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CONTRACT FOR SERVICES

Between
The Wisconsin Department of Health Services
And
HMO

ARTICLE |

The Wisconsin Department of Health Services (the Department) and the HMO, an insurer with a
certificate of authority to do business in Wisconsin, and an organization that makes available to
enmplled participants, in consideration of periodic fixed payments, comprehensive health care
services provided by providers selected by the organization and who are employees or partners
of the organization or who have entered into a referral or contragusgment with the

organization, for the purpose of providing and paying for BadgerCare Plus and/or Medicaid SSI
and SSlrelated contract services to Members enrolled in the HMO under the State of Wisconsin
BadgerCare Plus and/or Medicaid SSI program agatdy the Secretary of the United States
Department of Health and Human Services pursuant to the provisions of the Social Security Act
and for the further specific purpose of promoting coordination and continuity of preventive
health services and other dieal care including prenatal care, emergency care, and HealthCheck
services. The HMO is not required to contract for both programs, and if they are not contracted
for both, only the provisions applicable to their program apply. The HMO does hereveith agr

I.  DEFINITIONS

Abuse: Provider practices that are inconsistent with sound fiscal, business, or medical
practices, and result in an unnecessary cost to BadgerCare Plus and/or Medicaid SSI, in
reimbursement for services that are not medically necessasgrvices that fail to meet
professionally recognized standards for health. Abuse also includes member practices
that result in unnecessary costs to the BadgerCare Plus and/or Medicaid SSI program.

ACA Primary Care Rate Increase Fee ScheduleA separge fee schedule from the

FFS Max Fee Schedule which outlines the codes and amount the HMO mtest pay
qualifying providers for the PPACA Primary Care Rate Increase. The ACA Primary

Care Rate Increase Fee Schedule is based on the Medicare Fee Schéuile for
corresponding dates of service. The fee schedule will be updated annually. PPACA and
ACA are interchangeable acronyms. The fee schedule can be found at the following link:
https://www.forwardhealth.wi.gov/WIPortal/Max%20Fee%20Home/tabid/77/Default.aspx

Action: The denial or limited authorization of a requested service, including the type or
level of service; the reduction, suspension or terminatiorpoéaously authorized
service; the denial, in whole or in part, of payment for a service.
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Affirmative Action Plan: A written document that details an affirmative action
program.

All'In -Opt Out: The enrollment method for Medicaid SSI that allows members to
disenroll from the HMO and return to FFS following a 60 day trial of Managed Care

Amount Distributed to Provider: The total payment the HMO made to the provider
related to each specific @@ on the PPACA Primary Care Report for the encounter.

Appeal: A formalrequest for review of an action (i.e. the denial, in whole or in part of
payment for a servicelror provider appealsnaapplication or proceeding for review
when a provider doa®ot agree with the claim reconsideration deciskor.example: A
claim is denied by the HMO for untimely claim filing. The Provider must appeal the
denial action to the HMO; an internal review by the HMO is required.

Authorized Representative: For the purposes of filing a complaint, grievance, or

appeal, an individual appointed by the member, including a provider or estate
representative, may serve as an authorized representative with documented consent of the
member.

BadgerCarePlus:Badger Care Pl us i s Wansforowiscomeds hea
individuals created in 2008 that merges the-lnoeome, family portion of the current
WisconsinMedicaid population, BadgerCare, and Healthy Start to form a single program
that expands covage toWisconsin resident&ffective April 1, 2014, all members
eligible for Badger Care Plus are enrolled in the BadgerCare Plus Standard Plan. As a
result of this change, the following benefit plans have been effective April 1, 2014:
Benchmark Plan, CerPlan, Basic Plarcffective April 1, 2014, the following
populations are eligible for BadgerCare Plus:
1 Parents and caretakers with incomes at or below 100 percent of the Federal
Poverty Level (FPL).
1 Pregnant women with incomes at or belovd peércent of-PL.
1 Children (ages 18 and younger) with household incomes at or belpesfent
of the FPL.
1 Childless adults with incomes at or below 100 percent of the FPL.
1 Transitional medical assistance individuals, also known as members on
extensions, with incomesser 100 percent of the FPL.

Balanced Workforce: An equitable representation of persons with disabilities,
minorities and women available for jobs at each job category from the relevant labor
market from which the members recruit job applicants.
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Busines Associate: A person (or company) that provides a service to a covered
program that requires their use of individually identifiable health information.

Capitation Payment: A payment the State agency makes monthly to a contractor on
behalf of each membenrolled under a contract for the provision of medical services
under the State Plan. The State agency makes the payment regardless of whether the
particular member receives services during the period covered by the payment.

Care Coordination: Theinegr ati on of al |l processes in re
strengths to ensure the achievement of desired health care outcomes and the effectiveness
of services:
1 Provided by a care coordinator &irSSI Managed Care members and high
risk BadgerCare Pfumembers as determined by the HM&hd
1 Supervised by individuals with the equivalent training and experience of a
person with an RN nursing degree and experienceBetigerCare Plus and
Medicaid SSimembers, or a certified social worker with medilzatkground,
or a nurse practitioner.

Care Coordination includes:
Care Plan:As defined in this Article.

Service CoordinationThe comprehensive organization of combined medical and
social services across the continuum of care for the méméeltbeingand the

most efficient use of resources. This includes arranging for service provision in
the optimum combination and sequence, monitoring the provision of needed
services and incurring an obligation to pay for BadgerCare Pldsraviddicaid

SSI covered services.

Care Evaluation:Tracking the outcome of services and the attainment of care
plan objectives. Care or service plans may be adjusted accordingly.

Service ManagementAdministering the provision of medically necessary
sewices. In addition to service authorization, this may include planning,
coordination and evaluation of services provided.

Care Management Model: Care management includes a comprehensive assessment and
care plan, care coordination and case managementeser This includes a set of
processesotarrange, deliver, monitor and evaluatéh e  m e qare @aludirg all

medical and social servicézat a member needs
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Care Plan: Written documentation of decisions made in advance of care provided, based
ona comprehensive assessment of a personos
how services will be provided. This includes establishing objectives (desired outcomes)
with the client and determining the most appropriate types, timing and supifer(s)

services. This is an ongoing cycle of activity as long as care is being provided.

Case Management:The management of complex clinical services needesiSby
Managed Carenembersand highrisk BadgerCare Plus members (as determined by the
HMO), ensuring appropriate resource utilization and facilitation of positive outcomes.
For persons with serious mental iliness, case management should be provided by and
supervised by staff with mental health expertise.

CESA (Cooperative Educational Service Agncies): The unit serving as a connection
between the state and school districts within its borders. There are 12 CESAs in
Wisconsin. Cooperative Educational Service Agencies coordinate and provide
educational programs and services as requested bghbel glistrict.

CFR: Code of Federal Regulations.

Children with Special Health Care Needs:Children with or at increased risk for

chronic physical, developmental, behavioral, or emotional conditions who also require
health and related services of adygr amount beyond that required by children generally
and who are enrolled in a Children with Special Health Care Needs program operated by
a Local HealttDepartment or a local Title V funded Maternal and Child Health Program.

Chronic lliness & Disability Payment System (CDPS)A diagnostic classification
system used to make healihsed capitated payments for Medicaid beneficiaries.

Claim: Bill for services, a line item of servicer all services for one member.

Childless Adults (CLAs): BadgerCare Plus Childless Adults members who are under
100% FPLAs of April 1, 2014, childless adults are eligible for Standard Plan benefits.

CLA Health Needs Assessment Screening (for purposes of this document, termed

AScr eenisimgytdolttoc ol | ect I nf or ma treponted diagnosisne mb e r
history, patterns of health service utilization, and socioeconomic barriers, allowing

HMOs to stratify its CLA population based on urgent care and service needs. Screenings

are conducted by approately qualified staff either through fateface, telephone or

mail contact with the member and/or legal guardian
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Clean Claim: A truthful, completetimely and accurate claim that does not have to be
returned for additional information.

Clinical Decision Support Tools: Tools that support informed clinical decisioraking
by presenting information in an integrated, interactive manner.

Cold Call Marketing: Any unsolicited personal contact by the HMO with a potential
member for the purpose of mating.

Communication Materials: Member communication materiadse materialslesigned
to provide members with clear and conci se
HMOG6s network, and the Badger Care Plus and

Community BasedHealth Organizations: Non-profit agencies providing community

based health services. These organizations provide important health care services such as
HealthCheck screenings, nutritional support, and family planning, targeting such services
to highrisk populations.

Complaint: A general term used to describe a men
dissatisfaction with the HMO. It can include access problems such as difficulty getting

an appointment or receiving appropriate care; quality of care issues sooly agiting

times in the reception area of a providero
denial or reduction of a service. A complaint may become a grievance or appeal if it is
subsequently submitted in writing.

Comprehensive Assessment (fdvledicaid SSI members only): A detailed evaluation

where an appropriately qualified health ca
care, cultural and socioeconomic needs. The assessment may entail conducting a review

of t he member dosy, apatyang membet recmd, using dsagnostic tools

and patient interviews to form the basis for the development of a multidisciplinary plan of

care for the membeThe evaluation must include an encounter of eatie the member

either faceto-faceor throughtelephonic contact. For the purposes of an assessment,

gualified health care professionals may include-pbysician providers such as an

advanced practice nurse, physician assistant, registered nurse or social worker, or other

staff as approvedithe certification application.

Comprehensive HealthCheck: Federal and state regulations establish certain
requirements for comprehensive screenings. To be considered a comprehensive
HealthCheck screen, the provider must assess and documésiloiweng components:
1 A complete health and developmental history (including anticipatory guidance).
1 A comprehensive unclothed physical examination.
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An ageappropriate vision screening exam.

An ageappropriate hearing screening exam.

An oral assessment @ueferral to a dentist beginning at one year of age.
The appropriate immunizations (according to age and health history).
The appropriate laboratory tests (including blood lead level testing when
appropriate for age).

= =4 4 -4 A

Confidential Information: All tangible and intangible information and materials
accessed or disclosed in connection with @ositract in any form or medium (and

without regard to whether the information is owned by the State or by a third party), that
satisfy at least one oféffollowing criteria:

9 Personally Identifiable Information;

1 Individually Identifiable Health Information;

T Nonpublic information related to the
(including databases, data processing, and communications networkiems);
schematics, specifications, and all information or materials derived therefrom or
based thereon; or

1 Information designated as confidential in writing by the State.

Continuing Care Provider: A provider who has an agreement with the BadgerCare
Plusand/or Medicaid SSI program to provide:

1 Any reports that the Department may reasoneddjuire, and
1 At least the following services to eligible HealthCheck members formally
enrolled with the provider as enumerated hCFR 441.60(a)(1(5):
0 Screening, diagnosis, treatment and referrals for felipvgervices;
o Maintenance of the members consolidated health histaryding
information received from other providers;
o Physicianbés services as needed by
chronic illness or conditions;
o Provision or referral for dental services; and
o Transportation and scheduling assistance.

Contract: The agreement executed between the HMO and the Department to
accomplish the duties and functions, in accordance with the rules and arrangements
specified in this document.

Contract Services: Services that the HMO is required to provide under this Contract.

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017
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Contractor: An HMO awarded a contract resulting from the HMO certification process
to provide capitated managed care in accordance with this Contract.

Coordination of Benefits (COB): Industry term applied to agreements among payers to
assign liability and to perform the etalend payment reconciliation process. This term
applies mostly to the electronic data interchanges associated with Health Insurance
Portability and Accountabtly Act (HIPAA) transactions.

Corrective Action Plan: Plan communicated by the State to the HMO for the HMO to
follow in the event of any threatened or actual use or disclosure of any Confidential
Information that is not specifically authorized by thisrégment, or in the event that any
Confidential Information is lost or cannot be accounted for by the HMO. This also refers
to the plan communicated to the State by the HMO to address a deficiency in contractual
performance.

Covered Entity: A health plan (such as an HMO), a health care clearinghouse, or a
health care provider that transmits any health information in electronic form in
connection with a transaction covered by 45 CFR R&@snd162

Culturally Competent: A set of congruent behaviors, attitugpsactices and policies
that are formed within an agency, and among professionals that enable the system,
agency, and professionals to work respectfully, effectively and responsibly in diverse
situations. Essentialements of cultural competence include understanding diversity
issues at work, understanding the dynamic of difference, institutionalizing cultural
knowledge, and adapting to and encouraging organizational diversity.

Days:Unl ess st at g 00 tmeaarnwi e, efnddar days
Department: The Wisconsin Department of Health Services.
Department Values: The Depart mentds shared values

An emphasis on a famHgentered approach.

Member involvement throughout the process.
Building resources on taral and community supports.
A strengthbased approach.

Providing unconditional care.

Collaborating across systems.

Using a team approach across agencies.

Being gender, age and culturally responsive.

= =4 4 -4 48 4 -9 2
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1 Promoting a selsufficiency focus on education and doyment where
appropriate.

1 A belief in growth, learning and recovery.

1 Being oriented to outcomes.

Educational Materials: These are materials designed to provide members with
information and resources regarding their health.

Emergency MedicalCondition:

1 A medical condition manifesting itself by acute symptoms of sufficient severity
(including severe pain) such that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of
immediate redical attention to result in:

0 Placing the health of the individual (or, with respect to a pregnant woman,
the health of the woman or her unborn child) in serious jeopardy.

o0 Serious impairment of bodily functions, or

o Serious dysfunctioof any bodily orgaror part.

1 With respect to a pregnant woman who is in active labor:
o Where there is inadequate time to effect a safe transfer to another hospital
before delivery; or
o Where transfer may pose a threat to the health or safety of the woman or
the unborn child.

1 A psychiatric emergency involving a significant risk or serious harm to oneself or
others.

1 A substance abuse emergency exists if there is significant risk of serious harm to a
member or others, or there is likelihood of return to substance abuse without
immediate treatment.

1 Emergency dental care is defined as an immediate service needed to relieve the
patient from pain, an acute infection, swelling, trismus, fever or trauma. In all
emergency situations, the HMO must docu
the nature of the emergency.

Emergency Services:Covered inpatient and outpatient services that are furnished by a
provider that is qualified to furnish these services under this title, and needed to evaluate
or stabilize an emergency medical condition.
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Encounter:
1 A service or item provided to a pattehrough the health care system. Examples
include but are not limited to:
o Office visits
Surgical procedures
Radiology (including professional and/or technical components)
Durable medical equipment
Emergency transportation to a hospital
Institutional stgs (inpatient hospital, rehabilitation stays)
HealthCheck screens

O O O 0O O O

1 A service or item not directly provided by the HMO, but for which the HMO is
financially responsible. An example would include an emergency service
provided by an odbf-network provider ofacility.

1 A service or item not directly provided by the HMO, and for which no claim is
submitted but for which the HMO may supplement its encounter data set. Such
services might include HealthCheck screens for which no claims have been
received and iho claim is received, the HMO must have conducted a medical
chart review. Examples of services or items the HMO may include are:

o0 HealthCheck Services
0 Lead Screening and Testing
0 Immunizations

Services or items as used above include those servicéeigsdhot covered by
BadgerCare Plus and Medicaid SSI, but which the HMO chooses to provide as
part of its managed care product. Examples include educational services, certain
overthe-counter drugs, and delivered meals.

Encounter Paid Amount: FFS Max fee Schedule rate the encounter was priced at after
cost sharing for the dates of services and appears on the PPACA Primary Care Report.

Encounter Record: An electronically formatted list of encounter data elements per
encounter as specified in the current Encounter User Guide. An encounter record may be
prepared from paper claims such as the CMS 150004JBr electronic transactions

such as ASC XX12N /.

Enrollee, Member, Participant and Consumer: A BadgerCare Plus and/or Medicaid

SSI member who has been certified by the State as eligible to enroll under this Contract,
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and whose name appears on the HMO Enroliment Rosters that the Department transmits
to the HMO according to an established notification schedihese terms are used
interchangeably.

Enrollment Area: The geographic agevithin which members must reside in order to
enroll in the HMO under this Contract.

Enrollment Specialist: An ertity contracted by the Department to perform HMO choice
counseling and HMO enrollment activities. Choice counseling refers to activities such as
answering questions and providing unbiased information on available managed care
organization delivery systeoptions, and advising on what factors to consider when
choosing among HMOs and in selecting a primary care provider. Enrollment activities
refers to distributing, collecting, and processing enrollment materials and taking
enrollments by phone, by mail, ior person.

Estimated Data CompletenessA measure used by the Department to evaluate HMO
compliance with encounter submission requirements. It is calculated by multiplying the
pricing submitted by the pricing percentage for a defined time period swckCalendar

or Fiscal Year.

Expedited Grievance or Appeal: An emergency or urgent situation in which a member
or their authorized representative requests a review of a situation where further delay
could be a health risk to the member, as verified imgdical professional.

Experimental Surgery and Procedures: Experimental services that meet the definition
of Wis. Adm. Code DHS 107.035(&nhd (2)as determined by the Department.

Fiscal Agent(as cited in42 CER 455.10): A contractor that processes or pays vendor
claims on behalf of the Medicaid agency.

Formally Enrolled with a Continuing Care Provider (as cited in42 CER 441.6(d)):

A member, memberdéds guardian, or authorized
care provider as the regular source of a described set of services for a stated period of

time.

ForwardHealth interChange: ForwardHealth interChange handles claims, prior
authorizations, and other services for many of the state health care programs within a
single system. Throughout t imeGhangeont r act ,

Fraud: An intentional deceptioor misrepresentation made by a person or entity with
the knowledge that the deception could result in some unauthorized benefit to
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him/herself, itself or some other person or entity. It includes any act that constitutes
fraud under applicable federal state law.

Grievance: An expression by a member or authorized representative of dissatisfaction or

a complaint about any matter other than an action. The term is also used to refer to the
overallsystem of complaints and grievances handled by the HMO. Possible grievance
subjects include, but are not limited to, the quality of care or services provided, and

aspects of interpersonal relationships such as rudeness of a provider or employee, or

falur e to respect the member 6s rights. The |
a grievance either orally or in writing and must follow an oral filing with a written,

signed grievance (unless the member requests expedited resoURiGHR

438.402(b)(3)(ii).

Health Care Professional: A physician or any of the following: a podiatrist,
optometist, chiropractor, psychologist, dentist, physician assistant, physical or
occupational therapist, therapist assistant, spgrjuage pathologist, audiologist,
registered or practical nurse (including nurse practitioner, clinical nurse specialist,
certified registered nurse anesthetist, and certified nurse midwife), licensed certified
social worker, registered respiratory therapist, and certified respiratory therapy
technician.

Health Needs Assessment (HNA):The HNA is a selreported questionnaire dgsed

to provide baseline healgtatus information for a population. The HNA is not intended
to cover all medical conditions, but rather identify individuals considered to be at high
risk of declining health status who would benefit from timely intereenti

HHS: The federal Department of Health and Human Services.

HHS Transaction Standard Regulation: 45 CFR, Part460and162

HIPAA: The Health Insurance Portability and Accountability Act of 1996, federal
legislation that is designed to improve the portabénd continuity of health insurance.

High Birth Weight: Defined as birth weight of greater than 4,000 grams.
High Risk Members: Beneficiaries with complex needs, multiple comorbidities, and a

history of frequent emergency department visits or inpatient admissions during the
previous 12 months.
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HMO: The Health Maintenance Organization or its parent corporation with a certificate
of authority to do business in Wisconsisian HMQ, that is obligated under this
Contract.

HMO Paid Amount: The total amount of money the HMO paid to the provider after
cost sharing and prior to PPACA Primary Care Rate Increase being applied to the
enaounter. This definition is used with the PPACA Primary Care Rate Increase, Article
XV, SectionN.

HMO Technical Workgroup: A workgroup composed of HMO technical staff, contract
administrators, claims processing, eligibility, and/or other HMO staff, whet as

necessary; with Department staff from the Division of Health Care Access and
Accountability (DHCAA), and staff from the

Homeless: An individual who lacks a fixed and regular nighttime residence or an
individual whose gmary nighttime residence is:

1 A supervised shelter designed to provide temporary accommodations;

1 A halfway house or similar institution that provides temporary residence for
individuals; or

1 A place not designed for, or ordinarily used as a reglg@ping accommodation
for human beings (e.g., a hallway, bus station, or a lobby)

Income Maintenance Agencies Agencies include tribes, consortia or counties that
determine BadgerCare Plus and Medicaid SSI enrollment and ongoing case management.
Members can apply for benefits online, by phone, by mail or in person with their local
agency.

Individually Identifiable Health Information (IIHI):  Patient demographic
information, claims data, insurance information, diagnosis information, and any other
information that relates to the past, present, or future physical or mental health or
condition, provision of health care, payment for health care and that identifies the
individual (or that could reasonably be expected to identify the individual).

Information: Any fhealth informationo provided an
Department to a Trading Partner, and has t
i nformati ond5CaRPad 80.10ded by

Low Birth Weight: Defined as a birth weight of less than 2,500 grams.
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Mandatory: For the purpose of this contract, mandatory refers to a service area where
the Departrant may, under Title 42 of the CFR and the State Plan Amendment, require
members to enroll in a HMO.

Marketing: Any unsolicited contact by the HMO, its employees, affiliated providers,
subcontractors, or agents to a potential member for the purposesaigiag such
persons to enroll with the HMO or to disenroll from another HMO.

Marketing Materials: Materials that are produced in any medium, by or on behalf of an
HMO that can be reasonably interpreted as intended to market to potential Medicaid
members.This does not include communications from a Qualified Health Plan (QHP) to
Medicaid beneficiarie even if the issuer of the QHP is also the entity providing Medicaid
managed care.

Medicaid: The BadgerCare Plus and Medicaid SSI Program operated by the Wisconsin
Department of Health Services under Title XIX of the Federal Social Securityst,
Stats., Ch49, and related state and federal rules and regulations.

Medicaid SSI (Supplemental Security Income))Wi sconsi nds Medicai d ¢
elderly, blind or disabled provide hdaltare for members who are:
1 Age 65 or older, blind or disabled,
1 With family income at or below the monthly program limit, and
1 Who are United States citizens or legal immigrants.
Plan eligibility depends on member income, assets, and the type okeaied.
Individuals who receive SSI payments automatically qualify for Medicaid and are
eligible for additional social services through their income maintenance agency.

Medical Status Code: Thetwed i gi t (al phanumeric) code i n
system that defines the type of BadgerCare Plus and/or Medicaid SSI eligibility a

member has. The code identifies the basis of eligibility, whether cash assistance is being
provided, and other aspects of BadgerCare Plus and/or Medicaid SSI. The netisal s

code is listed on the HMO enrollment reports.

Medically Necessary: A medical service that meets the definitiondit. Adm. Code
DHS101.03(96m)

Member Communication: Mat eri al s designed to provide &
clear and concise information about the HM
BadgerCare Plus and/or Medicaid SSI program.
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Member-Centric Care: Membercentrc care is care that explicitly considers the

member 6s perspective and p odeniric caee planwil e w. F
include treatment goals and expected outcomes identified by the member, often expressed
in the member 6s ocentric veeds aksssmentAncludesrthie peeds
expressed by the member whether or not those needs fit neatly into medical or health
nomenclatures. Membeentric care actively engages the patient throughout the care

process.

Members with Special Needs:Tem used in clinical diagnostic and functional
development to describe individuals who require additional assistance for conditions that
may be medical, mental, developmental, physical or psychological (this includes, but is
not limited to, SSI members, meens who need intensive medical or behavioral case
management, or Birth to 3 members).

Net PPACA Supplement: The difference between the Encounter Paid Amount and
PPACA Paid Amount and appears on the PPACA Primary Care Report.

Newborn: A member less thahOO days old.

Outreach Materials: Materials used by the HMO to help bring awareness of services to
members.

Primary Care Provider (PCP): Primary care provider including, but not limited to
Federally Qualified Health Centers (FQHCSs), Rural Health Centers (RHCs), tribal health
centers, and physicians, nurse practitioners, nurse midwives, physician assistants and
physician clinics with spealties in general practice, family practice, internal medicine,
obstetrics, gynecology, and pediatrics.

Personally Identifiable Information:. An i ndi vi dual 6s | ast name
first name or first initial, in combination with and linked to arfythe following

elements, if the element is not publicly available information and is not encrypted,

redacted, or altered in any manner that renders the element unreadable:

T The individual 6s Social Security number
T The i ndividual 6 s rodgstatewentifibasion humbee n s e numbe
T The individual 6s date of birth;

T The number of the individual 6s financi a
account number, or any security code, access code, or password that would permit
access t o tfimecialiaccaunty i dual 6 s

T The individual 6s DNA profil e; or
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T The individual 6s unique biometric dat a,
or iris image, or any other unique physical characteristic.

Pharmacy Services Lockin Program: A program implementedytthe Department to
coordinate the provision of health care services for HMO members who abuse or misuse
pharmacy benefits by seeking duplicate or medically unnecessary services, for restricted
medications. Members enrolled in the program will have oaenpdicy provider and one
primary prescriber for restricted medications.

Post Stabilization Services:Medically necessary neamergencyervicedurnished to a
member after he or she is stabilized following an emergency medical condition.

Potential member: A BadgerCare Plus or SSI member who is subject to mandatory
managed care enrollment or may voluntarily elect to enroll in a given managed care
program, but is not yet a member of a specific HMO.

PPACA Paid Amount: ACA Primary Care Rate IncreaBee Schedule rate for
specified dates of services and appears on the PPACA Primary Care Report.

Pricing Percentage: Refers to percent priced for a defined time period such as a
calendar or fiscal year. This measure is calculated by the HMO and iscefmthe
Department as a component of the Estimated Data Completeness measure.

Protected Health Information (PHI): Healthinformation, including demographic, that
relates to the past, present, or future physical or mental health or condition of an
individual, the provision of health care to an individual, or the payment for the provision
of health care to an individual, that identifies the individual or provides a reasonable basis
to believe that it can be used to identify an individual. PHI is a sob#étl.

Provider: A person who has been certified by the Department to provide health care
services to members and to be reimbursed by BadgerCare Plus and/or Medicaid SSI for
those services.

Public Institution: An institution that is the responsiltyliof a governmental unit or
over which a governmental unit exercises administrative control as defined by federal
regulations, including but not limited to prisons and jails.

Reconsideration of a Claim A request to review a claim or a portion of aridhat a
provider feels was incorrectly paid or denied because of processing errors.

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

22



Updated:12/17/15

Recovery: Refers to an approach to care which has its goals as a decrease in
dysfunctional symptoms and an increase in
wealth wellness stability, selietermination and seffufficiency. Care that is consistent

with recovery emphasizes the memberoés stre
difficult circumstances, and actively engages as partners in the provisioalibf cee.

Resubmission of a Claim A claim or a portion of a claim that was denied is
resubmitted through the claims process with changed or added information.

Rural Exception: The provision unde42 CFER 438.5allowing states to require
members in rural areas to enroll into a single HMO.

Screening: The use bdatagathering techniques, tests, or tools to identify or quantify

the health and/or cultural needs of a member. Screening methods may include telephonic
contact, mailings, interactive web tools, or encounters in person with screeners or health
care preiders.

Secretary: The Secretary of HHS and any other officer or employee of the Department
of HHS to whom the authority involved has been delegated.

Serious Emotional Disturbance, Severe Emotional Disturbance, Severely

Emotionally Disturbed and SED: A persistent mental or emotional disturbance listed
in the American Psychiatric Association Diagnostic and Statistical Manual of Mental
Disorders affecting an individual under 21 who meets specific criteria for symptoms or
functional impairments, and reiwing services from multiple systems.

Service Area: An area of the State where the HMO has agreed to provide BadgerCare

Plus and/or Medicaid SSI services to members. The Department monitors enrollment

|l evel s of the HMO by teHBO iHdt&das svhether theywit e ar e
provide dental or chiropractic services by service area. A service area may be a county, a
number of counties, or the entire State. In a few rare cases, a service area may be as

small as a zip codeAs of January 1, 2@l service area expansion requests will need to

include all zip codes of a county. Service areas limited to the size of a zip code are

intended for HMOs who had partial certification of a county prior to January 1, 2016.

Significant Change: Any changew t hi n a HMOO6s ability to ful
components of the contract requirements, including but not limited to a change in
provider network, service area, organizational structure or staff, or benefit package.

Standard Plan: Effective April 1, 2014, dalmembes eligible for BadgerCare Plus will
be enrolled in the BadgerCare Plus Standard Btamdard Plan is the benefit package
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for BadgerCare Plus and Medicaid SSI defined in the ForwardHealth online hasdbook
and through State Plan Authority.

State: The State of Wisconsin.

Subcontract: Any written agreement between the HMO and another party to fulfill the
requirements of this Contract. However, such terms do not include insurance purchased
by the HMO to limit its loss with respect to an indivilbmember, provided the HMO
assumes some portion of the underwriting risk for providing health care services to that
member.

Substantial Failure to Perform: Includes any violation of any requirement of this
Contract that is repeated or ongoing, that dogke essentials or purpose of the
Contract, or that injures, jeopardizes or threatens the health, safety, welfare, rights or
other interests of members.

Third Party Liability (TPL): The legal obligation of a third party (other than Medicaid)
topayforpart or al |l of a cl ai m. Since Medicai
identification of other payer obligations is a major requirement in the adjudication of

claims (see Addendum I\A for additional definitions pertaining to TPL).

Trade Secret: PerWis. Stat. 134.90(] frade secrets are information, including a
formula, pattern, compilation, program, device, method, technique or process to which all
of the following apply

1 134.90(1)(c)1.1 The information derives independent economic value, actual or
potential, from not being generally known to, and not being readily ascertainable
by propemeans by, other persons who can obtain economic value from its
disclosure or use.

1 134.90(1)(c)2.2 The information is the subject of efforts to maintain its secrecy
that are reas@ble under the circumstances.

Trading Partner: Refers to a provider or HMO that transmits any health information in
electronic form in connection with a transaction covered by 45 CFRE#r&nd162 or

a business associate authorized to submit health infoormation t he Tr adi ng Pe
behalf.

Transaction: The exchange of information between two parties to carry out financial or
administrative activities related to health care as definetbblyFR Part 160.103
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Urgent care/service needsCare and services that if not fulfilled could result in an
emergency room visit or inpatient admission. These can range from laemem

experiencing uncontrolled symptoms of their chronic disease (such as shortness of breath,
rapid weight gain and suicidal ideations)tpoor, dangerous or unstable housing

situationor alack of transport to pharmacy in order to refill medicatioGare

management interventions such as coordinating primary and/or specialty care
appointments, medication refills and diseasemsaihagement education can be used to
address these needs.

Usual sources of care:Doctor, clinic, health center, or other péathat an individual
reports visiting when sick. Persons who report the emergency department as the place of
their usual source of caegedefined as having no usual source of care.

Voluntary: Refers to any service area where the Department candoesmot require
members to enroll in a HMO.

Wisconsin Tribal Health Directors Association (WTHDA): The coalition of all
Wisconsin American Indian Tribal Health Departments.

Terms that are not defined above shall have their primary meaning identifhééd.iAdm. Code
DHS 101108
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ARTICLE Il
. ENROLLMENT AND DISENROLLMENT
A. Enrollment
1. Enrollment Authority

BadgerCare Plus

Enrolliment in the HMO is voluntary by the member except where limited
by departmental implementation of a State Plan Amendment or a Section
1115(a) waiver. The current State Plan Amendment and 1115(a) waiver
require mandatory enrollment into an HMO foosle service areas in

which there are two or more HMOs with sufficient slots for the HMO
eligible population and in rural areas, as definedArCFR 438.52where
there is only one HMO with an adequate provider network as determined
by the Department.

Medicaid SSI

The current State Plan Amendment requires amaptout enrollment in
the HMO for enroliment areash&re there are two or more HMOs with
sufficient slots for the eligible populations. See Article | for definition of
A aihdptout O.

If at any time during the Contract period the Department obtains a State
Plan Amendment, a waiver or revised authoritgemthe Social Security
Act (as amended), the conditions of enroliment described, including but
not limited to voluntary enrollment and the right to voluntary
disenroliment will be amended by the terms of said waiver and a State
Plan Amendment.

2. EnrollmentDetermination

The Department will identify BadgerCare Plus, Medicaid SSI and SSI
Related Medicaid members who are eligible for enrollment in the HMO as
the result of eligibility under the medical eligibility status codes listed in
the chart at the folloimg link:

Medical Status Codes Eligible for BadgerCare Plus and Medicaid SSI
HMO Enrollment
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The Department will makall reasonable efforts to enroll pregnancy cases
in HMOs as soon as possible for BadgerCare Plus.

3. Enrollment Rosters

The Department will promptly notify the HMO of all BadgerCare Plus
and/or Medicaid SSI members enrolled in the HMO under this Contract.
Notification will be effected through the HMO Enrollment Rosters. These
rosters shall be available through electronic file transfer capability and will
include medical status codes.

For each month of coverage through the term of the Contract, the

Deparment will transmit AHMO Enrol | ment
rosters will provide the HMO with ongoing information about its

BadgerCare Plus and/or Medicaid SSI enrollees and disenrollees and will

be used as the basis for the monthly capitation claimpags to the

HMO. The HMO Enroliment Rosters will be generated in the following

sequence:

a. BadgerCare Plus and Medicaid SSI

1) The Initial HMO Enrollment Roster will list all of the
HMOG6s members and disenroll ees
that are known orhe date of roster generation. The Initial
HMO Enrollment Roster will be available to the HMO on
or about the twentfirst of each month. A capitation claim
shall be generated for each member listed as an ADD or
CONTINUE on this roster. Members who appas
PENDING on the Initial Roster and are reinstated into the
HMO by the last business day of the month will appear as a
CONTINUE on the Final Roster and a capitation claim will
be generated at that time.

2) The final HMO Enrollment Roster will list all ahe
HMOG6s members for the enrol |l me
included in the Initial HMO Enrollment Roster. The Final
HMO Enrollment Roster will be available to the HMO by
the first day of the capitation month. A capitation claim
will be generated for everypember listed as an ADD or
CONTINUE on this roster. Members in PENDING status
will not be included on the final roster.

b. The Department will provide the HMO with effective dates for
medical status code changes, county changes and other address
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changes irrach enroliment roster to the extent that the income
maintenance agency reports these to the Department.

4. Enrollment Levels

The HMO, for BadgerCare Plus or Medicaid SSI, must designate a
maximum enrollment level for each service area. The Department may
take up to 60 days from the date of written notification to implement
maximum enrollment level changes. The HMO must accept as enrolled
all persons who appear as members on the HMO Enrollment Rosters up to
the HMO specified enrollment level for its semiarea. The number of
members may exceed the maximum enrollment level by 5% on a
temporary basis. The Department does not guarantee any minimum
enrollment level. The maximum enroliment level for a service area may
be increased or decreased during thes® of the Contract period based
on mutual acceptance of a different maximum enroliment level. The
HMO must not obtain enrollment through the offer of any compensation,
reward, or benefit to the member except for additional healéted

services thatdwve been approved by the Department.

5. Enrollment Errors

The Department must investigate enrollment errors brought to its attention
by the HMO. The Department must correct systems errors and human
errors and ensure that the HMO is not financially resjpben$or members

that the Department determines have been enrolled in error. Capitation
payments made in error will be recouped.

6. Open Enrollment

During the continuous open enrollment period, the HMO shall accept
members eligible for coverage under then@act, in the order in which

they are enrolled. The HMO will not discriminate against individuals
eligible to enroll on the basis of race, color, national origin or health status
and will not use any policy or practice that has the effect of discrimgnat

on the basis of race, color, national origin or health status.
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7. Reenrollment

A member may be automatically reenrolled into the HMO if they were
disenrolled solelyecause she/he loses BadgerCare Plus and/or Medicaid
SSi eligibility for a period of six months or less.

