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AMENDED IN COMMITTEE
FILE NO. 220991 10/26/2022 RESOLUTION NO.

[Contract Agreement - Retroactive - California Department of Health Care Services -
Substance Use Disorder Services - Not to Exceed $248,687,500]

Resolution retroactively approving Agreement No. 22-20154, between the Department
of Public Health, Behavioral Health Services and the California Department of Health
Care Services, to provide substance use disorder services, for an amount not to
exceed $248,687,500 for the five year term of July 1, 2022, through June 30, 2027; and
to authorize the Department of Public Health to enter into amendments or
modifications to the agreement prior to its final execution by all parties that do not
materially increase the obligations or liabilities to the City and are necessary to

effectuate the purposes of the agreement or this Resolution.

WHEREAS, The San Francisco Department of Public Health (DPH) provides the
covered Drug Medi-Cal Organized Delivery System services for substance use disorder
treatment for the City and County of San Francisco; and

WHEREAS, Oversight of these substance use disorder services is provided by the
DPH County Alcohol and Drug Program Administrator within DPH's Behavioral Health
Services branch (DPH-BHS); and

WHEREAS, The California Department of Health Care Services (DHCS) is responsible
for the administration of Medi-Cal services contracts; and

WHEREAS, On August 5, 2022, DHCS forwarded Agreement No. 22-20154 to provide
covered Drug Medi-Cal Organized Delivery System services for substance use disorder
treatment to the San Francisco Alcohol and Drug Program Administrator, for the term of July
1, 2022, through June 30, 2027, in an amount not to exceed $248,687,500 on file with the
Clerk of the Board of Supervisors in File No. 220991, which is hereby declared to be a part of

this Resolution as if set forth fully herein; and

Department of Public Health
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WHEREAS, DHCS requires a resolution, approved board minutes, order, motion, or
ordinance from the Board of Supervisors, which specifically approves and authorizes the
execution of the Agreement; and

WHEREAS, The Agreement includes Dispute Resolution Process clauses that obligate
the City to seek resolution of disputes under the Agreement using the State’s process,
including in accordance with Division 9, Part 3, Chapter 7, Article 5.3 of the California Welfare
& Institutions Code and the procedures set forth for Administrative Hearings in California
Health and Safety Code, Section 100171; and

WHEREAS, The Agreement includes an Intellectual Property Indemnity clause that
obligates the City to indemnify, defend and hold harmless the State from and against all
actions or claims related to intellectual property or infringement arising out of the State’s use
of intellectual property resulting from this Agreement; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public
Health and the San Francisco Alcohol and Drug Program Administrator, on behalf of the City
and County of San Francisco, to retroactively enter into the Intergovernmental Agreement No.
22-20154 with DHCS, in an amount not to exceed $248,687,500 for a total agreement term of
July 1, 2022, through June 30, 2027; and, be it

FURTHER RESOLVED, That said Agreement shall include an indemnification and
dispute resolution provisions as set forth above; and, be it

FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the San
Francisco Alcohol and Drug Program Administrator to enter into any amendments or
modifications to this agreement, prior to its final execution by all parties, that the Department
determines, in consultation with the City Attorney, are in the best interests of the City, do not

otherwise materially increase the obligations or liabilities of the City, are necessary or

Department of Public Health
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advisable to effectuate the purposes of the agreement, and are in compliance with all
applicable laws; and, be it

FURTHER RESOLVED, That within thirty (30) days of the Intergovernmental
Agreement No. 22-20154 being fully executed by all parties, the San Francisco Alcohol and
Drug Program Administrator shall provide the final agreement to the Clerk of the Board for

inclusion in File No. 220991.

RECOMMENDED:
/sl

Dr. Grant Colfax

Director of Health

Department of Public Health
BOARD OF SUPERVISORS Page 3



Drug Medi-Cal Organized Delivery System (DMC-0ODS)
Intergovernmental Agreement

San Francisco Department of Public Health
Division of Behavioral Health Services
October 26, 2022

Maximilian Rocha, LCSW
Director of Systems of Care



DMC-0ODS Intergovernmental Agreement

» This five-year agreement between the California Department of Health Care
Services (DHCS) replaces the expiring three-year Agreement No 19-96217, last
approved by the Board of Supervisors on October 22, 2019 (File N0.190943).

» This agreement reflects new Cal AIM (California Advancing and Innovating Medi-
Cal) updates from DHCS. Cal AIM emphasizes care coordination, reduced
documentation requirements, and payment reform and is a further advance of
parity for substance use disorder (SUD) Medi-Cal benefits.

« This is a mandatory agreement between the State and each California County.
The agreement includes state general fund dollars and is also the payment
mechanism for Drug Medi-Cal Services.

* This agreement includes terms and conditions for budgeted, allocated and
fee for service SUDS Programs to continue to provide Drug Medi-Cal
services and get reimbursed for up to $248M over 5 years.



« Outpatient Treatment
* Opiate Treatment Programs

ntensive Outpatient Treatment
Residential Withdrawal Management (Detox)
Residential Treatment

Recovery Services



Thank You




SCOID: 4260-2220154
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER {If Applicable)
STD 213 (Rev. 04/2020) 22-20154

1. This Agreement is entered into between the Contracting Agency and the Contractor named below:

CONTRACTING AGENCY NAME

Department of Health Care Services

CONTRACTOR NAME

City and County of San Francisco

2. The term of this Agreement is:

START DATE
July 1,2022

THROUGH END DATE
June 30, 2027

3. The maximum amount of this Agreement is:
$248,687,500.00 (Two Hundred Forty-Eight Million, Six Hundred Eighty-Seven Thousand, Five Hundred Dollars)

4.The parties agree to comply with the terms and conditions of the following exhibits, which are by this reference made a part of the Agreement.

Exhibits Title Pages
Exhibit A Scope of Work 4
Exhibit A, e
Attachment | Program Specifications 188
Exhibit B Budget Detail and Payment Provisions 13
Exhibit B, ;

Attachment | Funding Amounts 1

Exhibit C * General Terms and Conditions

Exhibit D(F) | Special Terms and Conditions — Notwithstanding provision 4.g. which does not apply to this agreement. 39

Exhibit E Additional Provisions 4

Exhibit F Business Associate Addendum 10

tems shown with an asterisk (*), are hereby incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at https.//www.dgs.ca.aov/OLS/Resources

IN WITNESS WHEREOF, THIS AGREEMENT HAS BEEN EXECUTED BY THE PARTIES HERETO.

CONTRACTOR

CONTRACTOR NAME (if other than an individual, state whether a corporation, partnership, etc.)
City and County of San Francisco

CONTRACTOR BUSINESS ADDRESS amy STATE |2IP
Room 221, Second floor, 1380 Howard Street San Francisco CA 94103
PRINTED NAME OF PERSON SIGNING TITLE

Judith Martin, MD, Deputy Medical Director of CBHS

CONTRACTOR AUTHORIZED SIGNATURE DATE SIGNED
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SCOID: 4260-2220154
STATE OF CALIFORNIA - DEPARTMENT OF GENERAL SERVICES

STANDARD AGREEMENT AGREEMENT NUMBER PURCHASING AUTHORITY NUMBER (If Applicable)
STD 213 (Rev. 04/2020) 22-20154

STATE OF CALIFORNIA
CONTRACTING AGENCY NAME
Department of Health Care Services
CONTRACTING AGENCY ADDRESS ary STATE |2IP
1501 Capitol Avenue Sacramento CA 95814
PRINTED NAME OF PERSON SIGNING TITLE
CONTRACTING AGENCY AUTHORIZED SIGNATURE DATE SIGNED
CALIFORNIA DEPARTMENT OF GENERAL SERVICES APPROVAL EXEMPTION (If Applicable)

W&I Code 14087.4
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City and County of San Francisco
22-20154
Exhibit A
Scope of Work

Service Overview

This Intergovernmental Agreement (hereinafter referred to as Agreement) is entered
into by and between the California Department of Health Care Services (DHCS) and
the Contractor for the purpose of identifying and providing covered Drug Medi-Cal
Organized Delivery System (DMC-ODS) services for substance use disorder
treatment in the Contractor’s service area pursuant to Sections 11848.5(a) and (b)
of the Health and Safety Code, Sections 14021.51-14021.53 and 14124.20-
14124.25 of the Welfare and Institutions Code (hereinafter referred to as W&
Code), Part 438 of the Code of Federal Regulations, and the Special Terms and
Conditions of the DMC-ODS waiver.

It is further agreed this Agreement is controlled by applicable provisions of: (a) W&
Code, Division 9, Part 3, Chapter 7, Sections 14000, et seq., in particular, but not
limited to, Sections 14100.2, 14021, 14021.5, 14021.6, 14043, et seq. and (b)
Division 4 of Title 9 of the California Code of Regulations.

It is understood and agreed that nothing contained in this Agreement shall be
construed to impair the single state agency authority of DHCS.

The obijective of this Agreement is to make DMC-ODS services available to Medi-
Cal beneficiaries through utilization of federal and state funds available pursuant to
Title XIX or Title XXI of the Social Security Act for reimbursable covered services
rendered by DMC providers.

Service Location

The services shall be performed at facilities in the City and County of San
Francisco.

Service Hours

The services shall be provided during the working hours and days as defined by the
Contractor.

Project Representatives

A. The project representatives during the term of this Agreement will be:

Page 1 of 4



Exhibit A

City and County of San Francisco
22-20154

Scope of Work

Department of Health Care Services

Contract/Grant Manager:
Donnie Boyett

Telephone: (209) 261-0085
Fax: (916) 322-1176
Email: Donnie.Boyett@dhcs.ca.qgov

City and County of San Francisco
Judith Martin, MD,

Deputy Medical Director of

Community Behavioral Health Services
Telephone: (415) 255-3601

Fax: (415) 255-3567

Email: Judith.Martin@sfdph.org

Direct all inquiries to:

Department of Health Care Services
Department of Health Care Services
MCBHD - Program Policy Section
Attention: Scott Oros

Mail Station Code 2702

1500 Capitol Avenue

Sacramento, CA 95814

Telephone: (916) 713-8557
Fax: (916) 322-1176
Email: Scott.Oros@dhcs.ca.gov

City and County of San Francisco
Judith Martin, MD,

Deputy Medical Director of

Community Behavioral Health Services

Room 221, Second floor,
1380 Howard Street
San Francisco, CA 94103

Telephone: (415) 255-3601
Fax: (415) 255-3567
Email: Judith.Martin@sfdph.org

B. Either party may make changes to the information above by giving written notice
to the other party. Said changes shall not require an amendment to this

Agreement.

