Reportlng
| Requirement -

5Ren§rt Frequency

E;LateAPenalty

i Cure

Oppcrtunlty to s

- Secticri_g.é

i} iEncounter Data =

~ .-Mcnthly

: ;'$1 00 per calendar -
- |'day. o

Nong

LA

jFoIlowup after -
Hospitalizationfor . . |-
:mental.illngss'.-

;> ..Annually S

.?_"‘; -$100"per calendar.:'
B ;:_lay_“ ; 1.

Nong .

LA2

- | Readmission Rates for i
_Mental Health -

’Annually. ;

T §‘$1 00 per calendarj:
J:day .

None -

[TA3 -

‘I Readmission: Rates for,
.Substance Abuse <

Annually_j B

- 9100 percalendar.
. _:' :day “ i .

None -

- .|:Ambulatory Follow-up
| ‘within 7 Ca endar Days ;
" | of: Dlscharge for .. .
‘Substance Abuse

Therapy

'Annually‘ .

= {$100 per calendarf
'_:day L

None ™ ;

CAE

o 'Ambulatory Follow-up
* |- Within ‘7:Days of

Discharge for Mental
Health .-

. Annually | . .

oo :$1 00 per calendar:,i:.'
) ;'day P

"Norie-

- TLBA

|'Initiation and .
Engagement of Alcchcl: :

and Other-Drug

.| Dependence Programs

[ Anntaily -

L $100 per calendar g
“ day s - .

None -

Call Answer Timeliness

;Affnu_a_lly -

) $100 per. calendar

None
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Report Citation

- j.Requlrement

Statlstlcal Reporting
M E

‘Report Frequency

Lale Penalty
‘Amount per
:;Report

Opportumty to
Cure- .

LB3

~ [Call Abandonment o

| Annualty

' o :-;$100 per calendar ::

‘None -

[TBa

:Serwce R
Avanlabdsty!Access:blhty L

“[Annually

' f§$100 per celendar' ;
PR day . LR

None -

TTB5"

’ 'E.ayr.pent. Denials’ "

- -A’lﬂ?ﬁ@IY' K

E ?:§$100 per calendar:':'

Norie "% o).

I

s Annually

ez

o GnevanceslAppeaIs

E Quarerly

r“t'None - .%

Sam

R ~lnpat|e 1 Dlscharges
| and. Average Length of

| *Afr;muia.!!v R

None - -

[tbz”

.é : chfne .

: f"Dlscharges and -
. :,Average Lengths of

ety

2$100 per calend N
ey T

T Aty

s ] _;$100 per calendar-;f_

K _Aﬁnqqlly'

| .Membershlp :

'Balance sheet

i VB

_ fMedlcald rlskreserve '
' balafice. '

‘.Mgn V Iy.{.‘ .

ve .

’| Medicaid income

statement .

Tavoniiy




Report Citation

: Statlstrcal Reportmg

Measure and/or.
Financial Reportmg

.{ Reguirement -

| l.!_‘eport Frequency

Lats Penalty -

'Amount per
- Report

Opportumty to
Cure -

V.D

Total proﬁ_lablllty

' Mnnthly

;$1 Cll'.l per calendar‘
-day

None

V.D1

Medicald prcf ta'billty

“Monthly

$100. per calendar

day:

None

vDz -

Non-Medlcald prcf tablllly

{Mb.nlhly

L _$100 percalendar :

.| None

‘[ V.E

_services lag

Med:cald-cnly med:ca[

| Monify

§$1OD per calendar
T-day.-- -

None

V.E1

Med:cald cash el;imma'ry

[ Wanthly

: ;‘$100 per calendar
|'day. :

-None - -

|vF

‘ Medlcald statlst]cs current

year

M&nihlf

s "{$100 ‘per calendar i
‘day

"Norie

\hF1'”

Y Medlcald statlstlcs pnor .

| Ménthly

31 00 per calendar

None

NG

Med:cald clalm agmg

| oty

ey é$100 percalendar‘ '
‘day-- -

None

vh

Medrca:d clalm -' -
processing -

' _Mcnthly

" |'$100p per calendar‘
day: :

Ncne

VI

B3 sérvides 'current yedr

Touarety

- :|.$100 per calendar '
| -day - i :

| None

V.

B3 services prior ysar - -

<Quarterly oo

- |.$100 percalendar :
_ | day-

T None'

V.

‘Medicaid third party
~hab|I|ty and ccordlnatlcn .
| of benefits  * - '

' Qu@rteﬂy

. '$100 per calendar
. ~-day ‘.:

None

VK.

:-Medlcald fraud and’ abuse
“tracking .-

Quéfrlér'ly :

: '$100 per calendar
day. - :

‘ Noﬁé‘

V.L

:Supplemental worklng
- {area .

| As needed. -

" ~|$100 per catendar -
1day S

Nonie

| VM

“Arrangements.

Alternative Payment

Weriy

. E-‘$10I’.l per calendar;‘
o lday T

TV

und Balance -

Moy

< 48100 percalendar' '
- {day . A

Nong

. VO

| Medical Loss Ratio :

| Morithly

"] $100 per calendar "
Lo days s '

Nore

[ VP

Reirivestrient

+| Monthly

- 1'$100. percalendar?'
qday-

-| None

V.AA,

Cost allccatidn p‘r'an

Annually

+ .| $100 percalendar
‘day .. :

Ncne

|v.BB -

o Audltedﬁnanmal

statements

| Annaly

$1007 per calendar:_ '

day. -

“None

Vv.cC

N OMB crrcularA-133 audtt

A'nrlually_ )

day -

§100 per calendar: .

None .

|vbD -

Related party transactlons
1 and' obllgahcns

. l:\_nnu_ally

: ;$100 per cllendar :

‘None
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Report Citation- | Statistical Reporting | Report Frequency Late Penalty Opportunity: to
T Measure andfor O T | Amount’ per Cure
Financlal Reporting | i Report i .
< : 'Requrrement ‘ . . . T S
VEE .Physiclan-iricéntive "~ : - | Annually ,$100 percalendar 'i-Nnjne‘_.
' ) arrangements . - 1 - day -

H. -'Benchmarks and Penaltieé

Beglnmng January 1, 2018, the followlng measures shall have a benchmark and mn'espondmg penalty foreach -

- benchmark not met. PIHP shall implemient-a wntten correctwe_ act_lo' plé p'proved by DMA, for any in whlch PIHP
performance is below the berichmark. DHHS: slaﬁ shall otlfy PIHP in w vithin g

~ ofthe appllcable reportlng period, with suppartl_ 4 di :

, calendar days to develop and submrt a'comective’ actlon plan to DMAf

A e achon plan,. PIHP sh; 3

nt s§ Acrﬁed in the rrectwe act n pla within the srxly(, .

) ing the's xty (60) days for-each ' measure not met.- PH .§ub1ect to.a separate. penalty for each

- _benchmark nof corrected as part of the. corrective action plan Penaltles shall contmue “until PIHP demonstrates to DMA
) compllance wrlh the correctwe action plan : . . . ;

i Measure IR - Benchmark .| Pénalty - -
"Medical Care, Coordlnahon— 90% o . '$100 000-
| IDD with health visit iri' [ast year: S - - L
Foliow, Up After Discharge:. . " ',40% ST o ._$100 000 L

‘_ “Follow: Up After’ Dlscharge " 40% e — ;.$_1_O0,0(_]0
: '_CommunltyHospltals(MH) A N Bt
wrlhlanays "

: See the _fellpwr_n'g: page for Aﬁa{:hrnent L
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ATTACHMENT L

REQUIREMENTS FOR PERFORMANCE IMPROVEMENT PROJECTS

. mdlcators fiieastire. changes in'health sta
B :and unamb[guously det' ned and based

the baselmes and repeat measurements .of the Indtcators shall be chosen usmg the same samphng frame and; '-

’ methodology
v 2018P|HPCOI11I’3C1 114




8. PIHP must be able to demonstrate that any. observed Improvement Is reasonably attributahle fo mterventions

qual:ty indicators for at least one year after the performance lmprovement prnject |s comp!eled

10. . PlHP Is expected to collect and use data from mult[ple sources, such as medlcal record rewews, focused care

is expected to use fi ndmgs from perfonnance Improvement projects fo analyze

: The_ de_h_very of serwces,
Over and under—uhllaahon of services;
:Dlsease management strategtes and
Outcomes of care

pap TR

See the following page‘fer'.'A't_tachrrient M.
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" anymatters o other than an  adverse benéfit determination Pogsib

- Pur,;
‘servrce mcludrng detenninations based:on the type or level of ser_t_nce“

~the denial; in whole or In part, of payment for as

ATTACHMENT M
ENROLLEE. GRI.EVANI-:E AND APPEAL PROCEDURES

- ,PIHP shall have an infernal, Enrollee grievance and appeal system wrth wrrtten pohctes and procedures The gnevanoe and.

‘appeal system shall meet all requrrements of 42 C.FiR: Part 438 Subpart F dand shall include a process forfi lmg a grievance,
filing:an appeal, and accessing the State's Fair Hearmg system ‘PIHP shall conduct its own intemal tralmng as approved
by. DMA. PIHR shalluse DMA—approved template lefters for notifying Enrollees of adverse benefit deterrnlnailons as defined
at42 C.F.R'§438.400 thatincludes a: «description of . Enirolléé’s right to app'é'ai and the process; for dotng s0,:and for notifying’
Enrollees of appeal resoluttons as defined at 42 C.F.R: § 438.408. ‘A grievance Is’an expression of; dissatisfaction about

bjects or.grievances include; but are not Irmlted to, the

quality of services provided through PIHP and aspects of: interp rson

may fil le a gnevance wrth the PlHP at any trme

'ant to 42 C: F R’ § 438 400 adverse beneﬁt deterrmnatron means the denlai or. i:mlted authorizatlon of a: requested T

,or effectivenass of a covered be

e; the failure of PIHP:to: act within the timéframes provided.in: R, §438: 8(b)(1) &(2) regardlng the_r

_resolution of griévances. é@nd appeals; thé denjal of an Enrollée’s request to dispute a financial liability; Including cost sh: f ntfg h

copayments; premiums; deductlbles -colnstiranc d other: Enrolleé-financial liabilities; For ajural‘area. resident with. only-

- ‘one:MCO, the. denial ofa Medtcald Enrollees request to obtain servlces outsrde the networ under any of the followmg

’ orrcumstances
- a. Whén sérvices from any other Provider in terms of tralning. expenence and spec i _i'tion _ar'e ‘not availe_l:ie -
.-lniheNetwork :
;b._ From a Provrder not part of the PlHP closed network who Is the maln source of a servrce to the Enrollee— . .

provided that the Provider is’ given: theisadme opportunity tobecomea parhcnpatlng rovider.as other simifar .

Providers. ‘If the Provider does not. choose 1o join theNetwork or does not meet_the quahﬁcattons the' g

Enrollee is given d choice of, partrcrpatmg Provrders and |s transrttoned to a pamcipattng Provrder wathin L
sutty (60) calendar days X , . . S

c. . Because the’ only plan or Prowder avarlabie does not provrde the Enrollee s requested servrce due to moral 2
. Or. reilglous objections ’ . . . D T

d Because the Enrollee s Provrder determtnes that the reclpient needs related serwces that would subject the o

; network

e. ' DMA determmes that other crrcumstances warrant out-of-network treatment p

Enrollees may fi le a grievance oran appeal with PIHP erther orally or. in wrltlng However an'oral appeal must be foliowed

by a written, slgned appeal wrthln the appeal hmeframe unless expedrted resolutlon, as descnbed in Seohon G Appealt

: Process below is requested

'PIHP sheil have oniy one levei of rnternai appeal for Enrollees Enroilees must exhaust the rntemal PIHP appeai process .

before requestlng a: State Farr i-ieanng

1. - PlHPshall

a. Provrde Enrollees any reasonable assrstance in completing forms and other. procedural steps rnciudmg but
not I|m|ted to. providing: interpreter iservrces and toll free numbers with TI'YIT DD and Interpreter capabilrty,

b ' Acknowledge recelpt of éach gnevance and appeal .. o
2018 PHP Ccmtract 116
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' subcontractors ‘at the time they enter Into a contract PIHP shall also prowde 't‘h
"-Enrollees . i

c. Ensure that decision makers on grievances and appeals were not involved-in prevrous Ievets of re\new or .
declslon-maklng nor.are a subordlnate of’ any such mdwrdual and : . .

d. -Ensure that decrsron makers on gnevances regardrng c]mlcal matters and appeals afe. health care
professronals with cltmcal expertrse in treatlng ths member’s condrhon or dlsease if-any of the followmg '

apply"

[ An appeal ofa denlal based on Iack of medicat necessrty. L
. i CAY grievance regardlng PIHP’s denial of a, request for an expedrted resolutron of an appeal _,or_ ,
iii. : Any grievance or. appeal mvolvrng clrnrcal |ssues s . -

‘ Pursuant to 42 C. F R § 438 41 4 and 42 C. F R. § 438 10(9)(x|) PIHP shalt prowde the foltowrng Inforrnatlon on® -
“all Provrders and- -applicable .+

grievance, .appeal, ‘and - Staté ‘Fair" Heanng procedures and: tlmeframe

liowing -Information to-all

a. . 'The Enrollee s nght toa State Falr Heartng. how to obtatn a State Fa:r Heanng, and }ep}feséﬁta‘u_bn rules a
~a State Fatr He; ng. : , _ ' .

PIHP shall maintam records of each gnevan_ce or appeal that mclude a copy of the ongmal grrevance or appeal (lf- '
: submitted in wntmg) an,, at a ml mu o o .

Ioffollowing:::_ R
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The Enrollee requests the extens:on or.

PIHP demonstrates (o the satlsfactlon of DMA upon DMA’S request) that there is need for addltlona[ mfonnatlonr ¢

and demonstrates how the delay is |n the best mterest of the Enroltee

Pursuant to 42 CFR § 438 408(d) the State establlshes the method by which PIHP notlﬁes Enrotlees of the dlsposmon ‘of fL
the grlevance PIHP shatt notlfy Enrollees of thelr f‘ ndlngs in’ wntmg : R

. D jSerwce Authorizations.and Notlcas of: Adverse Beneﬂt Determmations

S | : | 3018 PIHP Corpact ‘116 . - ..




PIHP shall make the information and notrces descnbed in this Attachment M readily available orally and in. writing -
in the_Enrollee’s primary. language and in each ‘prevalent non-English- ‘language in rts service area. DMA shall,

ensure that its templates use easily understosd language and format. ‘PIHP shall ensure that written materials

provided by DMA. pursuant to-this.Attachment M are made avallable to Enrollees ‘in alternative: formats and are .
) presented inan appropnate manner that takes rnto consrderation those wrth special needs ' L

PIHF' shall rnform atl Enrollees and potential Enrottees that lnformat:on Is avarlable in altematrve fomrats and how
to access those formats PIHP shali make these servrces avaitabte free of charge .