8. Newborn Enrollment

If the mother is enrolled in a BadgerCare Plus HMO at the time of birth,
and the child is reported to the certifying agency witt00 days of birth,

the newborn will be enrolled in the same HMO as the mother back to the
infantodés date of birth.

If the mother is not enrolled in a BadgerCare Plus HMO on the date of
birth, or the child is not reported to the certifying agency witlii@ days,
then the newborn will be enrolled following the normal ADD
methodology for HMO enrollment if applicable. The newborn will be
enrolled the next available enrollment month.

Infants weighing less than 1200 grams will be exempt from enroliment if

the data submitted to the fiscal agent by the HMO or the provider supports
the infantés | ow birth weight. | f a
the HMO or provider should check the box on the BadgerCare Plus

Newborn Report.

9. Member LockIn Period
a. BadgerCare Plus

Under the Departmentds State Pl an
members will be locked into the HMO for 12 months. The first 90

days of the 12Znonth lockin period is an open enrollment period

during which the member may change HMOs without cause.

b. Mandatory SSI and SRelated Medicaid

For mandatory Medicaid SSI and S8lated Medicaid the first

120 days of the 12 month lo@k period are an open enrollment
period during which the member may change HMOs without
cause. The member, legal guardianauthorized representative

may request disenrollment from the HMO without cause and return
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to FFS after the initial 60 day trial period. The member, legal
guardian, or authorized representative may request a change in
HMOs without cause at any time dugithe first 120 days of
enrollment. If the HMO fails to complete the assessment and care
plan during the 120 day period, the disenroliment period will be
extended for 30 days following completion of the assessment and
care plan.

c. Voluntary Medicaid SSlred SStRelated Medicaid

Voluntary Medicaid SSI and S$¢lated Medicaid have 90 days

for an open enrollment period during which the member may
request disenrollment without cause at any time. After the 90 day
opt-out period, if the member does not chotwsgo back to FFS,
they will be lockedn for nine additional months. If the HMO

fails to complete the assessment and care plan during the first 90
days of enrollment, the disenrollment period will be extended for
30 days following completion of the assenent and care plan.

B. Disenrollment

Disenrollment requests will be processed as soon as possible and will generally be
effective the first day of the next month of the request, unless otherwise specified.
The HMO must direct all members with disenrolitheequests to the
Department s Enrol |l ment Specialist.

Disenrollment requests will not be backdated, unless an exception is granted by
the Department. The HMO will not be liable for services, as of the effective date
of the disenrollment.

The disenrollrent charts located in Subsection 6 of this article indicate whether
the disenrollment is applicable to BadgerCare Plus or SSI HMO.

1. Voluntary Disenrollment
Voluntary disenrollment requests from HMO enrollment must come from
t he member , family, er leged gundrdian. 6Bglow are listed the

different types of voluntary disenrollments.

a. BadgerCare Plus
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All BadgerCare Plus members shall have the right to disenroll

from the HMO pursuant t42 CFR 438.5@inless otherwise

limited by a State Plan Amendment or a Section 1115(a) waiver of
federal laws. A voluntary disenrollment shall be effective no later
than the first day of the second month foliogrthe month in

which the member requests termination. Wisconsin currently has a
State Plan Amendment and an 1115(a) waiver which allows the
Depart menitn ot omefinhboecrks t o t he HMO f o
months in mandatory HMO service areas, unless therent is
allowed for just cause. Voluntary exemptions and disenrollments
from the HMO are allowed for a variety of reasons.

b. Medicaid SSI

All mandatory Medicaid SSI or S$¢lated Medicaid members
have the right to disenroll from the HMO after comipigta 60 day
trial period. A voluntary disenrollment for the mandatory
Medicaid SSI population shall be effective no earlier than the first
day of the third month following enrollment. If the member, legal
guardian or authorized representative does leat disenroliment
during the first four months of enrollment, the member will be
lockedin to the HMO for the remainder of the 12 month
enrollment period. The member is required to complete only one
60 day trial period. If there is a disenrollment andsequent re
enrollment, the member is not required to complete another trial
period.

All voluntary Medicaid SSI members shall have the right to
disenroll from the HMO within the fir0 days of enroliment.
Such voluntary Medicaid SSI disenroliment slvaleffective no
earlier than the first day of the month following the request to
disenroll. If the member, legal guardian or authorized
representative does not elect disenroliment during theinese
months of enrollment, the member will be lockado the HMO
for the remainder of the Zdonth enrollment period.

Members may also request disenrollment upon automatic
reenroliment unde42 CFR 438.56(df the temporary loss of
BadgerCare Plus and/or Medicaid SSI enrollment has caused the
member to miss the annual enrollment period.

A member may also request disenrollment if an HMO does not,
because of moral or religious objections, cover the service the
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member seeks. The HMO must notify the Department, at the time
of certification, of any services that they would not provide due to
moral or religious objections.

2. System Based Disenrollments

System disenrollments happen automatically in the system based on
changes to the memberds eligibility.
updated timelyby the enroliment system, disenrollmeaquests may be
requested through the Departmentos H
HMO.

a. Loss of BadgerCare Plus and/or Medicaid SSI Eligibility

If a member loses BadgerCare Plus or Medicaid SSI eligibility or
dies, the member shall be disenrolleche Date of disenrollment
shall be the date of BadgerCare Plus or Medicaid SSI eligibility
termination or the date after the date of death. No recoupments
will be made to the capitation payment to reflect a-mahth
disenrollment, but any capitation payms) made for months
subsequent to the disenrollment month will be recouped.

b. Outof-Service Area Disenrollment

The member moved to a |l ocation th
service area(s). The date of the disenrollment shall be the date the

move occurrd, even if this requires retroactive disenrollment. No
recoupments will be made to the capitation payment to reflect a
mid-month disenroliment, but any capitation payment(s) made for

months subsequent to the disenrollment month will be recouped.

c. MedicareBeneficiaries (BadgerCare Plus Only)

Members who become eligible for Medicare will be disenrolled
effective the first of the month of notification to the BadgerCare
Plus program from the Social Security Administration (SSA).
Even if SSA awards Medicaggigibility retroactively, the

effective date of HMO disenrollment will be the first of the month
of notification.
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d. Inmates of a Public Institution (All Plans)

The HMO is not liable for providing care to members who are

inmates in a public institution as defined in DHE&L.03(85)or

more than a full calendar month. The HMO musivide
documentation that shows the memb
disenrollment will be effective the first of the month following the

first full month of placement or the date of BadgerCare Plus and/or
Medicaid SSI ineligibility, whichever comes first.

e. CountyCase Management Waiver Programs (All Plans)

The member is or will be participating in CIP, COP or
Pace/Partnership, other home and community waiver programs, or
other managed care programs (such as Family Care). The HMO
must inform the Enrollment Spet& of the effective dates that

the member is/was participating in the county waiver program or
other managed care program to accommodate a timely
disenrollment. Disenroliment shall be effective the first month in
which the member entered the other pamgr Disenrollments are

not backdated more than four months from the date the request is
received. Any capitation payments made for months subsequent to
disenrollment will be recouped.

3. Involuntary Disenroliment Requests

The Department may approve awoluntary disenrollment with an

effective date that will be the next available benefit month based on
enrollment system logic, except for specific cases or persons where there
is a situation where enrollment would be harmful to the interests of the
memberor in which the HMO cannot provide the member with
appropriate medically necessary contract services for reasons beyond its
control. For any request for involuntary disenroliment, the HMO must
submit a disenroliment request to the Department and inekidence
attesting to cause. This might include, but is not limited to:

a. Just Cause
The HMO may request and the Department will approve

disenrollment requests for specific cases or persons where there is
just cause. Just cause is defined as a situatienenenrollment
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would be harmful to the interests of the member or in which the

HMO cannot provide the member with appropriate medically

necessary contract services for reasons beyond its control. The

HMO may not request just cause disenrollment because o
adverse change in the memberés he
member 6s wutilization of medical s
capacity, or uncooperative disruptive behavior resulting from his

or her special needsxcept when his or her continued enraht

in the HMO seriously I mpairs the
services to either this particular member or other membp&2s)
CFER 438.5b.

b. Nursing Home

BadgerGre Plus members in a nursing home for longer than 30
days will have their medical status code changed to an institutional
code which will automatically disenroll them from an HMO.
Automatic disenroliment does not occur for the following
populations and HMOs must notify the Enrollment Specialist for
disenrollment:

1) Medicaid SSI

If a member is in a nursing home 90 days or longer, the
member shall be disenrolled. In the event thenbey
transfers from the nursing home to a hospital and back to
the nursing home, the applicable 90 day period shall run
continuously from the first admission to the nursing home
and shall include any days in the hospital.

2) CLA

If a member is in a nursirngome at the time of enrollment,
the member shall be removed from the HMO effective the
initial date of enroliment. If a member enters a nursing
while enrolled in the HMO and is in the nursing home
longer than 30 days, the member shall be disenrolled from
the HMO.

C. Exemptions
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Exemption requests will be processed as soon as possible and will generally be
effective the first day of the next month of the request, unless otherwise specified.
The HMO must direct all members with exemption requests to theDeparnt 0 s
Enrollment Specialist.

Exemption requests will not be backdated, unless an exception is granted by the
Department. The HMO will not be liable for services, as of the effective date of
the exemption.

Exemption requests from HMO enrollment masie from the member, the
member 6s family, or | egal guardian. Be
the Department uses to grant exemptions. The exemption chart (Subsection 6 of

this article) indicates whether the exemption is applicable to B&dgePlus or

SSI HMO. Even if a member meets the exemption criteria, the Department may,

in its sole discretion, deny an exemption.

1. Commercial HMO Insurance

Members who have commercial HMO insurance may be eligible for an
exemption from a BadgerCartus or Medicaid SSI HMO if the
commercial HMO does not participate in BadgerCare Plus or Medicaid
SSI. In addition, members who have commercial insurance that limits
them to a restricted provider network (e.g., PPOs, PHOs, etc.) may be
eligible for an eemption from enrollment in a BadgerCare Plus or
Medicaid SSI HMO.

The HMO may request assistance from
Enrollment Specialist in situations where the member has commercial
insurance that limits the members to providers outsige ttH MO 6 s

network.

When the Departmentdéds member el igibi
HMO coverage limiting a member to providers outside the BadgerCare

Plus and/or Medicaid SSI HMO network and the member seeks services

from the BadgerCare Plus and/or MedtcSSI HMO network providers,

the BadgerCare Plus and/or Medicaid SSI HMO network providers may

refuse to provide services to that member and refer him/her to their

commercial network, except in the case of an emergency.

2. Transplant (BadgerCare Plus a8l Medicaid Plans)
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Members who have had a transplant that is considered experimental such
as a liver, heart, lung, hedung, pancreas, pancrekisiney or bone
marrow transplant are eligible for an exemption.

1 Members who have had a transplant that rsitered
experimental will be permanently exempted from HMO enroliment
the first of the month in which surgery is performed.

1 Inthe case of autologous bone marrow transplants, the person will
be permanently exempted from HMO enrollment the date the bone
marrow was extracted.

1 Members who have had one or more of the transplant surgeries
referenced above prior to enroliment in an HMO will be
permanently exempted. The effective date will be either the first
of the month not more than six months prior todhee of the
request, or the first of the month of the HMO enrollment,
whichever is later. Exemption requests may be made by the HMO
and should be directed to the Department's fiscal agent Nurse
Consultant.

3. Admission to a Birtito-3 Exemption (BadgerCarus Only)

A child from birth through two years of age (including two year olds),

who is severely developmentally disabled or suspected of a severe
developmental delay, or who is admitted to a Bicdt8 program is

eligible for an exemption. Exemptisaquest must be made by the case

head of the member or the County Bitth3 programs, on behalf of a

me mber . Exemption requests should b
Enrollment Specialist. Exemptions are backdated no more than two

months from the datéhe request is received.

4. Native American (All Plans)

Members who are Native American and members of a federally
recognized tribe are eligible for disenroliment.

5. Continuity of Care

Continuity of Care exemptions may be granted when a person is newly
enrdled or about to be enrolled in an HMO and is receiving care from a
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provider that is not part of the HMO the person was assigned to or chose
or is not part of any HMOGSsS net work
of Care exemptions are generally shonniegranted for 6 months or less.

6. Mental Health and/or Substance Abuse Exemptions (BadgerCare Plus
Only)

The BadgerCare Plus case head shall be given the option of disenrolling
the member who meets one or more of the mental health and/or substance
abuse dteria of this Contract or applying to have the affected person
remain in the FFS system. The same privilege applies to HMO members
who are thought to meet one or more of the criteria defined in this
Contract, at any point during the term of this Corttrac

7. System Based Disenrollments and Exemptions

a. Listed below are the reasons for system based disenrollment as
defined in Subsection 2

System Disenrollment BadgerCare Medicaid

reason Plus SSI/SSI
Related

Loss of BadgerCare Plus Yes Yes
and/or Medicaid SSI
eligibility
Out-of-State or Oubf- Yes Yes
Service Area Move
CIP, COP, or Other Home Yes Yes

and Community Based
Waivers, Family Care and
Pace/Partnership

Medicare Beneficiaries Yes No
Med stat code changes Yes Yes
Living in a publicinstitution Yes Yes

b. Listed below are the exemption requests which may be requested
by the member and approved by the Department
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Exemption Type BadgerCare Medicaid

Plus SSI/SSI

Related
High Risk Pregnancy Yes Yes
Mental Health and/or Yes No

Substancé&buse

Commercial HMO Yes Yes
Native American Yes Yes
Birth-to-3 Yes No
Continuity of Care Yes Yes

c. Listed below are disenroliments requests which may be requested
by the HMO and approved by the Department.

Disenrollment Reason BadgerCare Medicaid

Plus SSI/SSI

Related
Just Cause Yes Yes
Infants with Low Birth Yes No

Weight

Transplants Yes Yes
Nursing Homes Yes Yes
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ARTICLE Il
.  CARE MANAGEMENT
A. Care Management Model

The HMO will provide care coordination acdse management services as
defined in Article I. As part of the Care Management model, the HMO will
employ care coordinators and case managers to arrange, deliver, and monitor
Medicaidcovered services the member needs.

The HMO shall use care managernstaff (i.e., care coordinators, case managers,
behavioral health professionals or nurses) trained in the cultural, health and
socioeconomic needs of the BadgerCare Plus and Medicaid SSI population in
order to conduct care coordination activities.

The cae coordinators and case managers will work together with the member and
the primary care providers as a team to provide appropriate services for HMO
members.

The HMO must develop Care Management guidelines to operationalize their Care
Management Modedhich must receive Department approval prior to its
implementation; any subsequent changes to the guidelines are also subject to
Department approval.

1. Care Management Elements

As part of the Care Management Model, the following must be provided
for eachmember:

a. Health Needs AssessmedtreeningBadgerCare Plus Childless
Adults only)

1) HMOs shall conduct an initial Health Needs Assessment
(HNA) Screening for Childless Adul{f€LA) members
within 60 days of enrollment in the HMO.

2) The HMO must perform amitial Screening for newly
enrolledCLA membersandCLA members that were
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previously enrolled in the HMO but+enroll in the HMO
at least six months after their last disenrollment.

3) The initial HNA Screening shall be conductad
appropriately qualifiedtaff via methodghatmay include
telephoniccontact mailings, interactive web tools, or
encounters in persomith screenersr health care
providers

4) Initial HNA Screening Elements At a minimum, the HNA
screening must address the following elements:

Vi.
Vil.

viii.

Urgent medical and behavioral symptoms (i.e.

shortness of breath, rapid weight gain/loss, syncope,

suicidal ideations, psychotic break);
Member sd percept i dangof
Identify usual sources of care (e.g. primary care
provider, clinic, pecialist and dental provider);
Frequency in use of emergency and inpatient
services;
History of chronic physical and mental health
illness (e.g. respiratory disease, heart disease,
stroke, diabetes/preiabetes, back pain and
musculoskeletal disorders,nezer,
overweight/obesity, severe mental illness(es),
substance abuse);
Number of prescription medications used monthly;
Socioeconomic barriers to care (e.g. stability of
housing, reliable transportation, nutrition/food
resources, availability of family/cagivers to
provide support);
Behavioral and medical risk factors including
member 6s willingness to
as:

1. Symptoms of depression

2. Alcohol consumption and substance abuse

3. Tobacco use
Overweight and obesity (e.g. using BMI or waist
circumference) and high/elevated blood pressure.
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5) As part of the HNA Screening process, HMOs are
encouraged to assist members in identifying a primary care
provider.

6) Based on member 6s responses to
HMOs shall conduct additional chroroc acute illness
assessments as needed idedtify members that may need
additional care coordination.

b. Comprehensive Assessments (Medicaid Gt)

1) HMOs shall conduct a comprehensive assessment for each
SSI Managed Cammember within 60 days of enrolent in
the HMO.

2) The HMO must perform a comprehensive assessment for
newly enrolledSSI Managed Cammembers, and members
that were previously enrolled in the HMO buteneroll in
the HMO at least six months after their last disenroliment.

3) Thecomprehensivassessment shall be conducted by a
care coordinator or an appropriately qualified health care
professional via facto-faceor telephonic contact with the
member and/or legal guardian.

4) The assessment process shall be comprehensive and be
corsistent with the following principles:

f Be membeicentric which includes:

o An evaluation of the mem
history and health status.

ol dentifying the member s
understanding of options for treatment.

0 Addressing the strengths, negds
preferences, values and lifestyle described
by the member.
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Identifying the cultural and environmental
supports of the member.

1 Be updated as new information becomes available

or

with a change in the

1 In order to be comprehensive, thesessment shall
include the following elementt a minimum

(0]

o

History of chronic physical and mental
health illness (e.g. respiratory disease, heart
disease, stroke, diabetes/aliabetes, back
pain and musculoskeletal disorders, cancer,
overweight/obesy, all mentalhealth and
substance abusksorder$;

Demographic information and
socioeconomic barriers to care (including
ethnicity, education, living
situation/housing, transportation,
nutrition/food, communication and
cognition, overnight care and ployment);

Activities of daily living (including bathing,
dressing and eating);

Instrumental activities of daily living
(including medication management, money

management and transportation);

Indirect supports (family, social and
community network);

General health and life goals.

5) As part of the assessment completion process, HMOs are
encouraged to assist members in identifying a primary care

provider.

6) Based

on memberds responses

assessment, HMOs shall conduct additional chronic or
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acute illness assessments as neededlantfy members
that may neechtensivecare coordination.

c. Care Plan (SSI Medicaid only)

After HMOs conduct theomprehensive assessment, the care
coordinator or other qualified health care professional must
develop a care plan for Medicaid SSI members within 30 days of
completion of the assessment.

1) The care plan must be memimeEntric, be culturally
sensitive, iklude appropriate medical, behavioral health,
dental and social services and be consistent with the
primary care providerdos clinic

2) The care plan must be developed in consultation with the
member and/ or the memberdés | eg
opportunity for the member to provide input. Member
participation and agreement with the care plan process must
be documented by the HMO.

3) The care plan must be made available to the member, the
member 6s primary care provider
providersas appropriate and with consent of the member.

4) The HMO is responsible for delivery of all Medicaid SSI
covered services deemed medically necessary except for
services for which the member may exercise his or her right
to refuse care.

1 Inthe event that Mdicaid SSI covered services
specified in the care plan do not occur, the HMO
records must document the reasons why care was
not provided.

1 For nonrcovered services, the HMO must assure
that the members are referred to appropriate
community resources.
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d. Sevice Delivery (BadgerCare PliisChildless Adults and SSI
Medicaid)

The HMO must coordinate and provide MedicaaVered

medically necessary services to members in accordance with the
needs identified in thEINA Screeningor the CLA population as
well asthe comprehensivassessment aride Care Plarfor the

SSI Managed Care populatiofhe HMO care coordinator or

other professional staff shall folleup regularly with the member

to determine if services provided best addressed their needs.

2. Performancd&argets

a. Health Need#\ssessmentHNA) Screenindor the BadgerCare
Plusi Childless Adults Population

BadgerCare Plus HMOs are required to meet the lesser of the
following targets of timely\HNA Screenings

1) Performance Level Targét35% rate of timel\HNA
Screenings$n calendar year (CY) 2016 and 2017 OR

2) Reduction In Error Targetl0% improvement from
baseline.

I.  CY20161 10% Reduction in Error from the HMO
baseline performance of timelNA Screenings
from July 2014 through June 2015.

ii. CY2017 10% Rediction in Error from the HMO
baseline performance of timelNA Screenings
from July 2015 through June 2016.

iii.  Reduction In Error Example:

0 Assume an HMO has a 2016 baseline of
20%.

0 2016 Error: 100% 20% = 80%.

0 2016 Reduction In Error Target:
100%- [80% * (100%-10%)] = 28%.
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o In this example, the HMO 2016 target for
timely HNA Screeningsvould be 28%, not
35%.

HMOs who do not meet their target will be subject to liquidated
damages. The penalty amount will be thedes$ either $250,000

or $40 per BadgerCare Plus Childless Adult member that failed to
meet the target in the calendar year.

Example

1) Building on the prior exampl e,
2016 performance is 25% and the denominator was 1,000
members thateeded dimely HNA Screeningn 2016.

2) Based on the 2016 denominator of 1,000, the HMO needed:
28% * 1,000= 280timely HNA Screeninggompleted to
meet their target.

3) In this example, the HMO had 25éhely HNA Screenings
completed in 2016 and fell shdoy 30HNA Screenings
280-250 = 30.

4) The 2016 penalty would be: 30 * $40 = $1,200.
b. Comprehensive Assessment for the Medicaid SSI Population

SSI HMOs are required to meet the target of 50%lgoed
average rate of timely and comprehensissessments.

HMOs who do not meet the target will be subject to liquidated
damages. The penalty amount will be the lesser of either $250,000
or $40 per SSI member that failed to meet the target in the calendar
year. Theexample for the HNA Screenimgenaltyalso apples to

the penalty for HMOs not meeting the SSI comprehensive
assessment target.
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3. Evaluation ofPerformance Targe{BadgerCare PIus Childless Adults
and Medicaid SSI)

The Department and the EQRO will develop a methodology to review the
HMOOG s mmrecordseto determine compliance with trexformance

targets and otheequirements of the Care Management Model. The
Department 6s EQRO wi | | perform a cha
the HMO has met theerformancedargets and other Care Management
requirements. The Department reserves the right to request additional data

and reports from HMOs as needed to monitor compliance with the Care
Management requirements.
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ARTICLE IV
IV.  SERVICES

A. BadgerCare Plus and/or Medicaid SSI Services

The HMO musprovide BadgerCare Plus and/or Medicaid SSI covered services
to the extent outlined below, but is not restricted to only providing BadgerCare
Plus and/or Medicaid SSI covered services. Sometime the HMO finds that other
treatment methods may be more appiaip than BadgerCare Plus and/or

Medicaid SSI covered services, or result in better outcomes.

None of the provisions of this Contract that are applicable to BadgerCare Plus
and/or Medicaid SSI covered services apply to other services that the HMO may
choose to provide, except that abortions, hysterectomies and sterilizations must
comply with42 CFR 441 Subpart &1d42 CFR 441 Subpart. F

Whether the service provided is a BadgerCare Plus and/or Medicaid SSI covered
service or amlternative or replacement to a BadgerCare Plus and/or Medicaid
SSI covered service, the HMO or HMO provider is not allowed to bill the

member for the service, other than an allowablpayment.

1. Provision of Contract Services

The HMO must promptly prode or arrange for the provision of all
services required undgvis. Stats., s. 49.46(24. 49.471(11)s. 49.45(23)
andWis. Adm. Code DHS 10d&s applicable to the particular member and
as further clarified in all Wisconsin Health Care Programs Online
Handbook and HMO Contract Interpretation Bulletins, Provider Updates,
through the interChange Portals, and as otherwise specified in this
Contractexcept:

a. Non-emergency Medical Transportation (NEMAS listed in
Article IV SectionA(6).

b. Dental, unless the HMO elects to provide dental services.
BadgerCare Plus HMOs serving Milwaukee, Waukesha, Racine,
Kenosha, Ozaukee and Washington counties proside dental
services. SSI HMOs serving Milwaukee, Waukesha, Racine and
Kenosha counties must provide dental services.
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c. Prenatal Care Coordination (PNCC), except the HMO must sign a
Memorandum of Understanding (MOU) with the PNCC.

d. Targeted Case Managent (TCM), except the HMO must work
with the TCM case managas indicated in Addendum Il

e. SchoolBased Services (SBS), except the HMO must use its best
efforts to sign a Memorandum of Understanding (MOU).

f. Childcare Coordination (BadgerCare Plus only).
g. Certain Tuberculosiselated services.

h. Crisis Intervention Benefit.

i. Community Support Program (CSP) services.

J. Comprehensive Community Services (CCS).

k. Community Recovery Services (CRS).

I.  Chiropractic services, unless the HMO elects to provide
chiropradic services.

m. Medication therapy management.

n. Prescription, ovethe-counter drugsand diabetic and other drug
related supplies (as defined by the Department dispensed by a
provider licensed to dispense by the Wisconsin Department of
Safety and Profesanal Services (DSPS)).

0. Provider administered drugs, as discussed in the following
handbook topics:

ProviderAdministered DrugsTopic #5697, of the
Covered and Nowovered Services chapter of the
ForwardHealth Online Handbook.

p. Behavioral Treatment Servicé&utism Servicesas defined in
ForwardHealth Online Handbook
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Addendum Vcontains a link to additional summary information on
BadgerCare Plus and Medicaid SSI covered services. Please refer to the
ForwardHealth Provider Updates for the most current information
regarding BadgerCare Plus and/or Medicaid SSI covered services.

2. Medical Necessity

The actual provision of any service is subject to the professional judgment
of the HMO providers as to the medical necessity of the service, except
that the HMO must provide assessment, evaluation, and treatment services
ordered by a courtDecisions to provide or not to provide or authorize
medical services shall be based solely on medical necessity and
appropriateness as defineddhlS 101.03(96m) Disputes betwen the

HMO and members about medical necessity can be appealed through the
HMO grievance system, and ultimately to the Department for a binding
determination; the Departmentoés det e
BadgerCare Plus and/or Medicaid SSI Wiooave covered the service on

a FFS basis (except for certain experimental procedures).

3. Physician and Other Health Services

Services required und@¥is. Stats. 49.46(2andWis. Adm. Code DHS

107, include (without limitation due to enumeration) private duty nursing
services, nursenidwife services and independent nurse practitioner
services; physiciansaistant services and physician services, including
primary care services, are not only services performed by physicians, but
services under the direct, @nemises supervision of a physician

performed by other providers such as nurses of various levels of
certification.

4. Preexisting Medical Conditions

The HMO must assume responsibility for all coveredgxisting medical
conditions for each member as of the effective date of coverage under the
Contract. The aforementioned responsibility does not apghe case of
persons hospitalized at the time of initial enrollment.
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5. EmergencyAmbulance Services

The HMO may require submission of a trip ticket with ambulance claims
before paying the claim. Claims submitted without a trip ticket need only
bepaid at the service charge rate. The HMO must:

a. Pay a service fee for an ambulance response to a call in order to
determine whether an emergency ex
determination to pay for the call.

b. Pay for emergency ambulance services baseestablished
BadgerCare Plus and/or Medicaid SSI criteria for claims payment
of these services.

c. Either pay or deny payment of a clean claim from an ambulance
service within 45 days of receipt of the clean claim.

d. Respond to appeals from ambulance ptexs within the time
frame described. Failure will constitute the HM@greement to
pay the appealed claim to the extent FFS Medicaid would pay.

6. NonEmergency Medical Transportation (NEMT) (BadgerCare Plus and
Medicaid SSI)

Most mn-emergency Medical fnsportation (NEMT) is coordinated by

t he Department of Heal TheNEM&r vi ces 6 N
manager arranges and pays for rides to covered Medicaid services for

members who have no other way to receive a ride. Rides can include

public transportatiosuch as a city bus, n@mergency ground

ambulance, rides in specialized medical vehicles (SMV), or rides in other
types of vehicles depending on a mem
as well as compensated use of private motor vehicles for trangpottat

and from BadgerCare Plus and Medicaid SSI covered services. Non
emergency medical transportation also includes coverage of meals and

lodging in accordance with the ForwardHealth policy.

Members needing neemergency medical transportation servislesuld
be directed to the DHS NEMT manager. Members may visit the
Wisconsin Medicaid and BadgerCare PN@tremergency Medical
Transportation webpader more information.
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The HMO must promptly provide or arrange for the provision of all
NEMT ambulance services not reimbursed by the DHS NEMT manager
listed in theForwardHealth Online Handbook Topic #11898

7. Transplants
Transplant coverage is as follows:

a. Cornea and kidney transplants. These services are no longer
consideredxperimental. Therefore, the HMO must also cover
these services.

b. The HMO is not required to cover procedures that are approved
only at particular institutions, including bone marrow transplants,
liver, heart, heafrlung, lung, pancreasidney, and pancees
transplants. There are no funds in the HMO capitation rates for
these services.

c. As a general principle, the BadgerCare Plus and/or Medicaid SSI
program does not pay for transplants that it determines to be
experimental in nature.

Members who have hazhe or more of the transplant surgeries referenced
in 7b above will be permanently exempted from HMO enrollment. Refer
to Article ll, C for the exemption criteria.

8. Dental Services

a. Dental services covered by HM@ho arenot contracted to
providecomprehensive dental services for BadgerCare Plus and
Medicaid SSI Plans

1) Emergency Dental Care

The HMO must cover emergency dental care. The only
exceptions are the charges for professional services billed
using CDT codes and the charges for profesdiservices
rendered by a dentist and billed using CPT codes.
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2) Dental Surgeries Performed in a Hospital

The HMO must pay all ancillary charges relating to dental
surgeries when a hospital or freestanding ambulatory care
setting is medically indicatedAncillary charges include,

but are not limited to physician, anesthesia, and facility
charges. The only exceptions are the charge for
professional services billed using CDT codes and the
charges for professional services rendered by a dentist and
billed using CPT codes. If the HMO is unable to arrange
for the dental surgery to be performed within their own
provider network then the HMO must authorize the
service(s) to be performed out of plan.

3) Prescription Drugs Prescribed by a Dental Provider

Feefor-Service is liable for the cost of all medically
necessary prescription drugs when ordered by a certified
BadgerCare Plus and/or Medicaid SSI dental provider.

b. Dental services covered by the HMO contracted to provide dental
care for BadgerCare Plus and MedecSSI

1) All BadgerCare Plus and/or Medicaid SSI covered dental
services are required unde@HS 107.07and Wisconsin
Health Care Programs Online Handbooks and Updates.

2) HMOs poviding dental coverage in service e&sea
Racine Marathon, Brown, and PolRounteswill be
required to participate in a dental pilot program authorized
in the 201517 biennial budget.

3) Diagnostic, preventive, and medically necessary follgpw
care totreat a dental disease, illness, injury or disability of
members while they are enrolled in the HMO.

4) Completion of orthodontic or prosthodontic treatment
begun while a member was enrolled in the HMO if the
member became ineligible for BadgerCare Plusand/
Medicaid SSI or disenrolled from the HMO, no matter
how long the treatment takes. The HMO will not be
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required to complete orthodontic or prosthodontic
treatment on a member who began treatment as a FFS
member and who subsequently was enrolled in ti©H

[Refer to the chart following this page of the Contract for
the specific details of completion of orthodontic or
prosthodontic treatment in these situations.]

c. Rightto Audit

The Department will conduct validity and completeness audits of
dentalclaims. Upon request, the HMO must submit paid claims to
the Department along with any other records the Department
deems necessary for the completion of the audit. Payment of
incomplete or inaccurate claims will subject the HMO to
administrative sanctits outlined in Article Xlll, Section C

d. Requirements to Dental Service Providers

If a HMO subcontracts with a dental benefits administrator, the
participating dentist has the right to appeal to both the HMO and
Department, accor diouiderappealt he Depa
requirements. This right to appeal is in addition to that of the
providerds right to appeal

HMOs must pay at a minimum the Medicaid-fee-service rates
for dental services. Providers rendering services must be paid at a
minimum the Medctaid feefor-service rates.
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Responsibility for Payment of Orthodontic and Prosthodontic Treatment
When There is an Eligibility Status Change During the Course of Treatment

Who pays for completion of orthodontic and prosthodontic
treatment” when there is an enrollment status change

First HMO Second HMO FFS

Person converts from one status to another:
1. FFS to the HMO covering dental.

N/A X

2a. HMO covering dental to the HMO not covering dental, and
personds resideméé esemdi hnhew X
residence when in the first HMO.

2b. HMO covering dental to the HMO not covering dental, and
personbés residence changes t X
residence when in the first HMO.

3a. HMO covering dental to theame or another HMO covering dent

and the personds residence r X
when in the first HMO.

3b. HMO covering dental to the same or another HMO covering de
and the personds resi delesofghec X
residence when in the first HMO.

4.  HMO with dental coverage to FFS because:
a Person moves out of the HM
residence remains within 50 miles of the residence when i

the HMO.

b. Person movesoutofthteMO ser vi ce area
residence changes to greater than 50 miles of the residen N/A X
when in the HMO.

c. Person exempted from HMO enrollment. N/A X
d Personds medical status ch

and t he per =moandwithim56 miledoéthec e X N/A

residence when in that HMO.
e. Personds medical status ch

and the personds residence N/A X

the residence when in that HMO.

5a. HMO with dental taneligible for BadgerCare Plus and/or
Medi caid SSI and the persono X N/A
of the residence when in that HMO.

5b. HMO with dental to ineligible for BadgerCare Plus and/or
Medi caid SSI and t he preatestltan 50 N/A X
miles of the residence when in that HMO.

6. HMO without dental to ineligible for BadgerCare Plus and/or

Medicaid SSI. N/A X

" Orthodontic treatment is only covered by BadgerCare Plus and/or Medicaid SSI for children under 21 as a result

of a HealthCheck referraDHS 107.07(3).
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9. Emergency and PoS§ttabilization Services
a. 24-Hour Coverage

The HMO must provide all emergencgntract services and pest
stabilization services as defined in this Contract 24 hours a day,
seven days a week, either by the
arrangements approved by the Department with other providers.

The HMO must:

1) Have one tolfreetelephone number that members or
individuals acting on behalf of a member can call at any
time to obtain assistance in determining if emergency
services are needed, to obtain authorization for urgent care
and to obtain authorization for transportation.isTh
telephone number must provide access to individuals with
authority to authorize treatment as appropriate. Responses
to these calls must be provided within 30 minutes. If the
HMO fails to respond timely, the HMO will be liable for
the cost of subsequecare related to that illness or injury
incident whether the treatment is rendered by in ciobut
plan providers and whether the condition is emergency,
urgent or routine.

Authorization here refers to the requirements defined in the
Standard Member Habdok Language, regarding the
conditions under which a member must receive permission
from the HMO prior to receiving services from a AdWO
affiliated provider in order for the HMO to reimburse the
provider.

2) Be able to communicate with the caller in theguage
spoken by the caller or the HMO will be liable for the cost
of subsequent care related to that illness or injury incident
whether the treatment is in or eaftplan and whether the
condition is emergent, urgent, or routine. These calls must
be lagged with the time, date and any pertinent information
regarding the persons involved, resolution and follgw
instructions.
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3) Notify the Department and county human services
department with which the HMO has a MOU or in which
the HMO has enroliment of arghanges to this tefree
telephone number for emergency salithin seven
business days of the change.

b. Coverage of Payment of Emergency Services

The HMO must promptly provide or pay for needed contract

services for emergency medical conditions and-ptadilization

services, regardless of whether the provider that furnishes the

service has a contract with the entity. The HMO may not refuse to
cover emergency services based on the emergency room provider,
hospital, or fiscal agent not notifyingthemmé er 6 s pr i mary ¢
provider, or HMO of the member os
ten (10) days of presentation for emergency services. The HMO in
coordination with the attending emergency physician, or the

provider actually treating the member, is @sgible for

determining when the member is sufficiently stabilized for transfer

or discharge, and that determination is binding on the HMO as
identified in42 CFR 438.114(kas responsible for coverage and
payment. Nothing in this requirement mandates the HMO to

reimburse for norauthorized posstabilization services.

