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BEHAVIORAL HEALTH QUALITY IMPROVEMENT STRATEGY

Background

In 1997, the Balanced Budget Act of 1997 (BBA) mated that States ensure the delivery of quality
health care by all Medicaid health plans. Secti®82(c)(l) of the Social Security Act, 42 Code of
Federal Regulations (CFR) 438.200 requires the eeat of Health Care Policy and Financing
(the Department) to implement a quality assessmadt improvement strategy for the Medicaid
managed care population. It sets forth specibeati for quality assessment and performance
improvement strategies that the Department museldpy It also establishes standards that the
Department and Behavioral Health Organizations (BH@ust meet.

The BBA requires that the states conduct an anexelliation of their Managed Care Organizations
(MCOs) and Prepaid Inpatient Health Plans (PIHEBg)etermine the MCOs’ and PIHPs’ compliance
with federal and state regulations, standardsdoess to care, quality measurement and improvemen
and other contractual requirements. The Departrhast opted to complete this requirement by
contracting with an External Quality Review Orgatian (EQRO). The current EQRO is Health
Services Advisory Group, Inc. (HSAG). The federap@rtment of Health and Human Services
(DHHS), Centers for Medicare and Medicaid ServigelslS), regulates requirements for the external
quality review (EQR).

The Behavioral Health Quality Strategy is a cooati, comprehensive and ongoing effort to
monitor, assess and improve the performance abadl and services provided through the contractec
BHOs. The Department oversees the Behavioral Re@uality Strategy to verify that the
performance of quality improvement functions isdlynand effective.

The Behavioral Health Quality Strategy is designedensure that services provided to Medicaid
members meet established standards for accessetactinical quality of care and quality of service
to identify and document issues related to thoardstrds; and to verify that appropriate corrective
actions are taken to address those issues.

Managed Mental Health Care

The Colorado Medicaid Community Mental Health Seggi Program (Mental Health Program) is
composed of five (5) geographic service areas. Bid® is responsible for one of these service
areas, which encompasses one or more whole coulieeh BHO must meet the federal PIHP
requirements. The goals of the Mental Health Progaee to:

1. Promote and assist in the recovery of individualthvmental illnesses through innovative
services that empower consumers and families &rmi@te and achieve their goals;

2. Assure access to necessary mental health servacesohsumers and families, including
engaging individuals with serious mental illness&® may not seek help on their own;

3. Provide the appropriate mix of mental health s&withat meet the needs of each individual
consumer and family;

4. Assure that quality services are provided to coressrand families;
5. Provide all necessary services through a costieféesystem;
6. Achieve a coordinated system of delivering menéallth services to Medicaid consumers; and
7. Maximize community resources in an effort to maimtdoe least restrictive level of care for
consumers.
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Department Responsibilities

The Department is responsible for the quality ofecand availability of services provided to
members of the Mental Health Program and is coredhitb ensuring an effective system of
behavioral health quality assessment and improvenide Behavioral Health Quality Strategy is
designed to fulfill the following Departmental ressibilities as outlined in federal and state
regulations. These responsibilities are to:

1. Have a strategy for assessing and improving thétgud managed care services offered by all
BHOs.

2. Document the strategy in writing.

3. Provide for the input of members and other stalddrsl in the development of the strategy,
including making the strategy available for puld@nment before adopting it in final.

4. Ensure compliance with standards established bpépartment.

5. Conduct periodic reviews to evaluate the effectissnof the strategy and update the strategy a:
often as the Department considers appropriateatdetst every three years.

6. Submit to CMS the following:

a. A copy of the initial strategy and a copy of thevised strategy, whenever significant
changes are made.

b. A report on the implementation and effectivenesthefstrategy, at least every three years.
Behavioral Health Quality Strategy Elements

The Behavioral Health Quality Strategy must addoessclude, at a minimum, information relating
to the following:

1. BHO contract provisions that incorporate the stamslapecified in 42 CFR.
2. Procedures for:

a. Assessing the quality and appropriateness of cadesarvices furnished to all Medicaid
members covered by the BHO contracts.

b. Identifying the race, ethnicity and primary langead each Medicaid member.

c. Supplying race, ethnicity and primary language rimiation to providers for each Medicaid
member at the time of enrollment.

d. Regularly monitoring and evaluating compliance wita standards.

3. For BHOs, any national performance measures aralsléivat may be identified and developed
by CMS in consultation with the Department and otfetevant stakeholders. (Note: At this
time, no performance measures have been develgpE¥B.)

4. Arrangements for annual external independent reviefvquality outcomes and timeliness of
and access to the services covered under eaclacontr

5. For BHOs, appropriate use of intermediate sanctibas at a minimum, meet the requirements
of 42 CFR 438.

6. An information system that supports initial and oing operation and review of the Behavioral
Health Quality Strategy.
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7. Standards at least as stringent as those in 42 f@F&ccess to care, structure, operations and
guality measurement and improvement.
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I1.

Behavioral Health Quality Strategy Scope

This section establishes the scope of work encosepaby the current Behavioral Health Quality
Strategy and defines “significant changes” that tuigger stakeholder input.

The Department currently contracts with five (5) @$ithat serve as the Colorado Mental Health
Program. During fiscal year (FY) 03-04, 369,472 dwaid members were eligible to receive
services from these BHOs.

The following are encompassed within the scopéeBehavioral Health Quality Strategy:

1.
2.

All Medicaid members who are eligible for behavidraalth services.

All aspects of behavioral health care including esstbility, availability, level of care,
continuity, appropriateness, timeliness and clingégectiveness of care and services covered by
the Mental Health Program.

All aspects of BHO performance relating to accessatre, quality of care and quality of service,
including subcontracts and delegation; provideness advance directives; practice guidelines;
member rights and responsibilities; access andladoiigty; utilization review; continuity of
care; quality assessment and performance docunmmtajuality improvement; grievances,
appeals and fair hearings, and credentialing acre¢dentialing.

All services covered including inpatient hospitahsces; under 21 psychiatric services; 65 and
over psychiatric services; outpatient services;cpmgtric services; rehabilitation services
including partial long day, partial short day, gpouindividual, and individual brief;
psychosocial rehabilitation services; clinic seegic case management; medication managemen
services; residential services; school-based ssyiand alternative services set forth in the
BHO’s proposal including vocational services, hdpased services for children and
adolescents, intensive case management and othierese

All providers, including physicians, hospitals aher health care professional or facility that
serve clients enrolled in the Mental Health Program

6. All providers and any other delegated or subcotédhprovider type.

7. All aspects of BHO internal administrative processdich are related to service and quality of

care including customer services, enroliment ses/iprovider services, confidential handling
of medical records and information, case managersentices, utilization review activities,
preventive health services, health education, médion service and quality improvement.

This Behavioral Health Quality Strategy will be arded to reflect changes in scope and identified
needs. Significant changes to the Behavioral He@luality Strategy that will require input from
members and stakeholders are defined as:

1.