For aII Notrces of Adverse Benefit Determination and Notrces of Appeal Resolution; the date of marlrng shaII bethe

date spécified.on the Notice. PIHP shall establrsh anid monitor’ intemal miail cut-off times to ensure that all nottces :
are malled on the date they are dated

Trmeframss for_Notree of Adverse Benef‘ t Determrnatron

A For adverse beneﬁt determrnatrons reIated to standard authorizatron requests and expedrted authorrzatron
. decistoris; PIHP shall give written notrce to the Enrollee ortegally responsrble person wrthrn the trmeframes specrf‘ ed
‘ In42CFR.§438210{d) :

-PtHP shatt grve wntten notrce to the Enrol!ee or tegally respcnsrbte person at teast ten (10) catendar days before -
the date of the adverse beneﬁt determrnatron except in the followrng crrcumstances Lo N

vi.
il

vill.

a demal of payment

. a. - The pertod of a_dvance nOtice is shortened to five (5) busrness days if probable Enrollee fraud has been-
: venf'ed and s ) o
-b. The notrce may be grven on the date of the adverse beneﬂt determrnatron for the fotlowrng

_Upon the death of an Enroltee L : o )
A srgned written Eﬁnroltee statement- requestrng service termrnatton or glvlng mfonnat:on requmng i
A'tenmnatron' or reduction of servrces (where helshe understands that thrs must be the result of

supplying that Information);
The Enroliee’s admission to an lnstrtutlon where‘helshe |s rnetrgrble for further servroes
The Enrot]ee s add_r_e'

or commonv.realth .
The Enrotlee S physrcran prescnbes the change rn the Ievel of medrca[ care

“An adverse deterrnrnatton made: wrth regard to the preadmrssrcn screemng requlrements for NF '

admrssrons on or after January 1 1989 ar,

: Aggeal Frocess

PIHP shall define appeat as the. request for revrew of an adverse benefit deterrnrnatron as deﬁned by 42 CFR § :

438,400, Pursuant to 42 CFR § 438. 402(b) ‘the Enrolleg; legally responsible: person, or-a Provider ‘or ‘other; 7
: desrgnated personal representatrve, acting on behatf of the: Enrotlee and with the Enroltees srgned consent may: E ’

fi Ie a PIHP internal appeal

‘ The appeal must be f' led wrthrn srxty (60) calendar days from the date on the adverse beneﬁt determlnatron notrce

The- appeal may be filed either oratly or in writing and, unless the Enroltee requested expedited resolutron the“'- .

appeal must follow an oral filing with-a- written, stgned appeat PIHP shall
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a. Ensure that oral inquiries seeking to appeal an adverse beneﬁt determmatlon are treated as appeals and
confirm thoseé | mqumes in wrrhng. unless the Enrolles requests expedited resolutron

b. Provide the Enrollee areasonable opportunity to present evidencein person orin wrrtmg. present testlmony,
and-make Iegal and factual arguments PIHP. shall inform the'EnroIIee of the llmlted firie avallable to
. present the ewdence
c. Provide the Enroltee and his or her representatrve the Enrollee’s case file, including medlcal records other

documeénts arid records and any new or additional evidence consrdered relied upon, or generated by PIHP.
in connection with the appeal of the adverse benefit determrnat]on The rnformatton must be provided free _
of charge and suff'clently in advance of the resoluhon tlmeframe for the appeal

d. Consrder the Enrollee the Enrollee’s representattve or estate representatlve of a deceased Enrollee as
parties to the appeal : . . -
e _Take into account all comments, documents records and other lnformatron submitted by the Enrollee or:’_ '

thelr: representatlve wrthout regard to: whether such mfonnation was submltted or considered i rn the |n|tial o
adverse beneﬁt determrnatlon . . -

PIHP shall resolve each appeal and prowde notlce as expedltzously as the Enrollee s health condltlon requwes
’ wrthm thirty (30) calendar days from the day PIHP recelves the : p A

(l) " The. Enroilee requ"" ts the ektension; o . F B L
iy - PIHP demonstrates {tothe satlsfactron of DMA, upon DMA's request) that there |s need :
27 for addltronal mformation and how the delay isin the best interest of the Enrollee.-

tf PIHP extends tha trmeframes fora reason other than the request of the Enrollee PlHP shall
1. - Make reasonable effoitto i gwe the: Enrollee promipt oral notice of the delay e
h Wrthln two (2) calendar days' give the’ Enrollee written notloe of the reason for the dec:sion to extend_,
the tlrneframe and rnform the Enrollee of the nght to fle a gnevance |f he or she disagrees wrth the
decrsmn : -
fil. .Resclve the appeal as’ expedltlously as me Enrollee S heaith oondmon requrres and no Iater than )
’ the date the extenslon expires : . S . B

PIHP shall provide wntten notxce of resolut[on ima fonnat and Ianguage that ata mrmmum meets the standards
descnbed at 42 C F R.§ 438 10 The wntten resolutlon notrce rnust mclude

3

a The results and date of the appeal resolutlon. '

b. , For decxsnons not wholly in the Enrollee s favor
i. The. nght torequest a Staté Fair Heanng.
ii. How,_to request‘a State Fair:Hearing; - R
iil..”  The nght to contmue benefits p rsuant to 42 C. F R § 438 420 pendlng a State Falr Hearing. lf the_ L
appeal.concems the reductl s pensron or terrmnatron of ourrently authonzed serwoes bR
iv. How.to request continua - .
v. . IfPIHP's: adverse beneﬁt determmatlon is uphetd ina State Falr Heanng, the Enro]lee may be llabie
for the cost of any contmued beneﬁts A :

PIHP shall contmue the Enrollee ] benef‘ ts pursuant to 42 CFR § 438 420 |f aII of the followrng cnteria are met

a. The Enrollee f Ies the request for an appeal trmely in accordance wrth 42 C F R § 433 402 (c)(1)(ii) and -
()i

b.’ _ The appeal involves the’ terrmnatron. suspension or reductlon of previously authorlzed services
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C. The servicés were ordered by an authon‘zed Provider;
d. The period covered by the onginai authonzatron has not yet expired and

e The Enroiiee fimnely ﬁles for. continuatlon of benef' ts Tlmely fi les: shall mean the Enrolles. ﬂies for‘
_ continuation of beneﬁts onor before the. Iater of the foilowrng '

i Wrthin ten {1 0) ca ulendar days of PIHP sendrng the adverse beneﬁt determination; or
ii. The Intended effective’ date of- PiHP s proposed adverse beneﬁt detennrnatron

If at the Enroiiee s request PtHP contrnues or rernstates the: Enroitee s benet" is whrle the appeai or State. Falr Hearlng s

is pending, the benef ts must be continued untrl one of foltowrng occurs

“10.

1.

2.

- §438. 420 lf the fnal resolution of the ap

< If PIHP or the State Farr Heanng reverses a decision to deny authorlzatlon of servrces, and the Enroilee received
. the drsputed services whilé the appeai was pending. PIHP orthe State shaii pay for those servlces in aocordance } v
_ wrth State poircy and reguiatrons :

:_3 Exgadltod Angeal Process ,

-:PIHP shaii estabiish and rmpiement an expedrted review process for appeais for srtuatrons in whrch PIHP B

a. The Enroitee wrthdraws the appeai ar request for State Farr Heanng, or

b, The Enrollee fails to requesta State Falr Heanng and continuatlon of beneﬁts \mthrn ten {1 0) catendar days
after the PIHP sends the notice:of an adverse resolutron to the Enrotlees appeal under 438 408(d)(2) or

c. A State Farr Heanng oﬁice rssues a; heanng decrsron adverse to the Enroiiee

- PiHP may recover the cost of the oontrnuation of benefits fumished {or the Enroliee white the appeal and State Fair :

Heanng was pending to the’ ‘extent that the‘beneﬁ_ts vvere fuml shed "soieiy because of the requrrements ‘of 42 C. F Ft }

. PIHP or the State Fair Heanng Ofﬁcer reverses an adverse beneﬁt decisron to deny. irmlt or deiay services that L
“were not fumrshed whlie the appeal was pending;:PIHP- shali.'authorize or provide the dlsputed services promplly, -
and as expeddrousiy as the Enrollee’s health condition requi es:
:date PIHP recelves notice the adverse ben tdetermrnatron w_ reversed ;

Y,
iater than seventy-two (72) hours fram the'i :

detennines. based on a request from an Enrolles ‘or from a Provider on. behalf of.an Enrollee, that taking the timg -, E

for a standard resolution_could seriously ]eopardrze an Enroiiees iife physrcai or mentai heaith .or abillty to attain
‘ mamtam or regain maximum function o : o C

T

PiHP is requrred to follow ail standard appeal regulatlons for expedlted requests except where drfferences are L
specrt‘ caity noted in the regulatron for expedlted resotutron s . : R

_The Enroi]ee may.fi fi ie an expedrted appeai elther orai[y or in Wntlng No addltlonai Enroilee foliow-up is reqmred

' :PIHP shali rnforrn the Enroliee of the Irmrted trme avariabie for the,EnroIIee to present evrdence and aiiegations of_?_" _

fact or lavi, in | person and in. wrrtmg. in the case ‘of expedited resolution

'_ PIHP shiall resolve each expedlted appeai and provide notice as expeditlously as the Enroiiees health conditlon .
requrres. wrthrn State—establrshed trmeframes not to exceed three 72 hours after PiHP receives the: appeai

- For any extensron not requested by the Enroiiee PiHP shali give the mernber wntten notice of the reason for the
' deiay . . i : R ‘

In addmon to wntten notlce. PIHP shall also. make reasonabie efiorts to provrde oral notrce

PIHP shali ensure that punitive action js nat taken agarnst a Provider who erther requests an expedrted resolution .
or supports an Enroiiee s appeai
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L

If PIHP denles a request for expedrted resolutron ofan appea[ FIHP shall

a, Transfer the appeal to the standard tlmeframe ofno Ionger than thrrty (30) calendar days from the day PIHP
recefved the appeal C

b. lee the Enrollee premptoral notice of the denfal (make reasonable efforts) and a wntten noﬁce wrthrn two
(2) calendar. days

The State Farr Hearrng

. An Enro!lee may request a State Fair Hearing (8) no later, than one h_undred twenty {1 20) calendar days from the .

date of PIHP's notice of resolution. - and (b’ only after-recélving notice that PIHP. is upholdrng the adverse benefit

_‘determmahen Anless PIHP fails to adhére to'the riotice and timing requrrements in 42 CFR'§ 438.408 ifi which case -
the: EnroIlee shall be deemed 1o ha\re exhausted PlHP‘s Intemal _appeals: precess and may rmtlate a State Farr
:'Heanng L _— T e L ) x

"See the folr‘o'wrn& page rdr'Auaéhm‘gnt :N;
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N V;Agency-Besed Provnders' 'An agency-besed Provrder Is & entlty orgamzed asa; corporatron hmrted Ilablhty -

‘pfeﬂp@ﬁﬁwf

: AfrACHMEN‘r N
NETWORK PROVIDER ENROLLMENT AND RE-ENROLLMENT

p PIHP shall ‘makitéin a Prowder Network that prowdes_ culturally competent semces The Prowder Netwark shall be' R
. composed of Providers that demonstrate competel

________ in best practices and consumer outoomes. ensure healih and safety,
for consumers. and demonstrate ethlcal gng responSIble prachces PIHP ls committed to the achtevement of posmve: -

servioes and to demonstrate accountabillty for the well-being of consumers lhat are served |n PIHP system

A TYPES or-' PROVIDERS ENROLLED IN PIHP ETWORK
PIHP shaII mclude the fol]owmg types of Prowders in, nts Prov:der Network

Pro\nders when wlhng the Access I|ne and requestlng evaluatlon or outpahent treatment sennces

g 3 : :Hospltals and Psychlatrlc Residentla! Treatrnent Facllltles Llcensed :n accordance wsth Stete law -

N e; | }RE-ENROLLMENT or= PRO\IIDERS i

: PIHP shall venfy the follow:ng informanon. at mm:mum when re-enrol!mg Provnders in its Prowder Network

. gVent' catxon of information on the appllcant lnotudmg. .

~ ‘Insurance: requtrements : :
.:Glrrent valid licerse to practloe in each
Valid DEA cerhﬁcate, aridfor CDS certifil .
;Board certlﬁoatuon if clalmed by the applicant

at where the Practtﬁoner wrll treat Enroltees

- Re-query for stete senctrons andfor Ii'oense'llmltatlons

séethe foliowins page for Atiachmant o
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ATI'ACHMENT 0
CREDENTIALlNG AND RE-GREDENTIALING

PIHP shall utilize app]ications for credenhallng and. re—credentialmg lhat comply wrlh appllcable Federal and State Iaws
rules and regulations, are reasonably consmtent with.- -applications: used by .other PIHPs contracted with DMA, ‘and are
designed fo_gather the-information’ listed bélow. "PIHP shall.compléte Primary Source Verification (PSV) of the follow:ng :
_minlmum oredenhalmg requlrements. as applroable tothe Provrder type except that PIHP may rely on the relevant l:censure )

1, . Appl:oanls musf have a valld Norlh C ol_ma Ilcense issued by the North Carolin "Dl\nsron of Health Servrce ;

. 'Regulation (if applicable for type ‘of Provider) before applying:to.the network. Licensed: Practitioners shall meet”
_State licensure requirements and hald a valld lroense from lhe Slate |n which the- mdwxdual is fumishing services to

PIHP Enrollees ' - . R -

or edicaid 'prgg:rarns-""cl "dirig :pay‘backs.- Iawsults

2. Appltcanls must d|sclose any sanctions under the' Medicar y
cab rds. or adverse actlons by -

'instirance claims.or. payouts, and’ dlsclplmary agtions’ of: th pplrcable licensure b

regulatory agencies’ w:thin the past five: (5) years Applicants ehall als ,d_ssclose loss of license and crlminal

3. 'Applrcants must dlsclose any achons hsted ln # 2_ whlch are pen ,_ng

4. Appl:cants must fumish PlHP a history of names lf the entity has done busmess under other names or Is uslng a . .
o "domg busmess as (dfbla) name o : . . ' -

5. Appl:cants must ldenbfy (by name, socnal secunty number. date of bmh and address) all persons Wlﬂ'l an ownershlp B

- or contro! interest of the entity as defified at 42 CFR § 455:101.- A list of all owners of moré than five:percent (5%)
.Interest.and a: list.of all-parent, sister, :and subsidiary- entitiés - in the entire chain of, ownership. includlng an "
. organlzalional ﬂow chart up 0] the ul‘u ‘at owner ‘of the holdlng company shall be: provided A

6. Applicants musl fumlsh PIHP a list of th names. dates of birth socral secunty numbers and addresses of all;Z
‘managing employees as def ned at42 CFR § 455.101, mcludlng but not llmited to members of the appllcant's Board
of Directors ' . . . Lo Sl Do

_______ |se wnth any olher Provnder .
8. Appl:cants must fumlsh ev:denoe of aIl :nsurance coverage requlred by Sechon 7 7-Credentralmg
lr . 8. Lloensed Practrhoner apphcants must also provlde the following inforrnation -
. i, 'Hlstory of loss of [1cen5e andfor cnmlnal conwctlons actlons by [icensmg board
ii. Names of hospltals at whlch the practmoner currently has admitung pnvlleges (phys:cuans only).
_iii_.' H|story of loss or lrmrtahon of pnvileges or dlsclplmary achwty (physicians only)
iv. .Languages spoken prof C|ently ‘

v. Areas of speczallzed prachces, and

vi. _‘Identlf catton ofan on-call deslgnee. who shall be a member of the PlHP C!osed Provider Network :
or approved by PIHP and must have the same credentlals ar hlgher

See the followmg page for Attachment P.
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ATTACHMENT P
CAPITATION RATES'AND RATE SETTING ME‘I‘HQDQLOGY
Rate Sett]ng Methodology — Use of Managed Care Data

DMA shall employ a rate-sefting methodology that complies with the actuarial soundness requirements outlined in 42 CFR
438. To develop PMPM capitation rates on an actuanally-sound basis for PIHP using actual managed care data, the
followmg general steps are perfomred

Analyze, Adjust and Surnmanze the Managed Care Data;

- Cambiné the: Multiple Yedrs of Managed Care Data together;

Project the Managed Care Base Data forward; - .
Include the Effect of Program/Policy Changes, and . S
Add an appropnate Admlnlstratron Load : o : .