5. Americans with Disabilities Act

Contractor agrees to ensure that deliverables developed and produced, pursuant to
this Agreement shall comply with the accessibility requirements of Sections 7405
and 11135 of the California Government Code, Section 508 of the Rehabilitation Act
of 1973 as amended (29 U.S.C. § 794d), regulations implementing the
Rehabilitation Act of 1973 as set forth in Part 1194 of Title 36 of the Code of Federal
Regulations, and the Americans with Disabilities Act of 1990 (42 U.S.C. § 12101 et
seq.). In 1998, Congress amended the Rehabilitation Act of 1973 to require Federal
agencies to make their electronic and information technology (EIT) accessible to
people with disabilities. California Government Code Sections 7405 and 11135
codifies Section 508 of the Rehabilitation Act of 1973 requiring accessibility of EIT.

See Exhibit A, Attachment |, for a detailed description of the services to be
performed.
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City and County of San Francisco
22-20154
Exhibit A
Scope of Work

Should any part of the scope of work under this contract relate to a State program
receiving Federal Financial Participation (FFP) that is no longer authorized by law
(e.g., which has been vacated by a court of law, or for which CMS has withdrawn
federal authority, or which is the subject of a legislative repeal), Contractor must do
no work on that part after the effective date of the loss of such program authority.
DHCS must adjust payments to remove costs that are specific to any State program
or activity receiving FFP that is no longer authorized by law. If Contractor works on
a State program or activity receiving FFP that is no longer authorized by law after
the date the legal authority for the work ends, Contractor will not be paid for that
work. If DHCS has paid Contractor in advance to work on a no-longer-authorized
State program or activity receiving FFP and under the terms of this contract the
work was to be performed after the date the legal authority ended, the payment for
that work should be returned to DHCS. However, if Contractor worked on a State
program or activity receiving FFP prior to the date legal authority ended for that
State program or activity, and DHCS included the cost of performing that work in its
payments to Contractor, Contractor may keep the payment for that work even if the
payment was made after the date the State program or activity receiving FFP lost
legal authority.

Reference Documents
All DMC-ODS documents incorporated by reference into this Agreement may not be

physically attached to the Agreement, but can be found at DHCS’ website:
https://www.dhcs.ca.gov/provgovpart/Pages/DMC-ODS-Contracts.aspx.

Document 1F(a): Reporting Requirement Matrix — County Submission
Requirements for the Department of Health Care Services

Document 1G: Perinatal Practice Guidelines

Document 1J:  Attachment Y of the DMC-ODS Special Terms and Conditions
Document 1K: Drug and Alcohol Treatment Access Report (DATAR)
Document 1P:  Alcohol and/or Other Drug Program Certification Standards
Document 1V:  Youth Treatment Guidelines

Document 2A:  Sobky v. Smoley, Judgment, Signed February 1, 1995
Document 2G  Drug Medi-Cal Billing Manual

Document 2L(a): Good Cause Certification (6065A)

Document 2L(b): Good Cause Certification (6065B)
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Document 2P:

City and County of San Francisco
22-20154
Exhibit A
Scope of Work

County Certification - Cost Report Year-End Claim For
Reimbursement

Document 2P(a): DMC-ODS Cost Report Excel Workbook

Document 3G:

Document 3H:

Document 3J:

Document 3S

Document 3V

Document 4D :

Document 4F :

Document 5A :

California Code of Regulations, Title 9 — Rehabilitation and
Developmental Services, Division 4 — Department of Alcohol and
Drug Programs, Chapter 4 — Narcotic Treatment Programs
California Code of Regulations, Title 9 — Rehabilitation and
Developmental Services, Division 4 — Department of Alcohol and
Drug Programs, Chapter 8 — Certification of Alcohol and Other
Drug Counselors

CalOMS Treatment Data Collection Guide

CalOMS Treatment Data Compliance Standards

Culturally and Linguistically Appropriate Services (CLAS) National
Standards

Drug Medi-Cal Certification for Federal Reimbursement (DHCS
100224A)

Drug Medi-Cal (DMC) MC # 5312 Services Quarterly Claim for
Reimbursement of County Administrative Expenses

Confidentiality Agreement
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City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

Preamble

A.

This Intergovernmental Agreement (hereinafter referred to as Agreement)
is entered into by and between the Department of Health Care Services
(hereinafter referred to as DHCS, The Department, or the state) and the
Contractor for the purpose of identifying and providing covered Drug Medi-
Cal Organized Delivery System (DMC-ODS) services for substance use
disorder (SUD) treatment in the Contractor’s service area pursuant to
sections 14021.51-14021.53, 14124.20-14124.25, 14184.100 et seq. of
the Welfare and Institutions Code (hereinafter referred to as W&l Code),
Part 438 of the Code of Federal Regulations (hereinafter referred to as 42
CFR 438); Behavioral Health Information Notice (BHIN) 21-075.

The Contractor has elected to opt into the DMC-ODS to provide or
arrange covered DMC-ODS services described under this Agreement to
eligible Medi-Cal individuals who reside within the Contractor’s county
borders. The Contractor shall comply with all State and federal statutes
and regulations, the terms of this Agreement, BHINs, and any other
applicable authorities. In the event of a conflict between the terms of this
Agreement and a State or federal statute or regulation, or a BHIN, the
Contractor shall adhere to the applicable statue, regulation, or BHIN.

It is further agreed this Agreement is controlled by applicable provisions
of: (a) the W&l Code, Division 9, Part 3, Chapter 7, sections 14000, et
seq., in particular, but not limited to, sections 14100.2, 14021, 14021.5,
14021.6, 14043, et seq., 14184.100 et seq., and (b) Division 4 of Title 9 of
the California Code of Regulations (hereinafter referred to as Cal. Code
Regs., tit. 9).

It is understood and agreed that nothing contained in this Agreement shall
be construed to impair the single state agency authority of DHCS.

The objective of this Agreement is to make DMC-ODS services available
to Medi-Cal beneficiaries through utilization of federal and state funds
available pursuant to Title XIX or Title XXI of the Social Security Act
(hereinafter referred to as the Act) for reimbursable covered services
rendered by enrolled DMC providers.

DMC-ODS services shall be provided through a Prepaid Inpatient Health
Plan (PIHP) as defined in 42 CFR §438.2.

Page 1 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

G. This Agreement requires the Contractor to ensure the availability and
accessibility of adequate numbers of facilities, service locations, service
sites, and professional, allied, and supportive personnel to provide
medically necessary services, and ensure the authorization of services for
urgent conditions. The DMC-ODS provides for automatic mandatory
enrollment of all Medi-Cal beneficiaries in the single PIHP operating in the
county in which the beneficiary resides. PIHPs in a very small county or in
any one geographic area may have a limited number of providers for a
particular service. Except as required by 42 CFR §§438.62 and
438.206(b)(4), the Contractor is not obligated to subcontract with
additional providers to provide more choices for an individual beneficiary.

ll. Federal Requirements
A. Waived and Inapplicable Federal Requirements

1.

The Contractor is operating as a nonrisk PIHP. Accordingly, the
provisions of 42 CFR §438 and other regulations are identified as
inapplicable to the DMC-ODS on pages 15-16 of the California
Advancing & Innovating Medi-Cal (CalAIM) 1915(b) Waiver
(Waiver Control # CA 17.R10). Approved Application, and are not
applicable to this Agreement.

Under DMC-ODS, free choice of providers is restricted. That is,
beneficiaries enrolled in this program shall receive DMC-ODS
services through the Contractor, operating as a PIHP. Based on
this service delivery model, the Department has requested, and
Centers for Medicare & Medicaid Services (CMS) has granted
approval to waive certain 42 CFR Part 438 provisions identified
on pages 12-15 of the CalAIM 1915(b) Waiver Approved
Application.

B. General Provisions

1.

Standard Contract Requirements (42 CFR §438.3).
i. CMS shall review and approve this Agreement.
ii.  Enrollment discrimination is prohibited.

a. The Contractor shall accept individuals eligible for
enrollment in the order in which they apply without
restriction (unless authorized by CMS), up to the limits
set under this Agreement.

Page 2 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

b. Enrollment is mandatory.

c. The Contractor shall not, based on health status or
need for health care services, discriminate against
individuals eligible to enroll.

d. The Contractor shall follow all Federal and State civil
rights laws. The Contractor shall not unlawfully
discriminate, exclude people, or treat them differently,
on any ground protected under Federal or State law,
including sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental
disability, physical disability, medical condition,
genetic information, marital status, gender, gender
identity, or sexual orientation.

e. The Contractor will not use any policy or practice that
has the effect of discriminating on the basis of sex,
race, color, religion, ancestry, national origin, ethnic
group identification, age, mental disability, physical
disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual
orientation.

f. The Contractor shall provide information on how to file
a Discrimination Grievance with:

i.  The Contractor and the Department if there is
a concern of discrimination based on sex,
race, color, religion, ancestry, national origin,
ethnic group identification, age, mental
disability, physical disability, medical
condition, genetic information, marital status,
gender, gender identity, or sexual orientation.

i.  The United States Department of Health and
Human Services Office of Civil Rights if there
is a concern of discrimination based on race,
color, national origin, sex, age, or disability.

iii.  Services that may be covered by the Contractor.

Page 3 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

a. The Contractor may cover, for beneficiaries, services
that are in addition to those covered under the State
Plan as follows:

i.  Any services that the Contractor voluntarily
agrees to provide.

ii.  Any services necessary for compliance by
the Contractor with the parity requirements
set forth in 42 CFR §438.900 et. al and only
to the extent such services are necessary for
the Contractor to comply with 42 CFR
§438.910.

Compliance with applicable laws and conflict of interest
safeguards.

a. The Contractor shall comply with all applicable
Federal and state laws and regulations including:

i.  Title VI of the Civil Rights Act of 1964.

ii.  Title IX of the Education Amendments of
1972 (regarding education programs and
activities).

iii.  The Age Discrimination Act of 1975; the
Rehabilitation Act of 1973.

iv.  The Americans with Disabilities Act of 1990
as amended.

v. Section 1557 of the Patient Protection and
Affordable Care Act.

b. The Contractor shall comply with the conflict of
interest safeguards described in 42 CFR §438.58 and
with the prohibitions described in section
1902(a)(4)(C) of the Act applicable to contracting
officers, employees, or independent contractors.

c. Provider-preventable condition requirements:

Page 4 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

i.  The Contractor shall comply with the
requirements mandating provider
identification of provider-preventable
conditions as a condition of payment, as well
as the prohibition against payment for
provider-preventable conditions. The
Contractor shall report all identified provider-
preventable conditions to the Department.

ii.  The Contractor shall not make payments to a
provider for provider-preventable conditions
that meet the following criteria:

1. Is identified in the State Plan.

2. Has been found by the state, based
upon a review of medical literature by
qualified professionals, to be reasonably
preventable through the application of
procedures supported by evidence-
based guidelines.