Any change to the Behavioral Health Quality Strategsulting from legislated, state, federal or
other regulatory authority.

2. Any change in membership demographics of 50 pemegteater within one year.

3. Any change in the provider network of 50 percengr@ater within one year.
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I11.

Behavioral Health Quality Strategy Description

This section describes the formal process the Deeat uses to obtain beneficiary and stakeholder
input and public comment on the Behavioral Healtlalidy Strategy before final adoption, as well as
how and how often the Department will update thea&#oral Health Quality Strategy.

The Behavioral Health Quality Strategy is developéth input from the BHO leadership, BHO
Quality Improvement personnel, Colorado Medicaidr@wnity Mental Health Services Program
Advisory Committee and other identified stakehasder

The Department will post the Behavioral Health Qué&btrategy on the Department’'s Web site and
provide public notice to afford the public an oppoity to comment before final adoption.

Subsequent to stakeholders’ input and public comyma&ncopy of the final document will be
submitted to the CMS Regional Office.

The final Behavioral Health Quality Strategy wikdome effective April 1, 2005. The Department

will provide CMS with periodic updates on the statf the Department’s Behavioral Health Quality

Strategy and will submit written revisions to theHavioral Health Quality Strategy whenever

significant revisions are made. The program isenggd and evaluated annually, or more often, as
additional information becomes available. A cogytlee final document will be posted on the

Department’s Web site attp://www.chcpf.state.co.us/HCPFE/mntlhlth/MHIndasn
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IV.

Department Mission, Guiding Principles and Goals
Department Mission
The mission of the Department is to purchase dfstteve health care for qualified low-income
Coloradans.
Department Guiding Principles
The guiding principles of the Department are to:
1. Treat clients with respect and consideration.
2. Be honest in relationships with each other, withirgas and with the public.
3. Be focused, accountable and efficient.
4. Work to ensure access to appropriate, medicallgssary health care for eligible individuals.
5. Purchase and finance health care in a cost-efteatid responsible manner.
6. Evaluate success by using client input, outreadbrtsfand surveys. The Department will
continually search for methods to improve quaktygessibility and cost effectiveness.
Department Goals
The Department has built a strategic plan basedhenstated goals of CMS. In order to be
compatible with the federal goals, the Departmaitit w
1. Evaluate cost control mechanisms now operatingsipriograms to ascertain if it is getting the
maximum value and cost benefit.
2. Avalil itself of opportunities and resources to hait the goal of improved health status of
vulnerable Coloradans while achieving cost effeniass.
3. Evaluate client health and satisfaction and modebmam design and purchase of service
decisions in such a way to promote improved caligaty.
4. Value its human assets through effective recruitit@nng and retention.
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V. Behavioral Health Quality Strategy Purpose

The Department’s purposes of the Behavioral He@lihlity Strategy are:

1.

To define and implement strategies for assessingimproving the quality of managed care
services provided by BHOs.

To promote opportunities for partnerships with peilsind private entities involved in quality
improvement efforts.

The specific purposes of the Behavioral Health @u&ltrategy are to:

1.

Provide direction and guidance for all staff in ghersuit of the Behavioral Health Quality
Strategy goals.

2. Provide guidance for determination of activities Kéedicaid members.

3. Provide guidance to identify race, ethnicity aninary languages spoken.

4. Assure an information system is in place that sulpport the efforts of the Behavioral Health

Quality Strategy.

5. Establish and maintain standards for quality oécaccess to care and quality of service.

6. Verify that services provided to Medicaid membemform to professionally recognized
standards of practice and code of ethics.

7. Provide Medicaid members a means by which they seak resolutions of perceived failure by
providers or personnel to provide appropriate heedtre services, access to care or quality of
care.

8. Establish, maintain and enforce a policy regardmdplic review, input and feedback on
Behavioral Health Quality Strategy activities.

9. Establish, maintain and enforce a policy for protec of confidential member and provider
information.
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Behavioral Health Quality Strategy Goals and Objectives

This section clarifies the goals and objectiveshef Behavioral Health Quality Strategy in terms of
outcomes, continuous quality improvement, collabona (strategic partnerships) and systematic
monitoring.

Goals
1. Consistent application of professionally recognigehdards of care and code of ethics.
Continuous improvement in the behavioral healttustaf Medicaid members.
Improved quality of care.
Improved quality of services.

a kD

Improved access to care and services.
6. Improved member satisfaction.
Objectives

1. Identify and pursue opportunities for improving thealth status of the enrolled population
through behavioral health services.

2. ldentify, review, monitor and pursue opportunities resolve quality of care problems that
directly or indirectly affect member care, and ispkent actions to prevent the recurrence of
such problems.

3. ldentify and pursue opportunities for improving hjyeof service.

Identify and pursue opportunities for improving essibility of care and member satisfaction
with care and service.

5. Evaluate the Behavioral Health Quality Strategyuatly and modify it as necessary to achieve
effectiveness.

6. Implement a systematic method for monitoring andl@ting providers’ performance against
established standards for quality, accessibility appropriateness of care.

7. Monitor performance of providers in promoting amdwpding quality of care, access to care and
service activities through the use of performanceasares, member satisfaction reports,
performance improvement projects and analysis ofiaidtrative data.

8. Monitor Medicaid members’ satisfaction with the@ire, accessibility of care and service.

9. Monitor and evaluate administrative and clinicalndtions, including: subcontracts and
delegation; provider issues/performance; advanaetifes; practice guidelines; member rights
and responsibilities; access and availability (eerdelivery); utilization review; continuity of
care; quality assessment and performance improviedwumentation; quality improvement;
grievances, appeals and fair hearings; and crediegtiand recredentialing.

10. Monitor compliance with regulatory requirementstloé Department and federal agencies with
respect to quality improvement.

11.Monitor to assure that qualified practitioners areluded in the networks, and monitor the
established mechanisms for credentials review tior& providers.
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12.Monitor to assure contracts between the BHOs aenl tfelivery networks meet the minimum
gualifications to assure compliance with benefébweéry and operations.
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VII.

Behavioral Health Quality Strategy Functions and Activities

This section delineates the functions and actwifdanned to carry out the Behavioral Health
Quality Strategy program and designates responpiniges. Table 1 demonstrates responsibility

for the described functions and activities.