.f'cr:.,te- 08 -

- Analge, Ad|ust and Summanze the Managed Care Data DMA shall co[leot multrple years of encounter and clalms
: n 'be'responsive to data rec ests from DMA for rale-settlng, and PlHP sha[l certify the; accuracy '

Aforward tobe comparable to. the most recent inf )
_ base data (wrth the:most recent year of data recewmg more welght)

oy rolect the Managed Care Base Data Forwar The aggregate base of managed care data |s projeoted forward to the

; andlor populaﬂon group

: ) j lnclude the Effect of ProgramlPollg_y Change - DMA may. occasronally change the ‘services.of populatlons covered
funder PIHP or make ch ] 'e_s 16 the: Medrcald fee schedule Any new. programlpolrcy cha thatwere not already

. care data by a certarn percentage amount.

' ':Add an Aggrogrlate Admlnlstratlon Load After the base data has been trended to the appropnate tlme penod and N
: i c_omponent to -

a -the total capitatlon Trate (e g.; percent of premrum) to generate a PMPM for fundmg all admlnlstratl ¥l tment
planmn equirements of this Contract. Cons|derat|on for the nsk reserve or nsk margrn is als , ade lf appllc ) ",.;-;

Separate rates are establlshed for State Plan and 191 5(b)(3) servuces consrstent wnth requ1rements ln the 1915(b) wawer
- wrth CMS ’ .

See the followmg page for Attachment Q
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ATI'ACHMENT Q
BUSINESS TRANSACTIONS

PIHP shall disclose to DMA mformatlon on certaln types of transactlons they have witha! ‘party | In rnterest" as def‘ ned |n
the Pubhc Health Service Act. (See Sect:ons 1903(m)(2)(A)(vrii) and 1903(m)(4) of the Act )

A

‘person who is directly or indirectly the beneficial owner of more than five (5) %

Deﬁnltron of a Party in lnterest As defi ned in Sectlon 1318(b) of the Publlc Health Ser\nce Act, a party ln
interest is:

1) Any dlrector ofﬁcer, partner or employee respons:ble for. management or admlnistratron of PIHP any ,
B%iof the' equity of PIHP; any :

person: ‘who is the, beneficlal owner of § more thain five (5) % of PIHP: ‘ar, in'the case of a PIHP organized as ™

- a nonprof' t oorporatlon an lncorporator or member of such corporahon under appllcable State corporatlon ’
' laws : i :

: dlrectly or mdlrectty a benet' cial: interest of i more than f ve (5)% of the equ1ty of PIHP or. has a mortgage : ..:

deed of tn.tst note. or other mterest va[ulng more than t‘ve (5) % of the assets of PIHP

- (3) Any person drrectly or mdlrectly controlllng, controlled by. or under common contrc[ wrth PIHF’ or

: (4) Any spouse chlld or parent of an mdwrdual descnbed in subsect]ons1 2 or3

The Provider must dlsc!ose 0. the State Medlcald agency the Name address. date of blrth and social

. securlty number of each person or entlty subject to 42, CFR 455 104(b)(1)

. Types of . Tr_ansactlons Whlch Must Be Dlsclosed Busmess transact:ons whrch must be dlsclosed

mclude _ :
N Any sale exchanges or Iease ‘of any property between PIHP and a party mterest

{2) Any Iendlng of money or other extensmn of credlt between PIHP and a party lnterest and .

(3) Any fumlshlng for con5|derat|on of goods sérvices (lncludlng management servlces) or factlltles
between. PIHP. and the party in intérest: This does not include salanes pald to employees for serwces
provided in the normal course ‘of thelr employrnenL _ .

The mformatlon whloh must be disclosed in; the transactlons Ilsted in subsectlon B between PIHP and a-
party i in lnte st mcludes ; ,

: (1) The name of the party in mterest for each transachon . .::. )
v A descnption of each fransaction and the quantity or. unlts mvolved

3) The accrued dollar. value of each transaction dunng the ﬁscal year' and
@ Justlﬁcahon of the reasonableness of each transactlon .

PIHP must enter into an’ agreement wath each Pro\nder under whrch the Provlder agrees to fumish to it, .

. Department or to the Secretary of the. Department of | Health and Human Servroes on request mformatlon

related 1o busmess transactlons (42 CFR 455, 104(b)(2)

1A Prov:der must submlt wrthln thlrty-f ve (35) calendar days of the date on a request by the Department of Secretary of
the Department ‘of Health and Human Serwces full and comptete lnformatlon about ; i

a. The ownershrp of any suboontractor wnth whom the Prowder has had buslness transacttons totahng more ﬂwan $25 000 Lt
dunng the 12-month period endmg on the date of the request; and oo o ;
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b.” Any significant business transactlons between the. Provider: and any. whoIIy owned supptler or between the Prov:der
and any suhoontractor. dunng the 5-year penod endlng on the date of lhe request

w2 FFP is not avallable in expendrtures for serwces fumlshed‘by Providers who fall to comply wrth a request made by the g
] arime - . ) ETIRCR

~ périod must-be: dlsctosed The' business.
vservlng the Medlcald enrollment AII of these'PIHP

Seé:ina following page féifﬁ@éh@aqé;@il |
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ATTACHMENT R
CLINICAL COVERAGE POLICIES, BULLETINS and MANUALS

PiHP shall comply with the requirements of NC DMA Clinical Coverage Policies promulgated in accordance with N.C.G.S.
§ 108A-54.2 and avaitable at http://dma.ncdhhs.gov/providers/clinical-coverage-palicies, including but not limited to the
following, as applrcable to Covered Services under this Contracl:

Facility Services,
o 2A41 Acute Inpatient Hospltal Servnces

COmmumty Based Semces

“3A, Home Health Sennces

3B, PACE (Program of AII-lnclusnre Care for the Elderly)

-3D, Hospice. Servrces

; SG Private Duty Nurslng

3H-1, Hume infusion Therapy

- 3K, Communlty Alternatives Program for Chlldren (CAPIC)

3K-2, Commumty Alternatives Program for Disabled Adulls and Choice Option (CAPIDA—Cholce)
3L; State Plan Personal Care Servrces (PCS)

e & & & O & & @ -

- Medlcal Eqmpment

. 5A, Durable Medical Equipment

" 'o -8B, Orthobrs & Prosthettcs
Behavioral Heelth
* '8A, Enhanced Mental Health and Substance Abuse Services
¢ BA- 1, Assertwe Commumty Treatment (ACT) Program
e BA2, Facﬂity-Based Crisis Service for Children and Adolescents
¢ 8B, Inpatient Behavioral Health Sewlces .
s 8C, Outpatient Behaworal Health Services Prowded by Dlrect-EnrolIed Providers
o BD-1, Psych|atnc Res:dentlal Trealment Facilltles for Children under the Age of 21
o 8D-2, Residefitial Treatment Services . :
« 8E, lntermedlate Care Facllmes for lndlvrduals wrth lntellectual Drsabllltres
o 8l Psycholcglcal Services in Health Departments ‘and Schcol-Based Health Centers Sponsored by Health

Departments to the iinder-21 Populatlon P
8J, Children's Developmental Service Agencres (CDSAs) _
8L, Mental HealthlSubstance Abuse Targeted Case Management .
" 8N, NC Health Chorce Intellectual and Developrnental Disabilities Targeted Case Management
8-0, Services for Individuals with lntellectual and Developmenlal Disabilities and Mental Hea[th or Substance
Abuse Co-Occurring Disorders ~ * .
8-P, North Carollna Innovatlons

For clanficatlon of Covered Services, PlHP shall refer to the followmg Bullehns and Manuals Such Bulletms and .
Manuals are listed for reference purposes only and shall not be deerned to be mcorporated into, or amend, this
Conlract by such reference

» NCMMIS Provider Clalms and Billing Asslstance Guide ava|lable at

hitos:fiwww.nctracks ne:gov/content/nubii providers/provider-marnuals.html

» Medicald Builletins: General ‘and specd'c avallable at https lldma nodhhs govldocumentl2016—med|cald-bulletms-
and-index - o

e Joint DMA-DMH Communmtton Bulletms avallable at http Ifmvw ncdhhs. gOVflelS]OﬂSfmhddsan o:nt—
cornmum-tlon—bulletlns -
Transportation Policy available at https Ilwwwz ncdhhs govIDMNsemlcesltranspcrtatron htm
Medicaid Manual available at h .‘fnfo_dhhs state ne. uslolm!manualsldmalabdlmanl
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. Admmrstratwe Procedures Services Manual 30-1 available at

. Admlnlstratlve Procedures Servtoes Manual 95-1 available at https://ncdhhs.s3.amazonaws.com/s3fs-
publlddooumentslf Ies!apsm 95-1total2004.pdf

Clinical Coverage Policy #3 - Communmg Based Services: Private Duty Nurstng, CAPIC CAP/DA; Prior Approval for MPW
Recipients; Home Heaith; Personal Care Services; Personal Care Services-Plus; Hosplce. Home Infusion Therapy
(Available on DMA web srte at: wwm ncdhhs govldma!mpltndex htm)

Cllnlcal Coverage Pohcy#5 Medical Egunpmen Durable Medrcat Equlpment Orthohos and Prosthetics
Avarlable on DMA web stte at www2 ncdhhs govtfdma:‘mprr ndex.htm L ‘

Clrnical Coverage Potlctes #8 Behavloral Health Enhanced Menta[ Health and Suhstance Abuse Servrces Inpatrent
Behavioral Health Services: Outpatlent Behavicral Health Sennces Psychiatric Resrdentlat Treatment Facilities;
‘Residential Treatment Serwces Intermediate Care Fagcllities for Individuais with Mental Retardation; Psychotoglcal
Services in Health Departments and School Based Health Centers; Children’s Devetopmental Service Agencres
Available on DMA web site at www2 ncdhhs govldmalmpl' ndex htm

NCMM]S Provrder Clalms and Blthng Assrstance Guide

Avallable at' : k

Medrcaid Bultetlns General and spectﬁc
Avatlable on DMA website at .

https {/dma. ncdhhs govldocumentlzm S-medlcatd bulletins-and-index

Transportatron Potrcy
Available on DMA web site at:

https:iAww?2.acdhhs aowDMA/servicesftransrortation.htm

Medioaid Manual:h htto:/fi nfo dhhs state ne. uslotrnlrnenuals!dmelabd!manl

Admrmsh'atwe Procedures Serwces Manual 301
'Adminlstratlve Procedures Servrces Manuzal 45-2
Administrative Procedures Sérvices Manual 95-1
Available on DMHIDDISAS web srte at:

)S; Ilwww ncdhhs: JoV, dwrsronslmhddsas

See the following page for Attachment S.
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ATTACHMENT §
ACCESS AND AVAILABILITY STANDARDS

ACCESSIBILITY

A.

—contatned in 42 CFR Parts 430° through 48

' Geographtc Locatlon Network Provrders for aII Covered Servrces mustbe as geographically accessible to Medicald _

Enrollees as fo non-Medlcald Enroliees.

Drstancefr ravel Trme Medruid Enrollees should. have access to Network Provrders wrthtn thrrty (30) miles drstance
or thirty minutes' drive time, 45 miles or 45 mrnutes in rural areas. . Longer dlstances as approved by DMA are
allowed for fac:lrty based or specralty Providers . )

Facrtrty Accessrbrlrty Contracted Network Provrder facrllnes must be accommodatrng for persons wrth physlcal ar
mental- disabilifies. - PIHP “shall. regire reasonal_:le accommodatrons in accordance_wnh 42 CFR § 438, 206-

New Enrollee Onentatron Enrollee materlals and rnformation shall be sent to each new Enrottee by P[HP wrth|n53"~- o

fourteen {1 4) calendar days of effectwe date of enrollment.

Enrollee Sefvices: Medlnid Enrollees must have tol free telephone access to a Customer Servrces department tov

: provrde assrstance. lnformatton and educatron to members :

-SugportServices ~9i _'

c_ally Necessary Treatment servrces through -
publrc and prrvate means must be made avallable and communrcated to Medicar Enrollees .