1) The HMO shall provide emergency services cstest with
42 CFER 438.1141t is financially responsible for
emergency services whether obtained within osidetthe
HMOG6s net wor k. This includes
medical screening examination to determine whether or not
an emergency medical condition exists.

2) The HMO may not limit what constitutes an emergency
medical condition on the basis of listisdiagnoses or
symptoms.

3) The HMO may not deny payment for emergency services
for a member with an emergency medical condition (even
if the absence of immediate medical attention would not
have had the outcomes specified in paragraphs 1., 2. and 3.
of part a. of the definition offBergency Medical

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

56


http://www.ecfr.gov/cgi-bin/text-idx?SID=c4e50d2d9167b3a58f3b0ecc00f5d95a&mc=true&node=pt42.4.438&rgn=div5#se42.4.438_1114
http://www.ecfr.gov/cgi-bin/text-idx?SID=c4e50d2d9167b3a58f3b0ecc00f5d95a&mc=true&node=pt42.4.438&rgn=div5#se42.4.438_1114

Updated:12/17/15

Condition) or for a member who had HMO approval to
seek emergency services.

4) The member may not be held liable for payment of
screening and treatment needed to diagnose the specific
condition or stabilize the patient.

5) The treating providr is responsible for determining when
the member is sufficiently stabilized for transfer or
discharge, and that determination is binding on the HMO.

c. Coverage and Treatment of P&tabilization Care Services
1) The HMO is financially responsible for:

1 Emegency and posstabilization services obtained
within or outside the HMOOGS
approved by the HMO. The HMO is financially
responsible for positabilization care services
consistent with the provision dk CFR 422.113(c)

9 Poststabilization services obtained within or
outside the HMOG6s -networ k t
approved by the HMO, but administerto
mai ntain, i mprove or resolyv
stabilized condition if:

o The HMO does not respond to a request for
pre-approval of further positabilization
care services within one (1) hour;

o The HMO cannot be contacted; or

o The HMO and the treating physician cannot
reach an agreement concerning the
member 6s care and a netw
not available for consultation. In this
situation, the HMO must give the treating
physician the opportunity to consult with the
HMO care €am or medical director. The
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treating physician may continue with care of
the member until the HMO care team or
medical director is reached or one of the
following occurs:

A A network physician assumes

responsibility for th
at the treating tispital or through
transfer;

A The treating physician and HMO
reach agreement; or,
A The member is discharged.

2) The HMOOGs fi nanci a-btabilizatsponsi bi
care services it did not pggpprove ends when a network
provider assumes responsibilityrfcare, at the treating
hospital or through transfer, when the treating physician
and HMO reach agreement or when the member is
discharged.

3) The HMO must limit charges to members for post
stabilization care services to an amount no greater than
what the oganization would charge the member if he/she
had obtained the services through the HMO. A member
who has an emergency medical condition may not be held
liable for payment of subsequent screening and treatment
needed to diagnose the specific conditiostabilize the
patient.

d. Additional Provisions

1) Payments for qualifying emergencies (including services at
hospitals or urgent care centers within the HMO service
area) are to be based on the medical signs and symptoms of
the condition upon initial presetian. The retrospective
findings of a medical workip may legitimately be the
basis for determining how much additional care may be
authorized, but not for payment for dealing with the initial
emergency. Liability for emergency services continues
until the patient is stabilized and can be safely discharged
or transferred.
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2) When emergency services are provided by-afbifiated
providersthe HMO isliable for payment only to the extent
that BadgerCare Plus and/or Medicaid SSI pays, including
Medicare deductibles, or would pay, FFS providers for
services to BadgerCare Plus and/or Medicaid SSI
populations.For more information on payment to Rron
affili ated providers, see Article XIV, Section D, part 4.
The HMO must not make any payments to providers with a
financial institution outside the United States. In no case
will the HMO be required to pay more than billed charges.
This condition does not appto:

1 Cases where prior payment arrangements were
established; and
1 Specific subcontract agreements.

e. Memoranda of Understanding (MOU) or Contract with
Hospitals/Urgent Care Centers for the Provision of Emergency
Services

The HMO may have a contract oM®OU with hospital or urgent
care centers within the HMOG6s ser
appropriate payment for emergency services. Unless a contract or
MOU specifies otherwise, the HMO is liable to the extent that FFS
would have been liable for aws#tion that meets the definition of
emergency. The Department reserves the right to resolve disputes
between the HMO, hospitals and urgent care centers regarding
emergency situations based on the emergency definition. For
situations where a contract orQW is not possible, the HMO must
identify for hospitals and urgent care centers procedures that
ensure prompt and appropriate payment for emergency services.
Refer to Article VIII, Provider Appeals.

10. Family Planning Services and Confidentiality of Fanilgnning
Information

BadgerCare Plus and Medicaid SSI Plan members:

a. The HMO must give members the opportunity to have a different
primary physician for the provision of family planning services.
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This physician does not replace the primary care provcitgesen
by or assigned to the member.

b. The member may choose to receive family planning services at any
Medicaidcertified family planning clinic. Family planning
services provided at nemetwork Medicaiecertified family
planning clinics are paid FFS fBiMO members including
pharmacy items ordered by the family planning provider.

c. All information and medical records relating to family planning
shall be kept confidential including those of a minor.

11.Pharmacy Coverage
a. Pharmacy Coverage

Prescription, ovethe-counter, diabetic and other drug related
supplies (as defined by the Department), medication therapy
management and provider administered drugs under Article 1V,
A.l.0, is carved out of the capitation rate for all BadgerCare Pus
and/or Medicaid SSI meers and will be paid on a féer-service
basis.

b. Pharmacy Services Lodk Program

DHCAA will manage a Pharmacy Services LdokProgram to
coordinate the provision of health care services for HMO members
who abuse or misuse pharmacy benefits by seekipticate or
medically unnecessary services, for restricted medications.

Abuse or misuse is defined under Recipient Dutid3Hi$ 104.02,
Wisconsin Administrative CodeResticted medications are most
controlled substances and tramadol.

HMO members enrolled in the Pharmacy Services Hack

Program will be locked into one pharmacy where prescriptions for
restricted medications must be filled and one primary prescriber
who will prescribe restricted medications.

HMO members will remain enrolled in the Pharmacy Services
Lock-In Program for two years. At the end of the tyaar
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enrollment period, DHCAA or the HMO will assess if the member
should continue enroliment in the Pharm&ervices LocKn
Program.

Policy on the Pharmacy Services LdckProgram can be found in
the BadgerCare Plus and Medicaid Pharmacy Provider Handbook.

1) DHS Responsibilities

1 DHCAA or its designated representative shall
manage the Pharmacy Servitegk-In Program
and communicate directly with the HMOs regarding
their members.

1 DHCAA or its designated representative will
monitor prescription drug usage for members
enrolled in the Pharmacy Services Ldok
Program.

1 DHCAA or its designated represermnat will accept
select review requests from the HMO for potential
Pharmacy Services Lodk Program members. Not
all select reviews may result in intervention letters
or lock-in for the member.

1 DHCAA or its designated representative will accept
referralsfrom the HMO for the Pharmacy Services
Lock-In Program. DHCAA or its designated
representative will proceed with Pharmacy Services
lock-in for referred members.

1 DHCAA or its designated representative may
request additional information from the HMO for
referrals. The HMO must provide requested
information to DHCAA or its designated
representative.

1 DHCAA or its designated representative will
identify the lockin pharmacy and the HMO will
identify the lockin primary prescriber for each
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member. In additin, the HMO will identify any
alternate prescribers for restricted medications, as
appropriate.

1 DHCAA or its designated representative will send
letters of notification to the loekn member and
HMO for the lockin pharmacy.

1 DHCAA or its designated repsentative will
provide an electronic monthly report to the HMO
that identifies any members in the Pharmacy
Services Lockn Program for the specific HMO.

1 DHCAA or its designated representative will
coordinate with the HMO for the Pharmacy
Services LocKdn Program policies and procedures.

2) HMO Responsibilities

1 HMOs may request select revieased on
prescription drug utilization for potential Pharmacy
Services Locdn Program members. Not all select
review requests may result in intervention letters or
lock-in for the member.

1 HMOs may provide Pharmacy Services Ldnok
Program referrals tbHCAA or its designated
representative. DHCAA or its designated
representative will proceed with Pharmacy Services
lock-in for all HMO-referred members.

1 The HMO should evaluate referred Pharmacy
Services Lockn Program members at the end of
the twayearenrollment period, to determine if the
member should continue enrollment in the
Pharmacy Services Lodk Program and notify
DHCAA or its designated representative.

1 The HMO will be responsible for preparing all
documentation and acting as the DHCAA
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representative for member appeals to the Division
of Hearings and Appeals related to the Pharmacy
Services Lockn Program referrals.

1 DHCAA may request additional information from
the HMO for referrals. The HMO must provide
requested information to DHCAA atsidesignated
representative.

1 HMOs lockin primary prescribers may designate
alternate prescribers for restricted medications, as
appropriate.

1 HMOs will send letters of notification to the loak
member and DHCAA or its designated
representative. HMCOare required to notify
primary prescribing provider and alternate
prescribers when assigned for a lecknember.

T HMOs must communicate with DHCAA or its
designated representative.

1 DHCAA or its designated representative will
identify the lockin pharmacyand the HMO will
identify the lockin primary prescriber for each
member. In addition, the HMO will identify any
alternate prescribers for restricted medications, as
appropriate.

1 HMOs may refer members to DHCAA or its
designated representative for tHeaRnacy Services
Lock-In Program if any of the following are
documented by the HMO:

o Evidence of a member intentionally
providing incorrect information such as
ForwardHealth eligibility status or medical
history to a provider to obtain restricted
medicatims.
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o Evidence of a mmberbeingconvicted
within one year of a crime related to
restricted medications. Crimes include:
forgery, theft, distribution, etc.

o Two or more occurrences of violating a pain
management contract within six months
from the same or different prescribers. A
prescriber must agree to continue managing
the member after the Lodk Programhas
been initiated.

0 Any combination of four or mermedical
appointments/urgent care visits/emergency
department visits within a 14 day time
period at which the member is seeking a
restricted medication as the primary reason
for the visits.

o0 A member required an ER visit or
hospitalization due to suicigdgtempt,
poisoning, or overdose from the use of
restricted medicatidg) in the last ninety
days.

B. Mental Health and Substance Abuse Coverage Requirements/Coordination of
Services with Community Agencies

The HMO must provide BadgerCare Plus and/or Medi&S8I covered services,
but the HMO is not restricted to providing only those services. The HMO may
provide additional or alternative treatments if the other treatment modalities are
more appropriate and result in better outcomes than BadgerCare Plus and/
Medicaid SSI covered services.

1. Conditions on Coverage of Mental Health/Substance Abuse Treatment

a. On the effective date of this Contract, the HMO must be certified
to provide or have contracted with facilities and/or providers
certified to providelie mental health and substance abuse
treatment services identified Wis. Admin. Code DHS 107.13()
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(4), 107.22(4), and certain sections of the ForwardHealth Online
Handbook

1) DHS 107.13(1) Inpatient care in a hospital IM{Dnline
Handbook Hospital, Inpatient)

2) DHS 107.13(2) Outpatient Psychotherapy Services
(Online Handbook Outpatient MentaHealth, Outpatient
Mental Health in the Home and Community for Adults)

3) DHS 107.13(3) Alcohol and Other Drug Abuse
Outpatient Treatment Servic@3nline Handbook
OutpatientSubstance Abuse)

4) DHS 107.13(3m) Alcohol and Other Drug Abuse Day
Treatment Service®©nline Handbook Substance Abuse
Day Treatment)

5) DHS 107.13(4) Mental Health Day Treatment or Day
Hospital ServicegOnline Handbook Adult Mental
Health Day Treatment)

6) Narcotic Treatment Servicé®nline Handbook Narcotic
Treatment)

7) DHS 107.22(4) HealthChec A Ot her Ser vi ceso
Handbook Child/Adolescent Day Treatment,-thome
Mental Health/Substance Abuse Treatment Services for
Children)

Certification requirements for mental health and substance abuse treatment
providers eligible to provide the aboservices are found iwis. Adm.
Code DHS 105.21 105.25

The HMO may request variances of certain certification requirements for
mental health providers. The Department egdprove the variances to the
extent allowed under federal or state law.

Department decisions to waive the requirement to cover these services
shall be based solely on whether there is a certified provider that is
geographically or culturally accessibternembers, and whether the use of
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psychiatrists, or psychologists alone improves the quality and/or the cost
effectiveness of care.

In compliance with said provisions, the HMO must further guarantee all
enrolled BadgerCare Plus and/or Medicaid SSI mendersss to all
covered, medically necessary mental health and substance abuse
treatment.

In providing substance abuse treatment to members, the HMO is

encouraged to utilize, as well as encourage its provider network to utilize,

the Nationals QuNaaltiitoynaAorVvuwomdunt ary Con
for the Treatment of Substance Use Conditions: Evid&ased

Treat ment Practiceso and The Washing

2. BadgerCare Plus and/or Medicaid SSI

No limit may be placed on the number of hoof®utpatient treatment
that the HMO must provide or reimburse where it has been determined
that treatment for mental illness and/or substance abuse or covered
transitional treatment is medically necessary. The HMO shall not
establish any monetary limor limit on the number of days of inpatient
hospital treatment where it has been determined that this treatment is
medically necessary.

Additional information on covered services is available in Addendum V,
as well as in Provider Updates and through @ibange.

3. Mental Health/Substance Abuse Assessment Requirements (BadgerCare
Plus and Medicaid SSI)

The HMO must adjudicate mental health or substance abuse treatment
service determinations following member requests or referrals from a
primary care provide or physician in the HMOOGS
service or selection of particular treatment modalities must be governed by
an assessment conducted by qualified staff in a certified program who are
experienced in mental health/substance abuse treqtmeaview of the
effectiveness of the treatment for the condition (including best practice,
evidence based practice), and the medical necessity of treatfent.

me mb enoti@ation to participate in treatment shall not be considered a
factor in determimg medical necessity and may not be used as a rationale
for withholding or limiting treatment of a client/member. The HMO will
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use the Wisconsin Uniform Placement Criteria {MRC), or the
placement criteria developed by the American Society of Addiction
Medicine (ASAM) as mandated for substance abuse care providers in
DHS 75. The requirement in no way obligates the HMO to provide care
options included in the placement criteria thatrasecovered services
under FFS.

The HMO must involve and engage the member in the process used to
select a provider and treatment option. The purpose of the participation is
to ensure participants have culturally competent providers and culturally
appr@riate treatment and that their medical needs are met. This section
does not require the HMO to use providers who are not qualified to treat
the individual member or who are not contracted providers.

4. Assurance of Expertise for Child Abuse, Child Negiad Domestic
Violence

The HMO must consult with human service agencies on appropriate
providers in their community. The HMO must arrange for examination
and treatment services by providers with expertise in dealing with medical
and psychiatric aspect$ caring for victims and perpetrators of child

abuse and neglect, treating ptsiumatic stress syndroneddomestic
violence Providers also must be awarestditutory reporting

requirements and local community resources for the prevention and
treatmet of child abuse and neglect and domestic violence.

The HMO must notify all persons employed by or under contract to the
HMO who are required by law to report suspected child abuse and neglect
and ensure they are knowledgeable about the law and about the
identification requirements and procedures. Services provided must
include and are not limited to cototdered physical, psychological and
mental or developmental examinations and medical and psychiatric
treatment appropriate for victims and perpetsatifrchild abuse and

neglect.

The HMO must further assure that providers with appropriate expertise
and experience in dealing with perpetrators and victims of domestic abuse

and incest are utilized in service provision.

5. CourtRe |l at ed Chi |(BadgerGaesPlusS@nly)vi c e s
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The HMO is liable for the cost of providing assessments under the
Chi |l dr e wWa.sStat€. a.d&29%nd is responsible for reimbursing
for theprovision of medically necessary treatment if unable to itself
provide for such treatment ordered by a juvenile court. The medical
necessity of cowprdered evaluation and treatment is assumed to be
established and the HMO is allowed to provide the ttarigh its
network, if at all possible. The HMO may not withhold or limit services
unless or until the court has agreed.

6. CourtRelated Substance Abuse Services (BadgerCare Plus and Medicaid
SSI)

The HMO is liable for the cost of providing medically assary substance

abuse treatment, as long as the treatment occurs in thedpd@ved

facility orbythe HMGa ppr oved provi der ordered i
Safety Plan, pursuant Wis. Stats., Ch. 343andWis. Adm. Code

DHS 62. The medical necessity of services specified in this plan is

assumed to be established, and the Hi@ll provide those services

unl ess the assessment agency agrees
Plan. This is not meant to require HMO coverage of substance abuse
educational programs, or the initial assessment used to develop the Driver
Safety Plan Necessary HMO referrals or treatment authorizations by
providers must be furnished promptly. It is expected that no more than

five days will elapse between receipt of a written request by the HMO and

the issuance of a referral or authorization forttremt. Such referral or
authorization, once determined to be medically necessary, will be

retroactive to the date of the request. After the fifth day, an assumption

will exist that an authorization has been made until such time as the HMO
responds in wting.

There are mental health and substance abuse coverage limitations
specified in the ForwardHealth Provider Updates.

7. Emergency Detention and Cotlrtelated Mental Health Services
(BadgerCare Plus and Medicaid SSI)

The HMO is liable for the cost of aimergency detention and court

related mental health/substance abuse treatment, including stipulated and
involuntary commitment provided by né#MO providers to HMO

members where the time required to o
facilities, or the failities of a provider with which the HMO has
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arrangements, would have risked perm
health or safety, or the health or safety of others. The extent of the
HMOG6s Il iability for appropriate emer

rate for such treatment.

a. Care provided in the first three business days (72 hours), plus any
intervening weekend days and/or holidays, is deemed medically
necessary and the HMO is responsible for payment.

b. The HMO is responsible for payment for additioralecbeyond
the time period in paragraph a. above only if notified of the
emergency treatment within 72 hours, excluding weekends and
holidays, and if given the opportunity to provide such care within
its own provider network. The opportunity for the HM® t
provide care to a member admitted to a-RWO facility is
accomplished if the county or treating facility notifies and advises
the HMO of the admission within 72 hours, excluding weekends
and/or holidays. The HMO may provide an alternative treatment
plan for the county to submit at the probable cause hearing. The
HMO must submit the name of anphan facility willing to treat
the member if the court rejects the alternative treatment plan and
the court orders the member to receive an inpatient evauati

c. If the county attempts to notify the person identified as the primary
contact by the HMO to receive authorization for care, and does not
succeed in reaching the HMO within 72 hours of admission
excluding weekends and holidays, the HMO is responsible f
courtordered care beyond the initial 72 hours. The county must
document the attempts to notify with dates, times, names and
numbers attempted to contact, and outcomes. The care provided to
the HMO member by the ndAMO provider is deemed medically
necessary, and coverage by the HMO is retroactive to the date of
admission.

d The HMO is financially |l iable for
evaluation and/or treatment when the HMO member is defending
him/herself against a mental illness or substance abuse
commitment:

1) If services are provided in the HMO facility; or
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2) If the HMO approves provision in a na@ontracted facility;
or

3) If the HMO was given the opportunity but failed to provide
the county with the name of an inpatient facility and, as a
result, themember is sent for court ordered evaluation to an
out-of-plan provider; or

4) If the HMO gives the county the name of afplan facility
and the facility refuses to accept the member.

e. The HMO is not | iable for the mem
and treément if the HMO provided the name of arplan facility
and the court ordered the evaluation at arodytian facility.

8. Institutionalized Individuals (BadgerCare Plus and Medicaid SSI)
a. Institutionalized Children

If inpatient or institutional serviceme provided in the HMO

facility, or approved by the HMO for provision in a Roontracted

facility, the HMO shall be financially liable for all children

enrolled under this Contract for the entire period for which

capitation is paid. The HMO remainsdimcially liable for the

entire period a capitation is pai
code changes, or the childds rel a
Plus case changes.

b. Institutionalized Adults

The HMO is not liable for expenditures for asgrvice to a person

21 to 64 years of age who is a resident of an institution for mental
disease (IMD), except to the extent that expenditures for a service
to an individual on convalescent leave from an IMD are
reimbursed by FFS. If a person 21 to 64rged age is in need of
hospitalization for mental health or substance abuse issues, the
HMO must make arrangements with a general acute care hospital
to provide coverage. Aalternative mental health benefiay be

used in lieu of traditional psychiatrigtervention.
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9. Transportation Following Emergency Detention (BadgerCare Plus and
Medicaid SSI)

The HMO shall be liable for the provision of medical transportation to the
HMO-affiliated provider when the member is under emergency detention
or commitmentaind the HMO requires the member to be moved to a
participating provider, provided the transfer can be made safely. If a
transfer requires a secured environment by local law enforcement officials,
(i.e., Sheriff Department, Police Department, etc.), thed-dWall not be
liable for the cost of the transfer. The county agency or law enforcement
agency makes the decision whether the transfer requires a secured
environment. The HMO is not prohibited from entering into an MOU or
agreement with local law enf@ment agencies or with county agencies
for such transfer.

10. Out-of-Network Benefit Coordination (BadgerCare Plus and Medicaid
SSI)

The HMO must assign a representative to coordinate services with public

health agencies or treatment programs withinthe MO s er vi ce ar e
are not included in the HMOG6s net wor
limited to county health agencies, crisis intervention agencies, community
support programs, comprehensive community service programs, or

inpatient programs. THeMO must work with the agency/program to
coordinate a membero6és transition to
substance abuse care within the HMO®b
transitioning from crisis intervention services must be able to access an
appropriatdevel of ongoing care within 30 days of the crisis. The HMO

is not required to pay for ongoing services outside the HMO network,

unless the HMO has authorized those services.

11.Memoranda of Understanding (MOU)/Contract Requirement and
Relations with otheHuman Service Agencies

The HMO shall develop a working relationship with community agencies
involved in the provision of mental health and/or substance abuse services
to members. The HMO must work cooperatively with other community
agencies, to treat m&h health and/or substance abuse conditions as
legitimate health care problems.
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The HMO must make a good faith attempt to negotiate either an MOU or

a contract with the county(ies) in its service area. The MOU(s),

contract(s) or written documentationafjood faith attempt must be

available during the certification process and when requested by the
Department. Failure of the HMO to have an MOU, contract or
demonstrate a good faith effort, as specified by the Department, may result
in the application byhe Department of remedies as indicated in this
Contract.

MOUs must be signed every two years as part of certification. If no
changes have occurred, then both the county and the HMO must sign off
that no changes have occurred and documentation teftct must be
submitted to the Bureau of Benefits Management upon request. HMOs
must conduct outreach to agencies that do not have a MOU with the health
plan, at a minimum, every two years. The HMO must submit evidence
that it attempted to obtain a MGOds contract in good faith.

12. SubAcute Psychiatric CommunitBased Psychiatric and Recovery
Center Services (Medicaid SSI Only)

a. Services

This benefit will be limited to behavioral healtBhort term
residential (norhospital residential treatment prograper diem
(over midnight census) using codd0018 under the CBRF
provider ID. Sukacute community based clinical treatment may
be used in lieu of inpatient psychiatric hospitalization.

This benefit will be reimbursed at $450 per diem.
Included inthis per diem cost are services such as:

1 Comprehensive interdisciplinary biopsychosocial mental
health assessment;

1 Crisis assessment, intervention and stabilization;

1 Psychiatrist and Advanced Practice Nurse Prescriber to
include medication assessment,iegy consultation and
prescribing;

1 Psychosocial group education;

1 Individual counseling;

1 Peer support;
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1 Family consultation, as needed,;
1 Individualized community linkage to ongoing services and
supports within the community.

Postdischarge services will beqvided on an individual

out patient basis in cooperation a
HMO. These outpatient mental health services will be included as

part of the HMO capitation.

b. Provider Qualifications

1) The provider must be a licensed Community Based
Residential Facility (CBRF).

2) The provider must be experienced with at least 5 years as a
community based provider of namstitutional subacute
psychiatric services.

3) DOQA certification as an Outpatient Mental Health clinic is
required.

4) The staffing plarshall include the following positions:

Director

Clinical Coordinator

Community Recovery Specialist

Peer Recovery Specialist

Mental Health Professional

Registered Nurse

Advanced Practice Nurse Prescriber

Medical Director

Other professional and/or papeofessional staff as
required to meet the needs of the members.

= =4 4 4 -8 48 5 -9 -2

If an HMO elects to use this alternative service, the HMO must
report semiannually to the Department on service utilization and
providers utilized. The HMO must also conduct and report an
annwal CY reconciliation for these services.

13. Certified Peer Specialist Services

The HMO may elect to provide an enhanced behavioral health benefit to
eligible members through the use of Certified Peer Specialist providers.
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This benefit is available for BigerCare Plus and/or Medicaid SSI HMO
enrolled adults (18 years and older) with a mental health and/or substance
abuse diagnosis, especially members with-enotbid diagnosis, who are

at risk of hospitalization or who may have been hospitalized.

Peer Speialists will be supervised by the HMO rendering provider, who

must be a qualified mental health professional. Peer Specialists will be
certified and trained by the Departm
Substance Abuse (DMHSAS). DMHSAS maintains ogétsof the

training, certification and supervision requirements for peer specialist

providers eligible for providing this benefit to HMO members.

Peer specialist services wild/ be bil
NPI, using HCPCS code HO038elthelp/peer services. Up to 16 units
may be billed per week. A unitis 15 minutes.

Travel time to and from the member visits may not be billed separately,
this time considered covered withime direct time reimbursement.

14.Narcotic Treatment Services

The HMO must provide or have contracted with facilities and/or providers
eligible to provide narcotic treatment services, or medicaigsisted
treatment for opioid type dependend¢arcotic treatment services include
member assessment, screening fogd of abuse, screening for certain
infectious diseases, prescription and administration of narcotic medication,
and substance abuse counselifipe ForwardHealth Online Handbook
section for ONarcotic Treatmento out
narcotic treatment programs certified under Wis. Adm. Code DHS

75.15. For members who require narcotic treatment, HMOs must ensure
access to providers authorized to prescribe opioid dependency
agents.Authorized providers include Wis. Adm. Code DHS 75.15

facilities or physicians who have obtained a Drug Addiction Treatment

Act (DATA) 2000 waiver allowing him or her to prescribe buprenorphine
based agentsThe requirement to provide narcotic treatment services does
not include coverage of opioid dependeaggnts themselves, which are
covered by ForwardHealttHMO providers must adhere to all policy and
prior authorization requirements for coverage of opioid dependency
agents.

C. HealthCheck
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The section below describes the HealthCheck requirements and
respnsibilities for MY2016. For MY2017 and beyond, the DHS will explore
replacing the current HealthCheck measures with Bright Futures measures.
Operational details for this modification will be discussed in the MY2017
HMO P4P Guide.

1. HMO Responsibilitiesor MY2016

a. Provide Comprehensive HealthCheck services as a continuing care
provider and according to policies and procedures in Wisconsin
Health Care Programs Online Handbook related to covered
services.

b. Provide Comprehensive HealthCheck screens vpgumest. The
HMO must provide a HealthCheck screen within 60 days (if a
screen is due according to the periodicity schedule) for members
over one year of age for which a parent or guardian of a member
requests a Comprehensive HealthCheck screen. IEtaersis not
due within 30 days, then the HMO must schedule the appointment
in accordance with the periodicity schedule.

The HMO must provide a Comprehensive HealthCheck screen
within 30 days (if a screen is due according to the periodicity
schedule) fomembers up to one year of age for which a parent or
guardian of a member requests a Comprehensive HealthCheck
screen. If the screen is not due within 30 days, then the HMO must
schedule the appointment in accordance with the periodicity
schedule.

c. ProvideComprehensive HealthCheck screens at a rate equal to or
greater than 80% of the expected number of screens
Comprehensive HealthCheck screen for children through two years
of age generally include both Blood Lead Toxicity testing and age
appropriate immuaations.

2. Department Responsibilities
a. MY2016 calculations for each HMObS

HealthCheck measure will be made us?@®j4-2015methodology.
However, instead of th20142015methodology for recoupment
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when performance falls below the 80% target, there will be a flat
assessmemf $10,000 for any HMO missing the 80% target. This
penalty is not part of the other HMO P4P measures and withhold.
Operational details for this modification, including oppoities

for HMOs to provide additional information, will be discussed in
the MY2016 HMO P4P Guide.

For MY2017 and beyond, the DHS will explore replacing the
current HealthCheck measure with Bright Futures measures.
Operational details for this modificatiawill be discussed in the
MY2017 HMO P4P Guide.

D. Obstetric Medical Home Initiative (OB MH) for HigRisk Pregnant Women

Improving birth outcomes has been a high priority for the Department for several
years for HMO members in Dane and Rock counties dsaw&outheast

Wisconsin. Continuing and expanding the OB Medical Home initiative for high
risk pregnant women is an important part of this effort.

The OB Medical Home for highsk pregnant women is a care delivery model

that is patiententeredcomprehensive, teadvased, coordinated, accessible and

focused on quality. The obstetric provider serves as the team leader and works in
partnership with patients, other care providers, staff within the clinic and a care
coordinator. The careteamispes nsi bl e f or meeting the p
behavioral health and psychosocial needs.

The HMO, in partnership with the medical home sites, must be guided by four
core principles:

1 Having a designated obstetric (OB) care provider who serves as the team
leader and a point of entry for new problems. The OB care provider is
defined as a physician, nurse midwife, nurse practitioner or physician
assistant with specialty in obstetrics, who provides prenatal care and
performs deliveries;

1 Providing ongoing carever the duration of the pregnancy and postpartum
period,;

f Providing comprehensive care (e.g.,
health and psychosocial needs); and
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1 Coordination of care across a person

Additional information regarding the OB Medical Home Initiative may be found
on the ForwardHealth Portal (click the link to be directed to the website):

OB Medical Home Initiative

Requirements

1. Target Population

The target population for this medical home initiative is pregnant
BadgerCare Plus and Medicaid SSI members who are atikligfor a
poor birth outcome.

a. Poor Birth Outcome

For this initiative, the Department has defined a poor birth
outcome as:

1 Preterm birth gestational age less than 37 weeks

1 Low birth weighti birth weight less than 2,500 grams (5.5
pounds)

1 Neonatal/early neonatal dedthieath of a liveborn infant
within the first 28 days of life

9 Stillbirth 7 a fetal demise after 20 weeks gestation

b. Eligible Members

Documentation must indicate that the member is within the first 16
weeks of pregnancy to be enrolled in the medical home and must
meet one or more of thelfowing criteria:

T Listed on the Departmentoés Bir
Network (BORN) of highrisk women

1 Lessthan 18 years of age

African American

1 Homeless

=a
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1 Have a chronic medical or behavioral health condition
which the obstetric care provider determinesiid
negatively impact the outcome of the pregnancy

The reason(s) for the member és me
documented in the medical record.

2. Medical Home Sites

The Medical Home must be a single clinic or network of clinics that is
accountabldor the total care of the member and must:

a. Include an OB care provider that serves as the care team leader and
a point of entry for new probl ems
The OB care provider, the care co
primary care phyisian (who may or may not be the OB care
provider) will work together to identify the prenatabstpartum
and psychosocialeeds of the member to ensure that she will have
a healthy birth outcome.

b. Adopt written standards for patient access and communication to
the member as determined by the HMO and approved by the
Department. These written standards must, at a minimum, meet
appointment and waiting times according to Aftof the contract.

In addtion, treatment and/or medical advice must be available 24
hours a day, seven days a week.

c. Use an electronic health record system to manage patient data in
order to:

1 Document medical home enrollment date,

1 Organize clinical information,

91 Identifydiagnose and conditions among
patients that have a chronic condition that will impact the
pregnancy,

1 Track patient test results,

1 Identify abnormal patient test results,

1 Systematically track referrals and follow up, and

1 Document birth outcomes.
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d. Adopt and implement evidendmsed guidelines that are based on,
but not limited to, treatment and management of the following
chronic medical conditions:

Asthma

HIV/AIDS

Cardiac disease

Diabetes mellitus
Hypertension

Pulmonary disease
Behavioral health/ental health
Morbid Obesity

= =4 4 -4 A 8 -5 9

The HMO and medical home sites must have clear procedures for
addressing the complex needs of women with these conditions,
including, but not limited to, referrals to appropriate specialists.

e. Actively support and promote patieselfmanagement.
f. Demonstrate cultural competency among provider and office staff.
3. Care Coordination

A key component of the OB Medical Home initiative is the coordination

of care for the member. Each medical home site hmusta designated

care coadinatorons i t e (|l ocated where the memb
located) that performs the following tasks:

a. Communicates with the member and other care providers to
identify needs and assist in developing a care plan and keeping the
plan upto-date;

b. Makes referrals to appropriate services (e.g., physiesital
behavioral health and psychosocial) and provides follow up.
Referrals are not complete without timely follow up with the
member and/or with the provider to track the results of the referral.
For example, to ensure the member received the service or to
obtain laboratory results.
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c. Provides member education and assists the member in managing
her own care, and

d. Assists in removing barriers to care.

The care coordinator may be an employee ofiitedical home siter of

the HMO, under contracdr under a Memorandum of
Understanding/Agreementll care coordinators must be easily

accessible on a regularly established schedule for members participating in
the medical home.

To ensure continuity afare, the care coordinator shall work with the
member to obtain the appropriate release forms, and contact the office(s)
of any PCP that the participating member had/has an ongoing relationship

with, to gather informatioaurenbout t h
health conditions and any concerns that the PCP may have regarding the
member.

HMOs and medical home sites must utilize the OB Medical Home
Registry, provided by the Depart ment
External Quality Review Organizatiotg, track enroliment in to the OB

Medical Home Initiative.

4. Care Plan

The OB care provider must develop a care management plan for the
member in conjunction with the care coordinator and the PCP (if not the
OB care provider). To the extent possible,rttesmber must be included

in the development of the care management plan.

The care management plan must be based on an initial assessment,
including the initial prenatal clinic visit, where all needs of the member
are identified to ensure that the medicaime will provide comprehensive
care.

The care management plan must include a patientaedfcomponent and
should include home visiting services. Best practice suggests that the
home visit occur within 30 days of enrollment in the medical home.
Members should be offered-going home visiting services. The offer
attempts and any refusals must be documented in the medical record.
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The care coordinator must establish regular communication with the
member, OB care provider and PCP, if any, and hasigng
agency/provider to track progress on the care management plan.

The care plan must be signed by the OB care provider and dated. The plan
must be reviewed and updated as the
change.

5. Discharge Plan

All members ball remain enrolled and receiving services as needed within
the medical home for 60 days postpartum.

a. Healthy Birth Outcome

If the member had a healthy birth outcome, the following activities
shall take place within the membe

1 The member shall have at least one postpartum felijow
appointment with the OB care provider that meets all
American Congress of Obstetricians and Gynecologists
(ACOG) and other postpartum guidelines that apply.

1 Ensure that the member is connectedas/in appointment
with a PCP and/or pediatrician.

1T The care coordinator shall <con
inform of the birth outcome and any concerns that the OB
care provider has regarding th
health postpartum.