Table 1—Responsibility for Functions and Activities

Functions and Activities Responsibilities
BHO Department
Conduct performance improvement projects and rlatévities. v v
Perform and/or monitor member satisfaction sunamtake action, where v v
appropriate, to improve satisfaction.
3. Receive, investigate, and resolve member appedlgr@@vances as related to access to v v
care, quality of care and service issues.
4. Monitor and evaluate covered behavioral health sareices rendered to Medicaid
members through the use of audits, data collegierfprmance improvement v v
activities and outcomes assessments.
5. Conduct contract compliance reviews of BHOs fauattire and operational v
compliance with the standards.
6. Review a sample of network providers’ member medeords to achieve v
compliance with regulations, standards and contedcequirements.
7. ldentify instances of potential quality issues. ifevand resolve potential quality v v
issues as appropriate.
8. Review utilization review activities to ensure thiase activities do not have a v v
negative impact on quality of care.
9. Review the credentialing activities of the BHOs émelr subcontractors and providers v
10. Review BHOs' internal practices regarding the hangdbf medical record informatior| v
to achieve compliance with confidentiality policesd member rights.
11. Review BHOs’ quality improvement activities to a@he compliance with the v
requirements of the contract.
12. Conduct an annual evaluation of the Behavioral the@lality Strategy activities and v
effectiveness and report to CMS, stakeholders émer interested public groups.
13. Publish and distribute to enrollees consumer infdiom on grievances, appeals and v
fair hearing rights and procedures.
14. Make madifications to the Behavioral Health Quaftyategy as needed. v
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VIII. Behaviora Health Quality Strategy Tactics

This section summarizes the tactics identified ¢bie@ve the Behavioral Health Quality Strategy

monitoring and improvement objectives. Speciftits to achieve the goals and objectives for FY
04-05 include the following:

1. Performance Improvement Projects

BHOs are required by contract to conduct two (2¥gemance improvement projects (PIPS)
annually on topics approved by the Department. Wthe Department is directed by CMS to
focus on a particular topic, the BHOs will condB&Ps on that topic. Each BHO must complete
PIPs in a reasonable timeframe to allow integratbfindings into the BHO’s overall quality
assessment and improvement program and to prodweenfiormation on quality of care each
year. Each BHO must report the results of eachdAlBn annual basis with sufficient detail to
allow the Department, through its EQRO, to validat projects.

PIPs will be designed to achieve, through ongoireasarements and intervention, significant
and sustained improvement in clinical care and lical care areas that are expected to have a
favorable effect on member health outcomes andfaation.

PIPs must include:

a. Measurement of performance using objective qualiycators,

b. Implementation of system interventions to achiewprovement in quality,

c. Evaluation of the effectiveness of the intervengicand

d. Planning and initiation of activities for increagior sustaining improvement.
2. Validation of Performance Improvement Projects

The Department, through its EQRO, will validate sloeindness and results of performance PIPS
implemented by the BHOs each fiscal year. This ggeawill follow the CMS protocol or an
approach consistent with this protocol and will:

a. Assess BHOs' methodology, including study topicsiesions, indicators, population,
sampling methodology, data collection procedureda canalysis, data interpretation and
performance improvement strategies and evaluatexteat to which reported improvement

represents “real” improvement and whether the desued improvement has been
sustained

b. Verify study findings
c. Evaluate overall validity and reliability of studgsults

The EQRO will produce individual performance impeawent project reports for each BHO,
detailing the monitoring process, documents reveewmterviews conducted, individual
findings, recommendations for improvement and ative actions required. The EQRO also
will produce one statewide report summarizing stegden in the PIP validation process,
materials submitted and reviewed, overall resultsth® validation process and detailed
recommendations for improvement.
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3. Performance Measures

4.

5.

BHOs are required by contract to measure performaranually, each BHO must measure its
performance using standard measures required bydpartment. The Department will review
the measures and take corrective actions when seages

Additionally, the BHOs must calculate additionalrfpemance measures when they are
developed by CMS.

The following measurements are used to evaluate Bett@rmance:
Penetration rates — children

Penetration rates — adults

Consumer perception of access

Consumer perception of outcomes

Consumer perception of quality

-~ ® a0 T p

Consumer satisfaction with services
Consumer participation in service planning

=«

Consumers linked to primary care

Children living in a family-like environment

J. Adults living independently

k. Employment

I. Positive change in problem severity — children
m. Positive change in problem severity — adults
Validation of Performance Measures

The Department, through its EQRO, will use CMS omparable protocols to validate the
accuracy of the performance measures reported diy BHO. The EQRO also will determine
the extent to which the measures calculated by#martment and/or the Colorado Department
of Human Services/Division of Mental Health havidaed specifications for the calculation of
the performance measures. The validation procesdklshcomposed of three phases: pre-onsite,
onsite and post-onsite. The EQRO will produce iittlial performance measure validation
reports for each BHO detailing the monitoring pss;edocuments reviewed, interviews
conducted, individual findings, recommendations forprovement and corrective actions
required. The EQRO also will produce one statewBt#O performance measure validation
summary report.

Monitoring BHO Compliance

An annual monitoring process will be conducted vadth BHO to determine compliance with
state and federal regulations, contractual requergmand standards established by the Nationa
Committee for Quality Assurance (NCQA). This praceshall follow the CMS protocol or
similar approach and will rely on two main sourcésnformation: document review and BHO
personnel interviews. The EQRO will produce induatl compliance reports for each BHO
detailing the monitoring process, documents reviewmterviews conducted, individual
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6.

7.

8.

9.

findings, recommendations for improvement and afive actions required. BHO corrective
action plans require Departmental approval to endbhat the corrective actions meet the
requirements and that corrective actions will bepleted within a reasonable timeframe. The
Department expects immediate corrective action dorergent or serious quality of care
concerns. The Department will monitor all requigettions until each BHO can demonstrate
compliance.

Member Satisfaction

The Department will monitor BHO member satisfactimased on results of the annual Mental
Health Statistics Improvement Program (MHSIP) rémord annual Youth Services Survey
(YSSF) for Families. The MHSIP and YSSF are bathstimer surveys aimed at assessing
consumer satisfaction and perception in areas aachccess to care, quality of care, cultural
sensitivity, participation in treatment and improwent in the clients well being and functioning.
Where there appears to be significantly low scdresBHO shall implement a corrective action.

Quality Strategy Team

The Department requires BHOs to submit several tiamge reports that assist the Department
in monitoring and ensuring that areas such as adoesare, quality of care and grievances and
appeals are in compliance with federal and states land regulations as well as contract
requirements. After receipt of the BHOS’ requitainpliance reports, the Department’s Quality
Strategy Team will meet to review the reports fompliance. The Quality Strategy Team will
implement corrective actions when the review ingisathe BHO is not complying with its
contractual requirements, as monitored in the tspor

On a quarterly basis, the Quality Strategy Teanm weView the following reports from the
BHOs: access to services reports, network capacitiservices reports, grievance and appea
reports and alternative services reports.

On an annual basis the Quality Strategy Team enmiew the following reports from the BHOs:
annual quality reports including the results aradust of each PIP, results of the BHOs' internal
member satisfaction surveys, program impact arglymid annual reports and quality
improvement plans.

Monitoring of Encounter Data

The Department will monitor encounter data for fynand complete submission. Encounter
data will be based on service dates from a 12-mionéinval and will include submission of all
required and alternative services directly to tlep&tment and/or its designee in the methods,
frequency and formats determined by the Departm&he Department will annually validate a
sample of encounter claims.