’lnterpreters Language mterpretatrun services must be made avarlab[e by telephone ndl’or rn person enablrng o
?Medmrd Enrollees to effectively communicate with-PIHP and Providers. TDD (telecommunrcatron devices for the '

deaf) must also be made avarlable for. persons who have rmparred heanng ora communlcatlon d|sorder

AVAILAB!LITY

A

B. .

2. Urgent Need : A
g forty-erght hours after the date- and tlme a request for urgent care rs'recerved-‘by Provrder staff from the. i

PIHP shall ensure that Network Provrders meet the followlng Access Standards related to Apporntment Avallab'l ty : 7 o

1. Emergency Services - Prowders must provrde face"' : n: two: hours 2
request for emergency care'is’ recerved by. Provrde' taff from ‘the. PlHP or drrectly fromi. an Enroltee
Prowder must rovrde face-to—face mergency ca :

ices ~ Provid is must pr-vrde initial fac

PlHP cr drrectly from an Enrollee

3. Routrne Need Servlces Provrders must provrde rnrtrat face—to-face assessments andlor treatment wrthrn -
fourteen (14) calendar days of the date a request for routine care is. rece ed by Provrder staff from the
PIHP of drrectly from an Enrollee : : S

PiHP shall ensure that Network Provrders meet the foltowlng Acoess Standards related to Oft' ice Walt Trme

1. Scheduled Apporntments Slxty mrnutes after the appolnted meetrng trme

2. Walk-lns - wrthrn two' hours after the Enrollees arnval If that is not posslble staff must schedule an
appomtment for the next available day; .
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3. Emergencies - PIHP staff shatl ensure that Enrollees are pro\nded faoe-to-face emergency. care wrthtn two

hours after the request for care is mmated by PIHP or dtrectly by the Enrolleg; Irfe threatemng emergenctes'
shall be managed |mmed|ately '

c. After Hours Emergency and Referrat

1. PIHP wr[l provide tolt-free telephone emergency and referral Irne twenty-four (24) hours per day

2. PIHP Return Calls to Enrollees Telephone mqumes made by Enrollees after hours for aocessl‘ nformatton mustw
be responded to \mthln one (1) hour of recetwng the ca!l . : S e

D. The/ Enrotlee hasa nght toa second oplnton from-a:quattt' ed health care professron' within or cutside the network, "
- atno:costto.the Enrolleé, - Upon réquest PIHP shall’ provrde an: Enrollee with‘one seécond opinion from a qualified

. health u‘rerprofessronal selected. by the PIHP atno costto tho Enrotlee The'sec optnlon may be providéd by

F network or one that |s out-of-network PIHP shall not be requrred to prowde an: Enrollee wrth a- o

_Seé'tnéfaubv_.iin‘gp‘a‘g‘e'fpryrtnaghrﬁbﬁf‘n Sl
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ATTACHMENT T

Mlxed Servlces Payment Protocol

" Services

Claim- Processing andlor Flnanclal
Llablllty

Inpatient Charges for. Psychlatnc and Substance Abuse Dlagnostlc _

Related Groupmgs (DRGs)

“PIHP. A acute hospital-or psychlatnc umt'j
of a hospital when DRG Is psychlatnc

Outpatrent x-ray and Lab Work

_ ,L,i, contalned in Attachment CC

DMA fee-for-serwce Medruld except

the followmg (450-459; 900"919). anid: lhe'.
primary 1CD-10; dlagnosns code'is one .

Prescribed by a PIHP Network Providér.én an
lnpatlent basis such as VDRL, SMA, CBC, UA
(urinalysis), Cortisol, x-rays for admlssron
physwals therapeutrc drug Ievels

: evenue iCode is one of-
2450, 900-919), andthe | .-

Prescribed by PIHP Network Prowder on an outpatlent basus such as
therapeutic drug’ levels

-Visits where the Revenue Code Is:one of' {.
the fol_lowmg (450_-459 900-919) and ther

Ordered for evaluatlon of med:cal problems or to establ:sh orgamc
pathology, cat scans thyrold shidies, EKG etc or.any tésts ordered pnor to
hawng a patient medlcally cleared.

_ICD-10 d:agn

emergency roo vis Where the -primary
3 is'one speclfed if.-
A chment cc

Other fests ordered by non- PIHP phye_ician- 3

T DMA lee-for-servrce Medrcald except for B
-emergency-room visits where the primary
: ICD-1O dlagnosm ‘code [s one specmed in

Attachment cc
. Drug_ : C
Outpatlent prescnptlon dmgs and lake home drugs DMA fee-for~5erwce Medicald' o
i “mbulange T
Transport to the hospltal when the pnmary dIagnosns is behaworal care
DMA feeffor-servrce Medicaid -
Transport to a hospltal pnor to a med:cal emergenoy when the pnmary 4 DMA fee-for-service Medicaid
: dlagnosis is medlcal : . R
‘Transfers authonzed by PIHP from non-network faclhty to a network faclllty : T ;F'll-l_l'.-ll T
: ] Consults : . - L
Mental Health or Alcohol/Substance Abuse on -PIHP
" Medical Surglcal Unit. & .- :
‘Mental Health or Alcohol/Substance Abuse ina o F’IHP
Nurslng Homé o Assisted Living Facllity: ) o
MedlcaIISurglcal on Mental HealthlSubstance Abuse Umt DMA fee-for-servlce Medlcald SR
‘ ,Emargency Room Charges— Professuonal Services 3 ‘ -
Emergency Mental Health, Alcchol/Substarice PIHP

~ Abuse services provided by MH/SA practmoners
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Se"rvice"s ;

‘Claim Processing andlcr Frnanclal_ o

: Liabihty
Emergency room serwces where the primary. dlagnosrs onthe claim isin - "PIHP
the following range: Revenue Codes 450-459, 900-919 arid the lCD-10 . '
" ¢odes contairied in Attachment CC - » s .
Emergency room services wheré the primary dlagncms on the claim is " . DMA fee-for-service Medicaid
. ) NOT in the following range: 290-319 : o ’
' Emergency Room Facrllly Charge : e
Emergency raom sefvices where the primiary diagnosis onthe claim is in - ‘PIHP
: the following range: Revenue Ccdes 450:459,'900.819 and the ICD 10
- codes.contained in Attachment GG - ‘ - - . ) _
DMA fee-for-service Medicaid .- . -

) Emergency room, services where. the pnmary'dragnosrs on the’ clalm is !
. -NO

MedrcallNeurclcggal!Organic Issues

Stabrlizatlcn of self-lnduced trauma pciscmng

ICD-10 diagnosis: code-:ls ong speclﬁed in{ -
AttachmentCC. = ..

Treatrnent cf dlsorders whlch are pnmanly
neurclcglcally!organimlly based mcludlng

I DMA fee-for-_servlce‘- Medicaid,. except fcr{

abused dmg : xcept ‘when services. are ‘

speclﬁed in Attachment CC

drsorders Attachrrient CC
) Miseellaneous . s S S I'f o '.
Pre-Authenzed Mental Health AIccthSubstanceAbuse admisslon 1y f".‘iiP_IHP
Hlstory and Physfcal PO N s PR
Adjunchve alcohob’substance abuse theraples when speclﬁcally ordered , PIHP” '
by a netwcrk ar PiHP authcnzed physmtan ) -
— AloohoTWithdrawal s—,%.mmﬁs 2nd Delifium Tremens. T
Alcoho! wﬂhdrawal syndrcme_ Ordinary = 7 PIHP-

' provtded in the emergency room and the’ pnmary dlagn05|s is in thei range ;

See the-follonring bage for Attachimerit U.
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ATFACHMENT' u

Flnancial Reportlng Raqunremants

PIHP shall submit ﬁnanclal dataand reports o DMA as Irsted below DMA shall notufy PIHP at least thirty (30) calendar days :
prior to_the ‘effective date of any requested amendment tothe financial. reports requwed herein F'nenclal reportlng-

s :Medicard nsk reserve
~-balance -

‘--Mdﬁtﬁlt}: ‘

" Predetermined -

" "Medicaid ificome

statement

o Monthly .

 Fredelemifed

’ requ:rements instructions and temp!ates are, Iocated in the DMA Frnanclal Reportsng Manuat for PIHPs

. D Tptal-p_roﬁ_tapmtyz Manthly -~ Predetémmined |
Dt ' Méa'icaid"proﬁtaﬁil‘ity' Monthly 20 days aﬂer'_' “Predetermined -

_ S Te .end ofmonth LT AL
-D2 Non-Medlcatd Monthiy r . Predetermined .
: ..-pruﬂtability .endofmonth” - - conu
E Medicaid-only medlcal Mo"r{t’ﬁl'y‘ 20 days after ©  Predetermined .

T services lag: ~endofmonth. . - - .
Et ‘Medicaidcash ~~ * Monthly ~ 20 daysafter Predetermined . -~
summary = . - R ",‘end ofmonthA s e
F. -Medicaid statistics * - Monthly - -Prédetennined' -
current year | S -
F1 -Medicaid statistics ~ Monthly ' Predetermmed'
' pnoryear : L L
G _‘Medlcald clatrri agingj _ Monthly - Eredeterrr_un_eq D
H '-Medrcald‘ clalm " Monithly Predetermined
':prooessmg ' ‘endofmonthr.m_ AL
1 B3 'services. current | Quarterly 45 days'after. | Predeterminied
- | year= SR I quarterend. " | ~ LT
" 1B3 senm_:e’a_ prior yéar | Quarterly - |45 days after  [Predetermined:
. R | quarter end’ G
J | Medicaid third party | Quarterly - . |60 days after~ | Predetermined
’ - habilltyand . Lo quarterend . B :
:coordihation of '
| benefits . " ‘ .
K Medicaid fraud and | Quartedy |60 days after;f"‘ Fredetennrned. ‘-
abuse tracking T - |quarterend . ¥
L Supplémentai worklng Asne;e_ded As néeded Narrative
area B :
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Scheduie

I"o')mz narig

Arrangements

ve Payment "~ Monthly.~|-207de

Due da

Formai

‘Pradeteriined -

- |Fund Balance

| Predetermined -

' 'Med'ié'él [ossRatio ||

Predetermined -

end of month. -°|: -

Remvestment

.20 days’ after

Efedétéfmtn'éd‘:.

Cost a!ioﬁnn plan_ .

Aniially

‘60 _days pnor to

Nanéﬁ\ge :

'Aﬁdiiéﬁ-ﬁn?nciél' ~
statements

Annually N

cc

. -| OMBI C|rcularA-133
-'audlt S

Annuaﬂy o

DD

- Annqally' S

60days after . | Na
|yearend |

EE

I Physician mcentlve' )

Annually .

-| 60 days after .|

'arrangements I

- |vearend - . | :

* See the following page for Attachment V. .

© 2018 PIHP Contract ‘135



See the following page for Attachment W.

ATTACHMENT V
(RESERVED)
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. and not actmg to. solve the prob ;. prov:dmg

ATTACHMENT W
Contra'ct Co'rnpliance

- Any Instance of contract non-compliance descnbed below except early termination may. first result n |mplementat|on of a
Corréctive Actlon Plan. If a Corrective Action:Plan is implemented ‘and-does not resolve the problem the resolutions’ and -
- -actions described below-may be initiated by DMA. “The Corrective:Action Plan shall be submitted by PIHP within thirty (30)
calendar days of the date requested by DMA. The Correct]ve Action’ Plan must descnbe the action that will be taken by.
PIHP to cure the defecnve perfonnance and to prevent futuré non-compllance and mustinclude 2 tlmetable forthe cofrective
. action.: DMA will review and elther_ approve or. request ed|ts to PIHR's Gorrectrve Actton Plan within ten 4] 0) buamess_t'l.ays.~

approved PIHP shall have sixty (60) calendar days to |mplement the plan The DMA Director.cr hlS desrgnee w:ll detem'llne'
whether once |mplemented ‘the plan is resolvmg the problem Fallure to resolve the problem may résult in.the sancttcns .
below ) g !

Comphance Issue i ”: RasolutlonIActlon l; L
+1 Nen=complianice with' Federal, and State Iaws ) ‘Immedlate terminatmn
placing-heaith:and safety of reclplents in jeopardy ) .

| coinflict of interest as descri 2art i, Sechon
1.0, Conflict of Iriferest; State and- Federal
Medicaid funds no Ionger avatlable to pro\nde

payment. :

. ['Glaims are nof paid by PIRP to Providers Tn @
.| timely manner.as:specified in Section 11.2 =~

‘| Timelinéss of Provider: Payments of this -
Contract and Attachment B-Scope of Work

Req Lnrernents as follows “within- e[ghteen
'|:(18).calendar days after PIHP.teceives-an.

_Approve payment of the invoice/claim, (b) .
| Deny payment of the invoice/claim, or (c)
| Détermine that additional information is -

payment is approved, the claim, shall be paud
. | within thirty (30) calendar days after itis
-approved. . .

PIHP shall follow North Carollna Prompt Fay 1

invoice/claim:from a provider, PIHP shall ; (a) 7

requ:red for rriaking:: an pproval or denlal il

If PIHP fails to: pay Prowders W|thm these

‘parameters, PIHP shall pay to the Providers

interestin the: amount of etght percent (8%) of
the-amount owed. in éxcéess:of the Prornpt
Pay Requnrements

Early contract terrnlnatlon by PIHP

reports in accordance with the timelines or
requirements specified in this Contract. -

Fallure to submlt encounter data or fi nanclal R

sanctlons ay'be lmposed by rediicing the .
monthly premium payment(s) by up to five
percent {5%) of the subseguent. month(s)
capntatton paym nt pending.receipt and -
‘agceptance: of tie respective réport or. ‘data-

by DMA One hundred percent (100%) of
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Compliance Issue - —  [Resolution/Action__
I T "~ | PIHP's monthly. caprtatlon payment due shaII
b ject tofi nanmal sanct:cns (Refundab[e

: s .. |ipsnreceipt), -
Fallure to authcnze Medically Necessary - -|'Beginning. aﬁer thls Contract ha_s been m ,

'| Treatment services; ‘inappropriate. charges to | effect for. nlnety (80) catendar'days,‘: ncial :
Enroliees; Physician Incentive Plan nori- ~ | $anctions. may be imposed by: reduclng the
comphance falsrfylng information to . .monthly premium:payment(s) by up to five
Enrollees, DMA or the Department " | percent (5%) of the subsequent morith(s)
-discrimination due to health statuslserwce .| capitation payment, pénding receipt and
needs of- Enrol[ees : acceptance of the respective-report or, data

‘by DMA. :One:hundred percent (1 00%) of
PIHPs monthly capitation. payment due shall
_ _be subject to f‘ nancral sanctlons

~ Ses the following page for AttachmentX.
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) ATI'ACHMENTX g
Cnminal Convrctlons Disclosures

The Attachment X-Crrrnmal Convrctlons Report is a runnlng racord of all cases: from the hagmning to ¢nd of
A ti ovious

X ‘ : : i [
_ submit. to DMA Program Integrity the. Attaohment x-Crrminal Convictlons Report by tho tenth (1 0“’) day of the
month rnay result in a ponalty of One Hundred Dollars (3100) por calendar day until submisswn ,

. Desrgnate the LME-MCO submltnng the report
Identify the unit that is.completing the report
-Insert date the report is submitted to. the State
Insert person name that is submrthng the report :
-'. Insert the Provrder name (organizatlon) )
) b )

.Wire Fraud Consplracy. etc

Insert what health care program assoclated w1th the cnminal oonvrctlon

Indicate if there are sentenclng condmons andlor a corporate agreement

Insert the date.referred to. the Stafe )

'In the oomments sectlon. lnclude in addltlonal Informahon about the person, oonvnctlons or orgamzatlons

The preferréd'fénnét for the Aﬂachme"i ,K'@fi.ﬁj;il!ial.Co_n:\{tc_iions': Report totiows on thg_ pg)rt‘pa:ge:_' "
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= ,PROGRAM INTEGRITY-ACTIVITIES: Griminal Convictions
- ' Disclosures: (Attachment X) 3
. LME-MCO:
CUnit: '
- Date! Report Subrrutted
R '-Subrmtted by

* . See iﬁé'follbwiné 5363 for Attachment Y.
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method is to have the current month in bold, at the’

, ATI'AGHMENTY .
Aud|tslSelf-Aud|tsllnvestrgatlons

The Attachment Y Report isa mnmng record oﬁ all ceses from the begtnmng to end of this Contract ‘The preferred
yand the prevroue months thereafter. Updates for previous months

_penalty agamst PIHP of One Hundred Dollars ($1 00) per calendar day unt|I subm|55|on

., ,Desrgnate the LME—MCO suhmlttlng the report
s . Identify the, umt that is complenng the report.
» ‘Insert-date; that is submitted tothe State - -
. lnsert person name that is submltting the report
[ o
.
' -]
o
-]
[ ]
[ ]
.
a
.
. :Checkthe box if referred to DMA for potentlal:fraud.?:_;f el
» Insert the date the'Provider was referred to. DMA Program |

» Usethe commentsl Rewew Updates for any additional in rrnatlon related to the case Prowder. or additional
admlmstrahve actlons taken. Also, mclude if the Audlt or lnvestlgatton Was completed outside the SlUIPIU

The preferred format for the Attachment Y Report follows on the next page
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PROGRAM INTEGRITY ACTIVITIES: Audits/Self-Audits/investigations (Attachment Y)
LME-MCO: - '

Unit:

Date Report Submitted:

Submitted by:

See the folldwing page for Attachment Z.
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A'ITACHMENT Z

. The AttachmentZ Report is 8 runmng reoord of &ll cases from the beginmng to end of thi "=Contract. The preferred _
: method is to have the cirrent month at the _top and the previous months thereafter. Each. bulleted instruction’ corresponds E
- with, each field on theé identified spreadsheet or report Failure by PIHP to submit to DMA-Program Infegrtythe .. *
- Attachment Z Report by the tenth (10" day of the follomng month may result ina penalty agatnst PIHP of One Hundred

Dollars ($‘I 00) per calendar day untll submrssron .