1 The care coordirtar shall educate the member on
interconception care specific to her needs.

b. Poor Birth Outcome

In addition to items listed in Art. IV, D.5.a, for members who have
a poor birth outcome, as defined by the Department, the HMO is
responsible for théollowing:
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1 Working with the medical home site to develop a care
management plan for the infant and the mother that
incorporates input from the mother, the OB care provider,
and the PCP and/or pediatrician. The plan shall include the
coordination of cargith other providers (which may be
within the medical home) who are appropriate to provide
ongoing services for the mothe
needs.

1 Maintaining contact with the mother to ensure that the
initial referral appointments with other proers are kept
and providing follow up, as needed.

1 To the extent feasible, maintain contact with the mother at
least twice a year for two years following the birth to
ensure the mother and child are receiving appropriate care.
HMO responsibility for follav up ends when the member is
no longer enrolled in the HMO.

6. Reporting

The HMO must submit a report to the Department samually

evaluating its OB Medical Home initiativeone dughe first business
Monday of Augus{reporting for January through Jyresnd one duée

first business Monday dfebruary (reporting for July through December).
The report shall include:

a. A list of participating clinics and primary contact information;

b. A narrative describing how the medical home satisfies all OB MH
requirenents;

c. A narrative that includes specific examples of processes and
outcomes detailing how the medical home site, in conjunction with
the care coordinator, provides comprehensive and patgetéred
care, and correctly identifies the needs of the member;

d. Status report on patient access standards defined in the OB MH
requirements; and

e. Any corrective action that is being taken to meet the requirements
of the medical home initiative.

7. External Quality Review
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The Department has established a process forirggithat members
enrolled in the OB Medical Home initiative meet the requirements.

The Departmentos External Quality Re
conduct medical chart reviews that:

a. Verify members enrolled in the OB Medical Home initiative meet
the cefined contract requirements;

b. Collect data to support potential future program refinements; and

c. Collect data to support program evaluation.

The HMO is responsible for working with the medical home sites, PNCC
providers, hospitals and any other care previtiat may or should have
documentation of OB Medical Home services to ensure required
documentation is submitted to the Department in a timely manner.

The Department does not provide additional reimbursement to HMOs or
clinics for submission of medicatcords. HMOs are encouraged to
define responsibilities of each party, which may include reimbursement
policies and reporting requirements, in their subcontracts or agreements
with medical home providers.

8. Payment Structure

Enhanced paymengse availal# for pregnant women that meet the
defined eligibility criteria, which will be verified through EQRO chart
reviews. The Department issues payment to the HMOs and the HMOs
pass the enhanced payments on to the medical home site.

If the EQRO is unable teerify, through chart review, any of the criteria
as required by the OB Medical Home initiative, the clinic is ineligible for
the enhanced payment for those women. At minimum, the clinic must
clearly document that the following criteria are met.

The memlbr:

a. Has had a pregnancglated appointment with a health care
provider within the first 16 weeks of her pregnancy. She must be
enrolled in the OB Medical Home within 20 weeks of her
pregnancy (the clinic is responsible for obtaining all medical
recordsfor documentation),
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b. Has attended a minimum of 10 medical prenatal care appointments
with the OB care provider,

c. Has a member centric, comprehensive care plan that has been
reviewed by the member and, at minimum, the OB provider,

d. Has received continuousi® coordination services,

e. Has received or been offered home visiting services throughout her
pregnancy, including documentation of each home visit offer and,
if necessary, refusal,

f. Has been continuously enrolled during her pregnancy, and

g. Has continue@nrollment through 60 days postpartum, including
the date of the scheduled 60 day postpartum visit, and any
documentation of no shows or appointment refusals.

For each pregnant member meeting these criteria, the Department will pay
$1,000 in addition tohe kick payment to the HMO for every birth to an
eligible member enrolled in the medical home initiative. The amount will
increase to $2,000 if the birth has a good outcome as defined by the
Department.

9. Evaluation

The HMO must assure that appropriatembers of the organizations
participating in the OB Medical Home initiative will work with the
Department and authorized representatives of the Department to evaluate
the initiative. This may include, but is not limited to, the following:

a. Assuring the kinic staff will complete prentervention angost
interventionsurveys to identify process changes within the clinic;

b. Assuring that staff will be available to participate in meetings
related to the evaluation;

c. Collecting and reporting needed data,desntified by the
evaluator;
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d. Reviewing findings and offering comments/suggestions; and

e. Sharing information with relevant stakeholders and distributing
reports following approval by the Department.

10.HMO representative

The HMO must designate a staff persomversee the execution of the
medical home initiative. The HMO representative will be responsible for
representing the HMO regarding inquiries pertaining to the medical home
initiative and will be available during normal business hours. The HMO
repregntative will be responsible for ensuring the medical home initiative
is implemented in accordance with the contract.

E. Immunization Program

As a condition of certification as a BadgerCare Plus and/or Medicaid SSI

provider, the HMO must share meml®mmunization status with the local health
departments and other npnofit HealthCheck providers upon their request

without the necessity of member authorization. The Department also requires that
the local health departments and other-porfit HealthCleck providers share the
same information with the HMO upon request. This provision ensures proper
coordination of immunization services and prevents duplication of services.

The HMO must have a signed user agreement with the Wisconsin Immunization
Registy (WIR) or must be able to demonstrate that its major providers have
signed WIR user agreements.

F. Abortions, Hysterectomies and Sterilizations

The HMO shall comply with the following state and federal compliance
requirements for the services listed below

1. Abortions must comply with the requirements/dis. Stats., Ch20.927
Wis. Stats., Ch. 253.1Ghd with42 CFR441 Subpart EAbortions.

2. Hysterectomies and sterilizations must compithw2 CFR441
Subpart=d Sterilizations.
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Sanctions in the amount of $10,000.00 may be imposed fecompliance with
the above compliance requirements.

The HMO must abide bWis. Stats., $609.30

G. HIV/AIDS Health Home

1. Health Home Services f6tMO members who are diagnosed with HIV or
AIDS

All members diagnosed with HIV or AIDS must have access to appropriate
specialists and Medicaicbvered services through the HMO. This includes those
members not enrolled in the below HIV/AIDS health home.

The Affordable Care Act of 2010, Section 2703, created an optional Medicaid
benefit that allows states to establish health homes to coordinate care for people
who have chronic conditions. The goals of health homes are to improve health
outcomes while loweng Medicaid costs, and to reduce preventable
hospitalizations, emergency room visits, and unnecessary care for Medicaid
members.

2. Program Evaluation and Ongoing Monitoring, Review, and Audit

The Affordable Care Act includes a national evaluation remerg. In response,
CMS has identified a core set of quality measures to inform the evaluation and to
assess the impact of health home services on health outcomes. The Department
will be responsible for obtaining data and reporting on these quality measures

The Department will conduct ongoing health home site visits for the purposes of
program monitoring, review, and audit. The Department may use information
obtained from site visits, encounter and paid claims data to respond to federal
reporting and evahtion requirements. Health home providers are required to
respond to data requests as a condition of continued health home participation.

3. Health Home Services

Health home providers coordinate care across all settings, including medical,
behavioral, demtl, pharmaceutical, institutional, and community care settings.

Covered HIV/AIDS health home activities include the following:

1 Comprehensive care management

1 Care coordination

1 Health promotion

1 Comprehensive transitional care from inpatient to other settings, including
appropriate followup

T Patient and family support, including authorized representatives
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1 Referral to community and social support services

Health home providers must be requiregtovide patiententered health home
services in accordance with the requirements detailed irdiveardHealth online
handbook

When arranging dect care services, the health home provider must follow the
HMOOGs requirements r egar ddovergdsprvicespr aut h
referrals to ianetwork providers, and claim submission.

Health homes are strongly encouraged to use health informtatibnology to
link services and to facilitate communication.

4. Target Population

Members must have a diagnosis of HIV and at least one other chronic condition,
or be at risk of developing another chronic condition. The risk factors include
diabetes, hypgension and high cholesterol, among others. Member participation
in the health home is voluntary. The ForwardHealth online handbook includes
detailed policies related to member eligibility for health home services.

5. Designated Health Home Provider

Wiscorsin used the flexibility allowed by federal law to designate AIDS Service
Organizations (funded by the DHS under s. 252.12(2)(a)8, Wis. Stats., for
purposes of providing life care services to members diagnosed with HIV
infection) as health home providei$ie AIDS Resource Center of Wisconsin
(ARCW) is the only organization that meets this requirement. The designated
health home provider has clinic locations in Dane, Kenosha, Brown, and
Milwaukee counties.

6. Requirements

HMOs serving members with HIV/AIDS must provide access to ARCW health
home services. Health home services include coordination beyond the health care
community. A significant component is focused around the engagement of
community partners to ensure sussfel linkages to community and social

supports.

Eligible members may be identified by the HMO or its providers and informed of
the option to receive services through the ARCW health home (or assisted with
access to HIV/AIDS specialists outside the Hehltme areas). Members may

also be identified by the ARCW health home, who must then inform the HMO to
ensure care is coordinated. Members may not be obligated to receive health home
services and must consent in writing to health home enrollment.

Non-Duplication of Services
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To avoid duplication of care coordination activities, HMOs are encouraged to
work with the health home to develop a MOU or contract that clearly delineates
the respective roles. At a minimum, the HMO should address the following with
the health home provider:

A. Communication
1 Single points of contact within the health home and the HMO
1 Response to critical events (emergency room visit, hospitalization,
detox/mental health crisis)
1 Expanded access to health care, where appropriate
1 HMO notification and engagement if member opts out of health home
1 Mode
1 Frequency
B. Member engagement (in accordance with state and federal confidentiality
requirements)
1 Identification
1 Outreach
1 Obtaining member consent (to participate and for information sharing)
1 Re-engagement if lost to followp (for example, member identified in an
emergency room)

C. HMO engagement in the member development and implementation of the
member 6s care pl an, especially in the

T I'dentificati on andPCPang atlgeeheadtmcare of me m
providers

1 Access to needed health care

1 Identifying gaps in care, needed referrals, and referral felipw

1 Addressing missed appointments

1 HMO resources

D. Reporting and data sharing. The HMO and health home should determine the
level of reporting and data sharing necessary to ensure that the goals of health
home services are accomplished. Examples of these activities include,

1 Health home utilization (for example, member count, average number of
contacts per month)

ER use

Hospitalzation

Referrals

Adherence to prescribed therapy

Results of member satisfaction surveys (conducted by the health home)

= =4 =4 -8 -4
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E. Use of Information Technology where feasible (for example, sharing clinical
and care plan information, communication and referralda@av-up)

F. Provider Moral or Religious Objection

The HMO is not required to provide counseling or referral service if the HMO
objects to the service on moral or religious grounds. If the HMO elects not to
provide, reimburse for, or provide coverageoofunseling or referral service
because of an objection on moral or religious grounds, it must furnish information
about the services it does not cover as follows:

1 To the Department and Enroliment Specialist;

T With the HMOGO6s cert BadgelCar¢Rluen appl
and/or Medicaid SSI contract;

1 Whenever the HMO adopts the policy during the term of the
contract;

9 It must be consistent with the provisions4@f CFR 438.10

1 It must be provided to potential members before and during
enrollment;

1 It must be provided to members within ninety (90) days after
adopting the policy with respect to any particular service; and

1 In written and prominent manner, the HMO shall inform members
via their website and member handbook of any benefits to which
the member may be entitled under BadgerCare Plus and Medicaid
SSI but which are not available through the HMO because of an
objecton on moral or religious grounds.
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ARTICLE V
PROVIDER NETWORK AND ACCESS REQUIREMENTS

The HMO must provide medical care to its BadgerCare Plus and/or Medicaid SSI
members that are accessible to them, in terms of timeliness, amount, duratssg@and
as those services to nenrolled BadgerCare Plus and/or Medicaid SSI members within
the area served by the HMO.

A. Use of BadgerCare Plus and/or Medicaid SSI Certified Providers

Except in emergency situations, the HMO must use only Medicaid agértifie
providers for the provision of covered services. The Department reserves the
right to withhold from the capitation payments the monies related to services
provided by norcertified providers, at the FFS rate for those services, unless the
HMO can demortsate that it reasonably believed, based on the information
provided by the Department, that the provider was Medicaid certified at the time
the HMO reimbursed the provider for service provision. Wthe. Adm. Code,

Ch. DHS 10%nd the ForwardHealth Handboaantains information regarding
provider certification requirements. The HMO must require every physician
providing services to members to have a Provider Number or [dafoavider
Identifier (NPI).

B. Protocols/Standards to Ensure Access

The HMO must have written protocols to ensure that members have access to
screening, diagnosis and referral and appropriate treatment for those conditions
and services covered undgadgerCare Plus and Medicaid SSI programs.

The HMOG6s protocols must include traini
network, in order to promote and develop provider skills in responding to the

needs of persons with mental, physical and develofahdisabilities. Training

should include clinical and communication issues and the role of care

coordinators.

For members with special health care needs, where a course of treatment or

regular case monitoring is needed, the HMO must have mechanistasart@

all ow members to directly access a spec
condition and identified needs.

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

90


http://docs.legis.wisconsin.gov/code/admin_code/dhs/101/105.pdf
http://docs.legis.wisconsin.gov/code/admin_code/dhs/101/105.pdf

Updated:12/17/15

C. Written Standards for Accessibility of Care

1. The HMO must have written standards for the accessibility of care and
services. Theseatdards must be communicated to providers and
monitored by the HMO. The standards must include the following:

1 Waiting times for care at facilities;

1 Waiting times for appointments;

T Statement that providerso6é hours o
against BidgerCare Plus and/or Medicaid SSI members; and

T Whet her or not provider(s) speak

2. The HMOG6s standards for waiting ti me
follows for the indicated provider types:

1 To be no longer than 30 days forawpointment with a PCP;

1 To be no longer than 30 days for an appointment with a Mental
Health provider for followup after an inpatient mental health stay.

1 To be no longer than 90 days for an appointment with a dental
provider for a routine dental appointnten regions 5 and 6.

These minimum requirements shall not release the HMO from the requirement to
provide or arrange for the provision of any medically necessary covered service
required by its members.

The HMO must take corrective action if g#&ndards are not met.
D. Monitoring Compliance

The HMO must develop policies and procedures regarding wait times for
appointments and care. The HMO shall conduct surveys and site visits to monitor
compliance with these standards and shall make them laleatiéeaDHS upon

request. If issues are identified, either by the HMO or by the Department, the

HMO must take corrective action so that
improve access for members. The Department will investigate complaints

receivedof HMOs that exceed standards for waiting times for care and waiting

time for appointments.

E. Access to Selected BadgerCare Plus and/or Medicaid SSI Providers and Covered
Services
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Beginning January 1, 2016, requests for new service areas for HMOs will be
specified to the county level. Therefore, all portions of each county in the HMO
service aregfor service area expansion requests after January 1,20%6be
within the specified distances described below.

1. Dental Providers

1 For the HMO that coverdental services in regions4l a dental
provider must be available within a 35 mile distance from any
member residing in the HMO service area.

1 Dental service coverage is required in regions 5 and 6. The HMO
must have a dental provider within a 25 miistahce from any
member residing in the HMO service area.

If there is no certified provider within the specified distance, the travel
distance shall be no more than for a+gomolled member. The HMO
must also consider whether the dentist accepts neenpatand whether
full or parttime coverage is available.

2. Mental Health or Substance Abuse Providers

The HMO must have a mental health and substance abuse provider within
a 35 miletraveldistance from any member residing in the HMO service
area or ndurther than the distance for n@mrolled members residing in

the service area. If there is no certified provider within the specified
distance, the travel distance shall be no more than for-amatied

member. The HMO must also consider whetheiptiogiders accept new
patients, and whether full or pamne coverage is available.

3. High Risk Prenatal Care Services

The HMO must provide medically necessary high risk prenatal care within
t wo weeks of the member 6s rhleeguest
weeks if the request is for a specific HMO provider, who is accepting new
patients.
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4. HMO Referrals to Oubf-Network Providers for Services

The HMO must provide adequate and timely coverage of services
provided outof-network, when the requirededical service is not

available within the HMO network. The HMO must coordinate with out
of-network providers with respect to payment and ensure that cost to the
member is no greater than it would be if the services were furnished
within the network 42 CFR 438.206(b)(v)(58ndS.S.A 1932(b)(2)(0)

Emergency services provided aftnetwork must also not have a cost to

the member greater than if the emergency services were provided in

network. The HMO must reimburse for emergency services provided to
members in Canada or Mexico; however, paymenstich services must

be made to a financial institution or entity located within the United

States. Nofemergency services in Canada or Mexico may be covered by

the HMO per the HMOGO6s prior authoriz
financial institution receimg payment is located within the United States.

5. Primary Care Providers
The Department defines primary care providers as:

Advanced Practice Nurse Practitioners
Family Nurse Practitioners
Family Practitioners

General Practitioners
Internists

Nurse Practioners
OB/Gynecologists

Pediatric Nurse Practitioners
Pediatricians

Physician Assistants

RNs

=4 =4 4 -4 48 4 -5 2 -9 -2 -9

The HMO may define other types of providers as primary care providers.
If the HMO chooses to do so, they must define these other types of
primary care providerand justify their inclusion as primary care

providers during the preontract review phase of the HMO certification
process.
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The HMO must have a certified primary care provider within-an#e
distance (or within 10nile distance for the cities of Milwkee, Kenosha,
Racine and Madison) from any member residing in the HMO service area,
unless there is no certified provider within the specified distance. In that
case, the travel distance shall be no more than for-mailed member.

This access staadd does not prevent a member from choosing a HMO
when the member resides in a county that does not meet the distance
standard. However, the member will not be automatically assigned to that
HMO. If the member has been assigned to the HMO or has chsen t
HMO and becomes dissatisfied with the access to medical care, the
member may disenradibr causdrom the HMO because of distance.

6. Second Medical Opinions

The HMO mustupon member request, provide members the opportunity
to have a second opinion from a qualified network provider subject to
referral procedures approved by the Department. If an appropriately
qualified provider is not available within the network, the HihOst
authorize and reimburger a second opinion outside the network at no
charge to the membezxcluding allowable copayments

7. Womendés Health Specialists

In addition to a primary care provider, a female member may have a
womenods he al hehMMQrpustprovadé fensake membérs with
direct access to a womends health sp
covered womends routine and prevent.

8. Urgent Care Centers or Waik Clinics

The HMO must have policies and proceduresrtvipfle members access

to urgent care centers or walkclinics. Such accessay help taeduce
emergency department utilization by providing ambulatory care for
members with a sudden illness or an injury that needs medical care right
away. The HMO mushclude in its network urgent care centers, walk
clinics, or other medical facilities that are available to members for after
hours care from 5 p.m. to 7 p.m. during weekdays and open to members
during weekends. A hospital emergency department masenos to

meet this requirement.
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All urgent care centers, walk clinics, and physician office open
extended hours must accept and advertise thatiwagpointments are
accepted. HMOs are encouraged to contract with urgent care providers
that meethese criteria:

1 X-ray on site
Phlebotomy services on site
1 Appropriately licensed providers on site with the resources to
obtain and read an EKG andray on site; administer PC, IM and
IV medication/fluids on site; and perform minor procedures (ex.
sutures, splinting) on site.
1 Have the following equipment and staff trained in its use:
o0 Automated external defibrillator (AED)
o Oxygen, ambtbag/oral airway
1 At least two exam rooms.

=

The HMO must have a process to communicate urgent care access
information to merhers via the Provider Directory (either mailed or
online) and submit the urgent care and walklinics list to the
Department in the provider and facility files.

In addition, BadgerCare Plus and Medicaid SSI HMOs serving Brown,
Dane, Kenosha, Milwauke®zaukee, Racine, Washington, and

Waukesha counties must have centers or clinics within a 20 mile distance
from any member residing in the HMO service area, unless there is no
such clinic within the specified distance. In that case, the travel distance
shall be no more than for a n@mrolled member. All urgent care centers
and walkin clinics do not have to be open for extended hours or
weekends, but there shall be at least one such clinic that is open within 20
miles from each member for the specifiedaant of time each day.

9. Hospitals

The HMO must include a sufficient supply of Rspecialized hospitals in
its network so that the following requirements are met:

1 Within 20 mile distance from any member residing in the HMO
service area in Brown, Danéenosha, Milwaukee, Ozaukee,
Racine, Washington and Waukesha counties.
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1 Within a 35 mile distance from any member residing in the HMO
service area in any county not mention above.

If there is no hospital within the specified distances, the travel distance
shall be no more than for a nenrolled member.

As it applies to this requirement, the Department defines a hospital
specializing in Pediatrics as a nspecialized hospital. In all other
instances, the Department defines a-specialized hospital ase which

is not exclusive to a single category of service or specialty including, but
not limited to, behavioral health, cardiology or orthopedics.

10. Access to Tribal Health Providers

For Native American members enrolled in the HMO, the HMO must
ensure acess to an Indian Health Care Provider or Service (Indian Tribe,
Tribal Organization, or Urban Indian Organization, or I/T/U), when
available. If such a provider agrees to serve in the network as a PCP and
has capacity, the member must be allowed to statprovider as his or

her PCP. If no such provider is contracted, the HMO must allow the
member to see the provider eaftnetwork. The Department encourages
HMOs to contract with any Indian Health Care Providers or Services
within the adesObs service

The HMO must pay all Indian Health Care Providers or I/T/Us, whether
participating in the network or not, at a minimum, the full Medicaid fee
for-service payment rate for provision of services or items to Native
American members.

Native American mebers are exempt from payment of fees, co
payments, or premiums for services provided by an I/T/U organization or
provider, or through referral by an I/T/U.

Native American members can be identified through the following:

i ForwardHealth medical statasde

1 Letter from Indian Health Services identifying the individual as a
tribal member

9 Tribal enroliment/membership card
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1 Written verification or a document issued by the Tribe indicating
tribal affiliation

1 Certificate of degree of Indian blood issued byBlueeau of
Indian Affairs

1 A Tribal census document, or

1 A medical record card or similar documentation that is issued by
an Indian health care provider that specifies an individual is an
Indian.

F. Network Adequacy Requirements

The HMO must ensure that ielivery network is sufficient to provide adequate
access to all services covered under this Contract. In establishing the network, the
HMO must consider:

1. The anticipated BadgerCare Plus and/or Medicaid SSI enrollment.

2. The expected utilization of seres, considering member characteristics
and health care needs.

3. The number and types of providers (in terms of training experience and
specialization) required to furnish the Contracted services.

4. The number of network providers not accepting new patients.

5. The geographic location of providers and members, distance, travel time,
normal means of transportation used by members and whether provider
locations are accessible to members with disabilities.

The HMO must provide documentation and assurance of theeatetwork
adequacy criteria as required by the Department fecq@néract certification or
upon request of the Department.

The HMO must also submit an updated provider network and facility file

electronicallyt o t he St at eds F Tidhreseswppcessandof t he
when there are significant service area changés file must be submitted in the

format designated by the Department and include, at a minimum, the name,

address, BadgerCare Plus and/or Medicaid SSI provider ID number and/or

National Provider Identifier, if applicable, and dates of certification for

BadgerCare Plus and/or Medicaid SSI. The HMO mustraitity the
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appropriate Managed Care Contract Compliance Analyst of changes related to
network adequacy. Changes that couldaffetwork adequacy have been

defined by the Department as changes 1in
adequate capacity and services, including modifications to HMO benefits,

geographic service areas, provider networks, payments, or enrollmemewf a

population into the HMO. 42 CFR 438.207(c)(2Mii))

The HMO must notify the Department of any geograglhservice area

reductions 120 days before the intended decertification date unless DHS agrees to
a shorter time period based on extraordinary circumstances beyond the control of
the HMO. The HMO must submit a member communication/transition plan for

all service area reductions.

G. Provider to Member Ratio Requirements
1. BadgerCare Plus and Medicaid SSI HMOs serving Regighs 1

HMOs are not required to maintain specific provider to member ratios,
however if a HMO chooses to implement a provider ratio, th€&OHM

should report these standards to DHS as part of the certification
application. This should include how the HMO plans to monitor access to
care.

2. BadgerCare Plus and Medicaid SSI HMOs serving Regions 5 & 6

The HMO must maintain a provider network so that the ratio of provider

to member years (member months/12) does not exceed the ratios for the
corresponding provider types in the table following. For this purpose,

primary care provider is defined per Avt, E.5. If a HMO does not

recognize one of the provider types as a primary care provider, providers
affiliated with that type wil/ be ex
provider to member ratio calculation.

Provider Type Provider to Member Ratio
Primary Care Provider 1:100

Dentist 1:1,600

Psychiatry 1:900

H. Use of NoaMedicaid Providers
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Effective February 1, 2008, the Department deems any WIC project that has a
contract with the Departmento6s Division
provider forthe purposes of blood lead testing (and related services such as brief

office visit, lab handling fee, etc.) only. The HMO may enter into a contract or

MOU with such a WIC project and will directly reimburse the WIC project for

those services.

[.  OnlineProvider Directory

The HMO must post a provider directory on their website for members, network
providers, and the Department to access. The file must include the following
information:

Provider full name and phone number
Clinic address

Specialty

Languaes spoken, and

If they are accepting new patients.

= =4 =4 -4 A
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ARTICLE VI
VI. MARKETING AND MEMBER MATERIALS
A. Marketing Plans and Informing Materials
1. Approval of Member Communication Plans and Outreach Plans

The HMO is required to submat membecommunication plan and an

outreach plan to the Department. The member communication plan and
the outreach plan must describe the
distributing outreach and member communication materials, including
materials postedtothe HMOs websi t e or distributec
HMO must also specify the format of its member communication and

outreach materials (mailings, radio, TV, billboards, etc.) and its target
population or intended audience. All member communication and

outread plans including press releasespst be approved by the
Departmenprior to distribution The HMO shall submit an initial

description of its (or its subcontractors) member communication and

outreach plan to the Department for review on the secondyfofda

January of each calendar year. The Department will review/approve the
plans within 30 days. The HMO may make changes to its member
communication and outreach plan throughout the year. Any significant
changes to previously approved member commubitatr outreach plans

must be submitted to the Department for review.

2. Review of Member Communication, Education, Outreach, and Service
Expansion Materials

The Department will review all member communication and outreach
materials that are part of theMO6 s pl an as f ol |l ows:

a. The Department will review and either approve, approve with
modifications, or disapprove all member communication materials
and outreach materials within ten business days, except Member
Handbooks, which will be reviewed within 3@ys. If the HMO
does not receive a response from the Department within the
prescribed time frame, the HMO should contact the Managed Care
Compliance Section Chief in the Bureau of Benefits Management.
A response will be prepared within two business ddiyhis
contact.
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b. Time-sensitive member communication materials and outreach
materials must be clearly marked tisensitive by the HMO and
will be approved, approved with modifications, or disapproved by
the Department within three business days. The Depat
reserves the right to determine whether the materials are indeed
time-sensitive. If the HMO does not receive a response from the
Department within three business days, the HMO must contact the
Managed Care Compliance Section Chief in the Bure&enéfits
Management. A response will be prepared within one business
day of this contact.

c. The Department will not approve any materials that are confusing,
fraudulent or misleading, or that do not accurately reflect the
scope, philosophy, or covered bétseof the BadgerCare Plus
and/or Medicaid SSI programs.

d. The HMO must correct any problems and errors the Department
identifies. The HMO agrees to comply with 18807and3.27,
Wis. Adm. Code, and practices consistent with the Balanced
Budget Amendment of 1997 P.L. 138 Sec. 4707(a) [42 U.S.C.
1396v(d)(2)].

Educational materials prepared by the HMO othmsir contracted
providers and sent to the HMOOG6s enti
BadgerCare Plus, Medicaid SSI, and commercial members) do not require
the Departmentds approval, unl ess th
Plus and/or Medicaid SSI. dHcational materials prepared by outside

entities (i.e., the American Cancer Society, the Diabetic Association, etc.)

do not require the Departmentdés appr

3. Allowable Member Communication and Outreach Practices

HMOs are required to distribute membenenunication materials to
BadgerCare Plus and/or Medicaid SSI managed care members. Member
communication requirements are detaitedow.

Member communication materials should be designed to provide the

members with clear and concise information aboeit thH MOG6 s pr ogr am
t he HMOG6s network, and the Badger Car
program. All member communication materials must be written at a sixth
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grade comprehension level. Member communication materials must be
made available in at least SpanishsBan and Hmong if the HMO has
members that are conversant only in those languaglesommunication
materials must contain statements in Spanish, RyssidrHmong

indicating that translation of the document is available to the member free
of charge.The HMO must also arrange for translation into any other
language and/atialect appropriate for its members.

The HMO shall also be allowed to perform toédwing outreach and
member communication activities and distribute the following materials.
However, should the HMO distribute outreach materials, it shall distribute
the materials to its entire service area.

a. Make available brochures and dispfaysters at provider offices
and clinics that inform patients that the clinic or provider is part of
the plandés provider network, prov
provider participates have an equal opportunity to be represented.
Examplesincludepostes / br ochur es that read
and/ or Medicaid SSI Member s Accep
Plus and/ or Medicaid SSI Particip

b. Inform the public with a general health message which may utilize
t he Badger Care Pthe pPpMOgsamégol og

c. Attend activities that benefit the entire community, such as health
fairs or other health education and promotion activities.

d. Offer nominal gifts (less than $5 value) for potential members at
health fairs or SSI town hall meetings.

e. Offer gifts (valued $5$25) to current members as incentives for a
guality improvement strategy or wellness program. Gifts given in
a raffle may be valued up to $100 (only a few members in the
HMO may receive gifts of this value). The Department will
review any other incentives the HMO may want to implement on
an individual basis.

f. Make telephone calls, mailings, and home visits only to members
currently enrolled in the HMO, for the sole purpose of educating
them about services offered by or available thrahghHMO.
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g. Anything else approved by the Department.
4. Prohibited Activities

HMOs are prohibited from marketing to potential BadgerCare Plus and/or
Medicaid SSI managed care members and BadgerCare Plus and/or

Medi caid SSI members whoThare not the
Department defines fAmarketingdo as an
its employees, affiliated providers, subcontractors, or agents with a

potential member, other than as permitted in 3., above, for the purpose of
persuading such persons to ehvath the health plan or to disenroll from

another health plan.

HMOs are prohibited from:

a. Direct and indirect cold calls, either detrdoor or via telephone
with potential members.

b. Practices that seek to influence enrollment in conjunction with the
sale of any other insurance product.

c. Offer of material or financial gain to potential members as an
inducement to enroll.

d. Materials which contain the assertion that the client must enroll in
the HMO in order to obtain benefits or avoid losing benefits.

e. Practices that are discriminatory.

f. Activities that could mislead, confuse, or defraud members or
potential members or otherwise misrepresent the HMO, its
marketing representatives, the Department, or CMS.

g. Materials that contain false information.

h. Practces that are reasonably expected to have the effect of denying
or discouraging enroliment.

5. The HMO Agreement to Abide by Member Communication/Informing
Criteria
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The HMO agrees to engage only in member communication and outreach
activities and distributenly those materials that are gapproved in

writing. The HMO that fails to abide by these requirements may be

subject to sanctions. In determining any sanctions, the Department will

take into consideration any past unfair member communication, or

markeing practices, the nature of the current problem, and the specific
implications on the health and wdléing of members. In the event that

t he HMOG6s affiliated provider fails
Department will evaluate if it was reasofeafor the HMO to have had
knowledge of the member communication or marketing issue and the
HMOG6s ability to adequately monitor
communication or marketing activities of the subcontractors.

Any HMO that engages in marketing or thattdbutes materials without
prior approval by the DHS may be subject to:

a. Immediate retraction of materials
b. Sanctions detailed iArticle Xlll, Section C

B. Reproduction/Distribution of Materials
HMOs may eproduce and distribufat ther own expensginformation or
documents sent to the HMO from the Department that contains information the
HMO-affiliated providers must have in order to fully implement this Contract.

C. HMO ID Cards
The HMO may issue its own HMO ID cards. The HMO may not deny sendgces t
a member solely for failure to present the HMO issued ID card. The
ForwardHealth cards will always determine the HMO enroliment, even where the
HMO issues HMO ID cards.

D. Member Handbook, Education and Outreach for Newly Enrolled Members

1. The member harmbok shall be written at a sixtfrade reading
comprehension level and at a minimum will include information about:

a. The telephone number that can be used for assistance in obtaining
emergency care or for prior authorization for urgent care.

b. Informationon contract services offered by the HMO.
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c. Location of facilities.
d. Hours of service.

e. Informal and formal grievance procedures, including notification
of the memberds right to a fair h

f. Grievance appeal procedures.

g. HealthCheck.

h. Family planningpolicies.

i. Policies on the use of emergency and urgent care facilities.

), Providers and whether the provide
Additionally, include languages spoken by the provider.

k. Changing HMOs.

[.  SSI Comprehensive assessments (for Medicaidrg&bers
only).

2. Within 10 days of final enroliment notification to the HMO, as outlined in
Article II, HMOs shall provide a hardcopy member handbook (see
Addendum Il) to new members according to the specification outlined in
Article VI, D.

3. HMOs can opto not mail member handbooks to members who are being
re-enrolled in the same health plan, unless a handbook is specifically
requested by the member. HMOs must post their current BadgerCare
Plus and/or Medicaid SSI member handbooks and provider diesctm
their website and notify all members annually that these materials are
available online and can be mailed hardcopy upon request.

4. Notification about the availability of member handbooks and provider
directories must be mailed to each case head{iki@s may choose to
mail to each individual member.

a. As needed, the HMO must provide periodic updates to the
handbook andotify members o€hanges to the information listed
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above. Such changes must be approved by the Department prior to
printing.

b. Whenthe HMO reprints their member handbooks, they must
include all of the changes to the standard language as specified in
this Contract.

c. Member handbooks (or other substitute member information
approved by the Department that
how to use the HMO) must be made available upon request within
a reasonable timeframe in at least: Spanish, Russian, and Hmong
if the HMO has members who are conversant only in those
languages. The handbook must tell members how to obtain a copy
of the randbook in those languages. The Department will translate
the standard handbook language into the three specified languages.
The HMO may use the translated standard handbook language as
appropriate in its service area. However, the HMO must have
local resources review the final handbook language to ensure that
the appropriate dialect(s) is/are used in the standard translation.
The HMO must also arrange for translation into any other dialects
appropriate for its members. The HMO also must arrangedor th
member handbook to be provided in Braille, larger fonts or be
orally translated for its visually limited members.

d. The HMO may create member handbook language that is simpler
than the standard language, but the language must be approved by
the Department The HMO must also independently arrange for
the translation of any nestandard language.

e. The HMO must submit their member handbook for review and
approval within 60 days of signing the Contract264.62017.

f. Any exceptions to the standard languagestibe approved in
advance by the Department, and will be approved only for
exceptional reasons. If the standard language changes during the
course of the Contract period, due to changes in federal or state
laws, rules or regulations, the HMO must insbet new language
into the member handbooks as of the effective date of any such
changeand notify members of the changes
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g. In addition to the above requirements for the member handbook,
the HMO must perform other education and outreach activities for
newly enrolled members. The HMO must submit to the
Department for prior written approval an education and outreach
plan targeted towards newly enrolled memlzerslescribed in
Article VI, Section A The outreach plan will be examined by the
Department duringre-contract review. Newly enrolled members
are |list-ddwasoinADDe enr ol | ment
must identify at least two educational/outreach activities the HMO
will undertake to tell new members how to access services within
the HMO network.The plan must include the frequency (i.e.,
weekly, monthly, etc.) of the activities, the person within the HMO
responsible for the activities, and how the activities will be
documented and evaluated for effectiveness.