Comparative Information on All BHOs

The Department’s EQRO will annually provide a sumyneompliance report on the BHOs
performance for all mandatory and optional actgti This includes but is not limited to VPIPs,
VPM, compliance monitoring and member satisfactiorifhe Department will use this
information to assess the overall quality of thenk&¢Health Program and to identify trends and
BHO performance that significantly falls below ttmedian. If the Department identifies a trend
indicating that a BHO’s performance significan@é$ below the median, corrective actions will
be required if appropriate.
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10.Compliance with Standards for Information System Spport and Maintenance

The Department will continue to utilize the infortioa system and established eligibility

processes to collect and identify race, ethnicitg @rimary language spoken and report this
information to contracted BHOs. Reporting racangty and primary language information to

the BHOs is essential for the provision of cultlyradnd linguistically appropriate care as

required by contract (see Section IX of this docmtne

a. The Department will work with the Colorado Benefilanagement System (CBMS) project
manager and the Medicaid Management Informatione8y$MMIS) manager to determine
how the eligibility information system changes mayhance the process used to collect
race, ethnicity and primary language spoken infdiona

After the new system is reviewed, assessed andgsire and weaknesses are identified, the
Department will develop action steps to enhanceptioeess for collecting race, ethnicity and
primary language information.
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Contract Provisions and Department Standards for Accessto Care

This section outlines and discusses the contramtigions that must be met by contracted BHOs
regarding Department standards for access to cateservices, including availability of services;
assurances of adequate capacity and services;icatbod and continuity of care; and coverage and
authorization of services.

Availability of Services

The Department has implemented programs and pexdssmonitor and assure that members’
access to care is not restricted. Contracts WHIO8 contain provisions that incorporate access and
availability standards and protocols. In additiddiOs are required to comply with access
requirements outlined in Title 10, Colorado Revis&tdtutes (C.R.S.) and Managed Care Regulation
42 CFR.

BHOs are required by contract to establish and tamradequate arrangements to ensure reasonable
proximity of participating providers to the residenof members so as not to result in unreasonable
barriers to access and to promote continuity of,caaking into account the usual means of
transportation ordinarily used by members. EaclOBdthall have providers located throughout the
BHO’s service area within 30 miles or 30 minuteavél time to the extent such services are
available. When a second opinion is necessary, BH@st provide for one with a contracted
qualified health care professional or arrange fog outside the network.

v

When covered services are not available from cotgdaproviders, the contract requires the BHOs to
provide adequate and timely services out of netvaoick coordinate payment with the out-of-network
provider.

BHOs are required by contract to verify that allrtiggpating providers meet licensing and
certification requirements through a formal credsimy program that complies with the standards of
the NCQA for initial credentialing and recredentigl of providers. All BHOs contracted laboratory
testing sites are required to have either a Cliniedoratory Improvement Amendments (CLIA)
Certificate of Waiver or a Certificate of Registoat along with a CLIA registration number.

BHOs are required by contract to have policies pratedures for ensuring access to appropriate
services 24 hours per day, seven (7) days per foeell members. In addition, routine services must
be scheduled within seven (7) days; urgent care meischeduled within 24 hours of the BHO'’s
notification; and emergency care must be provide@hone within 15 minutes of initial contact and
in-person within one hour in urban/suburban arealsvathin two (2) hours in rural/frontier areas.

The Department has detailed contract requirementBHOs to facilitate the provision of culturally
and linguistically appropriate care to members. e BHOs’ policies and procedures must be
culturally appropriate and competent. TranslatanBHOs member materials into prevalent
languages of non-English speaking member popukii®mlso contractually required. Policies and
procedures for the provision of interpreter service required for members with communication
disabilities or for non-English speaking membeFar members with visual impairments, materials
are required to be in Braille, large print or atdpes.

BHOs are required by contract upon request of tleenber to provide a second opinion from a
gualified health care professional within the natwor arrange for the member to obtain one outside
the network at no cost to the member.
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Assurance of Adequate Capacity and Services

To ensure an appropriate network of providers thatufficient to provide adequate access to all
covered services, the Department requires BHOsaiotain a network of providers that is sufficient
in number, mix and geographic location to meetniemtal health needs of the anticipated number of
members in its service area. The Department regudelOs to work cooperatively with the
Department to develop network adequacy standahdsestablishing and maintaining the provider
network, the BHO shall consider the following:

1. Offering contracts to both Essential Community Riexs and other providers;
2. The anticipated enrollment;

3. The expected utilization of services;

4

. The numbers and types of providers in terms ohimmgi experience and specialization required
to furnish contracted Medicaid services;

5. The numbers of network providers who are not adegpiew Medicaid patients; and

6. The geographic location of providers and memberssidering distance, travel time, the means
of transportation ordinarily used by members anetiwr the location provides physical access
for members with disabilities.

Coordination and Continuity of Care

The BHOs must provide or arrange for the provisainall medically necessary mental health
services to members seeking mental health servitée BHOs must assess the need for services,
develop a service plan, provide or arrange for s&ag services, coordinate mental health services
rendered by multiple providers, coordinate mengaltin services with other health care and human
services agencies and providers and refer memberthér health care and human services agencies
and providers as appropriate.

Recognizing the importance to members of neededcalecare, the BHOs must make reasonable
efforts to assist individuals to obtain necessaegical treatment. If a member is unable to arrange
for supportive services necessary to obtain medozak due to her/his mental illness, these
supportive services shall be arranged for by theOBét another person who has an existing
relationship with the member whenever possible.

BHOs must assign a care coordinator to each menaioeiving mental health services. Members
and/or their legal representatives shall have gpounity to participate in the assessment of memb
needs and the development of service plans.

The BHOs must follow state and federal laws andlegigpns regarding the treatment of mental health
consumers including discharge planning.. .

BHOs must maintain written policies and proceducesnsure timely coordination of the provision
of covered services to members to promote and erservice accessibility, attention to individual
needs, continuity of care, maintenance of healthiagependent living.

BHO contracts clearly specify that the confiderityabf all member records and other materials, in
any form, including electronic shall be protectdthe contracts also require that, except for puapos
directly connected with the administration of theeditaid program, the BHOs may not disclose
information about or obtained from any member iioran identifiable with the member without the
prior written consent of the member or a minor'segpé or guardian. An exception to this would be
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the disclosure of information in summary, statatior other form that does not identify particular
individuals.

Coverage and Authorization of Services

The BHOs are required by contract to demonstratenziément to the recovery model as expressed
in the Surgeon General's Report on Mental Héalthis recognized that recovery must be highly
individualized while sharing many attributes acrosmmbers. Member empowerment is an essentia
ingredient of recovery along with community reintggn and normalization of the life environment.
Empowered recovery enables members to be not onbharge of their illness but also fully in
charge of their lives. Major contributors to thpportunity for individual recovery involve the
inclusion of member, family and advocates in a r@ange of decisions from treatment planning to
resource planning. Other aids to individual recgvavolve the availability of member-driven and
member-run programs, services and activities dgeeloin conjunction with Members and their
families.