- Des:gnate the LME-MCO submrttmg the report
Idenitify the unit that is completirig the report
- Insert date that ls submrtted to'the State: -
gzlnsert person name that is eubmlthng the report

- Insert l.he Provlder name (orga |zat|on)

- Insert date the Provrder requested an appeal and the level of appeal (Lowl reeonsmeratlon or Ofﬂce of
. Admmrshahve Heanng) . .

o :Usethe comments section to identify or briefly; descnbe any oth:
' j-demal of enrollment non-renewal or othe‘:_ t':hon o

The preferred fonnat for the Attachment Z Report follows on the next"' age.

2018 PIHP Conlract 143

rtinent mfonnatlon related to the termlnatlon wee



PROGRAM INTEGRITY ACTIVITIES: Terminations, Provider Enrollment
Danials, Non-renewals or other Actions (Attachment 2)

LME-MCO:

Unit: ..

Date Report Submitted

Sea the following page for Attachment AA.
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ATTACHMENT AA
(RESERVED) -

Sae the following page for Attachment BB.
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Attachment BB
In Lieu of‘Se"ririces

In Lieu of Servrces are alternative services or settrngs that are substituted for services or. settlngs covered under lhe State
Pldn or otherwlse covered by this Ganlract but are more medrcally appropriate cost-eﬂ’ectlve substrtutes for the State
Plan services included within this Contract. -

PIHP ' may cover for Enrollees, services or. settmgs that are in lieu of servrces or settrngs covered under the State Plan as
follows ’ :

1. DMA deterrmnes that the altemahve service or settmg rs a medlcally appropnate and
cost effective substitute based'on ‘documientation: provrded to DMA by PIHP o
demonstrabng such cost effectiveness and clinical effectiveness;

2. Enrollee shall not be requrred by PIHP to use lhe alternative service or setlmg. .

3. The approved tn Lieu-of Services are authorrzed and ldentrfied inthis Contract and wrll
be oﬂ’ered to Enrollees at the optron of PIHP;-and’ :

ieu of £ Servroes is taken 'to account in developlng

uthe component of the’ capltatlon rates th '

themllse ‘In the event

"IMD, Alternatlve Servlce Deﬂnrtron. . " '
PIHP shall be ellgrble fora, monthly capitation payment on behalf of an Enrollee aged twenty-one (21) to srxty four (64)
. who Isa patrent in an lMD for part of that month in casesin.which: .
1. The Enroliéeiélects such servrces in an lMD as an altematrve to
otherwise covered settrngs for:siich servrces, S :
2. . The IMDiisa: hosprtal providing psychlatrrc or. substanoe use drsorder :
(SUD} inpatient care or & sub-acute facrllly provrdrng psyohlatnc or SUD
crisis fesidential se; and .
- 3.. The: stay.in‘the’ IMD Is for no more than ﬁfteen (1 5) calendar days in that
““month. - L
Ifa facllrty that would be conerdered an lMD under the statue | is provrdrng psychlalnc or substance abuse care toan adult o
ages 21 to 64 fora Mediurd—covered individual i |n a managed care plan, the facrllty can treat that patlent for ﬁfteen (15)
calendar days per month. A )

. The foll_owlng summary bneﬂy descrrbes the In Lreu of Servrce that PIHP shall provlde under this Contract PIHP I

shall ‘comply with and implement ; all of the terms and condrlrons of the full In Lisu of Servrce Deﬁnrhon that was approved
by: DMA on the date shown in the summary below and that |s ‘on. ﬁle wlth DMA and PIHP

{Sarvrce Name. FamrlyCentered Treatment@ (FCT@) _ o T T
Procedure Code' H2022 Z1; H2022 HE; H202222 : IR R o 5‘ _

]

. . ertrﬁcatron. All FCT Cllnrcrans undertake and sucoessfully complete a competenoy—based standardrzed
tralnlng!cerbﬁcatron process. Certrf catlon grven by FCT Foundatron and: renewed every two years. Do
;Approved 10/23/15 - o
‘In lisu of: Intensive In-Home™ : o o )
Descrlptron. Famlly Centered. Treatment@ (FCT@) is a comprehensuve evrdence-baeed model of mtensrve m-hcme
_treatment for at risk children and’ adolescents and their families. Designed fo promote permanency goals, FCT" treats the
'youth and his/er family.through individualized therapeutic intérventiofis. Children.and adalescents.eligible for FCT.. may
:be facing involvement in the juvem[e Jusbce system. out-of-home. placements andfor-réunification and may; drsplay severe
""" ent (neglect ‘abu ,;trauma (from domestic violence ‘sexual’
" abiise, substarice. abuse) and/or. serrous ‘mental health' drsorders. By’ impro' ing youth and family functronrng. FCT .
) provrdes ternative to out-of—home placements or, when it'is in the youth's best interest to be placed out of the home,

‘16 minimize therlength of stay : and reduce the Fisk of recrdlvlsm FCTis delrvered by an assrgned lheraplst wrth aca useload

of 46 indrvrdualsl’familles FCTi rs superwsed bya tralned FCT supennscr

See the following page for _Attachment cC. 7
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" ATTACHMENTCC.
. ICD-10CODES

Pléase ses thé Table Beginiing on the following:page for the [CD-10 Codes which shall apply.to this Contract. Godes with an Effective
Date of 10/1/2015 are ctirrent g's ©0f §/18/2017; and the updatad 't':ode;stl_'la_t'fCMSE'cdmi'm:lhiba,téd'-'in' 2016°are highlighted: .
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10/1/2015
10/1/2015
10/1/2015

10/1/2015.

10/1/2015

10/1/2015-

10/1/2015

10/1/2015

-10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015

10/1/2015

10/1/2015

' 10/1/2015 .
.10/1/2015.
© -10/1/2015

10/1/2015
10/1/2015

10/1/2015
.10/1/2015

10/1/2015
“10/1/2015
10/1/2015
10/1/2015

10/1/2015 - 12] /99!
"' 12/31/9999
12/31/9999

12/31/9999
12/31/9999

12/31/9999

12/31/9999
12/31/9995
12/31/9999
12/31/9999

12/31/9999
'12/31/9999
' 12/31/9999
+ 12/31/9999
12/31/9989
112/31/9999
' FO9
'F1010
F10120

$12/31/9999
+12/31/9999
'12/31/9999 -
12/31/9999.
.12/31/9999 .
13/31/9999
~'12/31/9999 .-
' 12/31/9999
:112/31/9999
12/31/9999
- . 12/31/9999
. 12/31/9999-
"12/31/9999

Fa5

FO&0

'FOB1

FO62

‘F0630°
FO631
F0632
‘0633
FO534.: -

FO64

FO68
"FO70

FO781
FO789
FO79

F10121

F10129-.
‘F1014

F10150
F10151
F10159

F10180
3F10181-
‘F10182

F10188

’ Amnesttcfdlsorder due to khown' phvsrologlcal ‘condition

Deliriur due to known phys:ologlcal condition

" Psychotic disorder with hallucmations due to known physiological condition
Catatonic disorder due to known physiological condition

Psychotic disorder with delusions due to known physiological condition

‘Mood' disorder due to known physiological condition, unspecified

Mood disorder due to known’ phys:olog:cal condition with depressive features
Mood disorder due to known physiological condition with major depressive-like episode

" Mood disorder due to known: physiological condition with manic féatures ~

Mood disorder dueto known physiological condition with mixed features

_‘Anxiety dnsorder due to known physiological condition

" Other specified _mental disorders due to known physrological'condltion
-Personality change due to known physiological condition
:Postconcussmnal syhdrome

Other personahty and behavioral disorders due to known. physiological condition

u nspecuf' ed: personahtv and behavioral dlsorder due to known physlolog:cal condition

Unspecified mental disorder dué to known physrological condltlon -

“‘Alcohol abuse, uncomplicated

Alcohol abuse with intoxication, uncomplicated

.. Alcohol abuse with: intoxication delirium
: :-Alcoholabuse with mtoxmatlon, unspemf‘ ed
_Alcohot sbuse with alcohsl-induced mood disorder
" Alcohal abuse with alcohol- induced: psychotic disorder.with delusions

Alcohol abuse with alcohol-induced psychotic disorder with hallucinations
Alcohoi abuse wrth alcohol induced ‘psychotic disorder, unspecified

. Alcohol abuse wrth alcohol-mduced amuety drsorder

Alcohol abtise with alcohol induced sleep dlsorder
Alcohol ‘abiise with ther alcohokindiced disorder
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10/1/2015

110/1/2015:
10/1/2015
10/1/2015

10/1/2015

10/1/2015
10/1/2015
- '10/1/2015
“10/1/2015 "
* 10/1/2015
10/1/2015 -
' 10/1/2015:

. '10/1/2015
10/1/2015

10/1/2015,
10/1/2015 -

10/ 1/ 3015

10/1/20i5 °

10/1/2015

10/1/2015
10/1/2015:
' ‘10/1/2015}?. b

12/31/9999-
-12/31/9999"
12/31/9899.
" 12/31/9999
' 12/31/9999
12/31/9999
© 12/31)9999
12/31/9999
12/31/9999.
12/31/9999 F
12/31/9999 .
12/31/9999
~12/31/9999 -
. 12/31/9958 .
12/31/9999
+13/31/9999' F
- 12/31/9999
12/31/9999
.12/31/9999
- 12/31/9599
) 512/31/9999}:’-f 10297, -

0/1/2035 12/31/5%
10/1/2015 ° 12/3

10/1/2015

10/1/2015

10/1/2015- .
10/1/2015:
. 10{1/2015 "

- .10','1'/2¢0']:5‘ ' '“..:" il L

10/1/2615 1
10/1/2015 -
["10/1/2015

--12/31/99995
12/31/3999 "1

" F10950 -

7163317+ “Alcol

F1019 Alcohol abuse w:th unspemf‘ed alcnhol mduced dtsorder

F1020 - Alohol dependence uncompllcated

F1021: ‘Atéohol dependence in remission

“F10220, - . AIcoh_eI dependence wlth intoxlcatson, uncompllcated
F10221 5AIcoi10l dependence with’ |ntoxlcat|on delirium

~Fib"229 Alcoh"l'dependence with mtomcatuon, unspeciﬂed

-"F10230 ' Aleohof’ dependence with withdrawal, uncomptlcated

,F10231 Alcohul dependence with withdrawal dellrlum

rFiO'Z'S'ZI ’ .:'Alcohof dependence WItl'l wnhdrawal Wlth perceptual dlsturba nce.

F10239 Alcohat: dependence with wlthdrawal unspeclfled

'F1024 . : . isAlcohol dependefice with alcohol-mduced mood disorder-

F10250- j ep 'dence wlth alcohnl-mduced psychotlc dusorder with delusions
“’F10251 "u,‘.:fAlcoh dependence wlth alcohol-lnduced psychotlc dlsorder wnth hallucmatlons
F10259 Alcnhol dependence wnth alcohol mduced psychotic disorder, unspecuf‘ ed
F1026

F1027
3510280.

‘F10281"

F10782°

F10288

','12'/'31'/9999‘"' t
12/31/9999"
;12/31/9999r.'.'5‘ -Alcohol
'."12/31/9999 F10959 . A

519951“><uf

ndiced sexual dysfunctlon
induced sleep dlsorder

FiOIQ:'SZS_:: ) ‘Alcoholzuse ‘unspeciﬂed wnth alcohol-
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- 10/1/2015
. 10/1/2015
© 10/1/2015
10/1/2015.
10/1/2015.
10/1/2015 -
10/1/2015 . -
10/1/2015;

10/1/2015.
10/1/2015;

. 10/1/2015
10/1/2015
10/1/2015 -

“10/1/2015 .
-10/1/2015. "
10/1/2035 "
10/1/2015
-10/1/2015

16/1/2015

112/31/9939 " F10988 ©
112/31/9999 . F1099
+12/31/9999 F1110:
d2/31/9999 * F11120
12/31/9999" Fi1121.
12/31/9999 F11122
12/31/9999  F11129

12/31/9999 Fi114

12/31/9999; F1i150" *
512/31/9999‘{ ‘F11181 -
/3179999, “F11159 ;-
"12/31/9999..'2F11181.';.,‘ '
. 12/31/9999" F11182 - .

-10/1/2015. 12/

10172015, 12/31/9

10/1/2015, . 1123

_10/1/2015}--'
10/1/2015
10/1/2015. "~ 12/31/99
10/1/2015  ,*12/31/9,
10/1/2015 ."12/31/9¢
- 10/1/2015° 12/31f

| 10/1/2015 - :12/31/98
10/1/2015 :12/31/98
10/1/2015'-

12/31/9909" F11350¢ " g ‘_ ioid
-12/31/9999 :F11251 " - Opioid
| 12/31/0899° F11259 "' “Op
/31/9999 " F11281; =* “Opioi

Lot : '.: F11921':r .