3. Has a negative consequence for the
beneficiary.

4. Is auditable.

iii. The Contractor shall use and submit the report
using the DHCS Drug Medi-Cal Organized
Delivery System Provider Preventable
Conditions (PPC) Reporting Form at the time
of discovery of any provider preventable
conditions that are covered under this provision
to:

Department of Health Care Services
Medi-Cal Behavioral Health Division
1500 Capitol Avenue, MS-2623
Sacramento, CA 95814

Or by secure, encrypted email to:
ODSSubmissions@dhcs.ca.gov

v. Inspection and audit of records and access to facilities.
Page 5 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

a. The Department, CMS, the Office of the Inspector
General, the Comptroller General, and their
designees may, at any time, inspect and audit any
records or documents of the Contractor, or its
subcontractors, and may, at any time, inspect the
premises, physical facilities, and equipment where
Medicaid-related activities are conducted. The right to
audit under this section exists for ten years from the
final date of the Agreement period or from the date of
completion of any audit, whichever is later.

vi.  Subcontracts.

a. All subcontracts shall fulfill the requirements or activity
delegated under the subcontract in accordance with
42 CFR §438.230.

b. The Contractor shall require that subcontractors not
bill beneficiaries for covered services under a
contractual, referral, or other arrangement with the
Contractor in excess of the amount that would be
owed by the individual if the Contractor had directly
provided the services (42 U.S.C. 1396u—2(b)(6)(C)).

vii.  Choice of network provider.

a. The Contractor shall allow each beneficiary to choose
their network provider to the extent possible and
appropriate.

viii.  Audited financial reports.

a. The Contractor shall submit audited financial reports
specific to this Agreement on an annual basis. The
audit shall be conducted in accordance with generally
accepted accounting principles and generally
accepted auditing standards.

ix. Recordkeeping requirements.

Page 6 of 188



a.

City and County of San Francisco
22-20154

Exhibit A, Attachment |
Program Specifications

The Contractor shall retain, and require
subcontractors to retain, as applicable, the following
information: beneficiary grievance and appeal records
in 42 CFR §438.416, and the data, information, and
documentation specified in 42 CFR §§438.604,
438.606, 438.608, and 438.610 for a period of no less
than ten years.

2. Information Requirements (42 CFR §438.10).
Basic Rules

a.

The Contractor shall provide all required information
in this section to beneficiaries and potential
beneficiaries in a manner and format that may be
easily understood and is readily accessible by such
beneficiaries and potential beneficiaries.

The Department shall operate a website that provides
the content, either directly or by linking to the
Contractor’s website.

For consistency in the information provided to beneficiaries,
the Contractor shall use:

a.

b.

The Department developed definitions for managed
care terminology, including appeal, emergency
medical condition, excluded services, grievance,
health insurance, hospitalization, medically
necessary, network, non-participating provider,
physician services, plan, preauthorization,
participating provider, prescription drugs, primary care
physician, primary care provider, provider,
rehabilitation services, and urgent care.

The Department developed model beneficiary
handbooks and beneficiary notices.

The Contractor shall provide the required information in this
section to each beneficiary.

Beneficiary information required in this section may not be
provided electronically by the Contractor unless all the
following are met:

a.

The format is readily accessible.
Page 7 of 188



City and County of San Francisco
22-20154

Exhibit A, Attachment |
Program Specifications

The information is placed in a location on the
Department or the Contractor’s website that is
prominent and readily accessible.

The information is provided in an electronic form,
which can be electronically retained and printed.
The information is consistent with the content and
language requirements of this section.

The beneficiary is informed that the information is
available in paper form without charge upon request
and provides it upon request within five business
days.

v. The Contractor shall have in place mechanisms to help
beneficiaries and potential beneficiaries understand the
requirements and benefits of the plan.

vi.  The Contractor shall comply with all requirements set forth
under 42 CFR §438.10(d) and Atrticle II.K of this Agreement.

vii.  Information for potential beneficiaries.

a.

b.

The Contractor shall provide the information specified
in this section to each potential beneficiary, either in
paper or in electronic format, at the time that the
potential beneficiary is first required to enroll in the
Contractor’s program.

The information for potential beneficiaries shall
include, at a minimum, all the following:

i.  The basic features of managed care.

ii.  Which populations are subject to mandatory
enroliment and the length of the enrollment
period.

iii.  The service area covered by the Contractor.

iv.  Covered benefits including:

1. Which benefits are provided by the
Contractor.

2. Which, if any, benefits are provided
directly by the Department.

v.  The provider directory and formulary
information.
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City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

vi.  The requirements for each Contractor to
provide adequate access to covered
services, including the network adequacy
standards established in 42 CFR §438.68.

vii.  The Contractor’s entities responsible for
coordination of beneficiary care.
viii.  To the extent available, quality and

performance indicators for the Contractor,
including beneficiary satisfaction.
viii.  Information for all beneficiaries of the Contractor.

a. The Contractor shall make a good faith effort to give
written notice of termination of a subcontracted
provider, within 15 calendar days after receipt or
issuance of the termination notice, to each beneficiary
who received their primary care from, or was seen on
a regular basis by, the terminated provider.

ix.  Beneficiary handbook.

a. The Contractor shall utilize, and require its
subcontracted providers to utilize, the state developed
model beneficiary handbook.

b. The Contractor shall provide each beneficiary a
beneficiary handbook, within a reasonable time after
receiving notice of the beneficiary’s enrollment, which
serves as the summary of benefits and coverage
described in 45 CFR § 147.200(a).

c. The content of the beneficiary handbook shall include
information that enables the beneficiary to understand
how to effectively use the managed care program.
This information shall include at a minimum:

i. Benefits provided by the Contractor, including
Early and Periodic Screening, Diagnostic and
Treatment (EPSDT) benefits.

i. How and where to access any benefits,
including EPSDT benefits, provided by the
state and how transportation is provided.
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vi.

Vii.

viii.

The amount, duration, and scope of benefits
available under the Agreement in sufficient
detail to ensure that beneficiaries understand
the benefits to which they are entitled.
Procedures for obtaining benefits, including
any requirements for service authorizations
and/or referrals for specialty care and for
other benefits not furnished by the Contractor
or a subcontracted provider.

The extent to which, and how, after-hours
care is provided.

Any restrictions on the beneficiary’s freedom
of choice among network providers.

The extent to which, and how, beneficiaries
may obtain benefits from out-of-network
providers.

Beneficiary rights and responsibilities,
including:

1. The beneficiary’s right to receive
beneficiary and plan information.

2. The elements specified in 42 CFR
§438.100 and outlined in Article 11.D.1 of
this Agreement.

Grievance, appeal, and state hearing
procedures and timeframes, consistent with
Article 11.G of this Agreement, in a state-
developed or state-approved description
(W&l Code section 14029.91(e)(4)). Such
information shall include:

1. The right to file grievances and appeals.
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a. The Contractor shall include

information on filing a
Discrimination Grievance with the
Contractor, the DHCS Office of
Civil Rights and the U.S. Health
and Human Services Office for
Civil Rights, and shall specifically
include information stating that
the Contractor complies with all
State and Federal civil rights
laws. If a beneficiary believes
they have been unlawfully
discriminated against, they have
the right to file a Discrimination
Grievance with the Contractor,
the Department’s Office of Civil
Rights, and the United States
Department of Health and Human
Services, Office for Civil Rights.

2. The requirements and timeframes for
filing a grievance or appeal.

3. The availability of assistance in the filing
process.

4. The right to request a state hearing after
the Contractor has made a
determination on a beneficiary’s appeal,
which is adverse to the beneficiary.
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Xi.

Xii.

Xiii.

5. The fact that, when requested by the
beneficiary, benefits that the Contractor
seeks to reduce or terminate will
continue if the beneficiary files an
appeal or a request for state hearing
within the timeframes specified for filing,
and that the beneficiary may, consistent
with state policy, be required to pay the
cost of services furnished while the
appeal or state hearing is pending if the
final decision is adverse to the
beneficiary.

How to access auxiliary aids and services,
including additional information in alternative
formats or languages.

The toll-free telephone number for member
services, medical management, and any
other unit providing services directly to
beneficiaries.

Information on how to report suspected fraud,
waste or abuse.

Any other content required by the State.

d. The beneficiary handbook will be considered to be
provided if the Contractor:

Mails a printed copy of the information to the
beneficiary’s mailing address.

Provides the information by email after
obtaining the beneficiary’s agreement to
receive the information by email.
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Posts the information on the Contractor’s
website and advises the beneficiary in paper
or electronic form that the information is
available on the Internet and includes the
applicable Internet address, provided that
beneficiaries with disabilities who cannot
access this information online are provided
auxiliary aids and services upon request at
no cost.

Provides the information by any other method
that can reasonably be expected to result in
the beneficiary receiving that information.

e. The Contractor shall give each beneficiary notice of
any significant change in the information specified
above, at least 30 days before the intended effective
date of the change.

X.  Provider Directory.

a. The Contractor shall make available in electronic form
and, upon request, in paper form, the following
information about its network providers:

vii.

The provider's name as well as any group
affiliation.

Street address(s).

Telephone number(s).

Website URL, as appropriate.

Specialty, as appropriate.

Whether the provider will accept new
beneficiaries.

The provider’s cultural and linguistic
capabilities, including languages (including
American Sign Language) offered by the
provider or a skilled medical interpreter at the
provider’s office, and whether the provider
has completed cultural competence training.
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viii.  Whether the provider’s office/facility has

accommodations for people with physical
disabilities, including offices, exam room(s)
and equipment.

b. The Contractor shall include the following provider

types covered under this Agreement in the provider
directory:
i.  Physicians, including specialists
ii. Hospitals
ii.  Pharmacies
iv.  Behavioral health providers

. Information included in a paper provider directory

shall be updated at least monthly and electronic
provider directories shall be updated no later than 30
calendar days after the Contractor receives updated
provider information.

. Provider directories shall be made readily accessible

on the Contractor’s website in a machine-readable file
and format as specified by the Secretary of Health
and Human Services.