With Department approval, HMOs maynsemember handbooks, provider
directories, newsletters, and other new member information (which does not
contain PHI) electronically to members that provide -sinmed address to the

HMO, provided the HMO meets the timeframes above regarding distribution of
member handbooks. HMOs may also choose to send the annual materials
electronically to members that have provided anad address. HMOs must
document these plans in the Member Outreach and Communication Plan
submitted to the Department for approval.
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ARTICLE VII
VII. MEMBER RIGHTS AND RESPONSIBILITIES
As cited in42 CER 438.100the contract requires the HMO to have written policies

guaranteeing each memberds right to be tre
for his or her dignity and privacy.

A. Advocate Requirements

The HMO must employ a BadgerCare Plus and/or Medicaid SSI HMO
Advocate(s) during the entire contract terrhe HMO Advocate(s) must work

with both members and providers to facilitate the provision of benefits to
members. The advocate is responsible for making recommendations to
management on any changes needed to improve either the care provided or the
way cares delivered. The advocate position must be in an organizational
location within the HMO that provides the authority needed to carry out these
tasks. The detailed requirements of the HMO Advocate are listed below:

1. Functions of the BadgerCare Plus amd/edicaid SSI HMO Advocate(s)

a. Investigate and resolve access and cultural sensitivity issues
identified by HMO staff, State staff, providers, advocate
organizations, and members.

b. Monitor formal and informal grievances with the grievance
personnel fopurposes of identification of trends or specific
problem areas of access and care delivery. The monitoring
function includes ongoing participation in the HMO grievance
committee.

c. Recommend policy and procedural changes to HMO management
including those eeded to ensure and/or improve member access to
and quality of care. The recommended changes can be for both
internal administrative policies and subcontracted providers.

d. Act as the primary contact for member advocacy groups. Work
with member advocacyrgups on an ongoing basis to identify and
correct member access barriers.

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

108


https://www.gpo.gov/fdsys/granule/CFR-2007-title42-vol4/CFR-2007-title42-vol4-sec438-100

Updated:12/17/15

e. Act as the primary contact for local community based
organizations (local governmental units, fmofit agencies, etc.).
Work with local community based organizations on an orggoin
basis to acquire knowledge and insight regarding the special health
care needs of members.

f. Participate in working with DHCAA Managed Care staff assigned
to the HMO on issues of access to medical care, quality of medical
care, and working with the enraient specialist, ombudsmen, and
the Department s approved externa
medical care, quality of medical care, and enroliment and
disenrollment.

g. Analyze on an ongoing basis internal HMO system functions that
affect member acce$s medical care and quality of medical care.

h. Attend, organize and provide ongoing training and educational
materials for the HMO staff and providers to enhance their
understanding of the values and practices of all cultures with which
the HMO interacts.

i. Provide ongoing input to HMO management on how changes in
the HMO provider network will affect member access to medical
care and member quality and continuity of care. Initiate and
participate in the development and coordination of plans to
minimize anypotential problems that could be caused by provider
network changes.

j, Review and approve the HMOG6s info
distributed to members to assess clarity and accuracy.

k. Assist members and their authorized representatives for the
purpose of obiaing their medical records.

I. The lead advocate position is responsible for overall evaluation of
the HMOOGs internal advocacy pl an
contracts the HMO may enter into for external advocacy with
culturally diverse associations agencies. The lead advocate is
responsible for training the associations or agencies and ensuring
their input into the HMOOGs advoca
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m. Be willing to travel, as needed, to be accessible to meet the needs
of members in different areas of the state.

Upon request from the Department, the HMO must provide evidence of
compliance with the job duties mentioned above, such as proof of complaint
investigations and participation in cultural competency training.

2. Staff Requirements and Authority of the Badgam€Plus and/or Medicaid
SSI HMO Advocate

At a minimum, the HMO must have one HMO Advocate for BadgerCare
Plus and one for Medicaid SSI depending on HMO certification. The
advocate(s) must be located in the organizational structure so that they
have theauthority to perform the functions and duties listed in Section A,
1, am above.

The HMO certification application requires the HMO to state the staffing
levels to perform the functions and duties listed in Subsection Anl, a

above in terms of number @fll and part time staff and total full time
equivalents (FTESs) assigned to these tasks. The Department assumes that
an HMO acting as an Administrative Service Organization (ASO) for

another HMO will have at least one advocate or FTE position for each

ASO contract as well as maintain their own internal advocate(s). The

HMO must consider and monitor current enroliment levels when

evaluating the number of advocates necessary to meet the needs of
members. The HMO may employ less than a FTE advocate poiti

must justify to the satisfaction of the Department why less than one FTE
position will suffice for the HMOOGS
also regularly evaluate the advocate position, work plan(s), and job duties
and allocate an additional Fgelvocate position or positions to meet the

duties listed in Subsection A, :paabove if there is significant increase

in the HMOOG6s member popul ation or i
Department reserves the right to require the HMO to employ an FTE

advocde position if the HMO does not demonstrate the adequacy of a
parttime advocate position.

In order to meet the requirement for the advocate position statewide, the
Department encourages the HMO to contract or have a formal
memorandum of understanding fmtvocacy and/or translation services
with associations or organizations that have culturally diverse populations
within the HMO service area. However, the overall or lead responsibility
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for the advocate position must be within each HMO. The HMO must
montor the effectiveness of the associations and agencies under contract
and may alter the Contract(s) with written notification to the Department.

The Medicaid SSI advocate must be knowledgeable and have experience
working with disabled persons and shall/b adequate time to advocate
for the target Medicaid SSI populations.

B. Advance Directives

The HMO must maintain written policies and procedures related to advance
directives. (Written information provided must reflect changes in state law as
soon as pasble, but no later than 90 days after the effective date of the change.)
An advance directive is a written instruction, such as a living will or durable
power of attorney for health care, recognized under Wisconsin law (whether
statutory or recognized lilie courts of Wisconsin) and relating to the provision

of such care when the individual is incapacitated. The HMO must:

1. Provide written information at the time of HMO enrollment to all adults
receiving medical care through the HMO regarding:

a. Thei ndi vi dual 6s rights wunder Wi scol
recognized by the courts of Wisconsin) to make decisions
concerning such medical care, including the right to accept or
refuse medical or surgical treatment and the right to formulate
advance dectives; and

b. The individual 6s right to file a
Health Services, Division of Quality Assurance, regarding
noncompliance with advance directive requirements. If requested,
assist the member in filing a grievance with theigon of Quality
Assurance regarding noncompliance with advance directive
requirements, and

c. The HMO6s written policies respec
rights.

C. Primary Care Provider Assignment

The HMO must have a process in place to link each &&thge Plus and
Medicaid SSI member with a primary care provider, a primary care clinic, or a
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specialist when appropriate based on the preferences and health care needs of the
member. The process shall include a defined method to notify the member of

theirr primary care provider. The HMO shall allow members an initial choice of
primary care provider or primary care clinic prior to assignment.

1. HMO primary care provider or primary care clinic assignment strategy

The strategy the HMO uses to link membera fwrimary care provider or
primary care clinic must take into account the preferences and health care
needs of the member. In particular, for those members with chronic
conditions including but not limited to those listed below, HMOs are to
take additioal steps to ensure these members are assigned a primary care
provider or primary care clinic that can appropriately address their
condition, as well as ensure the member receives coordinated care to help
manage the condition. Depending on the conditioa primary care

provider may be a specialist. The specific chronic conditions include, but
are not limited to:

Diabetes

Asthma

COPD

Congestive heart failure
Behavioral health

Prenatal and pogtartum care

= =4 4 -4 A 1

HMOs must ensure members are linked to a primarg provider or

primary care clinic that provides culturally appropriate care. Specifically,

the provider must be able to relate to the member and provide care with
sensitivity, understandi ng, and resp

As part of the primar care provider or primary care clinic assignment
strategy, HMOs must include the following:

a. A process for linking all members to an appropriate primary care
provider or primary care clinic (or specialist for members
identified with chronic conditions)ncluding a step in which
members are given the opportunity to choose their PCP. HMOs
shall ensure care is coordinated between the primary care provider,
primary care clinic and/or specialists, which includes the
development of a patiegentered and com@hnensive treatment
plan.
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b. Communication methods that notify members of their primary care
provider, primary care clinic or specialist to ensure the member
utilizes primary care and encourages members to keep their
scheduled appointments.

c. The HMO will evalate the effectiveness of their primary care
provider assignment strategy to ensure quality of care.

2. Changing and lockn PCP assignments

The HMO must permit members to change primary providers at least
twice in any year, and to change primary care jpi@na more often than
that for just cause, just cause being defined as lack of access to quality,
culturally appropriate, health care. Such just cause will be handled as a
formal grievance.

3. Data sharing with PCP

The HMO must have a process to shafermation on members to their
assigned primary care provider on a regular basis. The information must
include, but is not limited to, utilization data and prescription drug data
such as from the pharmacy extract provided by the Department.

D. Member Appantment Compliance

The HMO must have a strategy in place to reduce the number of members who do
not show up for scheduled appointments. This strategy must include outreach and
education components for both members and providers. DHS may request
additiond information from HMOs on member appointment compliance during

the contract period.

E. Choice of Health Care Professional

The HMO must offer each member covered under this Contract the opportunity to
choose a primary health care professional affiliated thie¢ HMO, to the extent
possible and appropriate. If the HMO assigns members to primary care providers,
then the HMO must notify members of the assignment. The HMO must permit
members to change primary providers at least twice in any year, and to change
primary providers more often than that for just cause, just cause being defined as
lack of access to quality, culturally appropriate, health care. Such just cause will
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be handled as a formal grievance. If the HMO has reason to lock in a member to

one pimary provider in cases of difficult case management, the HMO must
submit a written request in advance of suchdochk t o t he Depart ment
Inspector General. Culturally appropriate care in this section means care by a

provider who can relate the member and who can provide care with sensitivity,
understanding, and respect for the memb

F. Coordination and Continuation of Care

Have a system in place for the HMO to ensure-welhaged patient care,
including at a minimum:

1. Managementrad integration of health care through primary
provider/gatekeeper/other means.

2. Systems to ensure referrals for medically necessary, specialty, secondary
and tertiary care.

3. Systems to ensure provision of care in emergency situations, including an
educatiom process to ensure that members know where and how to obtain
medically necessary care in emergency situations.

4. Systems that clearly specify referral requirements to providers and
subcontractors. The HMO must keep copies of referrals (approved and
denied) in a central file or the pat

5. Systems to ensure the provision of a clinical determination of the medical
necessity and appropriateness of the member to continue with mental
health and substance abuse providers who are noorswacted with the
HMO. The determination must be made within 10 business days of the
member 6s request. | f the HMO determ
to continue with the nenontracted provider, it must ensure an orderly
transition of care.

6. Coodinate the services the HMO furnishes to the member with the
services the member receives from any other provider of health care or
insurance plan.

7. Share with other HMOs (which may include Medicare or commercial
plans, or members transitioning to a newdidaid HMO) serving the
member the results of its identification and assessment of any member
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with special health care needs so that those activities need not be
duplicated.

8. Specific Requirements for Medicaid SSI Only

The HMO must ensure that the caranefv members is not disrupted or
interrupted. The HMO must ensure continuity of care for members
receiving health care under FFS prior to their enroliment in the HMO.
The HMO must:

a. Aut horize coverage of services
providers for he first 60 days of enrollment or until the first of the
month following completion of the initial assessment and care
plan, whichever is later.

1 Mandatory Medicaid SSI

After the first 60 days, the member may choose
disenrollment or may change to a diéfieat HMO if s/he is

not satisfied with the HMO provider network. Exceptions
to the 60 day requirement will be allowed in situations
where the HMO can document a history of quality concerns
with the provider.

1 Voluntary Medicaid SSI

If the care plan is natompleted within the first 90 days

after enrollment, the member must be given at least 30 days
from the development of the care plan to decide whether to
opt out of the HMO. The HMO will be provided with a
comprehensive list of the existing FFS providerseach
member via the monthly SSI Provider Claim History

Report, to enable recruitment of those providers into the
managed care provider network.

o The first 60 days will allow the HMO to contact
existing providers and to conduct the assessment.

o If the care plan is not completed within the first 90
days after enrollment, the member has 30 days
following notification of the care plan to disenroll.
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b. Honor FFS authorizations for therapies and personal care at the
level authorized by FFS for 60 days or uttig first of the month
following completion of the initial assessment and care plan,
whichever is later. Exceptions to the 60 day requirement will be
allowed in situations where the member agrees to change
providers, the member agrees to a lower leveboé, or if the
HMO can document that continuing the care would result in abuse,
safety or quality concerns. This does not extend authorizations
beyond the time or visits approved under FFS.

c. The HMO must have a detailed automated system for colledting a
information on member contacts by care coordinators, case
managers and any other staff that has a direct impact on the
member 6s access to services.

d. The HMO shall assist members who wish to receive care through
another HMO or return to the FFS systenmigking appropriate
referrals and by assisting in the transfer of medical records to new
providers.

G. Cultural Competency

It is DHS®6 vision that all consumers wh
routinely and systematically receive respectful, calturcompetent and

confidential services. Such services will be those that are known to be effective

in promoting health equity and reducing health disparities as advocated for in the
Institute of Medicine Report (2002) and enhanced in the AffordableAzare

(2010). The Division of Health Care Access and Accountability is working to

include cultural competence strategies and goals in major projects and in the daily
activities of the Division.

The HMO must address the special health needs of membel@&vtow income

or members of specific population groups needing specific culturally competent
services. The HMO must incorporate in its policies, administration and service
practice elements such as:

1. Recognizing membersod beliefs,
2. Addressing culturatiifferences in a competent manner, and
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3. Fostering in its staff and providers behaviors that effectively address
interpersonal communication styles t
backgrounds.

4. Permitting members to changaeltyprovi de
to provide culturally competent services.

5. Culturally competent grievance protocols.

The HMO must have specific policy statements on these topics and communicate
them to subcontractors as well as provide a strategic plan upon request by the
Departmen

The HMO must encourage and foster cultural competency among providers.

When appropriate the HMO must permit members to choose providers from

among the HMOOGs network based on | ingui
permit members to change primaryearpr ovi der s based on t he
to provide services in a culturally competent manner. Members may submit

grievances to the HMO and/or the Department regarding their inability to obtain
culturally appropriate care, and the Department may, patga such a

grievance, permit a member to disenroll from that HMO and enroll into another

HMO, or into FFS in a county where HMOs do not enroll all BadgerCare Plus or
Medicaid SSI eligible members.

H. Health Education and Disease Prevention

The HMO mustmform all members of ways they can maintain their own health
and properly use health care services.

The HMO must have a health education and disease prevention program that is
readily accessible to its members. The program must be offered within the
normal course of office visits, as well as by discrete programming. The
programming must include:

1. An individual responsible for the coordination and delivery of services.

2. Information on how to obtain these services (locations, hours, telephone
numbers, etg.

3. Healthrelated education materials in the form of printed, audiovisual
and/or personal communication.
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Healthrelated educational materials produced by the HMO must be at a
sixth grade reading comprehension level and reflect sensitivity to the
diversecultures served. Also, if the HMO uses material produced by other
entities, the HMO must review these materials for grade level
comprehension and sensitivity to the diverse cultures served. Finally, the
HMO must make all reasonable efforts to locate ws&lculturally

appropriate healtrelated material.

4. Information on recommended checkups and screenings, and prevention
and management of disease states that affect the general population. This
includes specific information for persons who have or whatnsk of
developing such health problems as hypertension, diabetes, STD, asthma,
breast and cervical cancer, osteoporosis and postpartum depression.

5. Health education and disease prevention programs, including injury
control, family planning, teen pregncy, sexually transmitted disease
prevention, prenatal care, nutrition, childhood immunization, substance
abuse prevention, child abuse prevention, parenting skills, stress control,
postpartum depression, exercise, smoking cessation, weight gain and
healty birth, postpartum weight loss, and breast feeding promotion and
support. (Note: Any education and prevention programs for family
planning and substance abuse would supplement the required family
planning and substance abuse health care services @¢dyeBadgerCare
Plus and/or Medicaid SSI.)

6. Promotion of the health education and disease prevention programs,
including use of languages understood by the population served, and use
of facilities accessible to the population served.

7. Information on and mmotion of other available prevention services
offered outside of the HMO, including child nutrition programs, parenting
classes, programs offered by local health departments and other programs.

8. Systematic referrals of potentially eligible women, infaats] children to
the Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC) and relevant medical information to the WIC program.
More information about the WIC program as well as list of the local WIC
agencies can be found on the@\lebsite littp://www.dhs.wi.gov/wic).
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I. Interpreter Services

The HMO must provide interpreter and sign language services free of charge for
members as necessary to ensure availability of effective commonicagarding
treatment, medical history or health education and/or any other component of this
Contract. The HMO must:

1. Offer an interpreter, including a sign language interpreter, in all crucial
situations requiring language assistance as soon asieisrdned that the
member is of limited English proficiency.

2. Provide 24hours a day seven days a week access to interpreter and sign
language services in languages spoken by those individuals eligible to
receive the services provided by the HMO opitsviders.

3. Provide an interpreter in time to assist adequately with all necessary care,
including urgent and emergency care, when a member or provider requests
interpreter services in a specific situation where care is needed. The HMO
must clearly docunre all such actions and results. This documentation
must be available to the Department upon request.

4. Use professional interpreters, as needed, where technical, medical, or
treatment information or other matters, where impatrtiality is critical, are to
bediscussed or where use of a family member or friend, as interpreter is
otherwise inappropriate. Family members, especially children, should not
be used as interpreters in assessments, therapy and other situations where
impartiality is critical.

5. Maintaina current | ist of AOn Call o0 inte:
interpreter services. Provision of interpreter services must be in
compliance with Title VI of the Civil Rights Act.

6. Designate a staff person to be responsible for the administration of
interprete/translation services.

7. Receive Department approval of written policies and procedures for the
provision of interpreter services.

As part of the certification application, the HMO must submit the policies and
procedures for interpreters, a list of intexjers the HMO uses, and the language
spoken by each interpreter. The HMO must also submit, as part of certification,
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its policy on provision of auxiliary aids to heariimgpaired members. The policy

must 1 nclude a descr i p tdassngthepfefered e HMOO s
method of communication of each hearingpaired member. The HMO must

offer each hearingmpaired member the type of auxiliary aid(s) s/he prefers in

order to access program services and benefits. Once the Hegvaiged

member i@ntifies the type of auxiliary aid(s) s/he prefers, a less effective form of
communication may not be used. For example, a person who can most effectively
communicate in sign language may not be required to communicate using hand
written notes.
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ARTICLE VI
VIII. APPEALS AND GRIEVANCES
A. Provider Appeals

Providerswho have attempted unsuccessfully to resolve payment disputes
directly with the HMO through the HMOG6S
choose to pursue resolution directly with the Department through the appeal

process. The provider has 60 days fromtMe®6 s f i n al appeal dec
submit all relevant information pertaining to the case(s) in question. If, based on

the preliminary information provided by the provider, the Department determines

that there is insufficient evidence to overturn the origileatial, the Department

will not pursue additional contact with the HMO and uphold the denial. If,
however, the Department determines that
further review, it will seek rebuttal from the HMO.

The Department may send afficial Request for Additional Information notice,
as appropriate, either via US mail or secure email. The Additional Information
notice and requested documemisst bereturned to the Departmentithin 14
calendar daysyjia US mail, fax or electrondally if sent over a secure network. If
the HMO fails to submit the requested informatignthe date required by the
Departmentthe Department will overturn the original denial and compel the
HMO to pay the claim.

The Department has 45 days from tlagedof receipt of all written comments to
inform the provider and the HMO of the
decision is in favor of the provider, the HMO will pay provider(s) within 45 days

of receipt of the DeparHVM@andthémwovifler n a l de
must accept the Departmentodés final deci
A reconsideration of a final decision will only be made if an error has been made

or there was a misrepresentation of facts.

The following items outlie the various responsibilities of the HMO and the
provider when aappeal is made to the Department:
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1. HMO Responsibility

a. The HMO must inform providers, in writing, of their right to
appeal a denied/reduced payment, or payment recoupment after
auditor Utilization Management review.

b. HMOs must provide a clear process for claim dispute escalation
which must include the below elements in their contract or MOU
with providers, in their provider manual, or through written
notification for noncontracted pviders. Written (or HIPAA 835
transaction) notification of payment or denial must occur on the
date of action when the action is denial of payment.

f Language distinguishioaorng Aresub
Areconsideration of iamoclaasi mo a
defined in Article | with a clear indication of level of action
being taken.

$ The payment remittance document must include the date
the denial action was taken and specific explanation of the
payment amount or a specific reasonrfonpayment.

T A statement regarding the prov
HMO, including the timeline.

1 The name of the person and/or function at the HMO to
whom provider appeal should be submitted.

1 The appeal response must clearly state why the eldim
not be paid, and include all contract language that supports
the denial/recoupment of payment.

c. The HMO must aldere to the following timelines

1 The HMO must accept written appeals from providers
submitted within6@ ays of the HMOG6s init
and/or nonpayment notice, or notice of audit/recoupment.
In exceptional cases, the Department may override the
HMOG6s time | imit for submissio
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The Department will not exercise its authority in this regard
unreasonably.

1 The HMO mustespond in writing within 45 days from the
dateonthe appealetter. If the HMO fails to respond
within 45 days, or if the provider is not satisfied with the
HMOG6s response, the provider m
determination from the Department.

d. The HMO must pvide an explanation of the process the provider
Sshould follow to appeal the HMOOGS
claim reconsideration action has been exhausted, which includes
the following steps:

1 Submit a completed HMO designated Appeal form or a
separhe | etter clearly mar ked fAarg

T I'nclude the providerdés name, d
date of payment and/ or nonpaym
BadgerCare Plus and/or Medicaid SSI ID number.

1 Clearly state the reason(s) the claim is being appealed,
including all documentation necessary to support the
reason.

T I'f the providerds complaint is
necessity and/or prior authorization), the HMO must
indicate if medical records are required and need to be
submitted with the appeal.

1 Address the letter or form to the person and/or function at
the HMO that handles provider appeals.

1 Send the appeal to the HMO within 60 days of the initial
denial or payment notice.

e. The HMO must provide a statement advising the provider of their
rightto appeal to the Department if all appeals actions have been
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exhausted with the HMQhe HMO fails to respond to the appeal
within 45 days from the daten the appealetteror if the provider
i s not satisfied with the HMOOGS

f. The HMO must perform ongoing monitoring of provider appeals
and perform provider outreach and education on trends to prevent
future denials/partial payments, thus reducing future provider
appeals.

2. Provider Responsibility

a. All BadgerCare Plus and Medicaid SSbpiders must exhaust all
appeal rights with the HMO before filing an appeal to the
Department i f they disagree with
Failure to exhaust all reasonable methods of dispute resolution
with the HMO will result in the appeal beinguened unprocessed.

b. Appeals to the Department must be submitted in writing within 60
days of the HMOG6s final decision
within 60 days from the 45 day timeline allotted the HMO to
respond.

c. Providers may use the Departmentd
appeal for State review. All elements of the form must be
completed or listed in the letter if the form is not used. The form is
available at the following website:
http://dhs.wisconsin.gov/forms/F1/F12022.doc

d. All of the required documents must be included with the appeal.
Incomplete appeals will not receive Departmental review and will
be returned to the provider. The appeal packettrmontain:

1 A readdle copy of the original claim,

1 A readable copy of the payment denial remittance showing
the date of denial @hreason code with description,

1 A copy d the appeal letter to the HMO,

The HMO response to the appeal, and

1 Medical record for appeals regarding coding issues,
medical necessity, or emergency.

=a
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Appeals to the Department must be sent to:

BadgerCare Plus and Medicaid SSI
Managed Care Unit Provider Appeal
P.O. Box 6470

Madison, WI 53718470

Fax Number: 68-224-6318

B. Member Grievances

The grievance process refers to the overall system that includes complaints,
grievances and appeals or expedited appeals as defined in Article I. BadgerCare
Plus and/or Medicaid SSI members and/or their authorgg@esentative may

grieve any aspect of service delivery provided or arranged by the HMO, to the
HMO and to the Department. The member may appeal an action to the HMO, the
Department and/or to the Division of Hearings and Appeals.

1. Procedures
The HMO musg

a. Have written policies and procedures that detail what the grievance
and appeal system is and how it operates.

b. Identify a contact person in the HMO to receive grievances and
appeals and be responsible for routing and processing.

c. Operate a complaint pcess that members can use to get problems
resolved without going through the formal, written grievance
process. However, the HMO must treat any verbal requests
seeking to appeal an action as an appeal and confirm those in
writing, unless the member orthorized representative requests
expedited resolution.

d. Operate a grievance process that members can use to grieve in
writing or orally.

e. Inform members about the existence of the complaint and
grievance processes and how to use them.
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f. Attempt to resolve @mplaints, grievances and appeals informally.

g. Respond to grievances and appeals in writing within 10 business
days of receipt, except in emergency or urgent (expedited
grievance) situations. This represents the first response. The
HMO must resolve thgrievance or appeal within two business
days of receipt of a verbal or written expedited grievance, or
sooner if possiblelf the HMO denies a request for expedited
resolution of an appeal, it must:

o Transfer the appeal to the timeframe for standard
resoltion; and

0 Make reasonable efforts to give the member prompt
oral notice of the denial and follow up within 72 hours
with a written notice.

h. Operate a grievance process within the HMO that member can use
to grieve or appeal any negative response to thedBdaDirectors
of the HMO. The HMO Board of Directors may delegate the
authority to review grievances and appeals to the HMO grievance
appeal committee, but the delegation must be in writing. If a
grievance appeal committee is established, the BadgeRlas
and/or Medicaid SSI HMO Advocate must be a member of the
committee. The decision makers responsible for reviewing a
member 6s grievance or appeal mu st
decision making.Health care professionals with appropriate
clinical experience must participate in the HMO grievance appeal
committee if the decision involves:

o An appeal of a denial based on lack of medical
necessity;

o0 A grievance regarding denial of expedited
resolution of an appeal; or

o0 Any grievance or appeal involgrclinical issues.

i. Provide the member and his or her representative an opportunity,
before and during the appeals pro
file, including medical records, and any other documents and
records considered during the appeals process.
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j. Grant the member the right to appear in person before the
grievance appeal committee to present written and oral
information. The member may bring a representative to the
meeting. The HMO must inform the member in writing of the
time and place of the @eting at least seven days before the
meeting or in expedited grievances or appeals, the HMO must also
notify the member orally of the limited time to present additional
information.

k. Maintain a record keeping Al ogo
includes a short, dated summary of each problem, the response,
and the resolution. The log must distinguish between BadgerCare
Plus and Medicaid SSI members, if the HMO serves both
populations. If the HMO does not have a separate log for
BadgerCare Plus and/btedicaid SSI and their commercial
members, the log must distinguish between the programs. The
HMO must submit quarterly reports to the Department of all
complaints, grievances and appeals (Addendum IV, H). The
analysis of the log will include the numb&rcomplaints,
grievances and appeals divided into two categories, program
administration and benefit denials. HMOs should report [in
Addendum IV, F, 1 ()] those members that grieved or appealed
to the HMOG6s grievance appeal ¢

[.  Maintain a reord keeping system for grievances and appeals that
includes a copy of the original grievance or appeal, the response,
and the resolution. The system must distinguish BadgerCare Plus
or Medicaid SSI from commercial members.

m. At t he ti me olfgrietahce deddViddd@nsactionni t i a
decision, the HMO must notify the member that the grievance
denial decision may be appealed to the Department and/or to the
Division of Hearings and Appeals. The member or his/her
authorized representative may appeal ordliyt must follow up
with a signed written appeal.

n. Ensure that individuals with the authority to require corrective
actions are involved in the grievance process.
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o. Distribute to its gatekeepérandindependent Practice
AssociationsIPAs) the informational flyer on member grievance
and appeal rights (the Ombuds Brochure). When a new brochure
is available, the HMO must distribute copies to its gatekeepers and
IPAs within three weeks of receipt of the new brochure.

p. Ensure that its gatekeeqs and IPAs have written procedures for
describing how members are informed of denied services. The

HMO wi | | make copies of the gatek

procedures available for review upon request by the Department.

g. Inform members about the alability of interpreter services and
provide interpreter services for némglish speaking and hearing

i mpaired members throughout the H

2. Grievance and Appeal Process

The member may choose to useeisshe HMO
or may appeal to the Department 1inst
and appeal process. I f the member c

HMO must provide an initial response within 10 business days and a final
response within 30 days of receivitige grievance or appeal. If the HMO

is unable to resolve the grievance or appeal within 30 days, the time period
may be extended another 14 days from receipt if the HMO notifies the
member in writing that the HMO has not resolved the grievance or appeal,
when the resolution may be expected, and why the additional time is
needed. The total timeline for the HMO to finalize a formal grievance or
appeal may not exceed 45 days from the date of the receipt. The HMO
must include the resolution and date of thpeal resolution in the written
notification of the member or their authorized representative. HMOs must
give notice on the date of action when the action is a denial of payment.

Any grievance or appeal decision by the HMO may be appealed by the
member ad/or their authorized representative to the Department. The
Department shall review such appeals and may affirm, modify, or reject

1 ¢KS g2NR a3l GS1SSLISNE Ay (KAa O2yGSEG NBTSNE

behavioral health science IPA, or a dental IPA, atdaindividual physicians acting as a gatekeeper to primary

care services.
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any formal decision of the HMO at any time after the member files the
formal appeal. The Department will request the nantecredentials of

the person making the denial decision as part of the grievance process.
The Department will give a final response within 30 days from the date

the Department has all information needed for a decision. Also, a member
can submit a grievece or appeal directly to the Department at any time
during the grievance process. Any decision made by the Department
under this section is subject to member appeal rights to the extent provided
by state and federal laws and rules. The Departmentegéive input

from the member and the HMO in considering grievances and appeals.

For an expedited grievance or appeal, the HMO must resolve all issues
within two business days of receiving the verbal or written request for an
expedited grievance. The HM®ust make reasonable effort to provide
oral noticeand issue a written disposition of an expedited hearing
decision within 72 hours.

The HMO must ensure that punitive action is not taken against anyone
who either requests an expedited resolutionoreupp s a me mber 0 s
grievance.

The HMO must authorize or provide the disputed services promptly, and

as expeditiously as the member 6s hea
were not furnished while the appeal is pending and the decision to deny,

limit or delay services is reversed.

A member may request a State Fair Heafangappeal of an actionThe
parties to the State Fair Hearing will include DHS, the HMO as well as the
member and his or her representative or the representative of a deceased
me mb estades

The HMOs mustreplytoDH8r t he st a twighin§ businessc al ag
days, or sooner if possible, for the
(DHA) fair hearing appeals/requests; based on a request for a review of a

denied service/authorizatiorThis includes: the HMO denial letter, all

pertinent medical or dental records, and any other pertinent

documentation, including photos for plastic/cosmetic procedures,

including bariatric surgery, and dentatays and/or models.

Decisions will be redeed within the specified timeframes:
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a. Standard Resolution

Within 90 days of the date the member filed the appeal with the
HMO if the member filed initially with the HMO (excluding the

days the member took to subsequently file for a State Fair Hearing)
or the date the member filed for direct access to a State Fair
Hearing.

b. Expedited Resolutiofif the appeal was heard first through the
HMO appeal process)

Within three (3) working days from Department receipt of a
hearing request for a denial of a senticat:

1 Meets the criteria for an expedited appeal process but was
not resolved using the HMOs appeal timeframes, or

1 Was resolved wholly or partially adversely to the member
using the HMOG6s expedited appe

c. Expedited resolution (if the appesahs made directly to the State
Fair Hearing process without accessing the HMO appeal process)

Within three (3) working days from agency receipt of a hearing
request for a denial of service that meets the criteria for an
expedited appeal process.

3. Notifications to Members

When the HMO, its gatekeepers, or its IPAs discontinue, terminate,
suspend, limit, or reduce a service (including services authorized by the
HMO the member was previously enrolled in or services received by the
member on a FFS basis), tH&®O must notify the affected member(s),

and his/her provider when appropriate, in writing at least 10 days before
the date of action. When the HMO, its gatekeepers, or its IPAs deny
coverage of a new service, the HMO must notify the member of the denial
in writing.

Notices for both ongoing services and new benefits must include all of the
following:

a. The nature of the intended action.
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b. The reasons for the intended action. The reason must be clearly
stated in sufficient detail to ensure that the membeéerstands the
action being taken by the HMO.

c. The fact that the member and/or his/her authorized representative
has the right to appeal within 45 days of the date of the notice.

d. The member has the right to examine the documentation the HMO
used to makés determination prior to the HMO grievance
committee hearing or the DHA.

e. The fact that interpreter services are available free of cluamyeg
the grievance and appeal process and how the member can access
those services.

f. A sentence in various languggjthat explains who to call for
interpreter services or a copy of the letter in the appropriate
language.

g. The right of the member to have a representative assist him/her at
any point in the appeal process including reviews or hearings.

h. Therightofthemne mber t o present MAnewo i nf
during the grievance and appeal process including reviews or
hearings.

i. The fact that punitive action will not be taken against a member
who appeals the HMOG6s deci sion.

j.  That the process for requesting an oralvritten expedited
grievance or appeal requires a medical provider to verify that delay
can be a health risk. If the HMO determines the grievance or
appeal does not meet expedited requirements, the HMO wiill
review the grievance within the standard timefes.

k. An explanation of the member ds ri
decision to the Department at any point in the process.
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I. The fact that the member, if appealing the HMO action, may file a
request for a hearing with the Division of Hearing and Appeals
(DHA) at any point in the process.

m. The fact that the member can receive help filing a grievance or
appeal by calling the HMO Advocate, the Ombuds, or the SSI
External Advocate at a toll free number.

n. The address and telephone number of the HMO Advocate, the
Ombuds and the External Advocate. (The External Advocate is for
Medicaid SSI only.)

0. Notifications to members of termination, suspension, or reduction
of an ongoing benefit (including services authorized by the HMO
the member was previously enrolled in engces received by the
member on a FFS basis), must in addition to items a. through n.
above, also include the following:

1 The fact that a benefit will continue during the appeal or
DHA fair hearing process if the member requests that it
continue within D days of notification or before the
effective date of the action, whichever is later.

I The circumstances under which a benefit will continue
during the grievance and appeal process.

M The fact that if the member continues to receive the
disputed servicghe member may be liable for the cost of
care if the decision is adverse to the member.

This notice requirement does not apply when the HMO, its
gatekeeper or its IPA triages a member to a proper health care
provider or when an individual health care pder determines
that a service is medically unnecessary.

The Department must review and approve all notice language prior
to its use by the HMO. Department review and approval will

occur during the BadgerCare Plus and/or Medicaid SSI
certification proces of the HMO and prior to any change of the
notice language by the HMO.
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p. For arural area resident with only one HMO, the HMO must
notify the member of the memberds
outside the network.

1 From any other provider (in terms &ining, experience
and specialization) not available within the network.

1 From a provider not part of the network who is the main
source of a service to the membeasrovided that the
provider is given the same opportunity to become a
participating prowler as other similar providers. If the
provider does not choose to join the network or does not
meet the qualifications, the member is given a choice of
participating providers and is transitioned to a participating
provider within 60 days.

The member maalso receive services outside of the network for
the following reasons:

1 Because the only plan or provider available does not
provide the service because of moral or religious
objections.

1 Because the memberds provider
member needs laed services that would subject the
member to unnecessary risk if received separately and not
all related services are available within the network.