;f"F11920_; - 5"‘5‘0piold use, i

" Opi0|d use, unspecuﬁed with Intoxicatlon dellrlum

Alcohol use, unspeclf' ed wuth other alcohol-mduced dlsorder
Alcohol use, unspecnfied wtth unspec:f‘ ed alcohol mduced disorder

' Opioid abuse, uncomphcated
) Opimd abuse with:iritoxicatlon, uncomplu:ated '
: Opimd abuse with intoxication dellrlum :
: ;-Opimd abuse wuth mtoxlcation with perceptual disturbance

Opimd abuse wuth intoxlcatlon, UnSPECIfIEd
Opimd eabuse_Wlth oploid—induced mood dlsorder

N OpIOId abus ; w1th OpIOId Induced psychotlc disorder wnth delusrons
i Opimd abuse W|th oplo:d-induced psychot:c |sorder with hallucinatlons
) Opimd abuse w1th oplmd Induced psychotic |sorder, unspecified

Eiéiéiiéésélféliiib-f" Opioi
;;/31/9995-'#11221' Opioid di Ice:
i1'12/3:1‘_'/9993;‘§_.|=11zzz-_i_ . .0p d jj ridente v

::F11288:;; ; o
‘P29 oo
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10/1/2015

10/1/2015

10/1/2015

.10/1/2015
'10/1/2015

10/1/2015
10/1/2015. ..
10/1/2015
10/1/2015
" 10/1/2015
.10/1/2015
"10/1/2015 .
10/1/2015 , .

© 10/1/2015

10/1/2015 -+ 12/31/990}
'10/1/2015 . .

12/31/9999;.
12/31/9999°
12/31/9999
12/31/9999:.
©12/31/9999.
12/31/9969.
12/31/9999- °
12/31/9999 .

12/31/9899" -
12/31/9999-
12/31/9939 .

12/31/095

13/31/0999 3121 jf‘j ahnabis a

'310/1/20152-J1f'ifi'm
'10/1/2015 " 12/31

- 10/1/2015:

10/1/2015

ib/1/2015 .
;10/1/2015 7 1

10717205 12/31,

110/1/2015

;Uli/iolls
10/1/2015 - :12/31/9
10/1/2015 - . 12/31,

" 12/31/9668 13
12/31/9399
:12/31/9999 "4

F11922 .
F11929 . -
F1103
F1194" ...

=F1;951 -
‘F11959
-511981'

Fi1988 -
F1199
F1210: .
“F12120 .

12/31/9999" F12
. 12/31/9999 12
+12/31/9999 -

fF1zzzo “:-
F13221

10./1/20.15 '.“ AT R

10/1/3015 " 12
10/1/2015 ..
*'10/1/20;sj<“'"

‘10772015

/3175995

Fi1950 "

;Cannah dependence wlth cannabis-induced anxietv disorder
'Cannabls dependence wnth other cannabrs-mduced disorder

Oproid use unspecif‘ ied \mth intoxicatlon with perceptual dlsturbance

;_Opioid use unspecif“ ed wnth Intoxrcat:on, unspecified
, Opi()ld use, unspeclfied W|th wuthdrawal '
, Oplmd use, unspecified with opioid induced mood disorder

50plord use, unspecnfled wuth opioid- induced psychotic disorder wrth delus:ons
'Opiord use unspecif' ed w:th oploid induced psychot:c disorder wuth hallucmat:ons .
- j0|:m:|Id use; unspecnﬂed wuth opuord induced psychottc disorder unspecrf ed
o ijploId use,
. ;Oplold use; unspec:f’ ed With DplDId-IndUCEd sleep disorder
. .0p|0|d use; unspecif‘ ed with other opioid- mduced disorder o
K .-50pioid use;: unspecified with UﬂSpECIfIEd opno:d-mduced disorder
.:-"Cannabis abuse, uncomp!icated '

unspecuf‘ed wnth oplmd induced sexual dysfunctlon

1s ab e w:th intcxlcatlon, uncomplicated

F12222. . Caning
99° F12229:
3. F12350
99 “F12251° -
12259
¢F12280qj»a"
F12288° -
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'10/1/2015 - 12/31/9999 F1229 Cannab:s dependence with unspecif‘ed cannabns-mduced d:sorder
.10/1/2015 = 12/31/9999 F1280.:-  Cannabis tise, unspecified, uncomplicated: .

10/1/2015  12/31/3999: F12920  Cannabis use, unspecified with intoxication, uncomphcated

10/1/2015  12/31/9999: F12021  Cannabis use, unspécified with intoxication delirium -

10/1/2015  12/31/9999 .F12922 - Cannabls use" ﬁnspecnf' ed W|th mtoxicatlon wnth perceptual disturbance

10/1/2015 12/31/9399- F12929 ' Cannabis use, unspecmed with- |ntoxlcatlon, unspemf ed

10/1/2015  12/31/9999 F12950° . Cannabis iise, unspecaf ed with psychotic dlsorder wnh delusions

10/1/2015 1'2'/'31]9599,'._ F12951' o E_Cannahns use, unspeclfied with psychotic: dlSOdel' with, hallucmatlons ;

10/1/2015 .12/31/9999 "F12459 . _Cannab|s use, unspecd‘ ed with psychotic dlsorder, unspecifled

10/1(2015 . 12/31/9999;=7.'F12.9._80= ' ¢ Cannabis use, unspecifie ed’ ‘with anxiety disorder

10/1/2015 .- 12/31/999_9""-Ffii988 . Cannabis use, unspecified: ‘with other. cannabis-induced disorder

10/1/2015. ”1:2_/31/9999 F1299 o Cannabus use, unspeclfled with unspemfied cannabis-induced dlsorder B

10/1/2015  12/31/9999. F1310. . - Sedative, ‘hypnotic or anxiolytic abuse; uncorplicated, .

10/1/2015 - 12/31/8599. . F1312Q o 'Sedatwe, h f'notlc or anxlolvtlc abuse w:th mtoxlcatlon, uncomphcated -

10/1/2015 . 12/31/9999. F13121 ' - Sedative; _pnotu: or anxlolytic abuse wnth intoxication defirium’

"10/1/2@15_ 12/31/9999 . F13129' " Sedative, hypnotu: or anxiolytic abuse wnth intoxication, unspemf‘ ed -

10/1/2015  12/31/9999.:F1314' Sedativé, hypriotic of anxiolytic abuse.with sedativé, hvpnottc or.anxiolytic-induced mood disarder
- 10/1/2015 12"/§i'/9§§§: l'=j1~'3 150 . Sedatwe hvpnotlc or anxlolytu: abuse wdh sedative, hypnottc or anxlolytlc-induced psychotlc disorder Wlth delusions
10/1/2015 12/31/9999 " F13 151 Sedatwe hypnotu: or anxunlyt:c abuse \.wth sedatwe hypnotlc or anxiblytic-induced psychotic disorder with hallucifiations
10/1/2015 12/31/99995;‘ ,E'13.15_9' ' Sedatwe,"hﬂihotm or anxuolytlc abuse'with sedatwe, hypnotic or anxlolytlc induced psychotic disorder, unspetified
10/1/?.015, . 12/31/9999 F13180 - . Sedative, hvpnotlc ori anxiolytlc abuise: wnth sedative, hypnotic or anxlolytlc-mduced anxiety disorder

10/1/2015 - '12/31/9999:;;:’F1_3 181 o Sedatwe, hypnot:c or anxmlytlc abuse wnth sedatlve hypnotlc or anxlolytlc-lnduced sexual dysfunction

10/1/2015 . 12/31/9999 ."F13182 ° - ‘Sedative, hiypnotic or.anxialjtic abusé with sedative, hygriotic or anxiolytic-induced: sleep disarder
10/1/2015 12/3{1/_9999 ;_':iF'1_3'1,88 o Sedatwe, hypnotic:or anxiolytic abuse: with other sedatlve, hypnotic or anxlolytic-induced disorder
' 10/1/2015 ° :12/_.3'1'/99‘99'- F1319 'Sedatwe, hypnotlc or anmoly'tic abuse wnth unspe::lf‘ ed 'sedative, hypnotic or anxlolvtlc-mduced disorder
. 10/1/2015 .12/31/9999 . jF1320' R Sedatwe, hypnotlc or anxfolytlc dependence, uncompl!cated
10/1/2015 312‘/?;‘1/9599:- F1321 . fSedatwe hypnotic or amaolytlc dependence, |n rermssion .

10/1/2015. 12/31/9999-';._F13220"'_':
" 10/1/2015 . 12/31/9999 , Fi3221° I
10/1/2015° 12/31/9999. ‘Fi3229 " - Sedatlve, hybnotic or anxiolytlc dependence W|th lntoxrcation, unspecnred
10/1/2015 12/31/9999° F13230: Sedative; hypnotic or anxiolytic deperidence with withdrawali, uncomplicated

.10/1/2015 ‘12[31/9999 .:F13231 . Sedative;; hypnoﬂc oF anxiolytic dépendence with wuthdrawal delinum e )
10/1/2015  12/31/9999. . F13232 . . Sedative, hypnotic or anxiolytic d_epend_ence_wntn_ w:thd(awalw_ith perceptual disturbance
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10/1/2015
10/1/2015
10/1/2015

10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015

10/1/2015°

10/1/2015

10/1/2015 .

10/1/2015
10/1/2015
10/1/2015

10/172015
10/1/2015 "
10/ 1/2015

10/1/2015

10/1/2015
©10/1/2015

10/ 1/20 15

.10/1/2015

10/1/2015" -
10/1/2015

10/1/2015
10/1/2015

10/1/2015".
10/1/2015"
10/1/2015-
' 10/1/2015
10/1/2015..
10/1/2015
~ 10/1/2015.

12/31/9999 -
- 12/31/9999"
- 12/31/9999:
12/31/9999
12/31/9999

12/31/9999

| 12/31/95999
.F13280

12/31/9999

12/31/9999.
12/31/9999 -
12/31/9999.

12/31/9999
12/31/9999

- 12/31/9999:
12/31/9999- 1
12/31/9999
' 13/31/9999°
112/31/9999'
- 12/31/9999°
:12/31/9999
'_'12/31/9999
--12/31/9999 .
12/31/9999 "*
© 12/31/9999
12/31/9999 -

12/31/9999

12/31/9999
'12/31/9999"
12/31/99993
12/31/9999"
+12/31/9999 '
. 12/31/9989°
'12/31/9999:

F13239°
“F1324
F13250
-F13251
F13259

F1326
F1327

F13281

F13282
'F13288
" F1329°

F139C

“F13920
F13921
F13929
F13930
F13931° |
£13932 "
F13s39
" F13ga
F13950 .

F13951

: F13959

F1396
F1397

F13980. .
5F13981-$
,F13982,
- F13988'.

F1399
F1410

F14120° ~ .

, Sedatlve hypnotrc or anxlolytlc dependence wnth vvlthdrawal unspemf ed
A’Sedatlve hypnotlc or anxlolytlc dependence with sedatlve, hypnotlc or anxmly‘tlc-induced mood dlsorder

Sedative, hypnotic or anxioiytic dependence with sedatwe, hypnotlc or anxlolytlc-mduced psychotlc disorder with delusions

' -Sedatuve, rhypnotlc or anxiolytlc dependence with sedatlve hypnotlo or anmolytuc-mduced psychotic disorder with- hallucination:

Sedative, hypnotic or anxiolytic dependence with sedative, hypnotic or. anxloiytlc—induced Psychotic disorder, unspecifed
Sedative, hypnotlc or anxiolytlc dependence with sedative hypnotic or. anxmiyt:c-mduced persisting amnestic disorder

- Sedative, hypnotic or anxuolytnc dependence w:th sedatlve hypnotic or. anxioiytic—induced persisting dementia
. Sedative, hypnotlc or anxlolytlc dependence w:th sedatwe hypnotlc or: anx:olytlc-mduced anxiety disorder
" Sedative, hypnotlc or anxuolytn: dependence with sedatlve, hypnatic or anxiolytlc-mduced sexual dysfunctuon
. Sedatlve hypnotlc or anxlolytic dependente wnth sedative, hypnotic or. anx:olync-mduced sleep.disorder

Sedative, hypnotic | or anxiolytic dependence Wlth other sedatlve, hypnotlc ‘or anxnolytic-mduced disarder’

" 'Sedative, hypnotic or anxlolytic dependence with unspecuf‘ ed sedative, hypnotic or anxi6lytic-induced disorder
B Sedative, hypnotic, or anxlolytlc use, unspecuﬁed uncompltcated
‘Sedative, hypnotic ¢ or anxiolytlc use, unspecufled with' intoxncat;on, uncompllcated
. 'Sedative, hypnotlc or anxlolytlc use,. unspec:fled w:th mtoxacatlon delmum
: ::'-:-Sedatlve hypnotic or anxlolytrc use, unspecnfled w:th mtoxlcatlon unspecd" ed
o Sedatwe hypnotm or anxuolyt.: use, unspecnf ed wnth w:thdraWaI uncomphcated

Sedative hypnotlc or: anx:olytrc use, unspeclﬁed wlth wuthdrawal with perceptual disturbances

' .Sedative hypnotlc or- anmolytlc use,, unspeclf‘ ed: W|th wnhdrawal unspeclf‘ ed

Sedatlve, hypnotlc or anxlolytic use, unspecni‘ ed with‘sedatlve hypnot:c or anxiolytnc—induced mood dnsorder

‘Sedatlve, hypnotlc or anx:oiytic use, unspecd‘ed wnh sedatlve, hypnotlc or anxloiytlc-mduced psychotlc disorder, unspeclﬂed
. Sedative, hypnotlc or anxiolytlc Usé, unspec|f‘ ed with sedative, hypnotlc or. anxioiytlc-mduced petsisting amenstic disorder.
: ISedative hypnotic or. anxiolyt|c use, unspecn‘red with sedative, hypnotic or anxiolytic induced persisting .dementid

_-Sedative,. hypnotrc or aI’IKIOI\[tIC use unspecnf‘ ed: wnth sedatnve, hypnotic or. anxiolytlc-induced anxiety disorder
{,;Sedatlve, hypnotic or anxtolytlc use, unspecif“ ied wnh se tive hypnotic or. anx:olytlc-nnduced sexual dysfunction :
- Sedatlve, hypnotlc of amnolytlc use, unspeclf‘ ed. \mth seda _

-:Sedative hypnotlc or amuolytlc use, unspeclf' ed wuth othér. sedative, hypnotlo or anxnoiytlc-mduced disorder
T Sedatlve, hypnotnc or anxnolytic use, unspeclf'ed with unspeclﬂed sedative, hypnotic or anxloiytic-induced disorder

.Cocalne abuse, uncompllcated :
.Cocaine abuse with |ntox|cat|on, uncompllcated

hypnotic or anxiolync-mduced sleep dlsorder
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10/1/2015 .
“10/1/2015. .

10/1/2015

10/1/2015
110/1/2015 -

10/1/2015

10/1/2015 -
10/1/2015 .
10/1/2015 .
10/1/2015 .