The BHOs’ contract includes a separate attachnwvelmh lists all of the services that a BHO is
required to provide its Medicaid members. All segg included on the list must be provided or the
BHO must arrange for them to be provided. Theofeihg services are included:

1. Inpatient hospital services

Under 21 psychiatric services

Sixty-five (65) and over psychiatric services
Outpatient services

Psychiatric services

L e

Rehabilitation services including partial long daartial short day, group, individual and
individual brief

7. Psychosocial rehabilitation services
8. Clinic services, case management
9. Medication management services
10. Residential services
11.School-based services

12. Alternative services set forth in the BHO’s proddsaluding vocational services, home-based
services for children and adolescents, intensige caanagement services and other services

BHOs are further required to ensure that the sesvprovided are sufficient in amount, duration and
scope to reasonably be expected to achieve theogirfor which the services are furnished. In
addition, the BHOs must provide the same standaod@ for all members regardless of eligibility
category and shall make all covered services tolmeesmas accessible in terms of timeliness, amount
duration and scope as those services are accesslieeficiaries under Medicaid fee-for-service.

1 U.S. Department of Health and Human Serviddsntal Health: A Report of the Surgeon General. Rockville, MD: U.S.
Department of Health and Human Services, SubstAhase and Mental Health Services Administratiomt€efor Mental
Health Services, National Institutes of Health,iblal Institute of Mental Health, 1999.
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The BHOs are required by contract to provide altlicaly and/or clinically necessary mental health
services to all Medicaid eligible persons enroliadthe Mental Health Program. The following
definition shall be used to determine if a serv&cmedically or clinically necessary:

A covered service shall be deemed medically onadity necessary if, in a manner in accordance
with professionally accepted clinical guidelinesi @tandards of practice in behavioral health care:

1. The service is reasonably necessary for the diagmosreatment of a covered mental health
disorder or to improve, stabilize or prevent dewiion of functioning resulting from such a
disorder,;

2. The service is furnished in the most appropriat laast restrictive setting where services can
be safely provided; and

3. The service cannot be omitted without adverselgaiiig the member’'s mental and/or physical
health or the quality of care rendered.

The BHO, in consultation with the service providerember, family members and/or person with
legal custody, shall determine the medical andibical necessity of the covered service.

The authorization process shall take into constaerather factors, such as the need for servinds a
supports to assist a member to gain new skills egrain lost skills that support or maintain
functioning and promote recovery.

The BHO shall not deny services based on medicalimical necessity solely because the member
has a poor prognosis or has not shown improvenfehg covered services are necessary to prevent
regression or maintain present condition.
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Contract Provisions and Department Standards for Structure and Operations

This section outlines and discusses the contramtigions that must be met by contracted BHOs
regarding Department standards for structure aretatipns at the health plan including provider
selection, member information, confidentiality, @iment and disenroliment, grievance systems and
subcontractual relationships.

Provider Selection and Retention

BHOs are required to have written policies and pdoces governing the selection and retention of
providers. All BHOs' participating providers musteet licensing and certification requirements
through a formal credentialing program that congpldth the standards of the NCQA for initial
credentialing and recredentialing of providersfoimation from the accreditation of primary care
clinics by the Joint Commission on AccreditationHgalth Care Organizations (JCAHO) may also
be used to assist in meeting NCQA credentialingdzsteds. All BHOs’ contracted laboratory-testing
sites are required to have either a CLIA Certicat Waiver or a Certificate of Registration along
with a CLIA registration number.

BHOs’ credentialing programs must include policeesd procedures for detecting and reporting
incidents of questionable practice, in compliancth Wolorado Statutes and regulations, the Health
Care Quality Improvement Act of 1986 and NCQA stdd. BHOs are prohibited from employing
or contracting with providers who are excluded frpanticipation in federal health care programs as
set forth in 42 CFR 438.214(d). In addition, BH@s prohibited from discriminating against
providers who serve high-risk populations or sgea@an conditions that require costly treatment.

Member | nformation

BHOs are contractually required to provide to aémmers, including new members, materials that
include general information about services offdsgdhe BHOs and complete statements concerning
member rights and responsibilities within a reabtmaime after the BHO is notified of the
member’s enroliment.

BHOs are also required to provide periodic updabemmember materials when needed to explain
changes to policies. Prior to printing, the BHOstnsubmit the updated materials to the Department
for review and approval at least 30 calendar daim po the targeted printing date and notify the
member regarding changes in information at leastl&@ prior to the change effective date. On
urgent issues, the BHO can work with the Departntergxpedite the review process. Minimum
requirements for information to be included in thember materials are listed in Appendix A.

BHOs are required to ensure that written infornrapoovided to members is, to the extent possible,
written at the sixth grade level, unless otherwdgected by the Department, translated into other
non-English languages prevalent in the BHO’s senacea and provided in alternative formats.
Alternative formats include, but are not limited ®raille, large print, audio tape and electronic
formats.

BHOs must ensure that members understand thatlreerdl in the BHO is mandatory. Members
must be provided sufficient information for themuioderstand their benefits; how to access coverea
services including authorization requirements; whenefits may be obtained from out-of-network
providers; what constitutes an emergency medicatition; how to access emergency care after
hours; and the fact that emergency services doegpire prior authorization.




Confidentiality

Contracted BHOs are required to protect the confidkty of all member records and other

materials, in any form, including electronic that anaintained in accordance with their contrachwit

the Department. Except for purposes directly cotete with the administration of the Medicaid

program, no information about or obtained from angmber in possession of the BHOs can be
disclosed in a form identifiable with the membetheut the prior written consent of the member or a
minor member's parent or guardian. The exceptonhis is the disclosure of information in

summary, statistical or other form that does nantdy particular individuals. The BHOs are

required to have written policies governing accessand duplication/dissemination of all such

information. The BHOs must also advise their empés, agents and subcontractors that they are
subject to these confidentiality requirements. atidition, BHOs must provide their employees,
agents and subcontractors, if any, with a copy ottem explanation of these confidentiality
requirements before access to confidential dgtensitted.

BHOs must comply with all federal and state lawd asgulations including but not limited to the
requirements of 45 CFR 205.50, as amended, andtideAl6, Title 10 paragraph 423, C.R.S., as
amended, and 45 CFR Parts 160 and 164, as amattd? CFR 431.304-431.307, as amended
regarding confidentiality of health information alb@ny member.