9 The State determines the other circumstances warrant out
of-network treatment.

g. The period of advancedtice is shortened to 5 days if probable
member fraud has been verified or by the date of the action for the
following:

1 Inthe death of a member (when the HMO is made aware of
the death);
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1 A signed written member statement requesting service
termination o giving information requiring termination or
reduction of services (where he/she understands that this
must be the result of supplying that information);

T The member 6s admi ssion to an i
ineligible for further services;

T Themember 6s address i s unknown
him/her has no forwarding address;

1 The member has been accepted for Medicaid services by
another local jurisdiction;

T The member és physician prescri
of medical care;

1 An adverse dtermination made with regard to the
preadmission screening requirements for NF admissions on
or after January 1, 1989; or

1 The safety or health of individuals in the facility would be
endangered, the residentds hea
allow a morammediate transfer or discharge, an
immediate transfer or discharge is required by the
residentds urgent medi cal need
resided in the nursing facility for 30 days (applies only to
adverse actions for NF transfers).

4. Continuation oBenefits Requirements

If the member files a request for a hearing with the DHA on or before the

later of the effective date or within 10 days of the HMO mailing the notice

of action to reduce, limit, terminate or suspend benefits, upon notification

by theDHA the HMO will notify the member they are eligible to continue
receiving care but may be | iable for
decision. If the member requests that the services in question be

continued pending the outcome of the fair hearing, dhewing

conditions apply:
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a.lf the DHA reverses the HMOG6s dec
to cover services provided to the member during the administrative
hearing process.

b.1f the DHA upholds the HMOG6s deci
reimbursement from theember for all services provided to the
member, to the extent that the services were covered solely
because of this requirement.

Benefits must be continued until one of the following occurs:

1 The member withdraws the appeal.
1 A state fair hearing decisiadverse to the member is made.
1 The authorization expires or the authorization service is met.

5. Reporting of Grievances to the Department

The HMO must forward both the complaint and grievance reports to the
Department within 30 days of the end of a quartehe format specified.
Failure on the part of the HMO to submit the quarterly complaint and
grievance reports in the required format within five days of the due date
may result in any or all sanctions available under this Contract.
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ARTICLE IX
QUALITY ASSESSMENT PERFORMANCE IMPROVEMENT (QAPI)

The HMO Quality Assessment Performance Improvement (QAPI) program must
conform to the requirements 42 CFR Part 438, Medicaid Managed Care Requirements,
Subpart D, QAPI At a minimum, he program must comply witlR4ACFR 438.20 which
states that the HMO must:

1 Conduct performance improvement projects designed to ackiewagh ongoing
measurements and interventions, significant improvement, sustained over time in
clinical care areas.

1 Submit performance measurement data.

1 Have in effect mechanisms to detect both underutilization and overutilization of
services.

1 Havein effect mechanisms to assess the quality and appropriateness of care
furnished to enrollees with special health care needs

A. QAPI Program

The HMO must have a comprehensive QAPI program that protects, maintains and
improves the quality of care provideml BadgerCare Plus and Medicaid SSI
program members.

1. The HMO must evaluate the overall effectiveness of its QAPI program
annually to determine whether the program has demonstrated
improvement, where needed, in the quality of care and service provided to
its BadgerCare Plus and Medicaid SSI population.

2. The HMO must document all aspects of the QAPI program and inake
available to the Department for review upon request. The Department
may perform offsite and orsite QAPI audits to ensure that the HMO is in
compliance with contract requirements. The review and audit may
include:

On-site visits;

Staff and member interviews;

Medical record reviews;

Review of all QAPI procedures, reports, committee activities,
including credentialing and feredentialing actities;

= =4 4 A
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Corrective actions and followp plans;

Peer review process;

Review of the results of the member satisfactions surveys; and
Review of staff and provider qualifications.

= =4 =4 A

3. The HMO must have a written QAPI work plan that is ratified by the
board ofdirectors and outlines the scope of activity and the goals,
objectives, and time lines for the QAPI program. New goals and
objectives must be set at least annually based on findings from quality
improvement activities and studies and results from menaiisfaction
surveys and performance measures.

4. The HMO governing body is ultimately accountable to the Department for
the quality of care provided to HMO members. Oversight responsibilities
of the governing body include, at a minimum:

1 Approval of the oveall QAPI program;

1 An annual QAPI plan, designating an accountable entity or entities
within the organization to provide oversight of QAPI;

1 Review of written reports from the designated entity on a periodic
basis, which include a description of QAPI adies;

1 Progress on objectives, and improvements made;

1 Formal review on an annual basis of a written report on the QAPI
program; and

1 Directing modifications to the QAPI program on an ongoing basis
to accommodate review findings and issues of concern within t
HMO.

5. The QAPI committee must be in an organizational location within the
HMO such that it can be responsible for all aspects of the QAPI program.
The committee membership must be interdisciplinary and be made up of
both providers and administrativefftof the HMO, including:

1 A variety of health professions (e.g., physical therapy, nursing,
etc.)

1 Qualified professionals specializing in mental health or substance
abuse and dental care on a consulting basis when an issue related
to these areas arises.

1 A variety of medical disciplines (e.g., medicine, surgery,
radiology, etc.)
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1 A psychiatrist and an individual with specialized knowledge and
experience with persons with disabilities.
1 HMO management or governing body.

6. Membersof the HMO must be able to cwibute input to the QAPI
Committee. The HMO must have a system to receive member input on
guality I mprovement, document the in
response to the input, including a description of any changes or studies it
implemented as thesult of the input and document feedback to members
in response to input received. The HMO response must be timely.

7. The committee must meet on a regular basis, but not less frequently than
guarterly. The activities of the QAPI Committee mustibeumented in
the form of minutes and reports. The QAPI Committee must be
accountable to the governing body. Documentation of Committee minutes
and activities must be available to the Department upon request.

8. QAPI activities of ubchngractdry)Dgegaratger ovi de
from HMO QAPI activities, must be integrated into the overall
HMO/QAPI program. Requirements to participate in QAPI activities,
including submission of complete encounter data, are incorporated into all
provider and subcontragtoontracts and employment agreements. The
HMO QAPI program shall provide feedback to the providers and
subcontractors regarding the integration of, operation of, and corrective
actions necessary in provider/subcontractor QAPI efforts. Other
managementaivities (utilization management, risk management,
customer service, complaints and grievances, etc.) must be integrated with
QAPI program. Physicians and other health care practitioners and
institutional providers must actively cooperate and participeatiee
HMOG6s quality activities.

The HMO remains accountable for all QAPI functions, even if certain
functions are delegated to other entities. If the HMO delegates any
activities to contractors, the conditions listedhnticle Xlll, Section A
ADelieognast of Authorityo must be met.

9. There is evidence that HMO management representative and providers
participate in the development and implementation of the QAPI plan of
the HMO. This provision shall not be construed to require that HMO
management repres@atives and providers participate in every committee
or subcommittee of the QAPI program.
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10.The HMO must designate a senior executive to be responsible for the
operation and success of the QAPI program. If this individual is not the
HMO Medical Directorthe Medical Director must have substantial
involvement in the QAPI program. The designated individual shall be
accountable for the QAPI activities
as the HMOOG6s subcontracted providers

11.The qualifications, staffing levand available resources must be sufficient
to meet the goals and objectives of the QAPI program and related QAPI
activities. Such activities include, but are not limited to, monitoring and
evaluation of important aspects of care and services, facigtati
appropriate use of preventive services, monitoring provider performance,
provider credentialing, involving members in QAPI initiatives and
conducting performance improvement projects.

Written documentation listing the staffing resources that are lyingader
the organizational control of the person who is responsible for QAPI
(including total FTEs, percent of time dedicated to QAPI, background and
experience, and role) must be available to the Department upon request.

B. Monitoring and Evaluation

1. The QAPI program must monitor and evaluate the quality of clinical care
on an ongoing basis. Important aspects of care (i.e., acute, chronic
conditions, high volume, highsk preventive care and services) must be
studied and prioritized for performaneeprovement and updating
guidelines. Standardized quality indicators must be used to assess
improvement, ensure achievement of minimum performance levels,
monitor adherence to guidelines, and identify patterns of over and
underutilization. The Departmewill useHEDIS 2017 and 2018
specifications foresults for measurement year (MY) 2016 and MY 2017
HMO payfor-performanceincluding HMGaudited HEDIS results. For
clinical areasvhere no HEDIS measure exists, the Department will use
auditedHEDIS-Like or MEDDIC-MS results for MY 2016 and MY 2017.

2. The HMO must use appropriate clinicians to evaluate clinical data and
serve on multdisciplinary teams tasked with analyzing and addressing
data issues.
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3. The HMO must also monitor and evaluate caresardices in certain
priority clinical and norclinical areas.

4. The HMO must make documentation available to the Department upon
request regarding quality improvement and assessment studies on plan
performance, which relate to the enrolled population. r&aerting
requirements in APerformance | mprove

5. The HMO must develop or adopt best practice guidelines or standards that
are disseminated through clinical decision support tools to providers and
to members as appropriateupon request. The guidelines are based on
valid and reliable medical evidence or consensus of health professionals;
consider the needs of the members; developed or adopted in consultation
with the contracting health professionals, and reviewed andegdat
periodically.

Decisions with respect to utilization management, member education,
coverage of services, and other areas to which the practice guidelines
apply are consistent with the guidelines. Variations from the guidelines
must be based on the atal situation.

6. The State will arrange for an independent, external review of the quality of
services delivered under each HMOOGs
will be conducted for each HMO contractor on an annual basis in
accordance with Federaquirements described 42 CFR 438, Subpart
E, External Quality ReviewThe entity which will provide the annual
external quality reviews shall not be a part of the State government,

HMOs, or an association of any HMOs.

C. Health Promotion and Disease Prevention Services

1. The HMO must identify atisk populations for preventive services and
develop strategies for reanf BadgerCare Plus and/or Medicaid SSI
members included in this population. Public health resources can be used
to enhance the HMOG6s health promoti o

2. The HMO must have mechanisms for facilitating appropriate use of
preventve services and educating members on health promotion. At a
minimum, an effective health promotion and prevention program includes
HMO outreach to and education of its members, tracking preventive
services, practice guidelines for preventive services|yaasasurement
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of performance in the delivery of such services, and communication of this
information to providers and members.

3. The Department encourages the HMO to developgraptement disease
management programs and systems to enhance quality dbicare
individuals identified as having chronic or special health care needs
known to be responsive to application of clinical practice guidelines and
other techniques.

4. The HMO agrees to implement systems to independently identify
members with special healtiare needs to utilize data generated by the
systems or data that may be provided by the Department to facilitate
outreach, assessment and care for individuals with special health care
needs.

D. Provider Selection (Credentialing) and Periodic Evaluationr@gRientialing)

1. The HMO must have written policies and procedures for provider
selection and qualifications. For each practitioner, including each member
of a contracting group that ©provides
initial credentialing must be bagen a written application, primary source
verification of licensure, disciplinary status, eligibility for payment under
Badger Care Plus and/ or Medicaid SSI
procedures must identify the circumstances in which site vigts ar
appropriate in the credentialing process.

The HMO may not employ or contract with providers excluded in federal
health care programs under eitlserction 112%r Section 1128/0f the
Social Security Act.

2. The HMO must periodically monitor (no less than every three years) the
providerds documented qualifications
meets he HMOG6s specific professional r e

3. The HMO must also have a mechanism f
performance. The recredentialing method must include updating all the
information (except medical education) utilized in the initial credimgja
process. Performance evaluation must include information from the QAPI
system, reviewing member complaints, and the utilization management
system.
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4. The selection process must not discriminate against providers such as
those serving highisk populatons, or specialize in conditions that require
costly treatment. The HMO must have a process for receiving advice on
the selection criteria for credentialing and recredentialing practitioners in
the HMOG6Gs net wor k.

If the HMO declines to include groups mfoviders in its network, the
HMO must give the affected providers written notice of the reason for its
decision.

5. If the HMO delegates selection of providers to another entity, the
organization retains the right to approve, suspend, or terminate any
provider selected by that entity.

6. The HMO must have a formal process of peer review of care delivered by
providers and active participation o
the peer review process. This process may include internal medical audits,
medicalevaluation studies, peer review committees, evaluation of
outcomes of care, and systems for correcting deficiencies. The HMO
must supply documentation of its peer review process upon request.

7. The HMO must have written policies that allow it to suspengmninate
any provider for quality deficiencies. There must also be an appeals
process available to the provider that conforms to the requirements of the
HealthCare Quality Improvement Act of 1986 (42 USC 11101 etc. Seq.).

8. The names of individual pratbners and institutional providers who have
been terminated from the HMO provider network as a result of quality
issues must be immediately forwarded to the Department and reported to
other entities as required by law (42 USC 11101 et. Seq.).

9. The HMO must determine and verify at specified intervals that:

a. Each provider, other than an individual practitioner is licensed to
operate in the state, if licensure is required, and in compliance with
any other applicable state or federal requirements; and

b. The HMO verifies if the provider claims accreditation, or is
determined by the HMO to meet standards established by the
HMO itself.
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10. These standards do not apply to:

a. Providers who practice only under the direct supervision of a
physician or other provider, and

b. Hospitatbased providers such as emergency room physicians,
anesthesiologists, and other providers who provide services only
incident to hospital services.

These exceptions do not apply if the provider contracts independently with
the HMO.

E. MemberFeedback on Quality Improvement

1. The HMO must have a process to maintain a relationship with its members
that promotes two way communications and contributes to quality of care
and service. The HMO must treat members with respect and dignity.

2. The HMO isencouraged to find additional ways to involve members in
quality improvement initiatives and in soliciting member feedback in
guality of care and services the HMO provides. Other ways to bring
members into the HMOGs effveryts to im
system include but are not limited to focus groups, consumer advisory
councils, member participation on the governing board, the QAPI
committees or other committees, or task forces related to evaluating
services. All efforts to solicit feedback framembers must be approved
by the Department.

F. Medical Records

1. The HMO must have policies and procedures for participatiogider
medical records content and documentation that have been communicated
to providers and a process for evaluating its providersme d i ¢ a | recor
based on the HMOG6s policies. These
confidentiality, data organization and completeness, tracking, and
important aspects of documentation such as accuracy, legibility, and
safeguards against loss, destructmmunauthorized use. The HMO must
also have confidentiality policies and procedures that are applicable to
administrative functions that are concerned with confidential patient
information. Those policies must include information with respect to
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disclosure of membeidentifiable medical record and/or enrollment
information and specifically provide:

a. That members may review and obtain copies of medical records
information that pertains to them.

b. That policies above must be made available to members upon
request.

2. Patient medical records must be maintained in an organized manner (by
the HMO, and/or by the HMOOGsSs subcont
patient care, reflect all aspects of patient care and be readily available for
patient encounters, administive purposes, and Department review.

3. Because the HMO is considered a contractor of the state and therefore
(only for the limited purpose of obtaining medical records of its members)
entitled to obtain medical records according\fs. Adm. Code, DHS
104.01(3) the Department requires BadgerCare Plus and/or Medicaid SSI
certified providers to release relevant records to the HMO to assist in
compliance with thg section. The HMO that has not specifically
addressed photocopying expenses in their provider contracts or other
arrangements, are liable for charges for copying records only to the extent
that the Department would reimburse on a FFS basis.

4. The HMO mushave written confidentiality policies and procedures in
regard to individuallyidentifiable patient information. Policies and
procedures must be communicated to HMO staff, members, and providers.
The transfer of medical records to -@iftplan providersor other agencies
not affiliated with the HMO(except for the Department) are contingent
upon the receipt by the HMO of written authorization to release such
records signed by the member or, in
parent, guardian or authped representative.

5. The HMO must have written quality standards and performance goals for
participating provider medical record documentation and be able to
demonstrate, upon request of the Department, that the standards and goals
have been communicatéal providers. The HMO must actively monitor
compliance with established standards and provide documentation of
monitoring for compliance with the standards and goals upon request of
the Department.
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6. Medical records must be readily available for HM@le Quality
Assessment/Performance Improvement (QAPI) and Utilization
Management (UM) activities

7. The HMO must have adequate policies in regard to transfer of medical
records to ensure continuity of care when members are treated by more
than one providerThis may include transfer to local health departments
subject to the receipt of a signed authorization form as specified in
Subsection 4 (with the exception of immunization status information
which does not require member authorization.

8. Requests for cometion of residual functional capacity evaluation forms
and other impairment assessments, such as queries as to the presence of a
listed impairment, must be provided within 10 business days of the request
(at the discretion of the individual providerantbguect t o t he pr o
medical opinion of its appropriateness) and according to the other
requirements listed above. The HMO and its providers and subcontractor
may charge the member, authorized representative, or other third party a
reasonable rate fahe completion of such forms and other impairment
assessments. Such rates may be reviewed by the Department for
reasonableness and may be modified based on this review.

9. Minimum medical record documentation per chart entry or encounter must
conform to theWis. Adm. Code, Chapter DHS 106.02(9)(hé¢dical
record content.

G. Utilization Management (UM)

1. The HMO must have documented policies and procedures for all UM
activities that invtve determining medical necessity, and the approval or
denial of medical services. Qualified medical professionals must be
involved in any decisioimaking that requires clinical judgment. The
decision to deny, reduce or authorize a service that isHassequested
must be made by a health professional with appropriate clinical expertise
in treating the affected memberds co
coverage, penalize providers, or give incentives or payments to providers
or members that are imtded to reward inappropriate restrictions on care
or results in the undartilization of services.

The HMO must communicate to providers the criteria used to determine
medical necessity and appropriateness. The criteria for determining
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medical necessitgnay not be more stringent theis. Adm. Code DHS
101.03(96m) Documentation of denial of services must be available to
the Department upon request.

2. If the HMO delegates any part of the UM program to a third party, the
delegation must meet the requirements in this Contract.

3. If the HMO utilizes telephone triage, nurse lines or other demand
management systems, the HMO must document review and approval of
qualification criteria of staff and of clinical protocols or guidelines used in
the system. The systemb6s performanc
of clinical appropriateness.

4. The HMOOGs policies must specify ti me
for initial and continued service determinatioggecify information
required for authorization decisions, provide for consultation with the
requesting provider when appropriate, and provide for expedited responses
to requests for authorization of urgently nee@dervices. In addition, the
HMO must have in effect mechanisms to ensure consistent application of
review criteria for authorization decisions (interrater reliability).

a. Within the time frames specified, the HMO must give the member
and the requestingrovider written notice of:

1 The decision to deny, limit, reduce, delay or terminate a
service along with the reasons for the decision.

T The memberdés right to file a g
fair hearing.

b. Authorization decisions must be made withia fbllowing time
frames and in all/l cases as expedi
requires:

1 Within 14 days of the receipt of the request, or

1 Within three business days if the physician indicates or the
HMO determines that following the ordinary timarine
could jeopardize the member 6s
maximum function.
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One extension of up to 14 days may be allowed if the member
requests it or if the HMO justifies the need for more information.

On the date that the time frames expire,HMO gives notice that
service authorization decisions are not reached. Untimely service
authorizations constitute a denial and are thus adverse actions.

5. Criteria for decisions on coverage and medical necessity are clearly
documented, are based on reabtmanedical evidence, current standards
of medical practice, or a consensus of relevant health care professionals,
and are regularly updated.

6. The HMO oversees and is accountable for any functions and
responsibilities that it delegates to any subcontractor

7. Postpartum discharge policy for mothers and infants must be based on
medical necessity determinations. This policy must include all felipw
tests and treatments consistent with currently accepted medical practice
and applicable federal law. The mylimust allow at least a 48&ur
hospital stay for normal spontaneous vaginal delivery, and 96 hours for a
cesarean section delivery, unless a shorter stay is agreed to by both the
physician and the member. The HMO may not deny coverage, penalize
providess, or give incentives or payments to providers or members. Post
hospitalization followup care must be based on the medical needs and
circumstances of the mother and infant. The Department may request
documentation demonstrating compliance with this irequent.

H. Dental Services Quality Improvement (Applies only to an HMO Covering Dental
Services)

The HMO QAPI Committee and QAPI coordinator will review subcontracted
dental programs quarterly to ensure that quality dental care is provided and that
the HMOand the contractor comply with the following:

1. The HMO or HMO affiliated dental provider must advise the member
within 30 days of effective enroliment of the name of the dental provider
and the address of the dent alatedor ovi d
dental provider must also inform the member in writing how to contact
his/her dentist (or dental office), what dental services are covered, when
the coverage is effective, and how to appeal denied services.
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2. The HMO or HMO affiliated dental providerh@ assigns all or some
BadgerCare Plus and/or Medicaid SSI HMO members to specific
participating dentists must give members at least 30 days after assignment
to choose another dentist. Thereafter, the HMO and/or affiliated provider
must permit members thange dentists at least twice in any calendar year
and more often than that for just cause.

3. HMO-affiliated dentists must provide a routine dental appointment to an
assigned member within 90 days after the request. Member requests for
emergency treatmentust be addressed within 24 hours after the request
is received.

4. Dental providers must maintain adequate records of services provided.
Records must fully disclose the nature and extent of each procedure
performed and should be maintained in a maooasistent with standard
dental practice.

5. The HMO affirms by execution of this
review systems are consistently applied to all dental subcontractors and
providers.

6. The HMO must document, evaluate, resolve, and follow up arediil
and written complaints they receive from BadgerCare Plus and/or
Medicaid SSI members related to dental services.

The HMO must submit annual progress reports due July 1 documenting the
outcomes or current status of activities intended to incradization among
members and recruit and retain providers (including pediatric dental providers,
orthodontists, and oral surgeons), specifically commenting on the requirements
listed above. The HMO must also report on the activities it is undertaking to
reach the dental utilization P4P benchmarks. These reports must include an
assessment of the effectiveness of previous activities and any corrective action
taken based on the assessment.

. Accreditation

Per42 CFR 8. 438.36Ghe Centers for Medicare and Medicaid Services (CMS)
may grant approval to state Medicaid agencies to deem HMOs accredited by a
nationally recognized accredited body in compliance with some of the mandatory
external quality review activitigspecified h 42 CFR § 438.358providing that

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

148


http://www.ecfr.gov/cgi-bin/text-idx?SID=c3d26f877f9a4c1a3b577ab5aebee069&mc=true&node=pt42.4.438&rgn=div5#se42.4.438_1360

Updated:12/17/15

the accrediting body standards are at least as stringent as Meticatards
(under the procedures 42 CFR 8. 422.158

CMS has recognized the following nationally accrediting bodies as having
standards as stringent as Medicare: The National Committee for Quality
Assurance (NCQA), the Utilization Review Accreditation Consiois (URAC),
and the Accreditation Association for Ambulatory Health Care (AAAHC).

The Department is working with CMS to get approval for NCQA accredited
HMOs to be exempt from some of the external quality review mandatory
activities. As part of the @poval process, the Department has submitted to CMS
an Accreditation Deeming Plan that demonstrates how the mandatory external
guality review activities are duplicative for NCQA accredited HMOs. The
Accreditation Deeming Plan also describes the procesthin®epartment and

its External Quality Review Organization (EQRO) will have in place for NCQA
accredited HMOs to ensure full compliance with federal and state requirements.

NCQA accredited HMOs must follow the process outlined in the Accreditation

Deem ng Pl an (included in the Departmento
HMO certification application and follow the guidance provided by the EQRO to

be subject to an abbreviated version of the mandatory external quality review

activities.

J. Performance Immvement Priority Areas and Projects

Perd2 CER 8. 438.24Ghe HMO must have an ongoing program of performance
improvement projectPIPs)t o address the specific neec
population served under this Contract. FiBsmay include clinical and nen

clinical performance areas that are expedtteldave a favorable effect on health

outcomes and enrollee satisfaction

The Department will permit the development of collaborative relationships among

the HMOs, local health departments, commubiged behavioral health

treatment agencies (both pubdiod private), and other community health

organizations to achieve improved services in priority areas. The Department and
the HMO will <coll aborate to develop and
Performance Improvement Projects.

1. All HMOs are required to samit two PIPs each year. Plans that serve
both Medicaid SSI and BadgerCare Plus members have the choice of
submitting one PIP for each population (i.e. one PIP on SSI Case
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Management and another on Immunizations for the BadgerCare Plus
member) or two PIP&here one focus area is relevant to both populations
(e.g. Tobacco Cessation and Diabetes Management).

2. The State has the authority to select a particular topic for the PIPs.
Additionally, CMS, in consultation with the State and stakeholders, may
specifyperformance measures and topics for performance improvement
projects. For this contract period©o
BadgerCare Plus population and/or Medicaid SSI population should
submit one PIP focused on each population based dolkneing
criteria:

a. BadgerCare Plus PIP

Payfor-performance goaldf in the prior calendar year the health

plan failed to meet one or more performance targets for the
Depart ment 6s Badger Care Plus Pay
(Addendum VI), the plan nai submit at least one PIP to improve

its performance in the focus area(s) where it has failed to meet the

A

Departmentdés goal s.
b. SSIPIP

Payfor-performance goalk If in the prior calendar year the health

plan failed to meet one or more performance tarfpatthe

Depart ment 6s Medi cai d SSI Pay for
(Addendum VI), the plan must submit at least one PIP to improve

its performance in the focus area(s) where it has failed to meet the
Department 6s goal s.

3. If an HMO met all the payor-performance goals in the prior calendar
year, it can choose other study topics from thefpayperformance
program. The HMO may propose alternative performance improvement
topics during the preliminary topic selection summary process; approval is
attheDeppt ment 6s di screti on. The Depart

a. Clinical

9 Adolescents immunizations
1 Antidepressant medication management
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Asthma management

Blood lead testing

Breast cancer screening

Cardiovascular care

Care coordination

Childhood immunizations

Childhood obesity interventions

Dental care

Diabetes management

Emergency Department utilization
HealthCheck

Healthy birth outcomes

Medication reconciliation upon discharge
Mental Health and Substance Abuse screenings and
management

Tobacco Cessation

Hypettension management

Preventable hospital readmissions

SSI Care Management

=4 =4 4 -4 45 8 -5 -4 -5 -9 -5 -9 -2 -9

= =4 =4 A

b. Non-clinical

1 Access and availability of services
1 Member satisfaction

4. Health plans should submit PIPs which use objective quality indicators to
measure the effectiveness of theerventions. Plans should not submit
baseline studies which are designed to evaluate if a problem exists.

5. The HMO must submit a preliminary PIP proposal summary stating the
proposed topic, the study questiomject aimswith a measurable gaqal
studyindicators, study population, sampling methods if applicable, data
collection procedures, improvement strategae®l thegprospectivalata
analysis plan The preliminaryPIP proposaimust be submitted to the
Departmenbr the EQRO as directed by the Depraentby December 1st
of each calendar year.

The Department and the EQRO will review the preliminary PIP progposal
and meet with the HMO in the month of December to give feedbable to
HMO on the PIRproposal The Department will determine if the PIP
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proposals are approve8uggestions arising from the EQRO and HMO
dialogue should be given consideration as the HMO proceeds with the PIP
implementation.

If the proposal is rejected by the Department, the HMO mestilbenit a
new or revised PIP proposal withthe timeframe specified by the
Department that will be reviewed again by the Department and the EQRO.

6. After receiving t hemaytcommueidate withthe r ov a |
EQRO throughout the implementation of the project if questions arise.

7. The HMOshould perform ongoing monitoring of the project throughout
the year to evaluate the effectiveness of its interventions.

8. After implementing the PIP over one calendar year, the HMO must submit
to their Managed Care Contract Monijtor the EQRO as directday the
Departmenttheir completed PIP reportsilizing the format
recommended by the Departmégtthe first business day of July of the
following year.

9. The EQRO has the liberty to contact the HMO if further clarification is
needed.

10.The EQRO mayrecome nd an HMO6s PI P for inclu
Best Practices Seminars in which all the HMOs will participate.

11.The Department will consider that the plan failed to comply with PIP
requirements if:

a. The plan submits a final PIP on a topic that wasapproved by
the Department and the EQRO.

b. The EQRO finds that the PIP does not meet federal requirements:

1 The PIP does not define a measurable goal using clear and
objective quality indicators.

1 The PIP does not include the implementation of systemic
interventions to improve quality of care.
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1 The PIP does not evaluate systematically the effectiveness
of the interventions.

1 The PIP does not reflect the adoption of continuous cycles
of improvement through which the HMO can sustain
guality improvement.

c. TheHMO does not submit the final PIP by its due date of the first

business day of July of the year

may grant extensions of this deadline, if requested prior to the due
date.

Failure to comply with PIP requirements may resuthe application of
sanctions described in Article KXl Section C

12.Ten Steps to A Successful PIP
Step 1: Describe the project/study topic.
Step 2: Describe the study questions/project measurable goals.

Step 3: Describe the selected stuticators/project measures and
baseline data.

Step 4. Describe the identified population for which the study or project is
aimed at.

Step 5: Describe the sampling methods used (if any).

Step 6: Describe the organizati on

Step 7: Describe the organizati on
strategies.

Step 8: Describe the organization

interpretation of results from data collection.

Step 9: Describe the likelihood that the reported improvémeral
improvement.
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Step 10: Identify lessons learned asdesshe sustainability ofts
documented improvement.

K. Pregnant Women
Tobacco Cessation

The HMO shall encourage providers to screen every pregnant woman for tobacco

use during theimitial prenatal visit, regardless of when this visit occurs. This
information should be documented in the medical record, the member should be
advised to quit and a referral made to a smoking cessation program, e.g., First

Breath, Wisconsin Quit Line ather appropriate cessation assistance program.

The member 6s cessation efforts should b
the postpartum visit.

L. Healthy Birth Outcomes

HMOs must meet the following requirements with regard to women at high risk
of a poor birth outcome. For this purpose, these women include:

1 Women with a previous poor birth outcome (e.g., preterm infant, low birth
weight, high birth weight, or infant death)

1 Women with a chronic condition that could negatively affect their
pregnang (e.g., diabetes, severe hypertension)

1 Women under 18 years of age

1. The BadgerCare Plus HMO must implement the Medical Home initiative
as detailed in the OB Medical Home initiative section of this contract, in
the following counties: Dane, Rock, Milwaukd&nosha, Racine,
Ozaukee, Washington, Waukesha. Medicaid SSI HMOs may choose to
enroll Medicaid SSI pregnant women in participating clinics in these
counties.

2. The HMOG6s Medi cal Dapproved tepresentative, Dep ar
must part i cpogsaerddegualityreffoilsHi&ing the period of the
contract (e.g., best practices seminars).

3. The HMO must have a plan in place to identify women at high risk of a
poor birth outcome. The plan must specifically address options for
identifying highrisk women previously unknown to the BadgerCare Plus
and Medicaid SSI program, (e.g., use of pregnancy notification form).
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The HMO may use the Departmentdés Bir
(BORN) to identify women who had a poor birth outcome while receiving
BadgeCare Plus or Medicaid SSI.

4. The HMO must ensure that these members receive early and continuous
care throughout the pregnancy and gustum period. The HMO must
ensure that appropriate referrals and timely follgware made for all
identified needs (g. nutrition counseling, smoking cessation, or
behavioral health).

5. The HMO must have strategies in place for gEstum care, including
depression screening and family planning services. Contraception options
should be explored and the initial appointiir postpartum care should
be made prior to discharge.

6. The HMO must have a plan in place for interconception care to ensure that
the member is healthy prior to a subsequent pregnancy. At a minimum,
the plan must address the needs of figk women vith chronic
conditions such as diabetes and hypertension.
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ARTICLE X
X.  HMO ADMINISTRATION
A. Statutory Requirement

In consideration of the functions and duties of the Department contained in this
Contract the HMO shall retain at &lnes during the period of this Contract a
valid Certificate of Authority issued by the State of Wisconsin Office of the
Commissioner of Insurance.

B. Compliance with Applicable Law

In the provision of services under this Contract, the Contractor and its
subcontractors shall comply with all applicable federal and state statutes and rules
and regulations that are in effect when the Contract is signed, or that come into
effect during the term of the Contract. This includes, but is not limited to

Title X1X of the Social Security AcfTitle XXI, SCHIP, and Title 42 of the CFR.

Changes to BadgerCare Plus and/or Medicaid SSI cogergttes mandated by
federal or state law subsequent to the signing of this Contract will not affect the
Contract services for the term of this Contract, unless agreed to by mutual
consent, or the change is necessary to continue to receive federalrfdods@
action of a court of law.

The Department may incorporate into the Contract any change in covered services
mandated by federal or state law effective the date the law goes into effect, if it

adjusts the capitation rate accordingly. The Departméhngive the HMO at

|l east 30 daysdé6 notice before the intend
reflects service increases, and the HMO may elect to accept or reject the service
increases for the remainder of that contract year. The Departmegiweithe

HMO 60 days6é6 notice of any such change
right of the HMO to dispute the amount of the decrease within 60 days. The

HMO has the right to accept or reject service decreases for the remainder of the
Contract yar. The date of implementation of the change in coverage will

coincide with the effective date of the increased or decreased funding. This
section does not | imit the Departmentos
changes in the state budget.

TheHMO is not endorsed by the federal or state government, CMS, or similar
entity.
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Federal funds must not be used for lobbying. Specifically and as applicable, the
Contractor agrees to abide by the Copelant Kickback Act, the DavidBacon

Act, federal ontract work hours and safety standards requirements, the federal
Clean Air Act and the federal Water Pollution Control Act.

C. Organizational Responsibilities and Duties
1. Ineligible Organizations

Upon obtaining information or receiving information from hepartment

or from another verifiable source, the HMO must exclude from
participation in the HMO all organizations that could be included in any of
the categories defined in a, 1) of this section (references to the Act in this
section refer to the Soci8kecurity Act).

a. Entities that could be excluded under Section 1128(b)(8) of the
Social Security Act are entities in which a person who is an officer,
director, agent or managing employee of the entity, or a person
who has direct or indirect ownerships ontrol interest of 5% or
more in the entity has:

1) Been convicted of the following crimes:

1 Program related crimes (i.e., any criminal offense
related to the delivery of an item or service under
Medicare or Medicaid). (Section 1128(a)(1) of the
Act.)

1 Patent abuse (i.e., criminal offense relating to abuse
or neglect of patients in connection with the
delivery of health care). (Section 1128(a)(2) of the
Act.)

1 Fraud (i.e., a state or federal crime involving fraud,
theft, embezzlement, breach of fiduciary
responsibility, or other financial misconduct in
connection with the delivery of health care or
involving an act or omission in a program operated
by or financed in whole or part by federal, state or
local government). (Section 1128(b)(1) of the Act.)
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1 Obdruction of an investigation (i.e., conviction
under state or federal law of interference or
obstruction of any investigation into any criminal
offense described in Subsections a), b), or c).
(Section 1128(b)(2) of the Act.)

i Offenses relating to contreltl substances (i.e.,
conviction of a state or federal crime relating to the
manufacture, distribution, prescription or dispensing
of a controlled substance. (Section 1128(b)(3) of
the Act.)

2) Been excluded, debarred, suspended, otherwise excluded,
or is anaffiliate (as defined in such Act) of a person
described in C, 1, a, above from participating in
procurement activities under the Federal Acquisition
Regulation or from participating in nggrocurement
activities under regulations issued pursuant to BExezu
Order No. 12549 or under guidelines implementing such
order.

3) Been assessed a civil monetary penalty under Section
1128A of the Act. Civil monetary penalties can be
imposed on individual providers, as well as on provider
organizations, agencies, dher entities by the DHHS
Office of Inspector General. Section 1128A authorizes
their use in case of false or fraudulent submittal of claims
for payment, and certain other violations of payment
practice standards. (Section 1128(b)(8)(B)(ii) of the Act.)

b. Entities that have a direct or indirect substantial contractual
relationship with an individual or entity listed in Subsection 1. A
substantial contractual relationship is defined as any contractual
relationship which provides for one or more of thedwing
services:

1) The administration, management, or provision of medical
services.
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2) The establishment of policies pertaining to the
administration, management, or provision of medical
services.