10/1/2015

10/1/2015--
10/1/2015 .

10/ 1/ 20 15

10/1/2015_
_10/1/2015 e
10/1/2015

' 10/i]go15
- 10/1/2015

- 10/1/2015,
.10/ 1/2015-
10/1/2015 . . |
10/1/2015.

10/1/2015
110/1/2015

10/1/2015
© 10/1/2015 .
110/1/2015"
10/1/7015
"10/1/2015

10/1/2015

' 10/1/2015

10/1/2015

'12/31/9999
. =12/31/9999

12/31/9959

12/31/9999

_12/31/9999

12/31/9999
12/31/9999
12/31/9959"

312/31/9999

12/31/9999

12/31/9999
‘12/31/9999

13/31/9999 -
12/31/9999

‘12/3119999

12/31/9999

.12/31/9999
"12/3 1/9999

12/3179589 .
12/31/8999 "
"12/3if2999

F14121

-F14122

‘F14129
F1414.

F14150
F14151

F14150
- F14180,
F14181 .
- F14182:

“F14188 "
F1419.

 F1420;
"F1421

F1:42‘zo;._': ':3;

Flaz’
-F1424 .
F142505': -

12/31/5959: .
12/31/9595.
12/31/5999-
12/31/9999
'[-12/31/9999

F14259.
|=1j:_ilzso:-i." L

'?12/31/9999 5 :
" '12/31/9999. :

' Cocaine ahuse wnth Intoxlcatton with deilnum ‘
Coca:ne abuse WIth mtoxmtlon wnth perceptual disturbance

Cocame abuse wnth mtoxicatlon unspecified -

"Cocame abuse wuth cocainé-induced mood disorder. -
' Cocalne abuse W’Ith cocaine-mduced psychotuc disorder wnth delusions
-Cocaine abuse wuth cocaine-mduced psvchotlc dlsorder wnth ha[lucmatrons
,Cocame abuse with cocame-mduced psychot:c dlsorder unspemF ed
. Cotaine abuse with cocaine- mduced anxiety dlsorder
ﬁCocaine abuse thh cocaine anduced sexual dysfunction
Cocalne abuse \mth cocame-lnduced slaep: disorder
Cocame abuse wnth other cocame Induced dlsorder

,Cocame’abuse with: unspeclﬂed cocaine-induced disorder )
- Cocaine dépé ‘ -

'p"' dence, uncomplucated

“A2/31/9989 F1aR22 . Cocain

‘ _Cocame dependence wuth cocame-mduced mood dlsorder
-'Cocaine dependence with. cocalne-mduced pSVChOtll: dlsorder with dell.ISIOI'IS

F1490 i . .‘:.!,.,..

F14930° .
‘F14921.
F14922"

F14929; '

'jiCocame use, unspemﬂed wuth mtoxucatlon, uncomphcated
L =Coca|ne use,. unspeclfied with ‘mtoxlcatlon dehrlum
: .'Cm:ame use, unspeclf“ ed with mtoxication \A{lth perceptual disturbance

Cocaine tise, unspecnfied with intoxicatlon, unspecified
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10/1/2015.
.‘I_.(_)/ 1[ 2015
10/1/2015

*10/1/2015

10/1/2015

10/1/2015
.10/1/2015

10/1/2015

10/1/2015
10/1/2015 "
10/1/2015

10/1/2015

"10/1/2015 . 13/31/39
10/1/2015 . /31/9
; '10/1/2015‘:'-'-;7
10/1/2015
10//3635
10/1/2015
10/1/2015
10/2/2015 .

| 10/1/_2015‘ .
10/1/2015 -
"'10/1/2015 "

10/1/20153 '
' 10/1/2015'

: 3_12/31/9999; F1494° -
© 1123179999 '=F14950'f:-4 " i
'f"512/31/9999j”F14951f' L
..12/31/9999. F14959 ' -
10/1/2015 . '12/31/9999. -F14980 .
0/1 | '12/31/9999 " F14981
12/31/9999:
'12/31/9999 F14988
' 12/31/9999- ‘F1499
+..12/31/9998 -:F1510°
|12/31/9999 F15120°"

: Cocame use, unspecnf‘ ed wuth cocam mduced mood dlsorder

e _':Cocame use, unspemf‘ed w:th unspecnﬂed cocalne-mduced dnsorder
Lo E"Jther stimulant ahuse uncompllcated i‘f o '

FiS121: - Oth
99" 'F15122 " “oth
99 .'F15129 .0

99 F15151; ' th
‘?.<F41,5.,1§9'

+12/31/9999" FIS18T 0
12/31/9999

- 12/31/9999 7 F1520;
:12/3 1/9999: -'jF1521 "
. '12/31/9999--':

- 10/1/2015 .
© 10/1/2015 137317999

. '10/1/2015-»
) _10/1/2015 i

"12/41/9999’ F15:
12/31/9998 - F15251

fsso
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- 10/1/2015° "~ 12/31/9999

" 110/1/2015 . _i'_12/31/9999. F15259. - ;‘?-
10/1/2015 12/31/9999" F15280.-+"
10/1/2015 - 12/31/9999 | F15281. - ° -:Otherstlmulant dependence wnth;stlmulant-mduced sexual dysfunctlon
10/'1/.2015" '712/31/9999;- F15282 . ::Otherstlmulant dependence wuth stlmulant-induced sleep dlsorder

10/1/2015° " 12/31/9995 - F15288 ' © Other stimalant dependence with otherstlmulant induced dlsorder
©.10/1/2015"" - 12/31/9999 - F1529. . ._'-Otherstlmulant dependence wnth unspecuf‘e‘
110/1/2015-. 12/31/9999" Fi590°. “.  Otherstimula

'10/1/2015 __-1i731/§9'99’f ‘F15921
" 10/1/2015": 12/31/9998 " F15922
10/1/2015 - 12/31/§999" F15929 PR
- 10/1/2015 "-12/31/9999 :F

'10/1/2015. -12/31/999% T
" /10/1/3005 © 12/31/9999: -F15950

110/1/2015. - 12/31/9999"

110/1/2015"" °12/31/90¢
0/1/2015. 12310

“10/1/2015 - 12/31/99)
10712015 12/31/8985

10/i/3015. - 12/31/9999
a0ja/aons . 12/31/98
-10/1/2015  12/3

10/1/2015. ., -12/31
|10/1/2015~ -+12/3]
10/1/2015 *} 12/31
10/1/2015 -

10/1/2015 -

aoafaois - 2rsy/eem
10/1/2015 -*:12/31/999
10/1/2015" " *12/31/9999,
10/1/2015.  *'12/31/99¢
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3

“ 10/1/2015" .
.'10/1/2015. -,
.12/31/9995
10/1/2015;  12/31/9999
©'10/1/2015. ;.  12/31/9
10/1/3015
* +10/1/2015
"10/1/2015:"
-10/1/2015:
10/1/2015;. °
10/1/2015 -
10/1/2015".
110/1/2015 -
- 10/1/2015:
10/1/2015

10/ 1I 20 15

: 210/1/2015

12/31/9999'-F16239

[112/31/9999

©°12/31/9999

12/31/9999'“ ,__F_‘1:6'19' L ‘ ‘::_:Hallucmogen abuse wnth unspemf' ed hallucmogen-induced dvsorder
12/31/9999 - F1620 - - - Hi ende icomplicated:.” -
521 fHalIucmogen dependence nremlssmn

’ :'Hallucmogen dependence! _h:lntoxlcatlon, uncompllcated

12/31/9999 - F1624.. - - M
12/31/9999° F16250- -
“12/31/9999 ¢ F163517 . He
2/31/9999 - F16259. .
'12/31/9999 "F16380°". “#ha
yaviesee’ Fisams

112/31/9989 . Fi629:

10/3/2015 . “12
- 110/1/2015 -
-10/1/2015

‘-42/3112.9..92"’f_fi‘?'j"_ 4 - Haliuciriog
12/31/9999

10/3/2015- 12/
10/2/2015 . 12}

10/1/2015

10/1/29.15'??'.*_ﬁ..f,.:,‘...._‘.f;_

10/1/2015 .

| 10/1/2015° -12/31/59

10 Nucotine“dependence cngare,

inconplcted
of mefd 1 endence, cigaret

in remission
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" 10/1/2015 " 12/31/9999

10/1[101_5 S -12/31/9999 ‘;F1?213;_:= S Nlcotme ependence_,cngarettes, wlth wuthdrawal
10/1/2015 " 12/31/9989 . F17218-.:. dence; cigar '
-10/1/2015 - “12/31/9999 F17219 "
_ '10/1/2015- ' 12/31/9999".F17220 -'N:cotine- epéndence, chewmgtubacco, uncomphcated
10/1/2015 ' {12/31/9999"” F12221- h "__N:cotme dependence, chewingtobacco in remlssmn
10/1/2015 12/31/9999":F17223 - ting depe

10/1/2015  12/31/9999 . F17238. "

10/1/2015. - 12/31/9899 'F17229°

“10/1/2015 - - 12/31/9999° F
10/1/2015° 12/31/999
10/1/2015 -.12/31/9999

10/1/2015" "12/31/9999
10/1/2015  12/31/9999
"10/1/2015: , 12/31/9999
1072015 - 127319998
Tofif30%5 . 1334

4 "‘10/1/2015«-.‘- 1.
' 10/1/2015, ", 12]
- 10/1/2015" 12
'10/1/2015 ;. -
-10/1/2015:— R ¢
- 10/1/2015 - 1

10/1/2015 " 1
. 10/1/2015" 1
© 10/1/2015 .
. 10/1/2015;
10/1/2015
7+10/1/2015. - 13/3

-10/1/2015 7 1

" 10/1/2015 1

mn/zo:s?zﬁf--127‘3'175959?'ﬁﬂszs.a
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10/1/2015:. _ 12/31/999"
Sofipats 13731008
10/1/2015"..
. 10/1/2015
10/1/2015
-10/1/2015
*10/1/2015 -
‘ 10/1/2015=

10/1/ 2015
10/ 1/ 3015
10/ 1/ 20 15

-10/1/2015 .
10/1/2015 -
10/1/2015 " +13)
10/1/2015 -

12/31/3989
112/31/9999. '3';F1szas -
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12/31]9999' -F19150
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113/31/9999 19182 .
. 12/31/3999 ‘F19188
10/1/2015 - .

12/31/9999" "F1919

(F18259. " inhala
Figz7 -
F18280 .

-alnh‘ ant dependence w1th other mhalant-lnduced d:sorder
':F1829 . -flnhalant dependence with unspecnfed mhalant—mduced dlsorder
‘F1890. | & ' -

;F18920':.‘=7'.7 ik

F18820
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-1011/2015
* 10/1/2015

_ 12/3 1/9999

10/3/2015" -

10/1/2015 -

10/1/2015  12/31/9999" F19222 .
10/1/2015 - 12/31/9999° F19229
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~10/1/2015
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10/1/2015 *
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'10/1/2015 .
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~112/31/9999.. °F1
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12/31/9999;:

12/31/9999

E 12/31/9999

' 12/3179599.
| 10/1/2015 -

: 12/31/9999

_*12/31/9999

12/31/9999 °

[N

_12/3 1/9999

+12/31/9999"

+12/31/9999" ERR
: . F19280 i

12/31/9999
© 12/31/9999 .

'|=192511

F1920: : ‘: EOther psvchoactwe substance dependence, uncomplicated

ce dependence, |n rernlssmn

Fi92317 0
F1szsi;"£,'
F19239°
F1924: /.7 Ot
F19250-1 3 nduced psvchotlc dIsorder with deluslons
F19259‘”.'-
F1925‘?

F1927

F19281 ;f * ot

._12/31/9999

‘12/31/5899 ' F19936-
12/31/9999" ",

-;":12/31/9999 TF19921 .00
12/31/9999: 199227 -~ . OO

42/31/0999 . F19975 ;

- 12/31/0999, -£1953

|thdrawal unspeclf‘ ed
sychoactwe substance-lnduced mood dlsorder

:uhstance mduced psychottc dlsorder wnth hallucinatlons

_'Other psychoactwe substance use, uns;-)e‘;v fied: wnth psychoactwe substance-induced psvchotic dlsorder with delusions
' "'Other psvchaactwe substance use, unspeclﬂed wuth psychoactwe substance induced psychot:c dlsorder wuth hallucmatlons
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10/1/2015° - ~12/31/9499- F1999 .
;10/1/2015-" ::7»12/31/9999‘5'},?200 L E.Paranmd schlzophrema
_ '10/1/2015‘7'_" '§'12/31/9999_ on;lrt C L :}Dlsorganlzed schnzophrema
©10/1/2015; - 12/31/9999" F202. *. .

- 10/1/2015 " 12/31/9999

'10/1/2015 . 12/31/9999
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10/1/2015 - ."12/31/9899°:'F303: . - . Manic epis
10/1/2015 12/31/9999 -F304" - _Mamc eplsode in full remussmn '.‘ :‘_ .
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. 10/1/2015 - 12/31/9999:‘:{:'Fags;- -+ 5" “Other manic eplsodes _
o 10/1/20157 12/31/99991_553:09 : Mahic eplsode, unspecnf‘ed
'10/1/2015'1*1... : F3 '

10/1/2015
10/1/2015 ° - 12/31f¢
1-1011/?015_-3'_ 12/31/9999 .

© 10/1/2015. 12,

10/1/3015. '12/31/9%99 'F312 . “Bipola r,

10/1/2015 - +17/31/9999° F3130 :* « -‘;'elpolar dlsorder,

’ 10/1/2015- .__"12/31/9999"7:__ k Blpolar dnsorder, current episode depressed mlld '
10/1/2015 . '12/3179999  “F3132 d rent episode ed; mo
10/i/2015 " - 12/31/999

10/1/2015 -; 12/
- i0/172615 1231
. 10/1/2015" - 12/3%
~10/1/
10/1/2015: 112
10/1/2015 . .
' 10/1/2015° . :12/31,
10/1/2015 .12,
<10/1/2015 ' 1
10/1/2015 7 -1
10/1/2015
10/1/3015. *’

, 10/1/2"015.‘.11_:

4 10/1/2015_;?..51 31/9¢
110/1/2015 : - 12/31/99¢

' 10/1/20151’3.;"
10/1/2015 _"’~512/31/9999 321, M
10/1/2015 *. 12/31/9999 F
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10/1/2015
10/1/2015

12/31/9999

112/31/9999

_Major depressive disorder, single episode, severe with psychotic features

Majur depresswe disorder, smgle eplsode in partlal remissmn

10/1/2015

10/1/2015

10/1/2015

10/1/2015 .
16/1/2015 -

10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015

10/1/2015 .

'12/31/9999
-12/31/9999

12/31/9999

12/31/9939 -F:

12/31/9999

" 12/31/9999-
"12/31/9999
12/31/9999

12/31/9999

12/31/9999 |

“10/1/2015

10/1/2015

10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
~10/1/2015

- 10/1/2015

10/1/2015
10/1/2015
10/1/2015
10/1/2015

| 12/31/9999
. 12/31/9999.