Formulary.
a. The Contractor shall make available in electronic or

paper form, the following information about its
formulary:
i.  Which medications are covered (both generic
and name brand).
ii.  What tier each medication resides.

b. Formulary drug lists shall be made available on the

Contractor’s website in a machine-readable file and
format as specified by the Secretary.

3. Provider Discrimination Prohibited (42 CFR § 438.12).

The Contractor shall not discriminate in the participation,
reimbursement, or indemnification of any provider who is
acting within the scope of their license or certification under
applicable state law, solely on the basis of that license or
certification.
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ii. If the Contractor declines to include individual or groups of
providers in its provider network, it shall give the affected
providers written notice of the reason for its decision.

iii.  In all contracts with network providers, the Contractor shall
comply with the requirements specified in 42 CFR §438.214.

iv.  This section may not be construed to:

a. Require the Contractor to subcontract with providers
beyond the number necessary to meet the needs of
its beneficiaries.

b. Preclude the Contractor from using different
reimbursement amounts for different specialties or for
different practitioners in the same specialty.

c. Preclude the Contractor from establishing measures
that are designed to maintain quality of services and
control costs and are consistent with its
responsibilities to beneficiaries.

4. Requirements that Apply to American Indian and Alaska Native
(AlI/AN), Indian Health Care Providers (IHCPs), and Indian
Managed Care Entities (IMCEs) (42 CFR §438.14; BHIN 21-075).
i. Inorder to receive reimbursement from a county or the state

for the provision of DMC-ODS services (whether or not the
IHCP is contracted with the Contractor), an IHCP shall be
enrolled as a DMC provider and certified by DHCS to
provide those services.

i.  The Contractor shall demonstrate that there are sufficient
IHCPs participating in the provider network to ensure timely
access to DMC-ODS services available. The Contractor
shall adhere to all 42 CFR 438.14 requirements.
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The Contractor shall ensure contracts with DMC-certified
IHCPs permit both AI/AN and non-Al/AN beneficiaries to
obtain DMC-ODS services from the IHCPs. The Contractor
shall reimburse DMC-certified IHCPs for the provision of
DMC-ODS services to Al/AN Medi-Cal beneficiaries, even if
the Contractor does not have a contract with the IHCP. The
rates that the county must pay to an IHCP for services
rendered by contracting IHCPs to non-Al/AN beneficiaries is
the same as the rates paid for services rendered to AI/AN
beneficiaries.

The Contractor shall pay DMC-certified IHCPs at rates
consistent with the requirements of 42 CFR §438.14, the
State Plan, and Department Information Notices and
guidance.

The Contractor shall make payment to all DMC-certified
IHCPs in its network in a timely manner as required for
payments to practitioners in individual or group practices
under 42 CFR 447.45 and 447 .46.

The Contractor shall permit AlI/AN beneficiaries to obtain
services covered under this Agreement between the State
and the Contractor from out-of-network DMC-certified IHCPs
from whom the beneficiary is otherwise eligible to receive
such services.

If timely access to covered services cannot be ensured due
to few or no DMC-certified IHCPs, the Contractor will be
considered to have demonstrated that there are sufficient
IHCPs participating in the Contractor’s provider network to
ensure timely access to services by permitting Al/AN
beneficiaries to access out-of-state DMC-certified IHCPs.
The Contractor shall permit an out-of-network DMC-certified
IHCP to refer an AlI/AN beneficiary to a network provider.

Page 16 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

All AI/AN Medi-Cal beneficiaries whose county of
responsibility is a DMC-ODS county may choose to receive
DMC-ODS services at any DMC-certified IHCP, whether or
not the IHCP has a current contract with the beneficiary’s
county of responsibility and whether or not the IHCP is
located in the beneficiary’s county of responsibility. The
Contractor shall reimburse DMC-certified IHCPs for the
provision of these services to AI/AN Medi-Cal beneficiaries,
even if the Contractor does not have a contract with the
IHCP. The Contractor is not obligated to pay for services
provided to non-Al/AN beneficiaries by IHCPs that are not
contracted with the DMC-ODS County.

Al/AN individuals who are eligible for Medicaid and reside in
counties that have opted into the DMC-ODS can also
receive DMC-ODS services through IHCPs.

C. State Responsibilities
1. Confllct of Interest Safeguards (42 CFR §438.58).

The Department shall have in effect safeguards against
conflict of interest on the part of Department and local
officers and employees and agents of the Department who
have responsibilities relating to this Agreement. These
safeguards shall be at least as effective as the safeguards
specified in section 27 of the Office of Federal Procurement
Policy Act (41 U.S.C. 423).

2. Proh|b|t|on of Additional Payments (42 CFR §438.60).

The Department shall ensure that no payment is made to a
network provider other than by the Contractor for services
covered under this Agreement, except when these payments
are specifically required to be made by the Department in
Title XIX of the Act, in 42 CFR chapter IV.

3. Continued Services to Beneficiaries (42 CFR §438.62).

The Department shall arrange for Medicaid services to be
provided without delay to any Medicaid beneficiary of the
Contractor if this Agreement is terminated.
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The Department shall have in effect a transition of care
policy to ensure continued access to services during a
transition from Fee-For-Service (FFS) to the Contractor or
transition from one Contractor to another when a beneficiary,
in the absence of continued services, would suffer serious
detriment to their health or be at risk of hospitalization or
institutionalization.

The Contractor shall implement a transition of care policy
consistent with the requirements of the Department’s
transition of care policy.

The Department shall make its transition of care policy
publicly available and provide instructions on how
beneficiaries and potential beneficiaries access continued
services upon transition. At a minimum, the Contractor shall
provide the transition of care policy to beneficiaries and
potential beneficiaries in the beneficiary handbook and
notices.

4. State Monitoring Requirements (42 CFR §438.66).

The Department shall have in effect a monitoring system for
the Contractor.
The Department’s monitoring system is outlined in Article
[II.KK of this Agreement.
The Department shall use data collected from its monitoring
activities to improve the performance of the Contractor. That
data shall include, at minimum:
a. Beneficiary grievance and appeal logs.
b. Provider complaint and appeal logs.
c. Findings from the State’s External Quality Review
process.
d. Results from any beneficiary or provider satisfaction
survey conducted by the State or the Contractor.
e. Performance on required quality measures.
Medical management committee reports and minutes.
g. The annual quality improvement plan for the
Contractor.

—h

Page 18 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

h. Customer service performance data submitted by the
Contractor and performance data submitted by the
beneficiary support system.

5. Network Adequacy Standards (42 CFR §438.68).

The Contractor shall adhere to, in all geographic areas within
the county, all applicable time and distance standards for
network providers, including those set forth in W&l Code
section 14197 and any Information Notices issued pursuant
to that section.

a. Pursuant to W&l Code section 14197(d)(1)(A), the
Contractor shall ensure that all beneficiaries seeking
outpatient and intensive outpatient (non-NTP)
services be provided with an appointment within ten
business days of a non-NTP service request.

b. Pursuant to W&I Code section 14197(d)(3), the
Contractor shall ensure that all beneficiaries seeking
NTP services are provided with an appointment within
three business days of a service request.

c. If the Contractor cannot meet the time and distance
standards set forth in this section, the Contractor shall
submit a request for alternative access standards to
the Department.

d. Pursuant to W&l Code section 14197(d)(1)(A), under
Health and Safety Code (H&S Code) section 1367.03,
commencing on January 1, 2022 unless otherwise
specified, the Contractor shaII

i.  Provide or arrange for the provision of
covered substance use disorder services in a
timely manner appropriate for the nature of
the beneficiary's condition consistent with
good professional practice (H&S Code
section 1367.03(a)(1)).
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Establish and maintain provider networks,
policies, procedures, and quality assurance
monitoring systems and processes sufficient
to ensure compliance with this clinical
appropriateness standard (H&S Code section
1367.03(a)(1)).

Ensure that all plan and provider processes
necessary to obtain covered substance use
disorder services, including, but not limited to,
prior authorization processes, are completed
in a manner that assures the provision of
covered substance use disorder services to a
beneficiary in a timely manner appropriate for
the beneficiary's condition and in compliance
with H&S Code section 1367.03 (H&S Code
section 1367.03(a)(2)).

Ensure that, if it is necessary for a provider or
a beneficiary to reschedule an appointment,
the appointment is promptly rescheduled in a
manner that is appropriate for the
beneficiary's health care needs, and ensures
continuity of care consistent with good
professional practice, and consistent with
H&S Code section 1367.03 and the
regulations adopted thereunder (H&S Code
section 1367.03(a)(3)).

Ensure that interpreter services required by
H&S Code section 1367.04 of and Cal. Code
Regs., tit. 28, § 1300.67.0428 are
coordinated with scheduled appointments for
covered substance use disorder services in a
manner that ensures the provision of
interpreter services at the time of the
appointment without imposing delay on the
scheduling of the appointment (H&S Code
section 1367.03(a)(4)).
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Vi.

Ensure a non-urgent appointment with a non-
physician substance use disorder provider
within ten business days of the request for
the appointment (H&S Code section
1367.03(a)(5)(E)), except under the following
circumstances:

1.

The applicable waiting time for a
particular appointment may be extended
if the referring or treating licensed health
care provider, or the health professional
providing triage or screening services,
as applicable, acting within the scope of
their practice and consistent with
professionally recognized standards of
practice, has determined and noted in
the relevant record that a longer waiting
time will not have a detrimental impact
on the beneficiary’s health (H&S Code
section 1367.03(a)(5)(H)).

. Preventive care services and periodic

follow-up care, including standing
referrals to specialists for chronic
conditions, periodic office visits to
monitor and treat pregnancy, cardiac,
mental health, or substance use
disorder conditions, and laboratory and
radiological monitoring for recurrence of
disease, may be scheduled in advance
consistent with professionally
recognized standards of practice as
determined by the treating licensed
health care provider acting within the
scope of their practice (H&S Code
section 1367.03(a)(5)(l)).
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Vii.

viii.

Ensure that, commencing July 1, 2022,
non-urgent follow up appointments with a
non-physician substance use disorder
provider: within ten business days of the
prior appointment for those undergoing a
course of treatment for an ongoing
substance use disorder condition (H&S
Code section 1367.03(a)(5)(F)), except
under the following circumstance:

1. The applicable waiting time for a
particular appointment may be
extended if the referring or treating
licensed health care provider, or the
health professional providing triage or
screening services, as applicable,
acting within the scope of their practice
and consistent with professionally
recognized standards of practice, has
determined and noted in the relevant
record that a longer waiting time will not
have a detrimental impact on the
beneficiary’s health (H&S Code section
1367.03(a)(5)(H)).