3) The provision of operational support for the administration,
management, or provision of medical services.

c. Entities that employ, contract with, or contract through any
individual or entity that is excluded from participation in Medicaid
under Section 1128 or 1128A, for the provision (directly or
indirectly) of healh care, utilization review, medical social work
or administrative services. For the services listed, the HMO must
refrain from contracting with any entity that employs, contracts
with, or contracts through an entity that has been excluded from
participaton in Medicaid by the Secretary of Health and Human
Services under the authority of Section 1128 or 1128A of the Act.

The HMO attests by signing this Contract, that it excludes from
participation in the HMO all organizations that could be included iroany
the above categories.

2. Contract Representative

The HMO is required to designate a staff person to act as liaison to the
Department on all issues that relate to the Contract between the
Department and the HMO. The contract representative will be rezgbo

to represent the HMO regarding inquiries pertaining to the Contract, will
be available during normal business hours, and will have decision making
authority in regard to urgent situations that arise. The Contract
representative will be responsibta follow-up on contract inquiries

initiated by the Department.

3. Attestation

The HMO6s Chief Executive Officer (C
(CFO) or designee must attest to the best of their knowledge to the

truthfulness, accuracy, and completeness of all data submitted to the
Department. This includes encounter data, \egotildependent member

data, provider and facility network submissions, comprehensive exam

reports and health data indicators and any other data regarding claims the
HMO paid. The HMO must wuse the Depar
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Addendum IV, J. Theattestation form must be submitted quarterly to the
HMO6s Managed Care Analyst in the Bu
(Article X1, J).

4. Affirmative Action (AA) and Equal Opportunity, and Civil Rights
Compliance (CRC)

All recipients of federal and/or statenfding to administer programs,

services and activities through the Wisconsin Department of Health
Services must comply with the Depart
Information about these requirements can be found at
http://dhs.wisconsin.gov/civilrights/Index.HTM

Certain Recipients and Vendors must also comply With Stats.,
s.16.765and Administrative Code (ADM) 50, which require the filing of
an Affirmative Action Plan (AA Plan).

The Affirmative Action Plan is NOT part of the CRC Plan.

a. Affirmative Action Plan

1) For agreements where the HMO has 50 employees or more
and will receive$50,000 or more, the HMO shall complete
the AA plan. The HMO with an annual work force of less
than 50 employees or less than $50,000 may be exempt
from submitting the AA plan.

The AA Plan is written in deta
program. To obtaimistructions regarding the AA Plan

requirements go to
http://vendornet.state.wi.us/vendornet/contract/contcom.asp

2) The HMO must file its AA plan every 3 years and includes
all progams. The plan must be submitted to:

Bureau of Strategic Sourcing/Contracting Section
Department of Health Services

Division of Enterprise Services

1 West Wilson Street, Room 655

P.O. Box 7850

Madison, WI 53707
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Compliance with the requirements of the Rhan will be
monitored by the DHS, Office of Affirmative Action and
Civil Rights Compliance.

b. Civil Rights Compliance (CRC) Plan

1) The HMO receiving federal and/or state funding to
administer programs, services and activities through DHS
must file a Civil Rghts Compliance Letter of Assurance
(CRC LOA) for the compliance period of 202017. All
HMOs with fifty (50) or more employees AND who
receive over $50,000 in funding must complete a Civil
Rights Compliance Plan (CRC Planjhe CRC Plan is to
be kepton file and made available upon request to any
representative of the Department of Health Services. The
instructions and template to complete the requirements for
the CRC Plan are found at
http://dhs.wisconsin.gov/civilrights/Index.HTM

For technical assistance on all aspects of the Civil Rights
Compliance, the HMO is to cont
AA/CRC Office at:

The Department of Health Services
1 W. Wilson Street, Room 656
P.O. Box 7850

Madison, WI 537077850

(608) 2669372 (voice)

(888) 7011251 (TTY)

(608) 2660583 (Fax)

2) HMOs subcontracting federal or state funding to other
entities must obtain a CRC LOA from their subcontractors.
The CRC LOA must be kept on file and produced upon
request or at the time that an-site monitoring visit is
conducted. Subcontractors with fifty (50) or more
employees AND who receive over $50,000 in funding must
complete a CRC Plan. The CRC Plan is to be kept on file
and produced upon request by BieS AA/CRC Office, a
representative of the DHS or at the time the HMO conducts
an onsite monitoring visit.
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3) The HMO agrees to not discriminate in the provision of
services or benefits on the basis of age, color, disability,
national origin, race, religioar sex/gender. This policy
covers enrollment, access to services, facilities, and
treatment for all programs and activities. All employees of
the HMO are expected to support goals and programmatic
activities relating to nondiscrimination in service detly.

4) The HMO agrees not to exclude qualified persons from
employment otherwise. The HMO agrees to not
discriminate on the basis of the conscience rights of health
care providers as established and protected following
Federal Health Care Provider Conswie Protection Laws:
the Church Amendments; the Public Health Service Act
Section 245; the Weldon Amendment; and the Affordable
Care Act.

5) The HMO agrees to comply with all of the requirements
contained in the Department CRC Plan and to ensure that
their subcontractors comply with all CRC requirements
during this Contract period. The instructions and template
to complete the CRC Plan requirements can be found at
http://dhs.wisconsin.gov/civilghts/Index.HTM

6) The Department will monitor the Civil Rights and
Affirmative Action compliance of the HMO. The
Department will conduct reviews to ensure that the HMO is
ensuring compliance by its subcontractors or grantees. The
HMO agrees to comply witBivil Rights monitoring
reviews, including the examination of records and relevant
files maintained by the HMO, interview with staff, clients,
and applicants for services, subcontractors, grantees, and
referral agencies. The reviews will be conducteaatng
to Department procedures. The Department will also
conduct reviews to address immediate concerns of
complainants.

7) The HMO agrees to cooperate with the Department in
developing, implementing and monitoring corrective action
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plans that result fromomnplaint investigations or
monitoring efforts.

5. Non-Discrimination in Employment

The HMO must comply with all applicable federal and state laws relating
to nondiscrimination and equal employment opportunity includivig.

Stats., s.16.76%ederal Civil Rights Act of 1964, regulations issued
pursuant to that Act and the provisions of Federal Executive Order 11246
dated September 26, 1985, and ensure physical and program agtessibil
of all services to persons with physical and sensory disabilities pursuant to
Section 504 of the Federal Rehabilitation Act of 1973, as amended (29
U.S.C. 794), all requirements imposed by the applicable Department
regulations 45 CFR part 8jand all guidelines and interpretations issued
pursuant thereto, and the provisions of the Age Discrimination and
Employment Act of 1967 and AgDiscrimination Act of 1975.

Wis. Stats., Chapter 16.76%quires that in connection with the
performance of work under this Contract, the Contractor agrees not to
discriminateagainst any employee or applicant for employment because
of age, race, religion, color, handicap, sex, physical condition,
developmental disability as defined in s. 51.01(5), sexual orientation or
national origin. This provision shall include, but notlib@ted to, the
following: employment, upgrading, demotion or transfer; recruitment or
recruitment advertising; layoff or termination; rates of pay or other forms
of compensation; and selection for training, including apprenticeship.
Except with respedb sexual orientation, the Contractor further agrees to
take affirmative action to ensure equal employment opportunities. The
Contractor agrees to post in conspicuous places, available for employees
and applicants for employment, notices to be providetth&ygontracting
officer setting forth the provisions of the ndiscrimination clause.

Contractor further agrees not to subject qualified persons to

discrimination in employment in any manner or term or condition of

employment on the basis of arrestarl, conviction record, genetic

testing, honesty testing, marital status, military service, pregnancy or

childbirth, or use of legal products during ranrk hours outside of the

empl oyerb6s premises, except as ot her
statutes.
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All HMO employees are expected to support goals and programmatic
activities relating to nowliscrimination and nomnetaliation in
employment.

With respect to provider participation, reimbursement, or indemnification,
the HMO will not discriminate agasth any provider who is acting with the
scope of the providerds |icense or c
solely on the basis of such license or certification. This shall not be
construed to require the HMO to contract with providers beyond the
number necessary to meet the needs of the BadgerCare Plus and/or
Medicaid SSI population. This shall not be construed to prohibit the
HMO from using different reimbursement amounts for different
specialties or for different practitioners in the same sjligaor from
establishing any measure designed to maintain quality and control cost
consistent with these responsibilities. If the HMO declines to include an
individual or group of providers in its network, it must give the affected
providers written notie of the reason for its decision.

6. Provision of Services to the HMO Members

The HMO must provide contract services to BadgerCare Plus and/or
Medicaid SSI members under this Contract in the same manner as those
services are provided to other memberthefHMO.

The HMO must ensure that the services are sufficient in amount, duration,
or scope to reasonably be expected to achieve the purpose for which the
services are furnished.

7. Access to Premises

The HMO must allow duly authorized agents or represi@etaof the

state or federal government access t
premises during normal business hours to inspect, audit, monitor or

ot herwise evaluate the performance o
contractual activities and shall prozk all records requested as part of

such review or audit within a reasonable time, but not more than 10

business days. Upon request for such right of access, the HMO or
subcontractor must provide staff to assist in the audit or inspection effort,

and adquate space on the premises to reasonably accommodate the state

or federal personnel conducting the audit or inspection effort. All

inspections or audits must be conducted in a manner as will not unduly
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interfere with the perdtoomas cac toif v iHtMI
The HMO will have 30 business days to respond to any findings of an

audit before the Department finalizes it. All information obtained will be

accorded confidential treatment as provided under applicable laws, rules

or regulations.

8. Liability for the Provision of Care

Remain liable for provision of care for that period for which capitation
payment has been made in cases where medical status code changes occur
subsequent to capitation payment.

9. Subcontracts

The HMO must ensure that alibcontracts are in writing, comply with

the provisions of this Contract that are appropriate to the service or
activity, and ensure that all subcontracts do not terminate legal liability of
the HMO under this Contract. The HMO may subcontract for any
function covered by this Contract, subject to the requirememtgiofe

Xlll, B.

10. Coordination with CommunitBased Health Organizations, Local Health
DepartmentsDivision of Milwaukee Child Protective ServicdRrenatal
Care Coordination AgencieSchootBased Services Providers, Targeted
Case Management Agencies, ScHoased Mental Health Services, Birth
to Three Program Providers, and Healthiest Wisconsin 2020

a. CommunityBased Health Organizations

The Department encourages the HMO to contraitt @@mmunity
based health organizations for the provision of care to BadgerCare
Plus and/or Medicaid SSI members in order to ensure continuity
and culturally appropriate care and services. Comminaised
organizations can provide HealthCheck outreachsanekening,
immunizations, family planning services, and other types of
services.

The Department encourages the HMO to work closely with
communitybased health organizations. Commuiigsed health
organizations may also provide services, such as WIC services,
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that the HMO is required by federal law to coordinate with and
refer to, amppropriate.

b. Local Health Departments

The Department encourages the HMO to contract with local health
departments for the provision of care to BadgerCare Plus and/or
Medicaid SSI members in order to ensure continuity and culturally
appropriate care an@wwices. Local health departments can
provide HealthCheck outreach and screening, immunizations,
blood lead screening services, and services to targeted populations
within the community for the prevention, investigation, and control
of communicable diseas (e.g., tuberculosis, HIV/AIDS, sexually
transmitted diseases, hepatitis and others). WIC projects provide
nutrition services and supplemental foods, breast feeding
promotion and support; and immunization screening. Many
projects screen for blood le@disoning during the WIC
appointment.

The Department encourages the HMO to work closely with local
health departments. Local health departments have a wide variety
of resources that could be coordinated with the HMO to produce
more efficient and cosd#ffective care for the HMO members.
Examples of such resources are ongoing medical services
programs, materials on health education, prevention, and disease
states, expertise on outreaching specificgojpulations,
communication networks with varietiesroedical providers,
advocates, communilyased health organizations, and social
service agencies, and access to ongoing studies of health status and
disease trends and patterns.

c. Child Welfare Coordination

HMOs must designate at least one staff membseree as a

contact with county child welfare agencies or BMCW. If the

HMO chooses to designate more than one contact person the HMO
should identify the service area for which each contact person is
responsible. The Department encourages HMOs to designate

staff member with at least two years of experience working in a
child welfare agency, or who has attended child welfare training
through the Wisconsin Child Welfare Training Partnership.
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In Milwaukee County, HMOs must provide all BadgerCare Plus
and/orMedicaid SSI covered mental health and substance abuse
services to individuals identified as clients of BMCW. Disputes
regarding the medical necessity of services identified in the Family
Treatment Plan will be adjudicated using the dispute process,
excet that the HMO must provide cototdered services.

Outside of Milwaukee County, HMOs shall coordinate with the
appropriate county human services agency for the provision of
services to members involved with the county.

d. Prenatal Care Coordination (PELAgencies

The HMO must sign a Memorandum of Understanding (MOU)
with all agencies in the HMO service area that are BadgerCare
Pluscertified PNCC agencies. The purpose of the MOU is to
ensure coordination of care between the HMO that provides
medical grvices, and the PNCC agency that provides outreach,
risk assessment, care planning, care coordination, and fafjow

In addition, the HMO must assign the HMO medical representative
to interface with the care coordinator from the PNCC agency. The
HMO representative shall work with the care coordinator to
identify what BadgerCare Plus covered services, in conjunction
with other identified social services, are to be provided to the
member. The HMO is not liable for medical services outside of
their provder network by the care coordinator unless prior
authorized by the HMO. In addition, the HMO is not required to
pay for services provided directly to the PNCC provider. The
Department pays such services on a FFS basis.

e. SchoolBased Services (SBS) Prders

The HMO must use its best effort and document attempts to sign a
MOU with all SBS providers in the HMO service area to ensure
continuity of care and to avoid duplication of services. School

based services are paid FFS when provided by a BadgerCare Plus
cetified SBS provider. However,
course of treatment is interrupted due to school breaks, after school
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hours or during the summer months, the HMO is responsible for
providing and paying for all BadgerCare Plus covered setvices
MOUs must be signed every three years as part of certification. If
no changes have occurred, then both the school and the HMO must
sign off that no changes have occurred and documentation to this
effect must be submitted to the Bureau of Benefits Mamagé

upon request. HMOs must conduct outreach to schools that do not
have a MOU with the health plan, at a minimum, every two years.
The HMO must submit evidence that it attempted to obtain a MOU
or contract in good faith.

f. Targeted Case Management (TCM)encies

The HMO must interface with the case manager from the TCM
agency to identify what BadgerCare Plus and/or Medicaid SSI
covered services or social services are to be provided to a member.
The HMO is not required to pay for medical services didecte

outside of their provider network by the case manager unless prior
authorized by the HMO. The Department will distribute a

statewide list of certified TCM agencies to the HMO and
periodically update the list.

g. Schootbased Mental Health Services

The Dgpartment encourages the HMO to contract with community
based mental health agencies and/or sehaséd providers for the
provision of mental health care to BadgerCare Plus children in a
school setting. The HMO is encouraged to assist with the
coordination of covered mental health services to its members
(including those children without an IEP who may have mental
health needs) with the school, mental health provider, and family
as appropriate.

h. Birth to Three Program Providers

HMOs are encouraged to déme MOUSs with county Birth to

Three Program agenci es i Birthtoheir s
3 Program(http://www.dhs.wisonsin.gov/children/birthto3is a

federally mandated program with oversight by the U.S.

Department of Education, Office of Special Education Programs

(OSEP) under Part C of the Individuals with Disabilities Athe
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Birth to 3 Program provides early imention services for children
ages birth to 36 months with developmental delays and disabilities
and is available in all 72 counties; the Department of Health
Services (DHS) contracts with each county to establish and
maintain a Birth to 3 ProgranThe gpal of the program is to
support and educate parents so
growth and development. Early intervention and supports can
lessen the effects of developmental delays and may decrease the
need for future services. Eligibility for thirogram is based on a
diagnosed disability or significant delay in one or more areas of
development. Births to 3 Program services include developmental
education services, occupational therapy, physical therapy, and
speech therapy, family education, rethhealth services, and
targeted case management.

HMOs can find a list of county contacts for Birth to Three
programs at:
http://www.dhs.wisconsin.gov/children/ditb3/contacts/countyco
ntacts.asp

i. Healthiest Wisconsin 2020

The Department encourages HMOs to serve as Healthiest
Wisconsin 2020 partners. This includes the HMO working
towards objectives that influence the health of the public and long
term goals for ta decade. More information on Healthiest
Wisconsin 2020 can be found at:
http://www.dhs.wisconsin.gov/hw2020/

11.Clinical Laboratory Improvement Amendments (CLIA)

The HMO must use only certain laboratories. All laboratory testing sites
providing services under this Contract must have a valid CLIA certificate
along with a CLIA identification number, and comply with federal CLIA
regulations as specified @2 CFR Part 49342 CFR 263a, and Wisconsin
Administrative Code, Chapter 108HS 105.42(312) andDHS 105.46
Medical Assistance. Those laboratories with certificates must provide
only the types of tests permittedder the terms of their certification.

Sanctions in the amount of $10,000.00 may be imposed fer non
compliance with the above compliance requirements.
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D. Confidentiality of Records and HIPAA Requirements

The parties agree that all information, records, and data collected in connection
with this Contract will be protected from unauthorized disclosure as provided in
Chapterd9, Subchaptdiv, Wis. Stats. DHS 108.01, Wis. Adm. Code

42 CFR431 Subpark, 42 CFR 43&ubpart Fand 45 CFRL60, 162, and164and

any other confidentiality law to the extent that these requirements apply. Except
as otherwise regred by law, rule or regulation, access to such information shall
be limited by the HMO and the Department to persons who, or agencies which,
require the information in order to perform their duties related to this Contract,
including the U.S. Department Blealth and Human Services and such others as
may be required by the Department.

1. Duty of NonDisclosure and Security Precautions

Contractor shall not use Confidential Information for any purpose other
than the limited purposes set forth in the Agreem@antractor shall hold
the Confidential Information in confidence, and shall not disclose such
Confidential Information to any persons other than those directors,
officers, employees, and age(itRepresentativés \who have a
businesgelated need to hawgecess to such Confidential Information in
furtherance of the limited purposes of this Agreement and who have been
apprised of, and agree to maintain, the confidential nature of such
information in accordance with the terms of this Agreement. Contractor
shall be responsible for the breach of this Agreement by any of its
Representatives.

Contractor shall institute and/or maintain such procedures as are
reasonably required to maintain the confidentiality of the Confidential
Information, and shall apply tteame level of care as it employs to protect
its own confidential information of like nature.

Contractor shall ensure that all indications of confidentiality contained on
or included in any item of Confidential Information shall be reproduced by
Contractoron any reproduction, modification, or translation of such
Confidential Information. If requested by the State, Contractor shall make
a reasonable effort to add a proprietary notice or indication of
confidentiality to any tangible materials within its pession that contain
Confidential Information of the State, as directed.
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If requested by the State, Contractor shall return or destroy all Individually
Identifiable Health Information and Personally Identifiable Information it
holds upon termination of thiAgreement.

2. Limitations on Obligations

The obligations of confidentiality assumed by Contractor pursuant to this
Agreement shall not apply to the extent Contractor can demonstrate that
such information:

1 is part of the public domain without any breadhhis Agreement
by Contractor;

1 is or becomes generally known on a fummfidential basis,
through no wrongful act of Contractor;

1 was known by Contractor prior to disclosure hereunder without
any obligation to keep it confidential;

1 was disclosed to it b third party which, to the best of
Contractor's knowledge, is not required to maintain its
confidentiality;

1 was independently developed by Contractor; or

9 is the subject of a written agreement whereby the State consents to
the disclosure of such Confideatinformation by Contractor on a
non-confidential basis.

3. Legal Disclosure

If Contractor or any of its Representatives shall be under a legal obligation
in any administrative, regulatory or judicial circumstance to disclose any
Confidential InformationContractor shall give the State prompt notice
thereof (unless it has a legal obligation to the contrary) so that the State
may seek a protective order or other appropriate remedy. In the event that
such protective order is not obtained, Contractor arfdaefgesentatives

shall furnish only that portion of the information that is legally required

and shall disclose the Confidential Information in a manner reasonably
designed to preserve its confidential nature.

4. Unauthorized Use, Disclosure, or Loss

If Contractor becomes aware of any threatened or actual use or disclosure
of any Confidential Information that is not specifically authorized by this
Agreement, or if any Confidential Information is lost or cannot be
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accounted for, Contractor shall notify thet8t (Contract

Manager/Contact Liaison/Privacy Officer) within the same business day

the Contractor becomes aware of such use, disclosure, or loss. Such notice
shall include, to the best of the Contractor's knowledge at that time, the
persons affected, thedentities, and the Confidential Information

disclosed.

The Contractor shall take immediate steps to mitigate any harmful effects
of the unauthorized use, disclosure, or loss. The Contractor shall
reasonably cooperate with the State's efforts to ggedopriate injunctive

relief or otherwise prevent or curtail such threatened or actual breach, or to
recover its Confidential Information, including complying with a

reasonable Corrective Action Plan.

If the unauthorized use, disclosure, or loss is oé®ally Identifiable
Information, or reasonably could otherwise identify individuals,
Contractor shall, at its own cost, take any or all of the following measures
that are directed by the State as part of a Corrective Action Plan:

a. Notify the affectedndividuals by mail or the method previously
used by the State to communicate with the individual. If the
Contractor cannot with reasonable diligence determine the mailing
address of the affected individual and the State has not previously
contacted thatidividual, the Contractor shall provide notice by a
method reasonably calculated to provide actual notice.

1 Notify consumer reporting agencies of the unauthorized
release.

1 Offer credit monitoring and identity theft insurance to
affected individuals from aompany, and under terms,
acceptable to the State for one year from the date the
individual enrolls in credit monitoring.

1 Provide a customer service or hotline to receive telephone
calls and provide assistance and information to affected
individuals dumg hours that meet the needs of the affected
individuals, as established by the State.

1 Adequately staff customer service telephone lines to assure
an actual wait time of less than five (5) minutes for callers.
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5. Trading partner requirements under HIPAA
For the purposes of this section Trading Partner means the HMO.
a. Trading Partner Obligations

1 Trading Partner must not change any definition, data
condition or use of a data element or segment as proscribed
in the HHS Transaction Standard Regulatiéh CFR Part

162.915(a).

1 Trading Partner must not add any data elements or
segments to the maximum data seprescribed in the
HHS Transaction Standard Regulatidd CFR Part

162.915(D).

1 Trading Partner must not useyasode or data elements that
are either marked fAnot usedo i
Standardbdés i mplementation spec
HHS Transaction Standardos i mp
(45 CFR Part 162.915(x)

1 Trading Partner must not change the meaning or intent of
any of the HHS Transaction St a
specifications45 CFR Part 162.915(d)

1 Trading Partner must submit a new Trading Partner profile
form in writing if any of the information praded as part of
the Trading Partner profile form is modified.

b. Trading Partner understands that there exists the possibility that the
Department or others may request an exception from the uses of a
standard in the HHS Transaction Standards. If this ecGuading
Partner must participate in such test modificatém CFR Part
162.940 (a) (4)

c. TradingPartnersso Tr adi ng Partnerds Busine
responsibilities to adequately test business rules appropriate to
their types and specialties.
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d. Trading Partner or their Business Associate agrees to cure
transaction errors or deficiencies identified by the &gpent.

e. Trading Partner or Trading Partne
understands that from tirte-time HHS may modify and set
compliance dates for the HHS Transaction Standards. Trading
Partner or Trading Partner s Busi
by reference any such modifications or changésQFR Part
160.104.

f. The Department and the Trading Partner agréeép open code
sets being processed or used for at least the current billing period
or any appeal period, whichever is longé& CFR Part 162.925

(€)(2).

g. Privacy

T The Trading Partner or the Tra
Associate will comply with all applicable state and federal
privacy statutes and regulations concerning the treatment of
Protected Health Informaitn (PHI).

1 The Department and the Trading Partner or Trading
Partnerds Business Associate w
party of any unlawful or unauthorized use or disclosure of
PHI that may have an impact on the other party that comes
t o t h eattemteom, &ng Wwilscooperate with the other
party in the event that any litigation arises concerning the
unlawful or unauthorized disclosure or use of PHI.

1 The Department retains all rights to seek injunctive relief to
prevent or stop the unauthorizecws disclosure of PHI
by the Trading Partner, Tradin
Associate, or any agent, contractor or third Party that
received PHI from the Trading Partner.

h. Security

1 The Department and the Trading Partner or Trading
Partner 6 s Btesustmaistain reasosable i a
security procedures to prevent unauthorized access to data,
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data transmissions, security access codes, envelope, backup
files, and source documents. Each party will immediately

notify the other party of any unauthorized attetopbbtain

access to or otherwise tamper with data, data transmissions
security access codes, envelope, backup files, source
documents other partyds operat
may have an impact on the other party.

1 The Department and the Tradingtar or Trading
Partnerdés Business associate m
maintain appropriate security measures for its own
operating system. The Department and the Trading Partner
or Trading Partnero6s Business
and keepcurrentis security measures.
security measure will include, at a minimum, the
requirements and i mplementatio
specific HI PAA ruled and all a
implementation guidelines.

6. Indemnification

In the event of a breh of this Section by Contractor, Contractor shall
indemnify and hold harmless the State of Wisconsin and any of its
officers, employees, or agents from any claims arising from the acts or
omissions of the Contractor, and its subcontractors, employeegants,

in violation of this Section, including but not limited to costs of

monitoring the credit of all persons whose Confidential Information was
disclosed, disallowances or penalties from federal oversight agencies, and
any court costs, expenses, anasanable attorney fees, incurred by the
State in the enforcement of this Section. In addition, notwithstanding
anything to the contrary herein, the Contractor shall compensate the State
for its actual staff time and other costs associated with the Stptnse

to the unauthorized use or disclosure constituting the breach.

7. Equitable Relief

The Contractor acknowledges and agrees that the unauthorized use,
disclosure, or loss of Confidential Information may cause immediate and
irreparable injury to thendividuals whose information is disclosed and to
the State, which injury will not be compensable by money damages and
for which there is not an adequate remedy available at law. Accordingly,
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the parties specifically agree that the State, on its own bahaif behalf

of the affected individuals, shall be entitled to obtain injunctive or other
equitable relief to prevent or curtail any such breach, threatened or actual,
without posting security and without prejudice to such other rights as may
be availablainder this Agreement or under applicable law.

8. Liquidated Damages

The Contractor agrees that an unauthorized use or disclosure of
Confidential Information may result in damage to the State's reputation
and ability to serve the public interest inatministration of programs
affected by this Agreement. Such amounts of damages which will be
sustained are not calculable with any degree of certainty and thus shall be
the amounts set forth herein. Assessment under this provision is in
addition to otheremedies under this Agreement and as provided in law or
equity. The State shall assess damages as appropriate and notify the
Contractor in writing of the assessment. The Contractor shall
automatically deduct the damage assessments from the next appropriate
monthly invoice, itemizing the assessment deductions on the invoice.

Liquidated Damages shall be as follows:

1 $100 for each individual whose Confidential Information was used
or disclosed:;

1 $100 per day for each day that the Contractor fails to subdigntia
comply with the Corrective Action Plan under this Section.

1 Damages under this Section shall in no event exceed $50,000 per
incident.

9. Compliance Reviews

The State may conduct a compliance r
procedures to protect Codéntial Information.

10. Survival

This Section shall survive the termination of the Agreement.
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ARTICLE XI
XI.  REPORTS AND DATA
A. Required Use of the Secure ForwardHealth Portal

TheHMO must request a secure ForwardHealth Portal account to access data and
reports, maintain information, conduct financial transactions and other business
with DHS.When the HMO requests an account, the designated HMO contact will
receive a PIN via their email addres$he PIN is used to access specific HMO
information on thd?ortal.

TheHMO must assign users roles/permissions within the secure ForwardHealth
Portal account to ensure only authorized users have access to data and functions
provided. TheHMO must ensure all users understand and comply with all

HIPAA regulations.

Detailed information can be found at:

https://www.forwardhealth.wi.gov/WIPortal/Account/Setup/tabld/111/Default.asp
X

B. Access to and/or Disclosure of FinaridRecords

The HMO and any subcontractors must make available to the Department, the
Department 6s authorized agents, and app
Department of Health and Human Services any financial records of the HMO or
subcontractorsthate | at e t o the HMOOGS capacity to
financial losses, or to the services performed and amounts paid or payable under

this Contract. The HMO must comply with applicable record keeping

requirements specified Wis. Adm. Code DHS.05.02(1)(7) as amended.

C. Access to and Audit of Contract Records

Throughout the duration of this Contract, and for a period of five years afte

termination of this Contract, the HMO must provide duly authorized

representatives of the state or federal government access to all records and
material relating to the HMOO6s provisio
contemplated under the Contra&uch access shall include the right to inspect,

audit and reproduce all such records and material, including but not limited to
computer records system, invoices, and to verify reports furnished in compliance
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with the provisions of this Contract. All imfmation so obtained will be accorded
confidential treatment as provided under applicable laws, rules or regulations.
Refusal to provide required materials during an audit may subject the HMO to
sanctionsn Article Xlll, Section C

D. Encounter Data andeporting Requirements

The HMO is responsible for complying wi
reporting requirements and must submit compliant encounter data files. HMO
staff will participatewith the Departmeni the planning and development otala
reporting requirements for implementation during the term of this contract
consistent with all HIPAA and MSIS/TMSIS requirements applicable to the

HMO. This patrticipation includes attending technical calls, contract administrator
meetings, workgroup nedéings,andindividual HMO meetings with the

Department to address changes in requirements, local applications or databases.
The HMO must cooperate with the Department on data submission protocol and
testing. The Department or its designees reservagtitdo conduct ossite
inspections and/or audits prior to awarding the Contract and anytime thereatfter.

1. Data Management and Maintenance: The HMO must have a system that is
capable of processing claims, submitting compliant encounters,
monitoring enrdiment and disenrollment, and reporting requirements.
The required formats and timelines are specified in Arit]JeSection J

a. The HMO must participate in HMO encounter technical
workgroup meetings periodically scheduled by the Department.

b. The HMO mustapture and maintain a claim record of each
service or item provided to members, using CMS 150004B
HIPAA transaction code sets, or other claim, or claim formats that
are adequate to meet all reporting requirements of this Contact.
The original claimsubmitted by the provider musé stored and
retrievable upon request.

c. The database must be a complete and accurate representation of all
services the HMO provided during the Contract period.

d. The HMO is responsible for monitoring the integrity of the
database, and facilitating its appropriate use for such required
reports as encounter data and targeted performance improvement
studies.

e. The HMO is responsible for maintaining unique identifiers
assigned by the Department or its designee such as the
identification number assigned to each submitted encounter. The
HMO must maintain all national code sets and Department specific
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fields as dahed in ForwardHealth and the HMO Encounter User
Guide.

f. The HMO is responsible for updating and testing new versions of
national codes sets and/or state specific code set.

g. The HMO must submit at least 908badjudicated clean clainas
encounters within 9@ays 99% within 150 daysand 100% within
240 daysThe only exception is when the claim is suspended due
to a dispute with the providetf an HMO paid encounter is denied
within the Department 690ddWsdfd S syst
resolve the encounter to pricetuswithin the system

h. The HMO shalhot alterencountes with dates of servicelder
than two years of the current yeafFor example, ithe current
calendar year is 2015, the HMO must not alter encounters with a
date of service of 2012 or older.

2. Program Integrity and Data Usage: The HMO shall establish written
policies, procedures, and standards of conduct that articulate the
organization's commitment to comply with all applicable data processing
and safeguardiprequirements and standards under the contract, and all
applicable Federal and state requirements. This documentation must be
kept current and be provided to the department upon request.

a. This requirement extends to all subcontractors to the exterththat
subcontractor is delegated responsibility by the HMO. The HMO
is responsible for ensuring that data usage agreements and
procedures are in place with providers and contractors that
facilitate complete, accurate and timely encounter submissions to
the Department.

b. The Department retains the right to analyze encounter data and use
it for any purpose it deems necessary. The Department will ensure
that the analysis does not violate the integrity of the reported data
submitted by the HMO.

3. Testing and Ceification Requirements: The electronic test encounter data
files are subject to Department review and approval before production data
is accepted by the Department. Production encounters or other
documented encounter data must be used for the testldata fi

a. The HMO must notify the Department of all significant personnel
changes and system changes that may impact the integrity of the
data, including new claims processing vendors and significant
changes in personnel.
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b. A new HMO must test the encounter data set until the Department
is satisfied that the HMO is capable of submitting valid, accurate,
and timely encounter data accordingtie schedule and timetable.

A new HMO must become certified to submit compliant
encainters within six months of their start date.

c. The HMO must provide a three month notice to the Department in
advance of transition to a new claims processing system and/or
third party administrator. The new system must become certified
by the Departmerndr its designee to submit compliant encounters
within six months of its start date.

4. Data Exchange Requirements: All encounter submissions must be in a
HIPAA compliant ASC X12 transaction format.

a. The HMO must follow the data specifications defined & th
Encounter User Guide and must submit encounters that conform to
national standards as well as specific Departmental requirements.

b. The HMO must process all the HMO specific files as defined in
theHMO Matrix on ForwardHealth. All enrollment, encounters,
response, capitation, provider, error reports and special program
files must be processed in a timely and accurabenar.

5. Performance Requirements: The HMO must submit accurate and
complete encounter data that the Department can use faettitey, P4P,
Federal Reporting, special programs and any other purpose deemed
necessary by the Department. The HMO must tnaekics used by the
Department to confirm that data is accurate and complete. Any
deficiencies in the metrics must be reported to the Department within 15
days of the HMO identifying the problenThe HMO must complete a
quarterly progress report due April 30", July 30", October30" and
JanuanB0". The Progress Report and Template is posted to the Managed
Care Section in ForwardHealthThe completed progress report and/or
any deficiencies in the metrics should be submitted to
DHSDHCAABFM@dhs.wsconsin.gov

6. The Chief Operating Officesr their designated authorigf-the-HMO
must attest to the followg metrics included on the report

a. Encounter Volumé& The HMO must submit encounters with a
consistent volume from month to month. HMOs are asted
provide expected average monthly volume on the quarterly
progress report. An inconsistenisydefined as a volume that is
sustained for more than three months that is greater than 10 percent
lower than the expected monthly volume.
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b. Pricing Percentagé The HMO must achieve and maintain a
consistent Pricing Percentage of 95 percent for a 12 month period)
overall Institutional, Professional and Dental claim types. The
HMO must report a deficiency in pricing percent that lasts greater
than three months.

c. Encounter Completeness for Rate Base Pedodshe HMO must
provide an estimate of tl@@mpleteness of their encounter for the
base period. Completeness is defined irPtlugress Report and
Template. The Department expects the HMO to achieve a lefvel
completeness hat t he Department and the
agree are credible for ragetting purposes.

d. The HMO must identify any gaps or defects in the data using the
Data Exclusions section of the quarterly progress report. The
HMO must identifydata exclusions in enough detail to allow the
Department 6s actuaries to preseryv
ratesetting purposes and exclude only the time period or category
or data that is problematic. For example, if there is missing data
for a timeperiod, the HMO should provide exact dates of service
that should be excluded.

7. Non-Compliance Resolution Process: The Department shall have the right
to audit any records of the HMO and to request any additional
information. If at any time the Department determines that the HMO has
not complied with any requirement in this sectithre Department will
issue a corrective action to the HMO. The HMO shall comply within the
timeframe defined in the corrective action. If the HMO fails to comply,
the Department may pursue action against the HMO as provided under
Article XIllII, Section C

E. Coordination of Benefits (COB), Encounter Record, Formal Grievances and Birth
Cost Reporting Requirements

The HMO agrees to furnish to the Department and to its authorized agents, within
the Departmentdos time frame nentd f or mat ,
requires to administer this Contract, including but not limited to the following:

1. Encounter Record for Each Member Service
An encounter record for each service provided to members covered under
this Contract. The encounter data set must includzaat those data
elements specifiemh the Encounter User Guide

2. Formal Grievances
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Copies of all formal grievances and documentation of actions taken on
each grievance.