Enrollment and Disenrollment

The Mental Health Program is a mandatory prograprayed by CMS under a 1915 (b) waiver.
Most Medicaid members are automatically enrolletb ithe BHO in their service area. The
following individuals are not eligible for enrollmein the Mental Health Program:

1. Qualified Medicare Beneficiary only (QMB-only)
Qualified Working Disabled Individuals (QWDI)
Qualified Individuals 1 (QI 1)

Special Low Income Medicare Beneficiaries (SLMB)
Undocumented aliens

Program of All-inclusive Care for the Elderly (PACE
Refugee Program (non-categorical refugee assistance

© N o g s~ wDd

Individuals who are inpatient at the Colorado Mémhieaalth Institute at Pueblo (Institute) who
are:

Found by a criminal court to be Not Guilty By Readf Insanity (NGRI)
b. Found by a criminal court to be Incompetent to Beac(ITP)

c. Ordered by a criminal court to the Institute forakeaation (e.g. competency to proceed,
sanity, conditional release revocation, pre-sermtenc

9. Individuals between ages 21 and 64 who receivetimatreatment at the Colorado Mental
Health Institute at Pueblo or the Colorado Mentehkh Institute at Fort Logan

10.Individuals who are NGRI and who are in the comruin Temporary Physical Removal
(TPR) from the Colorado Mental Health InstitutéPaieblo and who are eligible for Medicaid are
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exempted from the Mental Health Program while they on TPR. TPR individuals remain
under the control and care of the Colorado Mentllih Institute at Pueblo

11.Classes of individuals determined by the Departntentequire exclusion from the Mental
Health Program

12.Individuals who receive an individual exemption st forth at 10 CCR 2505-10, Section
8.212.02

Complaints, Grievance and Appeals

BHOs are required to establish an internal comfgaginocess under which a member may challenge
the denial of coverage of, or payment for, servioeaccordance with 42 CFR 434.32, and comply
with all requirements of the Department’s complgmcess specified at 10 CCR 2505-10, Section
8.209. BHOs are further required to use the Depamt’'s BHO complaint data reporting tool to
record, track, resolve and assess members’ conpham appeals. BHOs must also use Departmen
defined data elements, sequence order and respoydes to record complaint and appeal
information. The completed data reporting form s submitted to the Department within 30
calendar days following the end of each quartan@lwith a completed Department complaint-
reporting questionnaire that provides a writtenlysis of complaint data.

—

Department procedures for the review of BHO grieesnand appeals files and for identifying
systematic problems is as follows:

1. The Department shall review a random sample oBtH®’s grievance and appeal files during
the annual site review process.

2. Each file is reviewed to determine whether grieearand appeal regulations have been
followed, the appropriateness of the resolutiopisstion of the grievance or appeal and any
overall patterns related to the nature/topic ofdbmplaints.

3. The results of each file review are documented chexklist and the BHO is given an overall
score for compliance in this area.

4. Any systematic problems with the entities grievaramed appeal process or patterns of
complaints are documented in the Department’s fital visit report and a corrective action is
required.

Subcontracts and Delegation

BHOs are responsible for all work performed undwsirt contract with the Department, including
work performed through subcontracts. The Departnieas established requirements for BHO
oversight of subcontractors.

BHOs are required to evaluate the subcontractdribtyato perform delegated activities before
entering into a subcontract and oversee performance the agreement is in place.

A written agreement with each subcontractor mustifp the activities the BHO has delegated to the
subcontractor and the subcontractor’s reportingarsibilities. The written agreement must also
include provisions for revoking delegation or imimgs other sanctions if the subcontractor’s
performance is inadequate. Subcontracts must thegequirements of 42 C.F.R Section 434.6, as
amended. All subcontracts must provide for acdesall records by the Secretary of the U.S.
Department of Health and Human Services, as spddiii 45 C.F.R Part 74, as amended.




Written oversight policies and procedures mustudel monitoring of services provided through
subcontracts for quality, data reporting and otlygplicable provisions of the BHO’s contract with
the Department. If the BHO identifies deficiencies areas for improvement, the BHO and
subcontractor must take corrective action. If BHO is terminating any existing subcontract, the
BHO must notify the Department in writing at le&kl calendar days prior to the termination of

services or less than 60 calendar days based dityquaperformance issues. BHOs must explain
how the replacement of these services will be peréal.

Upon the Department’s request, the BHOs must peothé Department with copies of any existing
subcontracts as well as full descriptions of proces and policies regarding subcontracts and
performance monitoring. BHOs must notify the Démpant in writing
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XI.

Contract Provisions and Department Standards for Quality Measurement and
| mprovement

This section of the Behavioral Health Quality Stmpt outlines and discusses the contract provisions
that BHOs must meet regarding Department standdods performance measurement and
improvement systems.

Practice Guidelines

The Department has established policies for theldpment and use of practice guidelines. BHOs
must ensure that practice guidelines are basedlich and reliable clinical evidence or a consensus
of health care professionals in a particular fieldnsider the needs of the member, are adopted ir
consultation with participating providers and ageiewed and updated annually.

—

BHOs must have mechanisms in place to ensure thsistent application of review criteria for

authorization decisions and to consult with theuesting provider when appropriate. BHOs must
notify the requesting provider of any decision émyl a service authorization request or to autha@ize
service in an amount, duration or scope that is fkan requested. The notice to the provider does
not need to be in writing.

Quality Assessment and Performance | mprovement Program
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BHOs are required to implement and maintain a syd$te detecting the over-utilization and under-
utilization of health care services. The systewusthinclude the BHO’s policies and procedures for
detecting and addressing the over-utilization amdiew-utilization of services that shall be subnditte
during the annual site visit process. The Depantrakall review policies and procedures and request
copies of internal reporting on utilization monitay as well as evidence of how the BHO
manages/corrects problem cases. If the Departidentifies that utilization is not being adequately
monitored and/or corrected, then the detection \wr-aitilization and under-utilization will be
identified as a required corrective action itemheTDepartment shall approve all corrective action
plans to address deficits in detecting and addrgssrer-utilization and under-utilization of serc
and monitor the corrective action through completio

BHOs are required to investigate any alleged quabt care concerns upon request of the
Department. A brief but clear description of tksue, the efforts that the BHO took to investigate
the issue and the outcome of the review must bentda to the Department. The professional
involved in the investigation should contact thenmber for his or her perspective as needed. The
outcome review must include whether or not theassas found to be a quality of care issue and
what action the BHO intends to take. The BHOsrarterequired to disclose any information that is
confidential by law.

BHOs must also monitor member perceptions of aduéssand adequacy of services through the
use of member satisfaction surveys, anecdotal nmdton, grievance and appeals data and
enrollment and disenroliment information. BHOs mdsvelop a corrective action plan when
members report statistically significant levels d§satisfaction, when a pattern of complaint is
detected or when a serious compliant is reported.

BHOs are required to conduct PIPs and to measureegort their performance to the Department as
outlined in Sections VIII.1. and VIII.3. of this doment.
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BHOs must maintain a process for evaluating thearhpnd effectiveness of the quality assessment
and improvement program on at least an annual .ba@smsannual report must be submitted to the
Department detailing the findings of the progranpatt analysis. The report shall describe the
BHO’s techniques to improve performance, the outah each PIP and the overall impact and
effectiveness of the quality assessment and impnewé program. The Program Impact Analysis
and Annual Report must provide sufficient detaill foe Department to validate the BHO’s PIPs
according to 42 CFR parts 433 and 438, ExternalliQuReview of Medicaid Managed Care
Organizations.