Ensure it has sufficient numbers of
contracted providers to maintain compliance
with the standards established by H&S Code
section 1367.03 (H&S Code section
1367.03(a)(7)).

Arrange for the coverage outside the
Contractor's network in accordance with
subdivision H&S Code section 1374.72(d) to
ensure timely access to medically necessary
covered substance use disorder services that
are not available in network within the
geographic and timely access standards set
by law or regulation (H&S Code section
1367.03(a)(7)(B)).
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x.  Arrange for the provision, 24 hours per day, 7
days per week, of triage or screening
services by telephone, as defined in H&S
Code section 1367.03(e) and in accordance
with the requirements set forth in H&S Code
section 1367.03(a)(8).

xi.  Ensure that, during normal business hours,
the waiting time for a beneficiary to speak by
telephone with a plan customer service
representative knowledgeable and competent
regarding the beneficiary's questions and
concerns shall not exceed ten minutes (H&S
Code section 1367.03(a)(10).

xii.  Ensure that contracting providers and
employees are not prevented, discouraged,
or disciplined for informing a beneficiary
about the timely access standards (H&S
Code section 1367.03(d)).

xiii. ~ Shall comply with the requirements under
H&S Code sections 1367.03(f)(1) and
1367.03(f)(2).

e. Pursuant to W&l Code section 14197(e), the
Department may grant requests for alternative access
standards if the Contractor has exhausted all other
reasonable options to obtain providers to meet the
applicable standard or if the Department determines
that the Contractor has demonstrated that its delivery
structure is capable of delivering the appropriate level
of care and access.

i.  The Contractor shall include a description of
the reasons justifying the alternative access
standards.

1. Requests for alternative access
standards shall be approved or denied
on a zip code and service type basis.
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f.  Pursuant to W&l Code section 14197(e)(3), the
Contractor shall submit a description on how they
intend to arrange for beneficiaries to access covered
services if the provider is located outside of the time
and distance standards. Requests for alternative
access standards may include seasonal
considerations (e.g. winter road conditions), when
appropriate. Furthermore, the Contractor shall include
an explanation about gaps in the county’s geographic
service area, including information about
uninhabitable terrain within the county (e.g., desert,
forestland), as appropriate. The use of clinically
appropriate telecommunications technology may be
considered in determining compliance with the
applicable standards established in W&l Code section
14197(e)(4) and other guidance or BHINs issued by
DHCS and/or for approving an alternative access
request.

g. DHCS will make a decision to approve or deny the
request within 90 days of submission by the
Contractor. DHCS may stop the 90-day timeframe, on
one or more occasions as necessary, in the event of
an incomplete submission or to obtain additional
information from the Contractor (W&l Code section
14197(e)(3)).

h. If the Contractor does not comply with the applicable
standards at any time, DHCS may impose additional
corrective actions, including fines, penalties, the
withholding of payments, special requirements,
probationary or corrective actions, or any other
actions deemed necessary to ensure compliance.

i.  Fines and penalties shall be imposed in accordance
with guidance issued in accordance with W&I Code
section 14197.7 (d)-(f) by the Department.

The Department shall monitor beneficiary access to each
provider type on an ongoing basis and communicate the
findings to CMS in the managed care program assessment
report required under 42 CFR §438.66.
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D. Beneficiary Rights and Protections
1. Beneficiary Rights (42 CFR §438.100).

i.  The Contractor shall have written policies guaranteeing the
beneficiary’s rights specified in 42 CFR 438.100.
The Contractor shall comply with any applicable Federal and
state laws that pertain to beneficiary rights, and ensures that
its employees and subcontracted providers observe and
protect those rights.
Specific rights.

a. The Contractor shall ensure that its beneficiaries have

the right to:

vi.

Receive information regarding the Contractor’'s
PIHP and plan in accordance with 42 CFR
§438.10.

Be treated with respect and with due
consideration for their dignity and privacy.
Receive information on available treatment
options and alternatives, presented in a
manner appropriate to the beneficiary’s
condition and ability to understand.

Participate in decisions regarding their health
care, including the right to refuse treatment.
Be free from any form of restraint or seclusion
used as a means of coercion, discipline,
convenience or retaliation, as specified in other
Federal regulations on the use of restraints and
seclusion.

If the privacy rule, as set forth in 45 CFR parts
160 and 164 subparts A and E, applies,
request and receive a copy of their medical
records, and request that they be amended or
corrected, as specified in 45 CFR § 164.524
and 164.526.

b. The Contractor shall ensure that its beneficiaries have
the right to be furnished health care services in
accordance with 42 CFR §§438.206 through 438.210.
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Free exercise of rights.

a. The Contractor shall ensure that each beneficiary is
free to exercise their rights, and that the exercise of
those rights does not adversely affect the way the
Contractor and its network providers treat the
beneficiary.

Compliance with other Federal and state laws.

a. The Contractor shall comply with any other applicable

Federal and state laws, including, but not limited to:
i. Title VI of the Civil Rights Act of 1964 as

implemented by regulations at 45 CFR part 80.

ii. The Age Discrimination Act of 1975 as
implemented by regulations at 45 CFR part 91.

iii. The Rehabilitation Act of 1973.

iv. Title IX of the Education Amendments of 1972
(regarding education programs and activities).

v. Titles Il and Il of the Americans with
Disabilities Act.

vi. Section 1557 of the Patient Protection and
Affordable Care Act.

2. PrOV|der-Benef|C|ary Communications (42 CFR §438.102).

The Contractor shall not prohibit, or otherwise restrict, a
provider acting within the lawful scope of practice, from
advising or advocating on behalf of a beneficiary who is their
patient, for the following:

a. The beneficiary’s health status, medical care, or
treatment options, including any alternative treatment
that may be self-administered.

b. Any information the beneficiary needs to decide
among all relevant treatment options.

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

d. The benéeficiary’s right to participate in decisions
regarding their health care, including the right to
refuse treatment, and to express preferences about
future treatment decisions.
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3. Liability for Payment (42 CFR §438.106).

The Contractor shall ensure that its beneficiaries are not
held liable for any of the following:

a. The Contractor’s debts, in the event of the
Contractor’s insolvency.

b. Covered services provided to the beneficiary, for
which:

i.  The state does not pay the Contractor; or

i.  The Contractor or the Department does not
pay the individual or health care provider that
furnished the services under a contractual,
referral, or other arrangement.

c. Payments for covered services furnished under a
contract, referral, or other arrangement, to the extent
that those payments are in excess of the amount that
the beneficiary would owe if the Contractor covered
the services directly.

E. Contractor Standards as a PIHP
1. Availability of Services (42 CFR §438.206).

The Contractor shall ensure that all services covered under
the State Plan are available and accessible to its
beneficiaries in a timely manner. The Contractor’s provider
networks for services covered under this Agreement shall
meet the standards developed by the Department in
accordance with 42 CFR §438.68.

The Contractor shall, consistent with the scope of its
contracted services, meet the following requirements:

a. Maintain and monitor a network of appropriate
providers that is supported by written agreements and
is sufficient to provide adequate access to all services
covered under this Agreement for all beneficiaries,
including those with limited English proficiency or
physical or mental disabilities.

b. Provide for a second opinion from a network provider,
or arrange for the beneficiary to obtain one outside
the network, at no cost to the beneficiary.
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c. If the provider network is unable to provide necessary
services, covered under this Agreement, to a
particular beneficiary, the Contractor shall adequately
and timely cover these services out-of-network for the
beneficiary, for as long as the Contractor’s provider
network is unable to provide them.

d. Require out-of-network subcontracted providers to
coordinate with the Contractor for payment and
ensure the cost to the beneficiary is no greater than it
would be if the services were furnished within the
network.

e. Demonstrate that its network providers are
credentialed as required by 42 CFR §438.214.

iii.  The Contractor shall comply with the following timely access
requirements:

a. Meet and require its network providers to meet
Department standards for timely access to care and
services, taking into account the urgency of the need
for services.

b. Ensure that the network providers offer hours of
operation that are no less than the hours of operation
offered to commercial beneficiaries or comparable to
Medicaid FFS, if the provider serves only Medicaid
beneficiaries.

c. Make services included in this Agreement available
24 hours a day, 7 days a week, when medically
necessary.

d. Establish mechanisms to ensure compliance by
network providers.

e. Monitor network providers regularly to determine
compliance.

f. Take corrective action if there is a failure to comply by
a network provider.

iv.  Access and cultural considerations
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a. The Contractor shall participate in the Department’s
efforts to promote the delivery of services in a
culturally competent manner to all beneficiaries,
including those with limited English proficiency and
diverse cultural and ethnic backgrounds, disabilities,
and regardless of sex.

Accessibility considerations

a. The Contractor shall ensure that its network providers
provide physical access, reasonable
accommodations, and accessible equipment for
Medicaid beneficiaries with physical or mental
disabilities.

2. Assurances of Adequate Capacity and Services (42 CFR
§438.207).

The Contractor shall give assurances to the Department and
provide supporting documentation that demonstrates that it
has the capacity to serve the expected enrollment in its
service area in accordance with the Department’s standards
for access and timeliness of care under this part, including
the standards at 42 CFR §438.68 and 42 CFR
§438.206(c)(1).

The Contractor shall submit documentation to the
Department to demonstrate that it complies with the
following requirements:

a. Offers an appropriate range of specialty services that
are adequate for the anticipated number of
beneficiaries for the service area.

b. Maintains a network of providers that is sufficient in
number, mix, and geographic distribution to meet the
needs of the anticipated number of beneficiaries in
the service area.

The Contractor shall submit network adequacy
documentation to the Medi-Cal Behavioral Health Division
(MCBHD) via DHCS’ established method of submitting
documentation:
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a. Upon entering into this Agreement with the
Department.

b. On an annual basis, at a date determined by the
Department and communicated to Contractor with at
least 60 days notice.

c. Within ten business days of a significant change in
the Contractor’s operations that would affect the
adequacy and capacity of services, including
composition of the Contractor’s provider network.

d. As requested by the Department.

The Contractor’s failure to submit network adequacy
documentation in a timely manner shall subject the
Contractor to fines, sanctions and penalties as described in
Article 11.C.5.i of this Agreement.

Upon receipt of the Contractor’s network adequacy
documentation, the Department shall either certify the
Contractor’s network adequacy documentation or inform the
Contractor that its documentation does not meet applicable
time and distance standards, or Department approved
alternate access standard.