12/31/9999
12/31/9999

' 12/31/9999
12/31/9999

12/31/9999
12/31/9999

12'/3‘1/9999'

12/31/9999

" 12/31/9999
12/31/9999-
. 12/31/9999

12/31/9999

' 12/31/9999

. F4000

Faco1
F4002

F4010

FA011

F40210
.F40218

F40220
F40228
F40230
F40231

F40232
' F40233

F40240

Major depressive disorder, recufrent, mild
: Major. depressive disorder, recurrent, moderate

Major dépressive disorder, recurrent severe without psychotic features

“Major depressive disorder, recurrent, severe with psychotic symptoms
’ ‘M‘ajér depressive disorder, recurrent, in remission; unspecifiéd )

Major depressive dlsorder, recurrent, in partial remission.
Maijor depressive dlsorder recurrent, in full remission
Other recurrent depressive disorders

Major depressive disorder, recurrent, unspecified

. qulothymic disorder
2.:Dysthymic disarder,

Persistent mood [affective] disorder, unspecified"
Unspec:tfled mood [affectwe] disorder
Agoraphobla, unspecified

:?Agoraphobla with panic disorder

"Agoraphobla without panic disorder
"_Somal phobia, unspecified

Sacial phobia, generalized
Arachnophobia

. Other animal type phobia
"-Feaf of thunderstorms

" 0ther natural environment type phobta
- Fear of blood ™

Fear of injections and transfusions

Fear of other medical care -

Fear of injury

Claustrophobia
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10/1/2015 ° 12/31/9999 " F40241 "ophobla
..10/1/2015 * :12/31/9999 : FA0242; - : . Fear of bridges , -
10/1/2015. " - 12/31/3999 F40243" = ing". -
10};[[2015\":12/31/9999: 'FA0248. . .:Other‘_ ':ttonal type phobia
.10/1/2015 . - 12/31/9999;5: F40290: - Androphobia
- 10/1/2015. - 12f: F40391" :-;-;-Gynephobla
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.10/1/2015 " 12/31/999:

Tojjanis. - 1ojaijos:
- 10/1/2015 - 12/31

10/1/2015"" 12
10/1/2015 ' "12/31/99¢

10/1/2015 " 12/31/98

do1/2018
-10/1/2015 " 12/31/99
10/1/2015" /998

sor er, acute
‘sorder chronu: o

10/1/2035. . 12/31/9
10/1/2035 - 12/33
10/4/3015 - 12/31/9

. 2018 PIHP Coniract 164



10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
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10/1/2015
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10/1/2015
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12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9993

12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999
12/31/9999

F445
F446
F447
F4481
F4489
F449
F450
F451
F4520
F4521
F4522
F4529
F4541
F4542
F458
F459
F481
F488
F489
F5000
F5001
F5002
F502

F509

F5101
F5102
F5103
F5104
F5105

Conversion disorder with seizures or convulsions
Conversion disorder with sensory symptom or deficit
Conversion disorder with mixed symptom presentation
Dissociative identity disorder

Other dissociative and conversion disorders
Dissociative and conversion disorder, unspecified
Somatization disorder

Undifferentiated somatoform disorder
Hypochondriacal disorder, unspecified
Hypochondriasis

Body dysmorphic disorder

Other hypochondriacal disorders

Pain disorder exclusively related to psychological factors
Pain disorder with related psychological factors

Other somatoform disorders

Somatoform disorder, unspecified
Depersonalization-derealization syndrome

Other specified nonpsychotic mental disorders
Nonpsychotic mental disorder, unspecified

Anorexia nervosa, unspecified

Anorexia nervosa, restricting type

Anorexia nervosa, binge eating/purging type

Bulimia nervosa

Eating disorder, unspecified

Primary insomnia

Adjustment insomnia

Paradoxical insomnia
Psychophysiologic insomnia

Insomnia due to other mental disorder
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©10/1/2015° 12/31/9999"¥5121.. -
10/1/2015 - :-12/31/9999';';’?5"112';‘ J‘ll‘lSI.lffl ent sleep syndrome ,
10/1/2015‘, :'12_[;1/9939:_5.;55;113- -Hypersomma due'to other mentaldisorder o .
: :10/1/2015.;..' 12/31/9999  F5119" - - Other hypersomma not due to a substance or known physmloglcal condition:
10/1/2015 - 12/31/9989..F513.- *  Sleepy '[som | -
©10/1/2015 12/31/9999
*10/1/2015. “12/31/9999 " 5
’ 10/1/2015: ’__;12/31/9999:-
.10/1/2015 1
10/1/2015
A10/1/2015.
10/1/2015 1

10’/1[2615 12/31/9999' : F5109 L Other msomnia not due tu @ substance or known phvsualog:ca! COI'IdttIOI’l _

;10/1/2015 S 1
110/1/2015 ""12/31
*10/1/2015 + . "12/31
110/1/2015 . 12/3
+10{1/2015 . 12/;
10/1/2015 ~ ~ 12/31/9999:
. 10/1/2015. - 12/31/9999 -
© 10/1/2015: - 12/31/9999° . F5!
10/1/2015 " +12/31/9999: F552 . i
©10/1/2015 ~ . 12/31/9999:" F553 . .
Sojns. 12/ josse!
10/1/2015 -
_ -10/1/2015'
“'10/1/2015 12
.10/1/20357" 1231 .
. '10/1/2015" "' 12/31/9999‘ -F6

s associated with physiological disturbances and physical factors
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“ 0:10/1/2015°;

‘:10/ 1/2015 ‘

-'10/1/2015

‘10/1/2015:
10/1/2015

. 10/1/2015

- .10/1/2015

~ 10/1f2015

©.10/1/2015';

. 10/1/2015
"10/1/2015°
10/1/2015
“10/1/2015

10/1/2015 -
.10/1/2015 -

12/31/9999
12/31/9999 .
12/31/9999
12/31/9999
 12/31/9999°
- 12/31/9999"
12/3179999 "
'13/3179999
'+ 12/31/9999-
i+ 12/31/9999""
' 12/31/9999

12/31/9999
12/31/9999
12/31/9999

F603

F604
_F605

F606

F607

“F6081°
“F6089
F609-

F630

Fe31 -
F632. °

F633:
F6381

FG6389

Bordetline personalltv disorder
Histridnic personallty disorder

Ohsesswe—cnmpulswe pérsonality disorder -
‘ Avoudant personallty dlsorder

Narcismst:c personalfty disorder

© Other specuf‘ c personallty disorders

Personahtv dlsorder unspecified
Pathologlcal gamblmg

*+ Pyromania

Kleptomania
Trichotl!lomama _
Intermlttent exploslve disorder

o Other |mpulse dlsorders

" 10/1j2015
10/1/2015.
10/1/2015.

. 10/1/2015.

10/1/2015 .

1373179699 Fi

"12/31/9995 "
~12/31/9999
'12/31/9999
,_12/31/9999’,
10/1/2015° - °12/31/9999 -

10/1/2015 " 12f:

-10/1/2015 -
- 10/1/2015

£10/1/2015 -
-'“.-10/1/2015

10/1/2015°
£ 10/1/2015 "
.10/1/2015
'10/1/2015

. 12/31/9999
12/31/9999
12/31/9999 ..
12/31/3999
12/31/9999:.§
'12/31/9999+
©12/31/9999
112/31/9999 -

| 12/31/9999..:F649

HE
i F6552

F6581

:F5589

F559
F66 -

:Fss'u_a_‘_;
'F6811 -

Gender identity dlsorder unspecuﬁed
‘Fetishism = .

Transvestlc fetlshlsm

‘Exhibitionism

Voyeurlsm

Pedophllla _

Sadomasochlsm, unspecuﬁed

. Sexual masochism

“Sexual sadism

Frotteunsm
Other paraphllias

_ Paraphllla, unspecmed

Other sexual disorders
Factltious disorder, unspec1f‘ ed

Factltlous disorder with predummantly psvchologlcal Slgl'IS and symptoms
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10/1/2015

'10/1/2015
'10/1/2015
10/1/2015

. 10/1/2015
10/1/2015 "

10/ 1/2015
10/ 1/2015.-
110£1/2015°

12/31/9999

-12/31/9999
12/31/9999

" 12/31/9999. -
12/31/9959

'12/31/9999

. 12/31/9599

12/31/9999

" 10/1/2015 - -

| '10/1/2015

" 12/31/9999: |
12/31/9999. |
12/31/9999 PR

: .12/31/9999

10/1/2015 '

’ 10/ 1/ 2015

10/1/2015
10/1/2015
10/1/2015
- 10/1/2035"
-~ 10/1/2015 .
©.16/1/2015-
_10/1/2015
10/1/2015 -

10/1/2015 .
- 10/1/2015 .

10/ 1/ 2015
10/ 1/ 2015
10/ 1/2015 -
10/ 1/20 15
10/1/2015:
10/1/2015
10/ 1/ 2015

12/31/9999
-.12/31/9999 "

12/31/9999‘;; :
. 12/31/9999 -
~ 12/31/9999 °

12/31/9999

12/31/9899 F
412"/3'176999?:_ _
112/31/9999
©12/31/9999 ;F
. 12/31/9999
$12/31/9999"
12/31/9999’ “F
'12/31/9999 .

12/31/9999. -
.12{31/9999 ¢
#12/31/9999 T
12/31/9999 ¥
12/31/9999 F

Factitious disorder with predominantly physical signs and symptoms
- Factitious disorder with combined pchhoIogical and'physical signs and symptoms
. Other spemf' ied dasorders of adult personality and behavior
< ,Unspecufled disorder of adult personality and behavior
Mild intellectual disabilities
Moderate intellectual disabilities
Severe intellectual disabilitiés
:,_:Profound mtellectual dlsabllittes |
“‘Other intellectual disabilities

"~ Unspecified intelléctual disabilities

Phonol'ogica'l disorder
Expresswe language disorder

) Mixed receptwe-expresswe language disorder )
e Speech and Ianguage development delay due to hearmg loss
“ Childhdod onset fliency. disorder. .« - - -

Speaf C: readmg dlsorder

Matliematics disorder

Disorder of written expression

. Other developmental dlsorders of scholastlc skills
L Developmental dlsorder of scholastlc skills, unspecnﬁed

gl

- ‘_AutISth dlsorder '
. Rétt's syndrome
o Other childhood: disintegrative’ dlsorder

Asperger s syndrome

'Unspecnf' ed disorder of psychological development
_'Attentmn-deflclt hyperactivnty disorder, predomlnantly inattentive type

' “Attentlon deflcnt hyperactivity ‘disorder, predominantly hvperactwe type
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10/2/2015

10/1/2015
10/1/2015
10/1/2015

10/1/2015

10/1/2015

10/1/2015 °
10/1/2015 °

10/1/2015
10/1/2015

| 10/1/2015
10/1/2015.

10/1/2015

10/1/2015

10/1/2015
10/1/2015
10/1/2015
10/1/2015

10/1/2015
10/1/2015
-10/1/2015 .

12/31/9939

12/31/9999
12/31/9999"

12/31/9999 F
112/31/9989 -
+12/31/9989 -

12/31/9999

12/31/9999 F9
- 12/31/9996."1
12/31/9999-
12/31/9999. F
12/31/9999 " F
_12/31/9999"

© 12/31/9999 ~F
12/31/9999.- F
12/31/9999 F
12/31/9999-
12/31/9999 . .F9
12/31/9999 S

“40/1/2015 . “12/31/890:

| 10/1/2015 -
110/1/2015
10/1/2015

10/ 1/ 2015

.10/1/20i5
110/1/2015
- '12/31/9999"
12/31/9999 - F9

110/1/2015

10/1/2015 -
110/1/2015
10/1/2015 .
10/1/2015

12/31/9989 " F:
"+ 12/31/9999

12/31/3999 .

. 12]31/9999--‘?."' g
12/31/9399" F3
.12/31/9989 - F8
: 12/31/99991,_‘,;
12/31/9999: ;

-Attentlon-deflclt hyperactlvnty dlsorder combined type )
Attent:on-def' cit hyperactnnty dlsorder other type

Attentlon def:crt hyperactwrty dlsorder, unspecnf:ed type
Conduct disorder confined to famuly context

' .Conduct disorder; childhood-onset type

:Conduct disorder adolescent-onset type
Opposrtronal def‘ ant dlsorder

Other conduct disorders
. Conduct dlsorder, unspeuﬂed
-Separatlon anxrety disorder of childhood

‘Other chrldhood emotional disorders
‘Childhiood emotlonal d|sorder unspeclﬂed '

. Selectwe mutism
_ iReactive attachment dlsorder of childhood
,-Drsmhlbrted attachment drsorder of chlldhood
. Other. chlldhood dlsorders of. socml functromng
;‘Chnldhood dnsorder of SOCIal funct:omng, unspecuﬁed
' ‘Tra nslent t|c disorder
" Chronic motor or. vocal tic disorder

Tourette s drsorder )

T -Othertlc d:sorders v

‘ Rummatlon dIsorder of Infancv
Dol Other feedmg drsorders of |nfancy and earlv chlldhood
‘Pica of mfancy and chlldhood :

- Adult onset ﬂuency drsorder

': Other speciﬁed ‘behavioral and emotlonal dlsorders wlth onset usually occurrmg in'childhoed and adolescence
Unspecuf'ed behavuoral and emotlonal dnsorders with: onset usuallv occurring in chlldhood and adolescence

) Mental dlsorder not otherwise specrﬂed

Tensuon-type headache, unspeclﬂed not intractable
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10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015

10/1/2015 .

10/1/2015
10/1/2015
10/1/2015
10/1/2015
10/1/2015

10/1/2015 -

10/1/2015
10/1/2015

12/31/9999
12/31/9959
12/31/9999
12/31/9999
12/31/9999
12/31/9999

" 12/31/9999
12/31/9999-

12/31/9999
12/31/9995
12/31/999%
12/31/9999
12/31/9999
© 12/31/9999

12/31/9999 .

12/31/9999
12/31/9999

G4720
G4721
G4722
G4723
G4724
G4726
H9325
R37
R451
Ra52
R455
R456
R4581
R4582
R480
2720
287890

Circadian rhythm sleep disorder, unspecitied type
Circadian Eh'vthm sleep disorder, delayed sleep phase type
Circadian rhythm sleep disorder, advanced sleep phase type
Circadian rhythm sleep disorder, irregular sleep wake type
Circadian rhythm sleep disorder, free running type
Circadian riythm sleep disorder, shift vork type

Central auditory processing disorder

Sexual dysfunction, unspecified

Restlessness and agitation

Unhappinass

Hostility -

Violent behavior

Low self-esteem

Worries

Dyslexia and alexia

Tobacco use

Personal history of sex reassignment

fICD-1b codes added on Oc¢tober 1, 2016
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