Quality Monitoring Elements

BHOs are required tparticipate in the annual external independenterevof quality outcomes,

timeliness of, and access to the services covanddrithis contract. The external review will cover
state and federal regulations, contract requiresnantd NCQA standards. These requirements have
been organized into 13 standards, which are idedtifh Section Il of this document.

Health | nformation System

The BHOs are required to ensure that data recefied providers is accurate and complete by
verifying the accuracy and timeliness of reportathdscreening the data for completeness, logic and
consistency; and collecting service informationstandardized formats to the extent feasible and
appropriate.

The BHOs must maintain health information systeh& tollects, analyzes, integrates and reports
data. The system must provide information on ameelsiding, but not limited to, utilization and
grievances and appeals.

The BHOs must make all collected data availableh® Department and/or designee and, upon
request, to CMS.

The BHOs must submit Medicaid claim forms for eaehvice provided to each member.

1. Each BHO must ensure that data received from peosi accurate and complete by:
a. Verifying the accuracy and timeliness of reportathg
b. Screening the data for completeness, logic andistensy; and

c. Collecting service information in standardized fatm to the extent feasible and
appropriate.

2. Each BHO shall maintain a health information systiwat collects, analyzes, integrates and
reports data. The system shall provide informatiorareas including utilization and grievances
and appeals.

3. Each BHO shall make all collected data availableheoDepartment and/or designee and, upon
request, to CMS.

4. Each BHO shall submit Medicaid claim forms for eaehvice provided to each member.
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| ntermediate Sanctions

This section describes an intermediate sanctiotesythat will be applied based upon the results of
the BHOs’ quality/monitoring activities. It desced how the Department uses intermediate sanction
in support of its Behavioral Health Quality Strategnd addresses the requirements specified in 4z
CFR 438 Subpart I, and reviews the methodologyfing sanctions to address identified quality of
care problems.

BHOs are required by contract to comply with alb\psions of the contract and its amendments, if
any, and act in good faith in the performance @f pinovisions. The BHOs agree that failure to
comply with the contract provisions may result ime tapplication of remedial actions and/or
termination of the contract. The following const& grounds for remedial action:

1. Substantial failure to provide medically necessseyvices that the contractor is required to
provide, under law or this contract, to a member.

2. Imposition on members’ premiums or charges thatimrexcess of the premiums or charges
permitted under the Medicaid program.

3. Actions that discriminate among members on thesbaistheir health status or need for health
care services.

4. Misrepresentation or falsification of informatioarfished to the Department, CMS, members,
potential members or providers.

5. Failure to provide medical records and other regaedocuments for non-emergency review
within 30 calendar days of the date of the writtequest.

6. Direct distribution or indirect distribution, thrgh any agent or independent contractor, of any
marketing materials that have not been approvethbyDepartment or that contain false or
materially misleading information.

7. Failure to satisfy the scope of work found in thentcact, as determined by the results of
monitoring activities or audits described in SettibH. of the contract.

8. Failure to comply with the requirements for phyaitincentive plans.

9. Violation of any other applicable requirements actons 1903(m) or 1932 of the Social
Security Act and its implementing regulations.

If deficits in compliance are identified, the Dejpaent requires that the BHOs develop a corrective
action plan to address the identified deficits. | ébrrective action plans are submitted to the
Department for approval and are monitored by Depant staff for a pre-determined amount of time.
If, at the end of the time period, Department sihtifies a deficit in the BHO’s performance tisat
not successfully addressed through the correctot®mra process, staff will document the issues,
efforts made by the Department to address the (spuéth the BHO and make a recommendation to
management to utilize contract remedies. Departratif that identifies a severe deficit in the
BHO, such as those which will seriously impact bealth and welfare of its members, may make
emergency recommendations to management to utzgact remedies.

Contract remedies include:

1. Withhold payment to the BHO until the necessaryises or corrections in performance are
satisfactorily completed,




Impose monetary fines,

Impose temporary management of the contractor,

Allow members the right to terminate enrollmenthert cause,
Suspend new member enroliment,

Suspend payment for enroliments after the effeatiste of the sanction for each failure to
adhere to contract requirements, or

o gk~ Wb

7. Terminate the contract.
The application of remedies is a matter of puldicord.

The use of intermediate sanctions for non-compéascdescribed in Section 1932(e) of the Social
Security Act as enacted in the BBA Section 4707(Ehis provision states that a hearing must be
afforded to contractors before termination of atct under this section can occur.
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XIII.

Behavioral Health Quality Strategy Monitoring and Evaluation

This section explains how the Department will regiyl monitor and evaluate the BHOs’ compliance
with Department standards for access, structure @getations, and quality measurement and
improvement activities.

Program Organizational Structure

1. The Department approves the Behavioral Health Qu&trategy and maintains ultimate
authority for overseeing its management and dimectiThe Behavioral Health Quality Strategy
supports the authority and responsibility of thep&tment for the development and
implementation of effective management of the Beral Health Quality Strategy. The
Department is responsible for reporting Behavistahlth Quality Strategy activities, findings,
and actions to the stakeholders, public, legistatgovernor and CMS.

2. The Department oversees the Behavioral Health Qu8lrategy’s overall effectiveness and
staff performance in carrying out the requiremeans reviews and approves the Behavioral
Health Quality Strategy itself.

3. The Quality Improvement/Behavioral Health Benefi&ection of the Department has
management responsibilities for the Behavioral thefuality Strategy. This section also
reviews and reports issues, formulates policies@ndedures and makes recommendations to
the Department. The Quality Improvement/Behavistablth Benefits Section is responsible
for developing processes that track and measureftifeeency and effectiveness of care and
service. This section is also responsible for seeing the work of the EQR vendor and for
reviewing and approving the EQR contract deliverabl

4. Based on the results of annual compliance mongofiP validation and performance measure
validation among all BHOs, the Department will workth the Behavioral Health Quality
Improvement Committee and other stakeholder grdopsgientify clinical and non-clinical
issues to be addressed through future BehavioraltiH®uality Strategy goals, objectives and
tactics.

Conflict of | nterest

No member of a Behavioral Health Quality Strategyelopment team or the review entity will have
a conflict of interest. Team members will not mwvior participate in the review of their own
services, BHOs or direct competitors or be assedititrough financial arrangements.

Upon request, information regarding the Behavist@hlth Quality Strategy is available to Medicaid
members and practitioners. The Department wil/jpl®the public with written information.