Upon receipt of the Department’s determination that the
Contractor does not meet the applicable time and distance
standards, or a DHCS approved alternate access standard,
the Contractor shall submit a Corrective Action Plan (CAP)
for approval to DHCS that describes action steps that the
Contractor will immmediately implement to ensure compliance
with applicable network adequacy standards within the
Department’s approved timeframe.

The Contractor shall submit updated network adequacy
documentation as requested by the Department.

If the Department determines that the Contractor does not
comply with the applicable standards at any time, the
Department may require a CAP, impose fines, or penalties,
withhold payments, or any other actions deemed necessary
by the Department to ensure compliance with network
adequacy standards.
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a. Fines and penalties shall be imposed in accordance
with guidance issued in accordance with W&l Code
section 14197.7 (d)-(f) by the Department.

3. Coordination and Continuity of Care (42 CFR §438.208).

The Contractor shall comply with the care and coordination
requirements of this section.

The Contractor shall implement procedures to deliver care to
and coordinate services for all of its beneficiaries. These
procedures shall meet Department requirements and shall
do the following:

a. Ensure that each beneficiary has an ongoing source
of care appropriate to their needs and a person or
entity formally designated as primarily responsible for
coordinating the services accessed by the beneficiary.
The beneficiary shall be provided information on how
to contact their designated person or entity.

b. Coordinate the services the Contractor furnishes to
the beneficiary:

i. Between settings of care, including
appropriate discharge planning for short-term
and long-term hospital and institutional stays.

ii.  With the services the beneficiary receives
from any other managed care organization.

iii.  With the services the beneficiary receives in
FFS Medicaid.

iv.  With the services the beneficiary receives
from community and social support providers.

c. Share with the Department or other managed care
organizations serving the beneficiary, the results of
any identification and assessment of that beneficiary’s
needs to prevent duplication of those activities.

d. Ensure that each provider furnishing services to
beneficiaries maintains and shares, as appropriate, a
beneficiary health record in accordance with
professional standards.
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e. Ensure that in the process of coordinating care, each
beneficiary’s privacy is protected in accordance with
the privacy requirements in 45 CFR parts 160 and
164 subparts A and E and 42 CFR Part 2, to the
extent that they are applicable.

4. Coverage and Authorization of Services (42 CFR §438.210).

i.  The Contractor shall furnish medically necessary services
covered by this Agreement in an amount, duration, and
scope that is no less than the amount, duration, and scope
for the same services furnished to beneficiaries under FFS
Medicaid, as set forth in 42 CFR §440.230, and for
beneficiaries under the age of 21, as set forth in 42 CFR
§441, subpart B.

i. The Contractor:

a. Shall ensure that the medically necessary services
provided are sufficient in amount, duration, or scope
to reasonably achieve the purpose for which the
services are furnished.

b. Shall not arbitrarily deny or reduce the amount,
duration, or scope of a medically necessary service
solely because of diagnosis, type of iliness, or
condition of the beneficiary.

iii.  The Contractor shall limit services in accordance with the
criteria established under the State Plan, including medical
necessity. The Contractor may place appropriate limits on a
service for the purpose of utilization control, provided that:

a. The services furnished can reasonably achieve their
purpose.

b. The services supporting individuals with ongoing or
chronic conditions are authorized in a manner that
reflects the beneficiary’s ongoing need for such
services and supports.

iv.  Authorization of services.

a. The Contractor and its subcontractors shall have in
place, and follow, written authorization policies and
procedures.
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b. The Contractor shall have in effect mechanisms to
ensure consistent application of review criteria for
authorization decisions.

c. The Contractor shall consult with the requesting
provider for medical services when appropriate.

d. Any decision to deny a service authorization request
or to authorize a service in an amount, duration, or
scope that is less than requested, shall be made by
an individual who has appropriate expertise in
addressing the beneficiary’s medical and behavioral
health.

e. Notice of Adverse Benefit Determination (NOABD).

i.  The Contractor shall notify the requesting
provider, and give the beneficiary written
notice of any decision by the Contractor to
deny a service authorization request, or to
authorize a service in an amount, duration, or
scope that is less than requested. The
beneficiary’s notice shall meet the
requirements of 42 CFR §438.404.

v. Standard authorization decisions.

a. For standard authorization decisions, the Contractor
shall provide notice as expeditiously as the
beneficiary’s condition requires, not to exceed 14
calendar days following receipt of the request for
service, with a possible extension of up to 14
additional calendar days when:

i.  The beneficiary, or the provider, requests
extension.

ii.  The Contractor justifies (to the Department,
upon request) a need for additional
information and how the extension is in the
beneficiary’s interest.

vi.  Expedited authorization decisions.
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a. For cases in which a provider indicates, or the
Contractor determines, that following the standard
timeframe could seriously jeopardize the beneficiary’s
life or health or ability to attain, maintain, or regain
maximum function, the Contractor shall make an
expedited authorization decision and provide notice
as expeditiously as the beneficiary’s health condition
requires, and no later than 72 hours after receipt of
the request for service.

b. The Contractor may extend the 72-hour time period
by up to 14 calendar days if the beneficiary requests
an extension, or if the Contractor justifies (to the
Department, upon request) a need for additional
information and how the extension is in the
beneficiary’s interest.

Compensation for utilization management activities.

a. Consistent with 42 CFR §438.3(i) and 42 CFR
§422.208, compensation to individuals or entities that
conduct utilization management activities shall not be
structured so as to provide incentives for the
individual or entity to deny, limit, or discontinue
medically necessary services to any beneficiary.

5. Prowder Selection (42 CFR §438.214).

The Contractor shall implement written policies and
procedures for selection and retention of network providers
and the implemented policies and procedures, at a
minimum, meet the following requirements:

a. Credentialing and re-credentialing requirements.

i.  The Contractor shall follow the state’s
established uniform credentialing and re-
credentialing policy that addresses
behavioral, and substance use disorders,
outlined in DHCS Information Notice 18-019.

ii.  The Contractor shall follow a documented
process for credentialing and re-credentialing
of network providers.

Page 34 of 188



City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

b. Nondiscrimination.

i.  The Contractor’s network provider selection
policies and procedures, consistent with 42
CFR §438.12, shall not discriminate against
particular providers that serve high-risk
populations or specialize in conditions that
require costly treatment.

c. Excluded providers.

i.  The Contractor shall not employ or
subcontract with providers excluded from
participation in Federal health care programs
under either section 1128 or section 1128A of
the Act.

d. Additional Department requirements.

i.  The Contractor shall comply with any
additional requirements established by the
Department.

. Confidentiality (42 CFR §438.224).

For medical records and any other health and enroliment
information that identifies a particular beneficiary, the
Contractor shall use and disclose such individually
identifiable health information in accordance with the privacy
requirements in 45 CFR parts 160 and 164, subparts A and
E and 42 CFR Part 2, to the extent that these requirements
are applicable.

: Grlevance and Appeal Systems (42 CFR §438.228).

The Contractor shall have in effect, a grievance and appeal
system that meets the requirements outlined in Article.ll.G of
this Agreement.

The Contractor shall be responsible for issuing any NOABD
under 42 CFR Part 431, subpart E. The Department shall
conduct random reviews of the Contractor and its providers
and subcontractors to ensure that they are notifying
beneficiaries in a timely manner.

. Subcontractual Relationships and Delegation (42 CFR §438.230).
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The requirements of this section apply to any contract or
written arrangement that the Contractor has with any
subcontractor.

Notwithstanding any relationship(s) that Contractor may
have with any subcontractor, the Contractor shall maintain
ultimate responsibility for adhering to and otherwise fully
complying with all terms and conditions of this Agreement.
All contracts or written arrangements between the Contractor
and any subcontractor shall specify the following:

a. The delegated activities or obligations, and related
reporting responsibilities, are specified in the contract
or written agreement.

b. The subcontractor agrees to perform the delegated
activities and reporting responsibilities specified in
compliance with the Contractor's Agreement
obligations.

c. The contract or written arrangement shall either
provide for revocation of the delegation of activities or
obligations, or specify other remedies in instances
where the Department or the Contractor determine
that the subcontractor has not performed
satisfactorily.

d. The subcontractor agrees to comply with all
applicable Medicaid laws, regulations, including
applicable sub-regulatory guidance and contract
provisions.

e. The subcontractor agrees:
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The Department, CMS, the Health and
Human Services (HHS) Inspector General,
the Comptroller General, or their designees
have the right to audit, evaluate, and inspect
any books, records, contracts, computer or
other electronic systems of the subcontractor,
or of the subcontractor’s Contractor, that
pertain to any aspect of services and
activities performed, or determination of
amounts payable under this Agreement at
any time.

The subcontractor will make available, for
purposes of an audit, evaluation, or
inspection, its premises, physical facilities,
equipment, books, records, contracts,
computer or other electronic systems relating
to its Medicaid beneficiaries.

The Department, CMS, the HHS Inspector
General, the Comptroller General, or their
designees’ right to audit the subcontractor will
exist through ten years from the final date of
the contract period or from the date of
completion of any audit, whichever is later.

If the Department, CMS, or the HHS
Inspector General determines that there is a
reasonable possibility of fraud or similar risk,
the Department, CMS, or the HHS Inspector
General may inspect, evaluate, and audit the
subcontractor at any time.

9. Practice Guidelines (42 CFR §438.236).
i.  The Contractor shall adopt practice guidelines that meet the
following requirements:

a.

Are based on valid and reliable clinical evidence or a

consensus of providers in the particular field.

Consider the needs of the Contractor’s beneficiaries.
Are adopted in consultation with network providers.
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d. Are reviewed and updated periodically as appropriate.
The Contractor shall disseminate the guidelines to all
affected providers and, upon request, to beneficiaries and
potential beneficiaries.

The Contractor shall ensure that all decisions for utilization
management, beneficiary education, coverage of services,
and other areas to which the guidelines apply are consistent
with the guidelines.

10. Health Information Systems (42 CFR §438.242).

V.

The Contractor shall maintain a health information system
that collects, analyzes, integrates, and reports data and can
achieve the objectives of this part. The systems shall provide
information on areas including, but not limited to, utilization,
claims, and grievances and appeals.

The Contractor shall comply with section 6504(a) of the
Affordable Care Act.

The Contractor shall collect data on beneficiary and provider
characteristics as specified by the Department, and on all
services furnished to beneficiaries through an encounter
data system or other methods as may be specified by the
Department.

The Contractor shall ensure that data received from
providers is accurate and complete by:

a. Verifying the accuracy and timeliness of reported
data, including data from network providers the
Contractor is compensating.

b. Screening the data for completeness, logic, and
consistency.

c. Collecting data from providers in standardized formats
to the extent feasible and appropriate, including
secure information exchanges and technologies
utilized for Department Medicaid quality improvement
and care coordination efforts.

The Contractor shall make all collected data available to the
Department and upon request to CMS.

Page 38 of 188



Vi.

Vii.

viii.

City and County of San Francisco

22-20154
Exhibit A, Attachment |
Program Specifications

The Contractor shall collect and maintain sufficient
beneficiary encounter data to identify the provider who
delivers any item(s) or service(s) to beneficiaries.

The Contractor shall submit beneficiary encounter data to
the Department, annually and upon request, as specified by
CMS and the Department, based on program administration,
oversight, and program integrity needs.

The Contractor shall submit all beneficiary encounter data,
including allowed amount and paid amount, that the
Department is required to report to CMS under 42 CFR
§438.818.

The Contractor shall submit encounter data to the
Department in standardized ASC X12N 837 and NCPDP
formats, and the ASC X12N 835 format as appropriate.

F. Quality Measurement and Improvement External Quality Review
1. Quality Assessment and Performance Improvement Program
(PIP) (42 CFR §438.330).

The Contractor shall establish and implement an ongoing
comprehensive quality assessment and performance
improvement program for the services it furnishes to its
beneficiaries.
After consulting with states and other stakeholders and
providing public notice and opportunity to comment, CMS
may specify performance measures and performance
improvement projects (PIPs), which shall be included in the
standard measures identified and PIPs required by the
Department. The Department may request an exemption
from including the performance measures or PIPs
established under this section by submitting a written
request to CMS explaining the basis for such request.
The Contractor’'s comprehensive quality assessment and
performance improvement program shall include at least the
following elements:

a. Performance improvement projects.

b. Collection and submission of performance

measurement.
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c. Mechanisms to detect both underutilization and

overutilization of services.

The Department shall identify standard performance
measures, including those performance measures that may
be specified by CMS, relating to the performance of the
Contractor.
Annually, the Contractor shall:

a. Measure and report to the Department on its

performance, using the standard measures required
by the Department.

. Submit to the Department data, specified by the

Department, which enables the Department to
calculate Contractor’s performance using the
standard measures identified by the Department.

. Perform a combination of the activities described

above.

Performance improvement projects.
a. The Contractor shall conduct performance

improvement projects, including any performance
improvement projects required by CMS that focus on
both clinical and nonclinical areas.

. Each performance improvement project shall be

designed to achieve significant improvement,
sustained over time, in health outcomes and
beneficiary satisfaction, and shall include the following
elements:

i.  Measurement of performance using objective
quality indicators.

ii. Implementation of interventions to achieve
improvement in the access to and quality of
care.

iii.  Evaluation of the effectiveness of the
interventions based on the performance
measures.

iv.  Planning and initiation of activities for
increasing or sustaining improvement.
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c. The Contractor shall report the status and results of
each project conducted to the Department as
requested, but not less than once per year.

2. Department Review of the Contractor’s Accreditation Status (42
CFR §438.332).

The Contractor shall inform the Department if it has been
accredited by a private independent accrediting entity. The
Contractor is not required to obtain accreditation by a private
independent accrediting entity.

If the Contractor has received accreditation by a private
independent accrediting entity, then the Contractor shall
authorize the private independent accrediting entity to
provide the Department a copy of its most recent
accreditation review, including:

a. Accreditation status, survey type, and level (as
applicable).

b. Accreditation results, including recommended actions
or improvements, corrective action plans, and
summaries of findings.

c. Expiration date of the accreditation.

The Department shall:

a. Make the accreditation status for the Contractor
available on the website required under 42 CFR
§438.10(c)(3), including whether the Contractor has
been accredited and, if applicable, the name of the
accrediting entity, accreditation program, and
accreditation level.

b. Update this information at least annually.

G. Grievance and Appeal System
1. General Requirements (42 CFR §438.402).

The Contractor shall have a grievance and appeal system in
place for beneficiaries.
The Contractor shall have only one level of appeal for
beneficiaries.
Filing requirements:
a. Authority to file.
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i. A beneficiary may file a grievance and
request an appeal with the Contractor. A
beneficiary may request a state hearing after
receiving notice under 42 CFR §438.408 that
the adverse benefit determination is upheld.

1. In the case that the Contractor fails to
adhere to the notice and timing
requirements in 42 CFR §438.408, the
beneficiary is deemed to have
exhausted the Contractor’s appeals
process. The beneficiary may initiate a
state hearing.

2. The Department may offer and arrange
for an external medical review if the
following conditions are met.

a. The review shall be at the
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b. Timing:
i.

With the written consent of the beneficiary, a
provider or an authorized representative may
request an appeal or file a grievance, or
request a state hearing, on behalf of a
beneficiary, with the exception that providers
cannot request continuation of benefits as
specified in 42 CFR §438.420(b)(5).

Grievance:

1. The beneficiary, an authorized provider,
or an authorized representative acting
on behalf of the beneficiary, as state law
permits, may file a grievance with the
Contractor at any time.

Appeal:

1. The Contractor shall allow the
beneficiary, an authorized provider, or
an authorized representative acting on
behalf of the beneficiary, as state law
permits, to file a request for an appeal to
the Contractor within 60 calendar days
from the date on the NOABD.

c. Procedures:

Grievance:

1. The beneficiary, an authorized provider,
or an authorized representative acting
on behalf of the beneficiary, as state law
permits, may file a grievance either
orally or in writing and, as determined by
the Department, either with the
Department or with the Contractor.

Appeal:
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1. The beneficiary, an authorized provider,
or an authorized representative acting
on behalf of the beneficiary, as state law
permits, may request an appeal either
orally or in writing. Further, unless an
expedited resolution is requested, an
oral appeal shall be followed by a
written, signed appeal.

2. Timely and Adequate Notice of Adverse Benefit Determination (42
CFR §438.404).
i.  Notice.

a. The Contractor shall give beneficiaries timely and
adequate notice of an adverse benefit determination,
in writing, and consistent with the requirements below
and in 42 CFR §438.10.

i. Content of notice.

a. The notice shall explain the following:

i.  The adverse benefit determination the
Contractor has made or intends to make.

ii. The reasons for the adverse benefit
determination, including the right of the
beneficiary to be provided upon request and
free of charge, reasonable access to and
copies of all documents, records, and other
information relevant to the beneficiary’s
adverse benefit determination. Such
information includes DMC-ODS criteria for
services, and any processes, strategies, or
evidentiary standards used in setting
coverage limits.

Page 44 of 188



City and County of San Francisco
22-20154

Exhibit A, Attachment |
Program Specifications

Vi.

The beneficiary’s right to request an appeal
of the Contractor’s adverse benefit
determination, including information on
exhausting the Contractor’s one level of
appeal described at 42 CFR §438.402(b) and
the right to request a state hearing consistent
with 42 CFR §438.402(c).

The procedures for exercising these appeal
rights.

The circumstances under which an appeal
process can be expedited and how to request
it.

The beneficiary’s right to have benefits
continue pending resolution of the appeal,
how to request that benefits be continued,
and the circumstances, consistent with state
policy, under which the beneficiary may be
required to pay the costs of these services.

iii. ~ Timing of notice.
a. The Contractor shall mail the notice within the
following timeframes:

At least ten days before the date of the
adverse benefit determination, when the
adverse benefit determination is a
termination, suspension, or reduction of
previously authorized Medicaid-covered
services.

For denial of payment, at the time of any
adverse benefit determination affecting the
claim.

For standard authorization decisions that
deny or limit services, as expeditiously as the
beneficiary’s condition requires within
state-established timeframes that shall not
exceed 14 calendar days following receipt of
the request for service.
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1.

The Contractor shall be allowed to
extend the 14-calendar day NOABD
timeframe for standard authorization
decisions that deny or limit services up
to 14 additional calendar days if the
beneficiary or the provider requests an
extension.

The Contractor shall be allowed to
extend the 14-calendar day NOABD
timeframe for standard authorization
decisions that deny or limit services up
to 14 additional calendar days if the
Contractor justifies a need (to the
Department, upon request) for additional
information and shows how the
extension is in the beneficiary’s best
interest. Consistent with 42 CFR
§438.210(d)(1)(ii), the Contractor shall:

a. Give the beneficiary written
notice of the reason for the
decision to extend the timeframe
and inform the beneficiary of the
right to file a grievance if they
disagree with that decision.

b. Issue and carry out its
determination as expeditiously as
the beneficiary’s health condition
requires and no later than the
date the extension expires.

For service authorization decisions not
reached within the timeframes specified in 42
CFR §438.210(d) (which constitutes a denial
and is thus an adverse benefit
determination), on the date that the
timeframes expire.
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v. For expedited service authorization
decisions, within the timeframes specified in
42 CFR §438.210(d)(2).

b. The Contractor shall be allowed to mail the NOABD
as few as five days prior to the date of action if the
Contractor has facts indicating that action should be
taken because of probable fraud by the beneficiary,
and the facts have been verified, if possible, through
secondary sources.

c. The Contractor shall mail the NOABD by the date of
the action when any of the following occur:

i.  The recipient has died.

ii. The beneficiary submits a signed written
statement requesting service termination.

iii.  The beneficiary submits a signed written
statement including information that requires
service termination or reduction and indicates
that they understand that service termination
or reduction will result.

iv.  The beneficiary has been admitted to an
institution where they are ineligible under the
plan for further services.

v. The beneficiary’s address is determined
unknown based on returned mail with no
forwarding address.

vi.  The beneficiary is accepted for Medicaid
services by another local jurisdiction, state,
territory, or commonwealth.

vii. A change in the level of medical care is
prescribed by the beneficiary’s physician.

viii. ~ The notice involves an adverse determination
with regard to preadmission screening
requirements of section 1919(e)(7) of the Act.

ix.  The transfer or discharge from a facility will
occur in an expedited fashion.

3. Handling of Grievances and Appeals (42 CFR §438.406).
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In handling grievances and appeals, the Contractor shall
give beneficiaries any reasonable assistance in completing
forms and taking other procedural steps related to a
grievance or appeal. This includes, but is not limited to,
auxiliary aids and services upon request, such as providing
interpreter services and toll-free numbers that have
adequate TTY/TTD and interpreter capability.
The Contractor’s process for handling beneficiary grievances
and appeals of adverse benefit determinations shall:
a. Acknowledge receipt of each grievance and appeal
within five calendar days.
b. Ensure that the individuals who make decisions on
grievances and appeals are individuals:

i.  Who, were neither involved in any previous
level of review or decision-making nor a
subordinate of any such individual.

ii.  Who, if deciding any of the following, are
individuals who have the appropriate clinical
expertise, as determined by the Department,
in treating the beneficiary’s condition or
disease.