Department Annual Behavioral Health Quality Strategy Evaluation

At least annually, an EQR by a qualified vendorieas data and reports of the Behavioral Health
Quality Strategy activities and findings to assseffectiveness of the Behavioral Health Quality
Strategy. This evaluation includes a review of ptated Behavioral Health Quality Strategy

activities, trending of clinical and service momgpeffectiveness of the Behavioral Health Quality
Strategy monitoring and review activities, effeeness of the Behavioral Health Quality Strategy |

identifying quality of care performance issues dhd success of the Behavioral Health Quality
Strategy in improving member care and providefgoerance. The specific EQR activities include
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document reviews, on-site reviews, site review respand corrective action plans for all CMS
protocols: compliance monitoring, performance inweraent projects and performance measures,
The annual evaluation will be published on the Depant’'s Web site.

In addition to the EQR activities, the Departmerit monitor BHO member satisfaction based on
results of the annual MHSIP report, annual YSSReiotmember surveys, focus groups, anecdotal
information and grievance and appeals data.
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XIV.

Approval

The Strategy was reviewed and approved by theviolip Department members:

Submitted to CMS March 31, 2005

Approvals by the Department

Laurel Karabatsos, Director Date
Health Benefits Division

Donna Kellow, Manager Date
Quality Improvement/Behavioral Health Benefits
Section
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Appendix A Enrollee Materials
The Contractor shall provide all Enroliment noticésformational materials and instructional
materials relating to Members in a manner and fothrt may be easily understood.

The Contractor shall have in place a mechanisnelp Members and potential Members understand
the requirements and benefits of the plan.

The Contractor shall notify Members that oral iptetation is available for any language and written
information is available in the prevalent languagpsken in the community and how to access those
services.

Written material for Members shall use easily ustt®yd language and format and be available in
alternative formats and in an appropriate mannat tdkes into consideration the special needs of
those who, for example, are visually limited or édimited reading proficiency.

The Contractor shall make oral interpretation smwviavailable free of charge to each Member. This
applies to all non-English languages, not justéithat the state identifies as prevalent.

The Contractor shall inform all Members that infation is available in alternative formats and how
to access those formats.

The Contractor shall furnish to each of its Memhées information specified in 42 C.F.R. Section

438.10 paragraph (f)(6) and paragraph (g) withireasonable time after the Contractor receives,
from the Department or its contracted represergathotice of the Member's Enrollment. This

information shall include:

Names, locations, telephone numbers of and noniiniginguages spoken by current contracted
Providers in the Member's Service Area, includimgntification of Providers that are not
accepting new patients.

Any restrictions on the Member's freedom among odt#roviders.
Member rights and protections, as specified in 42K Section 438.100.

Information on grievance and fair hearing procedwed the information specified in 42 C.F.R.
Section 438.10(g)(2).

The amount, duration and scope of benefits avalalblder the Contract in sufficient detail to
ensure that Members understand the benefits tavthay are entitled.

Procedures for obtaining benefits, including auttaiion requirements.
The extent to which and how, Members may obtairebnfrom out-of-network Providers.
The extent to which and how, after-hours and enmergieoverage are provided, including:

What constitutes an Emergency Medical ConditiongEjancy Services and Post-Stabilization
Care Services, with reference to the definitiond2rC.F.R. Section 438.114(a).

The fact that prior authorization is not required Emergency Services.

The process and procedures for obtaining Emerg&wmyices, including use of the 911-
telephone system or its local equivalent.

The locations of any emergency settings and otheations at which Providers and Hospitals
furnish Emergency Services and Post-StabilizatiareGervices covered under the Contract.
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The fact that the Member has a right to use anykor other setting for emergency care.
The Post-Stabilization Care Services rules sehfard2 C.F.R. Section 422.113(c).

Policy on Referrals for specialty care.

That no fees may be assessed for covered mentti beavices provided to Enrolled Members.

How and where to access any benefits that areadl@ilinder the State Plan but are not covered
under the Contract, including any cost sharingfama transportation is provided.

Grievance, appeal and fair hearing proceduresiareframes, as provided in 42 C.F.R. Sections
438.400 through 438.424, in a Department-develapedepartment-approved description, that
shall include the following:

For state fair hearing:
The right to hearing;
The method for obtaining a hearing; and
The rules that govern representation at the hearing
The right to file grievances and appeals.
The requirements and timeframes for filing a grieeor appeal.
The availability of assistance in the filing proses
The toll-free numbers that the Member can usdéafgrievance or an appeal by phone.
The fact that, when requested by the Member:

Benefits shall continue if the Member files an agdp& a request for state fair hearing
within the timeframes specified for filing; and

The Member may be required to pay the cost of sesviurnished while the appeal is
pending, if the final decision is adverse to thenhber.

Any appeal rights that the Department chooses tkenaaailable to Providers to challenge the
failure of the organization to cover a service.

Advance Directives, as set forth in 42 C.F.R. $ai438.6(i)(2).

Additional information that is available upon regqtyencluding the following:
Information on the structure and operation of tlei@actor; and
Physician incentive plans as set forth in 42 C.IS&tion 438.6(h).

The Contractor also shall furnish to each of itstders the following information required by
the Department within a reasonable time after tbat@ctor receives, from the Department or
its contracted representative, notice of their HEmrent:

Notice that the Member has been Enrolled in the tleRlealth Program operated by the
Contractor and that Enrollment is mandatory;

The Contractor’s hours of operation;
Additional Member rights, including the right to:
Have an independent advocate.




APPENDIX A—ENROLLEE MATERIALS

Request that a specific Provider be considereth@busion in the Provider network.
Receive a second opinion.
Receive culturally appropriate and competent sesvftom Participating Providers.

Receive interpreter services for Members with comication Disabilities or for non-
English speaking Members.

Prompt notification of Termination or changes inveges or Providers.

Express an opinion about the Contractor’'s servioegegulatory agencies, legislative
bodies or the media without the Contractor causamy adverse effects upon the
provision of Covered Services.

Assistance available through the Medicaid Managade @mbudsman Program and how to
access Ombudsman Program services.

Appointment standards for routine, urgent and eeraryg situations.
Procedures for requesting a second opinion.

Procedures for requesting accommodations for speeeds, including written materials in
alternative formats.

Procedures for arranging transportation.

Information on how Members shall be notified of arthanges in services or service delivery
sites.

Procedures for requesting information about thet@otor's Quality Improvement Program.
Information on any Member and/or family advisoryabd(s) the Contractor may have in place.

The Contractor shall give each Member written r@t€ any change (that the Department defines as
“significant”) in the information specified in 42.ER. Section 438.10 paragraph (f)(6) and paragraph
(9) at least thirty (30) calendar days before tiierided effective date of the change.

The Contractor shall make a good faith effort teegivritten notice of Termination of a contracted
Provider, within fifteen (15) calendar days afteceipt or issuance of the Termination notice, thea
Member who is receiving or has received in the $asmonths his or her primary mental health care
from, or was seen on a regular basis by, the Textt®ihProvider.

The Contractor shall notify all Members of theight to request and obtain the information listed in
42 C.F.R. Section 438.10 paragraph (f)(6) and papdg(g), at least once a year.
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