1. An appeal of a denial that is based on
lack of medical necessity.

2. A grievance regarding denial of
expedited resolution of an appeal.

3. A grievance or appeal that involves
clinical issues.

ii.  Who, take into account all comments,
documents, records, and other information
submitted by the beneficiary or their
representative without regard to whether
such information was submitted or
considered in the initial adverse benefit
determination.

c. Provide that oral inquiries seeking to appeal an
adverse benefit determination are treated as appeals.
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d. Provide the beneficiary a reasonable opportunity, in
person and in writing, to present evidence and
testimony and make legal and factual arguments. The
Contractor shall inform the beneficiary of the limited
time available for this sufficiently in advance of the
resolution timeframe for appeals as specified in 42
CFR §438.408(b) and (c) in the case of expedited
resolution.

e. Provide the beneficiary and their representative the
beneficiary’s case file, including medical records,
other documents and records, and any new or
additional evidence considered, relied upon, or
generated by the Contractor (or at the direction of the
Contractor) in connection with the appeal of the
adverse benefit determination. This information shall
be provided free of charge and sufficiently in advance
of the resolution timeframe for appeals as specified in
42 CFR §438.408(b) and (c).

f. Include, as parties to the appeal:

i.  The beneficiary and their representative.
ii. The legal representative of a deceased
beneficiary’s estate.
4. Resolution and Notification: Grievances and Appeals (42 CFR

§438.408).

i.  The Contractor shall resolve each grievance and appeal,
and provide notice, as expeditiously as the beneficiary’s
health condition requires, within the following timeframes:

a. Standard resolution of grievances: 30 calendar days
from the day the Contractor receives the grievance.

b. Standard resolution of appeals: 30 calendar days
from the day the Contractor receives the appeal. This
timeframe may be extended in the manner described
below.

c. Expedited resolution of appeals: 72 hours after the
Contractor receives the appeal. This timeframe may
be extended under in the manner described below.
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i. Extension of timeframes.

a. The Contractor may extend the timeframes for
standard and expedited resolution of grievances and
appeals by up to 14 calendar days if:

i.  The beneficiary requests the extension; or

i. The Contractor shows (to the satisfaction of
the Department, upon its request) that there
is need for additional information and how the
delay is in the beneficiary’s interest.

iii. If the Contractor extends the timeframes not at the request
of the beneficiary, it shall complete all the following:

a. Make reasonable efforts to give the beneficiary
prompt oral notice of the delay.

b. Within two calendar days, give the beneficiary written
notice of the reason for the decision to extend the
timeframe and inform the beneficiary of the right to file
a grievance if they disagree with that decision.

c. Resolve the appeal as expeditiously as the
beneficiary’s health condition requires and no later
than the date the extension expires.

iv.  If the Contractor fails to adhere to the notice and timing
requirements in this section, the beneficiary is deemed to
have exhausted the Contractor’s appeals process. The
beneficiary may initiate a state hearing.

v. Format of notice:

a. Grievances.

i.  The Contractor shall notify the beneficiary of
the resolution of a grievance and ensure that
such methods meet, at a minimum, the
standards described at 42 CFR §438.10.

b. Appeals.

i.  Forall appeals, the Contractor shall provide
written notice of resolution in a format and
language that, at a minimum, meet the
standards described at 42 CFR §438.10.
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ii.  For notice of an expedited resolution, the
Contractor shall also make reasonable efforts
to provide oral notice.

vi.  The written notice of the resolution shall include the
following:

a. The results of the resolution process and the date it
was completed.

b. For appeals not resolved wholly in favor of the
beneficiaries:

i.  The right to request a state hearing.

ii. How to make the request a state hearing.

ii.  The right to request and receive benefits,
while the hearing is pending and how to
make the request.

iv.  That the beneficiary may, consistent with
state policy, be held liable for the cost of
those benefits if the hearing decision upholds
the Contractor’s adverse benefit
determination.

vii.  Requirements for state hearings:

a. A beneficiary may request a state hearing only after
receiving notice that the Contractor is upholding the
adverse benefit determination.

b. If the Contractor fails to adhere to the notice and
timing requirements in 42 CFR §438.408, then the
beneficiary is deemed to have exhausted the
Contractor’s appeals process. The beneficiary may
initiate a state hearing.

c. The Department shall offer and arrange for an
external medical review when the following conditions
are met:

i.  The review shall be at the beneficiary’s
request and shall not be required before, or
used as a deterrent to, proceeding to the
state hearing.
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i.  The review shall be independent of both the
Department and the Contractor.

ii.  The review shall be offered without any cost
to the beneficiary.

iv.  The review shall not extend any of the
timeframes specified in 42 CFR §438.408
and shall not disrupt the continuation of
benefits in 42 CFR §438.420.

d. State hearing.

i.  The beneficiary shall have no less than 90
calendar days and no more than 120
calendar days from the date of the
Contractor’s Notice of Appeal Resolution to
request a state hearing.

ii.  The parties to the state hearing include the
Contractor, as well as the beneficiary and
their representative or the representative of a
deceased beneficiary’s estate.

5. Expedited Resolution of Appeals (42 CFR §438.410).

The Contractor shall establish and maintain an expedited
review process for appeals when the Contractor determines
(for a request from the beneficiary) or the provider indicates
(in making the request on the beneficiary’s behalf or
supporting the beneficiary’s request) that taking the time for
a standard resolution could seriously jeopardize the
beneficiary’s life, physical or mental health, or ability to
attain, maintain, or regain maximum function.
The Contractor shall ensure that punitive action is not taken
against a provider who requests an expedited resolution or
supports a beneficiary’s appeal.
If the Contractor denies a request for expedited resolution of
an appeal, it shall:
a. Transfer the appeal to the timeframe for standard
resolution in accordance with 42 CFR §438.408(b)(2).
b. Follow the requirements in 42 CFR §438.408(c)(2).
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6. Information About the Grievance and Appeal System to Providers

and Subcontractors (42 CFR §438.414).

i.  The Contractor shall provide the information specified in 42
CFR §438.10(g)(2)(xi) about the grievance and appeal
system to all providers and subcontractors at the time they
enter into a contract.

7. Recordkeeping Requirements (42 CFR §438.416).

i.  The Contractor shall maintain records of grievances and
appeals and shall review the information as part of its
ongoing monitoring procedures, as well as for updates and
revisions to the Department quality strategy.

i.  The record of each grievance or appeal shall contain, at a
minimum, all the following information:

a. A general description of the reason for the appeal or
grievance.
b. The date received.
c. The date of each review or, if applicable, review
meeting.
d. Resolution at each level of the appeal or grievance, if
applicable.
e. Date of resolution at each level, if applicable.
f. Name of the covered person for whom the appeal or
grievance was filed.
iii.  The record shall be accurately maintained in a manner
accessible to the Department and available upon request to
CMS.

8. Continuation of Benefits While the Contractor’'s Appeal and the
State Hearing Are Pending (42 CFR §438.420).
i. Timely files mean files for continuation of benefits on or
before the later of the following:
a. Within ten calendar days of Contractor sending the
NOABD.
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b. The intended effective date of the Contractor’s
proposed adverse benefit determination.

i.  The Contractor shall continue the beneficiary’s benefits if all
of the following occur:

a. The benéeficiary files the request for an appeal timely
in accordance with 42 CFR §438.402(c)(1)(ii) and
(c)(2)(ii).

b. The appeal involves the termination, suspension, or

reduction of previously authorized services.

An authorized provider ordered the services.

d. The period covered by the original authorization has
not expired.

e. The beneficiary timely files for continuation of
benefits.

iii.  Atthe beneficiary’s request, the Contractor shall continue or
reinstate the beneficiary’s benefits while the appeal or state
hearing is pending, the benefits shall be continued until one
of following occurs:

a. The beneficiary withdraws the appeal or request for
state hearing.

b. The beneficiary fails to request a state hearing and
continuation of benefits within ten calendar days after
the Contractor sends the notice of an adverse
resolution to the beneficiary’s appeal under 42 CFR
§438.408(d)(2).

c. A state hearing officer issues a hearing decision
adverse to the beneficiary.

iv.  If the final resolution of the appeal or state hearing is
adverse to the beneficiary, that is, upholds the Contractor’s
adverse benefit determination, the Contractor may,
consistent with the Department’s usual policy on recoveries
under 42 CFR §431.230(b) and as specified in this
Agreement, recover the cost of services furnished to the
beneficiary while the appeal and state hearing was pending,
to the extent that they were furnished solely because of the
requirements of this section.
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9. Effectuation of Reversed Appeal Resolutions (42 CFR §438.424).

i.  The Contractor shall authorize or provide the disputed
services promptly, and as expeditiously as the beneficiary's
health condition requires (but no later than 72 hours from the
date it receives notice reversing the determination) if the
services were not furnished while the appeal was pending
and if the Contractor or state hearing officer reverses a
decision to deny, limit, or delay services.

i.  The Contractor shall pay for disputed services received by
the beneficiary while the appeal is pending, unless state
policy and regulations provide for the state to cover the cost
of such services, when the Contractor or state hearing officer
reverses a decision to deny authorization of the services.

H. Additional Program Integrity Safeguards
1. Basic Rule (42 CFR §438.600).

i.  As a condition for receiving payment under a Medicaid
managed care program, the Contractor shall comply with the
requirements in 42 CFR §§438.604, 438.606, 438.608 and
438.610, as applicable and as outlined below.

2. State Responsibilities (42 CFR §438.602).

i.  Monitoring Contractor compliance.

a. Consistent with 42 CFR §438.66, the Department
shall monitor the Contractor’s compliance, as
applicable, with 42 CFR §8§438.604, 438.606,
438.608, 438.610, 438.230, 438.808, 438.900 et seq.

ii. Screening, enrollment, and revalidation of providers.

a. The Department shall screen and enroll, and
revalidate every five years, all the Contactor’s network
providers, in accordance with the requirements of 42
CFR, Part 455, subparts B and E. This provision does
not require the network provider to render services to
FFS beneficiaries.

iii. ~ Ownership and control information.
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a. The Department shall review the ownership and
control disclosures submitted by the Contractor, and
any subcontractors as required in 42 CFR
§438.608(c).

iv. Federal database checks.

a. Consistent with the requirements in 42 CFR
§455.436, the Department shall confirm the identity
and determine the exclusion status of the Contractor,
any subcontractor, as well as any person with an
ownership or control interest, or who is an age