3. Birth Cost (BadgerCare Plus Only)
As specified in Addendum N\B.
F. Records Retention

The HMO must retain, preserve and make available upon request all records
relating to the performance of its obligations under the Contract, including paper
and electronic claim forms, for a period of not less than five years from the date
of terminationof this Contract. Records involving matters that are the subject of
litigation or auditshall be retained for a period of not less than five years
following the termination of litigatioor audit Copies of the documents
contemplated herein may be sutoged for the originals with the prior written
consent of the Department, if the Department approves the microfilming
procedures as reliable and supported by an effective retrieval system.

Upon expiration of the five year retention period and upon régtnessubject
records must be transferred to the Depa
destroyed or otherwise disposed of without the prior written consent of the

Department.

G. Reporting of Corporate and Other Changes
The HMO must report to the Partment any change in corporate structure or any
other change in information previously reportedch as through the application
for certification processThe HMO must report the change as soon as possible,
but no later than 30 days after the effectiate of the change.

1. Any change in information relevant to ineligible organizations.

2. Any change in information relevant to ownership and business
transactions of the HMO.

H. Provider and Facility Network Data Submission

1. The HMO that contracts with the DepartmenptovideBadgerCare Plus
and/or Medicaid SSI services must submit a detailed provider network and
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facility file, in the format designa
as part of the certification reviegrocess and when the HMO experiences
significant change with respect to network adequacy (as defined i ,Art.

F.). A separate provider network and facility file must be submitted for

both BadgerCare Plus and Medicaid SSI populatiomsss the networis

the same for both population@-acility report includes any physical

address in which HMO providers serve members, i.e. clinics and

hospitals.)

2. The provider network and facility file shall include only Medicaid
enrolledproviders who are contractedth the HMO to provide contract
services to BadgerCare Plus and Medicaid SSI members.

3. HMO must submit complete and accurate provider network and facility
data. The Department will provide the HMO with the required file format
layout and data fields. BhDepartment retains the right to conduct audits
of provider and facility data for completeness and accuracy during the
contract period. Incomplete or inaccurate provider and/or facility data will
subject the HMO to administrative sanctions outlineArticle XIlI,

Section C

I. Financial Reporting Methodology

1. Each calendar yedne HMO is required to submitwo semiannual
financial repors. The repordaredue tothe Departmenper the
instructions provided in the financial report template.

2. A guide o how to submit the Financial Report can be found on the
ForwardHealth Portal in the Managed Care Organization section. The
website is below:
https://www.forwardhealth.wi.gov/WIPortal/Default.aspx

3. TheHMO will be responsible for using the most updated version of the
guide posted to the website. Questions on the financial reports should be
directed by email toDHSDHCAABFM@dhs.wisconsin.gov

J. Contract Specified Reports and Due Dates

MONTHLY REPORTS

Summary Summary of prior mont hés BEM c ¢ Addendum IV F
Hospital Access | Hospital Sectin.
Payment Report
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Summary Summary of prior mont hés BBEM c ¢ Addendum IV G
Ambulatory Hospital Section.

Surgical Center

Access Payment

Report

Summary Criticall| Summary of prior mont hdés BeM c ¢ AddendumV H

Access Hospital
(CAH) Access
Payment Report

Hospital Section.

Article XV, L, 2

HMO Newborn
Report

Listing of births occurring in prior month. Email or faxfiscal
agenton SFTP. This report contains PHI and is usedrioolement
purposes.

Addendum I\ C
Use form in contract

Maternity Kick Used to identify birthgor reimbursement.Submit password Article XV, F
Payment Report | protected report tBFM on fiscal agent SFTP site. This report
Template contains PHI and is used for payment purposes. (For more deta
the Maternity Kick Payment Guide at
https://www.forwardheath.wi.gov/WIPortal/Home/Managed%20C
%login/tabid/38/Default.aspx
PPACA Primary | This report is used to reconcile the distribution of funds for PPAC Article XV, N
Care Monthly primary care services. Within 45 calendar dafyseceipt of paymeni
Report from the Department, the HMO must submit the report to the
Departmentwith-the-folowing-title:
PRACATRICYYYYMMBD-txt—Submit toBFM on the SFTP
site.
QUARTERLY REPORTS
15T QUARTER: (Jan-March); 2N° QUARTER: (Apri | T June); 3X° QUARTER: (July 1 Sept); 4™

QUARTER: (Oct i Dec)

Attestation Form

Send quatrterly attestation form to BEM. Due date schedule is:
1stQuarteri April 3
2" Quarteri July 30
39 Quarteri Oct30
4" Quarteri Jan30

Addendum IV,J
Forms are located in
ForwardHealth.

Encounter Data
Coordination of
Benefit Report

Send quarterly Coordination of Benefit reports to y8BM
managed care contract monitor, by password protected attached
email. Due date is 45 days withindeof quarter.

Addendum IV A
Use form in contract

Formal/ Informal

Send quarterly summary grievance report8Bd/ by either

Addendum IV

Grievance hardcopy or password protected attached email. Report include!

Experience PHI. Due date is within 30 gla of end of quarter. Use form in contract
Summary Report

Ventilator Ventilator reports are due 30 days after the end of each quarter. | Article XV, J
Dependent Form | reports include PHI and should be sent to the attention &Rh

and Report Ventilator Analyst. Use form in contract.
Quarterly Health | Report the number of completed HNA screenings during the qua Article 1lI, A, 3
Needs and the year to date average. SerBBM Managed Care Section

Assessment within 30 days of the end of the quarter

(HNA) for

Childless Adult

(CLA) Screening

Report

SEMI-ANNUAL REPORT

Financial Report | HMO Financial Reports will be provided seaninually toBFM. Article XI, |
SemiAnnual Specific delivery dates are found in the instructions.

(Formerlythe

MLR Report)

OB Medical Previous six months report dueB8M via DHSOBMH@wi.gov Article IV, D.6
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Home Semi
Annual Report

inbox. Due date is the first business Monday of February and
August.

ANNUAL REPORTS

Member
Communication
andEducation /
Outreach Plan

Send to youBBM managed care contract monitor by password
protected email attachment. Marketing Plan due on second Fridg
January.

Article VI, A, 1-4
Article VI, E

Dental Service QI Send taBBM contract monitor by password protected email Article IX, H
Report attachment. Submit annually on first business day of July.
Performance Send to youBBM managed care contract monitor and EQRO Article 1X, J
Improvement contact by password @ected email attachment. Report due on tk
Project (PIP) 1stbusiness day of Julpr the prior calendar year
Final Project
Annual Financial | Financial report for the previous calendar yeaBEd by SFTP.
Report Report is due on the first business day of July.
Initial Send to youBBM managed care contract monitor and EQRO Article 1X, J
Performance contact by password protected email attachment. Topic Selecti
Improvement first business day of DecemMfer the next calendar year
Project (PIP)
PPACAHealth Send taBFM once per yearwon September 10the following Article XV, G
Insurance Fee information: NAIC Exhibits, IRS Letter 5067C, WI HIF MA
(HIF) Report Calculation Template (based on the IRS Letter 5067C), and the

signed attestation form. The DHS templatd #re Attestation form

are found in the ForwardHealth portal. Sen8kM by SFTP.
OTHER REPORTS
Affirmative AA/CRC Office in the format specified on Vendor Net. Send to | Article X, C, 4
Action Plan dhscontractcompliance@dhs.wisconsin.gov
Submit evens
years
Civil Rights AA/CRC Office in the format specified in Article 11l, C.4.b. Send | Article I, C,4,b
Compliance AA/CRC Coordinatodhscontractcompliance@dhs.wisconsin.gov
Letter of

Assurance and
Plan

Encounter Data | Send to Fiscal agenbn SFTP. Article XI, E
File in 8371,
837P, 837D
format.
Court Ordered Send report to your by password protected email attachment. Tl Addendum I\, B
Birth Cost report contains PHISubmit on an as needed basiand return via
Report. specified method from DHS Administrative staff
Communicable | HMO providers mustend report to théocal health department Article XI, K
Disease Report of human immunodeficiency virus (HIV) will be made
Reporting (by directly to theState Epidemiologist. Providers should sibmit on
HMO providers) | an as needed basis.
Fraud and Abuse| The HMO must report allegations of fraud and abuse (both provi( Article XI, K
Investigations. and member) to the Department within 15 days of the suspected
activity coming to the attention of the HMO. Subuwnitan as
needed basis.
Abortions, The HMO must comply with state and federal compliance Article IV, F

Hysterectomies
and Sterilizations

requirements for abortions, hysterectomies and sterilizations. Su
form with signaturesn an as needed basis.

Privacy and
Security Incidets

Send information to youlBBM managed care contract monitor the

same day an incident occurSubmiton an as needed basis.

Article X, D
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BFM = Bureau of Fiscal Management

BBM = Bureau of Benefits Management

Report Department of Health Department oHealth  Fiscal Agent

Mailing Services Services Managed Care Unit

Address: Bureau of Benefits Bureau of Fiscal P.O. Box 6470
Management Management Madison, WI 53718470
P.O. Box 309 P.O. Box 309

Madison, WI 5370-0309 Madison, WI 537040309
Attn: AA/CRC Coordinator

Department of Health Department of Health Services
Services Affirmative BFM- Ventilator Dependent Analyst
Action Rights Compliance 1 West Wilson St.

P.O. Box 7850 Madison, WI 53701

Madison, WI 537077850

The Department electronically produces multiple reports and resources for use by BadgerCare
Plus and Medicaid SSI HMOs, which are listed at the follgwirebsite:

https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%200rganizati
on/reports data/hnmeatrix.htm.spage

Any reports that are due on a weekend or holiday are due the following business day.

The Department electronically produces multiple reports and resources for use by BadgerCare
Plus and Medicaid SSI HMOs, which are listed atftilewing website:

https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%200rganizati
on/reports_data/hmomatrix.htm.spage

K. Selective Reporting Requirements
1. Communicable Disease Reporting

As required byVis. Stats. 252.Q5nandated providers affiliated with a
BadgerCare Plus and/or Medicaid SSI HMO shall report the appearance,
suspicion or diagnosis of a communicable disease or death resulting from
a communicable disease to the local health department for any member
treated or visited by the provider. Reports of human immunodeficiency
virus (HIV) infection shall be made directly to the State Epidemiologist.
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Such reports shall include the name, s, residence, communicable
disease, and any other facts required by the local health department and
Wisconsin Division of Public Health. Such reporting shall be made within
24 hours of learning about the communicable disease or death or as
specified inWis. Adm. Code DHS 145Charts and reporting forms on
communicable diseases are available from the local health department.
Each laboratory subcontracted or otherwise affiliated vaighHMO shall
report to the local health department the identification or suspected
identification of any communicable disease listelVis. Adm. Code

DHS 145 Reports of HIV infectionshall be made directly to the State
Epidemiologist.

2. Fraud and Abuse Investigations

The HMO agrees to cooperate with the Affordable Care Act (ACA)
suspension of payment requirements, and with the Department on fraud
and abuse investigations. In additibtte HMO agrees to report

allegations of fraud and abuse (both provider and member) to the
Department within 15 days of the suspected fraud or abuse coming to the
attention of the HMO. Failure on the part of the HMO to cooperate or
report fraud and/or alse may result in any applicable sanctions under
Article XIlI, Section C

The HMO must have administrative and management arrangements or
procedures, and a mandatory compliance plan, that are designed to guard
against fraud and abuse. The HMO arrangenwmnsocedures must

include the following:

1 Written policies, procedures, and standards of conduct that
articulates the organizationbés co
applicable Federal and State standards.

1 The designation of a compliance officer antbanpliance
committee that is accountable to senior management.

1 Effective lines of communication between the compliance officer
and the organizationbs empl oyees.

1 Enforcement of standards through waliblicized disciplinary
guidelines.
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1 Provision for intenal monitoring and auditing.

1 Provision for prompt response to detected offenses, and for
devel opment of corrective action
contract.

1 Provision for use of information in the provider file from the
Department notifying theIMO of suspension of payment. The
provider file sent by the Department to the HMO will have an
added field that will indicate the outcome of the creditable
allegation of fraud investigation. The values are:

0 AT ACA suspension of payment is currentlyiee. The
HMO must suspend payment based on the effective date
for the start of the investigation.

o Ci The provider has been cleared of the credible allegation
of fraud investigation. There will be an end date for the
investigation.

o T1 The provider ha been terminated due to the outcome
of the credible allegation inv
termination date will be listed in the provider file.

1 The HMO must report the following to the state:

o Number of complaints of fraud and abuse made to state tha
warrant preliminary investigation;

o For each which warrants investigation, supply:

Name

ID number

Source of complaint

Type of provider

Nature of complaint

Approximate dollars involved

Legal and administrative disposition of the case

YU = i~ i 4

L. Non-Disclosure offrade Secrets and Confidential Competitive Information
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1. To the extent that encounter records, medimsd ratio reports, or other
submissions/reports include or have the capacity to reveal amount(s) paid
by the HMO to provider(s), the HMO and the Departtreggreehat those
records, reports or submissions constitute trade secrets under the
Wisconsin Uniform Trade Secrets AgYjs. Stats., s. 134.90(1)(@nd
must remain confidentiab protect the competitive market position of the
HMO. The Department agrees such records, reports or submissions are
thus exempt from disclosure underl9.36(5)Wis. Statsregardless of
whether said information is specifically, separately designated as such by
the HMO at the time of submission or reporting to the Department.

2. If the Department receives an open records request, subpoena, or similar
request involving the infonation described in Paragraph 1, the
Department shall notify the HMO of the request without unreasonable
delay. Upon such request, the Department shall take all reasonable steps
to prevent the disclosure of such information. In the event that disclosure
of information is compelled pursuant to a writ of mandamus or other court
order, the Department agrees to redact any otherwise proprietary,
confidential, or trade secret information prior to said disclosure, subject to
the terms of the order.

3. In the eventhe designation of the confidentiality of this information is
challenged, the HMO agrees to provide legal counsel or other necessary
assistance to defend the designation of records, reports, or submissions as
a trade secret. The Department shall, witlobatrge to the HMO,
reasonably cooperate with such defense, to include providing legal
counsel, testimony, and attestations regarding the protection of
confidential and proprietary information that qualifies as a trade secret.
Notwithstanding the foregogn the HMO shall have the sole right and
discretion to direct the defense to settle, compromise, or otherwise resolve
such defense. Should any order or judgment be issued against the
Department, the HMO will hold the Department harmless and indemnify
the Department for costs and damages assessed against the Department as
a result of designating records, reports, or submissions as trade secret(s).
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ARTICLE XII
XIl. FUNCTIONS AND DUTIES OF THE DEPARTMENT
A. Utilization Review and Control

TheDepartment will vaive, to the extent allowed by law, any present Department
requirements for prior authorization, second opiniongayment, or other
BadgerCare Plus and/or Medicaid SSI restrictions for the provision of contract
services provided by tHeMO to members, except as may be required by the
terms of this contract.

B. Department Audit Schedule

The HMO will be notified approximately 30 days prior to regularly scheduled,
routine audits being conducted via a letter fromDQiepartment

C. HMO Revien of Study or Audit Results

The Department willgbmit to the HMO for a 30 business day review/comment
period, any BadgerCare Plus and/or Medicaid SSI and HMO audits, HMO report
card, HMO Consumer Satisfaction Reports, or any other BadgerCare Plus and/or
Medicaid SSI HMO studies the Department releases to the public that identifies
the HMO by name. The review/comment period will commence on the fifth
business day after the audit report is mailed. The HMO may request an extension
and the Department willkercise reasonable discretion in making the

determination to waive the 30 business day review/comment requirement.

D. Vaccines for Children (BadgerCare Plus Only)

The Department will ssure that HMO providers participate in the Vaccines for
Children (VFC) pogram for administration of immunizations to BadgerCare Plus
HMO members according to the policies and procedures in the Wisconsin Health
Care Programs Online Handbook. The Department will reimburse the HMO for
the cost of new vaccines that are newlyrappd during the contract year and not
yet part of the Vaccine for Children program. The reimbursement of the vaccine
shall be the same as the Department reimburses FFS providers during the period
of VFC availability. The HMO retains liability for the sbof administering the
vaccines.
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E. Fraud and Abuse Training
The Department will provide fraud and abuse detection training to the HMO
annually. The Department will provide training for HMOs on implementation of
suspension of payments to providetsth a credible allegation of fraud.

F. Provision of Data to the HMO

The Department will pvide to the HMO immunization information from the
Wisconsin Immunization Registry, to the extent available.

G. Conflict of Interest

The Department will maintain stagenployee conflict of interest safeguards at
least equal to federal safeguards (41 USC 423).
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ARTICLE XIlI

Xlll. CONTRACTUAL RELATIONSHIP

A. Delegations of Authority

The HMO shall oversee and remain accountable for any functions and
responsibilities that it debates to any subcontractor. For all major or minor
delegation of function or authority:

T

There shall be a written agreement that specifies the delegated activities
and reporting responsibilities of the subcontractor and provides for
revocation of the debation or imposition of other sanctions if the

Ssubcontractordos performance is inade
HIPAA privacy or security requirements.

Before any delegation, the HMO shall evaluate the prospective
subcontract or 0 beaetiitied to bie gelegated. per f or m t

The HMO shall monitor the subcontrac
basis and subject the subcontractor to formal review at least once per
contract period.

If the HMO identifies deficiencies or areas for improvementHRNO
and the subcontractor shall take corrective action.

If the HMO delegates selection of providers to another entity, the HMO
retains the right to approve, suspend, or terminate any provider selected by
that entity.

B. Subcontracts

This Article does notply to subcontracts between the Department and the

HMO. The Department shall have sole authority to determine the conditions and

terms of such subcontracts. Subcontractor (hereinafter identified as

subcontractor) agrees to abide by all applicable pmwssofthe HMOGG s contr act
with the Department of Health Services, hereinafter referred to as the BadgerCare

Plus and Medicaid SSI HMO Contract. Subcontract compliance with the

BadgerCare Plus and Medicaid SSI HMO Contract specifically includes but is not
limited to the requirements specified below.
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1. Subcontract Standard Language

The HMO must ensure that all subcontracts are in writing and include the
following standard language when applicable

a. Subcontractor uses only BadgerCare Plus and/or Medicaid SSI
certified providers in accordance with this Contract.

b. No terms of this subcontract are valid which terminate legal
liability of the HMO.

c. Subcontractor agrees to participate in and contribute required data
to HMO Quality Assessment/Performance Improvenpeagrams.

d. Subcontractor agrees to abide by the terms of this Contract for the
timely provision of emergency and urgent care. Where applicable,
subcontractor agrees to follow those procedures for handling
urgent and emergency care cases stipulatadyirequired
hospital/emergency room MOUs signed by the HMO in
accordance with this Contract.

e. Subcontractor agrees to submit HMO encounter data in the format
specified by the HMO, so that the HMO can meet the Department
specifications required by this Cioact. The HMO will evaluate
the credibility of data obtained
external databases to ensure that any patsgarted information
has been adequately verified.

f. Subcontractor agrees to comply with all raiacrimination
requirenents.

g. Subcontractor agrees to comply with all record retention
requirements and, where applicable, the special compliance
requirements on abortions, sterilizations, hysterectomies, and
HealthCheck reporting requirements.

h. Subcontractor agrees to providgresentatives of the HMO, as
well as duly authorized agents or representatives of the Department
and the federal Department of Health and Human Services, access
to its premises and its contracts, medical records, blinauding
contractual rates agréeipon between the HMO and the
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subcontractgr and administrative records. Refusal will result in
sanctions or penalties Article XIII, Section Cagainst the HMO

for failure of its subcontractor to permit access to a Department or
federal DHHS represeative. Subcontractor agrees otherwise to
preserve the full confidentiality of medical records in accordance
with this Contract.

i. Subcontractor agrees to the requirements for maintenance and
transfer of medical records stipulated in this Contract.

J. Subcontactor agrees to ensure confidentiality of family planning
services.

k. Subcontractor agrees not to create barriers to access to care by
imposing requirements on members that are inconsistent with the
provision of medically necessary and covered BadgerGase P
and/or Medicaid SSI benefits (e.g., COB recovery procedures that
delay or prevent care).

I.  Subcontractor agrees to clearly specify referral approval
requirements to its providers and in any-subcontracts.

m. Subcontractor agrees not to bill Badger(Res and/or Medicaid
SSI members for medically necessary services covered under this
Contract and provided during the
enrollment. Subcontractor also agrees not to bill members for any
missed appointments while the members are dédéigihder the
BadgerCare Plus and/or Medicaid SSI Programs. This provision
will remain in effect even if the HMO becomes insolvent.
However, if a member agrees in writing to pay for a-novered
service, then the HMO, HMO provider, or HMO subcontractor ca
bill.

The standard release form signed by the member at the time of
services does not relieve the HMO and its providers and
subcontractors from the prohibition against billing a BadgerCare
Plus or Medicaid SSI member in the absence of a knowing
assumpwn of liability for a norcovered service. The form or
other type of acknowledgment relevant to BadgerCare Plus or
Medicaid SSI member liability must specifically state the
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admissions, services, or procedures that are not covered by
BadgerCare Plus or Maxhid SSI.

n. Within 15 business days of the HM
must forward medical records pursuant to grievances to the HMO.
If the subcontractor does not meet the 15 business day
requirement, the subcontractor must explain why and indicate
when the medical records will be provided.

0. Subcontractor agrees to abide by the terms regarding appeals to the
HMO and to the Department regardi
services providers render to members.

p. Subcontractor agrees to abide by the HM@rketing/informing
requirements. Subcontractor will forward to the HMO for prior
approval all flyers, brochures, letters and pamphlets the
subcontractor intends to distribute to its members concerning its
HMO affiliation(s), or changes in affiliation, oelating directly to
the BadgerCare Plus and/or Medicaid SSI population.

Subcontractor will not distribute
informing materials without the consent of the HMO and the
Department.

g Subcontractor agrees intpolicgbi de by
which must be provided by the HMO. Members have the right to
be free from any form of restraint or seclusion used as a means of
force, control, ease or reprisal.

2. Subcontract Submission Requirements
a. Changes in Established Subcontracts
1) TheHMO must submit changes in previously approved
subcontracts to the Department for review and approval
before they take effect. This review requirement applies to
changes that affect the amount, duration, scope, location, or

guality of services.

1 Technicalchanges do not have to be approved.
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1 Changes in rates paid do not have to be approved,
with the exception of changes in the amounts paid
to HMO management services subcontractors.

2) The Department will review the subcontract changes and
respond to the HM@vithin 15 business days. If the
Department does not respond to the request for review
within 15 business days of submission, the HMO must
contact the Managed Care Compliance Section Chief in the
Bureau of Benefits Management. A response will be
preparedvithin five business days of this contact.

b. New Subcontracts

The HMO must submit new subcontracts to the Department for
review and approval before they take effect. If the Department
does not respond to the request for review within 15 business days
of submission, the HMO must contact the Managed Care
Compliance Section Chief in the Bureau of Benefits Management.
A response will be prepared within five business days of this
contact.

3. Review and Approval of Subcontracts

The Department may approve, apgravith modification, or deny
subcontracts under this Contract at its sole discretion. The Department
may, at its sole discretion and without the need to demonstrate cause,
impose such conditions or limitations on its approval of a subcontract as it
deemsappropriate. The Department may consider such factors as it deems
appropriate to protect the interests of the state and BadgerCare Plus and/or
Medicaid SSI members, including but not limited to the proposed
subcontractoro6s pastntwpikr for mance.

a. Give the HMO:

1 120 days to implement a change that requires the HMO to
find a new subcontractor, and

1 60 days to implement any other change required by the
Department.
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b. Acknowledge the approval or disapproval of a subcontract within
15 businessais after its receipt from the HMO.

c. Review and approve or disapprove each new subcontract before
the Contract takes effect. Any disapproval of subcontracts may
result in the application by the Department of remedies pursuant to
this Contract.

d. Ensure thathe HMO has included the standard subcontract
language as specified in SectiBnl of this Article (except for
specific provisions that are inapplicable in specific HMO
management subcontract).

4. Transition Plan

The HMO may be required to subrtridnsition plans when a primary care
provider(s), mental health provider(s), gatekeeper or dental clinic
terminates their contractual relationship with the HMO. The transition
plan will address continuity of care issues, member notification and any
otherinformation required by the Department to ensure adequate member
access. The Department will approve, deny, or modify the transition plan
within 15 business days of receipt or prior to the effective date of the
subcontract change.

5. Notification Requiremets Regarding Subcontract Additions or
Terminations

The HMO must:
a. Notify the Department of Additions or Terminations

The HMO must notify the Department within 10 days of
subcontract additions or terminationken those changes are
substantial and impaatember access. Those notifications could
involve:

1 A clinic or group of physicians, mental health providers, or
dentists,

1 Anindividual physician,

1 Anindividual mental health provider and/or clinic,

1 Anindividual dental provider and/or clinic.

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

198



Updated:12/17/15

This Depatment notification must be through the submission of an
updated provider network to the FTP server.

b. Notify the Department of a Termination or Modification that
Involves Reducing Access to Care

The HMO must notify the Departmewithin 7 days of any notice

by the HMO to a subcontractor, or any notice to the HMO from a
subcontractor, of a subcontract termination, a pending subcontract
termination, or a pending modification in subcontract terms, that
couldsubstantiallyeduce member accesscare. This Department
notification must be to both the
through the submission of an updated provider network to the FTP
server.

If the Department determines that a pending subcontract
termination or pending modification imilscontract terms will
jeopardize member access to care, then the Department may
invoke the remedies pursuant to this Contract. These remedies
include contract termination (notice to the HMO and opportunity
to correct are provided for), suspension of nevokment, and
giving members an opportunity to enroll in a different HMO.

In addition to the monthly submission, the HMO must submit an

updated provider and facility file when there has been a significant
change with respect to network adequacy, asdéfby the
Department, in the HMOGsS operatio
capacity and services.

c. Notify Members of Provider Terminations

Not less thar80 days prior to the effective date of the termination,
the HMO must also send written notificationni@mbers whose

PCP, mental health provider, gatekeeper or dental clinic terminates
a contract with the HMO. The Department must approve all
notifications before they are sent to members.

6. Management Subcontracts
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The Department will review HMO managemeunbsontracts to ensure
that:

a. Rates are reasonable.

b. They clearly describe the services to be provided and the
compensation to be paid.

c. Any potential bonus, profisharing, or other compensation, not
directly related to the cost of providing goods andisesvto the
HMO, is identified and clearly defined in terms of potential
magnitude and expected magnitude during this Contract period.
Any such bonus or profgharing must be reasonable compared to
the services performed. The HMO must document reasameds.

A maximum dollar amount for such bonus or prsfitaring shall
be specified for the Contract period.

The requirements addressed in a. througitenot required fanon
BadgerCare Plus and/or Medicaid SSI members if the HMO wishes to
have separate arrangemeiaisthe nonmembers.

C. Remedies for Violation, Breach, or Né&terformance of Contract
1. Suspension of New Enrollment

Whenever the Department determines thatHh is out of compliance

with this Contract, the Department m
receive new enrollment under this Contract. When exercising this option,

the Department, must notify the HMO in writing of its intent to suspend

new enrollment aeast 30 days prior to the beginning of the suspension

period. The suspension will take effect if the fommpliance remains

uncorrected at the end of this period. The Department may suspend new
enrollment sooner than the time period specified in thiggraph if the
Department finds that the memberdés h
suspension period may be for any length of time specified by the

Department, or may be indefinite. The suspension period may extend up

to the expiration of the Contha

The Department may al so nomplidnge me mbe
and provide an opportunity to enroll in another HMO.
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2. Departmerdnitiated Enrollment Reductions

The Department may reduce the maximum enrollment level and/or
number of current memb®whenever it determines that the HMO has
failed to provide one or more of the Contract services required under the
Contract or the HMO has failed to maintain or make available any records
or reports required under this Contract that the Department reeeds t
determine whether the HMO is providing contract services as required.
The HMO will have at least 30 days to correct the-oompliance prior to

the Department taking any action set forth in this paragraph. The
Department may reduce enrollment soonantthe time period specified

in this paragraph if the Department
welfare is jeopardized.

3. Other Enrollment Reductions

The Department may also suspend new enrollment or disenroll members
in anticipation of the HMO not begnable to comply with federal or state

law at its current enrollment level. Such suspension shall not be subject to
the 30 day notification requirement.

4. Withholding of Capitation Payments and Orders to Provide Services

Notwithstanding the provisions ttis Contract, the Department may
withhold portions of capitation payments as liquidated damages or
otherwise recover damages from the HMO on the following grounds:

a. Whenever the Department determines that the HMO has failed to
provide one or more of theedically necessary covered services
required under the Contract, the Department may either order the
HMO to provide such service, or w
capitation payments for the following month or subsequent
months, such portion withheld b equal to the amount of money
the Department must pay to provide such services.

If the Department orders the HMO to provide services under this

section and the HMO fails to provide the services within the

timeline specified by the Department, the Dépant may

withhold from the HMOG6s capitatio
150% of theFee for Servicamount for such services.
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When it withholds payments under this section, the Department
must submit to the HMO a list of the participants for whom
paymentsare being withheld, the nature of the service(s) denied,
and payments the Department must make to provide medically
necessary services.

If the Department acts under this section and subsequently
determines that the services in question were not covenddese

1 If the Department withheld payments, it will restore to the
HMO the full capitation payment; or

1 If the Department ordered the HMO to provide services
under this section, it will pay the HMO the actual
documented cost of providing the services.

b. If the HMO fails to submit required data and/or information to the
Department or the Departmentds au
submit such data or information in the required form or format, by
the deadline specified by the Department, the Department may
immediately impose liquidated damages in the amount of $1,500
per day for each day beyond the deadline that the HMO fails to
submit the data or fails to submit the data in the required form or
format, such | iqguidated damages t
capitation payments.

Additionally, if it is found that the HMO failed to subnatcurate
andcomplete encounter data prior to the submission deadlines, the
Department will beconsideredlamaged. The HMO may be held
responsible for reimbursing the Depaetm for the staffing and
out-of-pocket costs incurred by the Department and its contractors
associated with reviewing the delayed data submission, and
developing and publishing revised rates.

c. If the HMO fails to comply with state and federal compliance
requirements for abortions, hysterectomies and sterilizations, the
Department may impose liquidated damages in the amount of
$10,000.
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d The HMO must meet the Department
submitting encounter data as outlined in Article XI(D) or
liqudat ed damages may apply based on
e. The term fierred encounter recordo
failed an edit when a correction is expected by the Department,
unless the recond otherwise priced and included in tH&O
encounter data. his does not apply to records for aftstate
emergency services that are not moved from the erred table due to
the inability to match to the provider file. If the HMO fails to
correct an error to the encounter record within the time frame
specified, thdDepartment may assess liquidated damages of $5 per
erred encounter record per month until the error has been corrected
or the issue has been resolved to the Departsatisfaction
The | iquidated damage amount will
capitation payment. When applied, these liquidated damages will
be calculated and assessed on a monthly basis.

If upon audit or review, the Department finds that the HMO has
removed an erred encounter record
approval, the Department magsess liquidated damages for each

day from the date of original error notification until the date of

correction.

1 The Department may assess $5 per record per month until
the encounter record has been fixed, for each encounter
record found to be differeftom the provider claim for the
procedure code, units of service, diagnosis code, modifier
code, charge field, and TPL paid amount.

At a minimum, HMOs must submatconsistentvolumeof

encounters each month based on a calendar year average
1 Ifitis found that an HMO submitted inaccurate

incompleteencounter data that was used in the

development of the current rates, the Department may

assess damages associated with the reportingagmiatata

that the HMO failed to submitThe damages will bap to

the priced amount of the inaccurate encounter re@rds

the estimated amount or actuarial adjustment for the

amount that HMO failed to submit
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f.  Whenever the Department determines that the HMO has failed to
perform the administrative functionfiet Department may
withhold a portion of future capitation payments sufficient to
directly compensate the Depart men
providing health care services and items to individuals insured by
said insurers and/or the insurers/employepsasented by said
third party administrators.

g. In any case under this Contract where the Department has the
authority to withhold capitation payments, the Department also has
the authority to use all other legal processes for the recovery of
damages.

h. Notwithstanding the provisions of this subsection, in any case
where the Department deducts a portion of capitation payments
under the Contract, the following procedures will be used:

T The Department wi | | notify the
administrator no later thahé second business day after the
Department s deadline that the

the required data or the required data cannot be processed.

1 Beginning on the second business day after the
Department s deadline, the HMO
further notification to liquidated damages per data file or
report.

1 If the HMO submits encounter data late but submits it
within five business days from the deadline, the
Department will rescind liquidated damages if the data can
be processed according to tréeria published in the
HMO Encounter Data User Manual. The Department will
not edit the data until the process period in the subsequent
month.

1 If the HMO submits any other required data or report but in
the required format within five business ddrsn the
deadlines, the Department will rescind liquidated damages
and immediately process the data or report.
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1 If the HMO repeatedly fails to submit required data or
reports, or submits data that cannot be processed, the
Department will require the HMO tevelopa corrective
action plan to comply with the Contract requirements that
must meet Department approval.

1 After the corrective action plan has been implemented, if
the HMO continues to submit data beyond the deadline, or
continues to submit data thaannot be processed, the
Department will invoke the remedies under Seciori
(Suspension of New Enrollment), or under Sec@or2
(Departmentnitiated Enrollment Reductions) of this
Article, or both, in addition to liquidated damages that may
have ben imposed for a current violation.

1 If the HMO notifies the Department that it will discontinue
contracting with the Department at the end of a contract
period, but reports or data are due for a contract period, the
Department retains the right to withdalp to two months
of capitation payments otherwise due the HMO that will
not be released to the HMO until all required reports or
data are submitted and accepted after expiration of the
Contract. Upon determination by the Department that the
reports andlata are accepted, the Department will release
the monies withheld.

i. Health Needs Assessment Screening (BadgerCare Plus Childless
Adults only)

HMOs who do not meet their HNA Screening targets for the
Childless Adults populatioasdefined in Article 11} A. 2.a of this
contract will be subject to liquidated damages.

The penalty amount will be the lesser of either $250,000 or $40 per
BadgerCare Plus Childless Adult member that failed to meet the

target in the calendar year.

Example:
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1) Buildingonthepi or exampl e, assume t I
2016 performance is 25% and the denominator was 1,000
members that needed a timely HNA Screening in 2016.

2) Based on the 2016 denominator of 1,000, the HMO
needed: 28% * 1,000 = 280 timely HNA Screenings
completed to meeheir target.

3) In this example, the HMO had 250 timely HNA
Screenings completed in 2016 and fell short byABIA
Screenings280-250 = 30.

4) The 2016 penalty would be: 30 * $40 = $1,200.

j. SSI Comprehensive Assessmeiiase Management (Medicaid
SSI HMOs aly)

SSI HMOs are required to meet the minimum threshold of 50%
conmbined average rate of timely and comprehenagsgessments.

HMOs who do not meet the target will be subject to liquidated
damages. The penalty amount will be the lesser of either $250,000
or $40 per SSI member that failed to meet the target in the calendar
year.The example for the HNA Screening penalty also agyil

the penalty for HMOs not meeting the SSI comprehensive
assessment target.

k. Withholding of Capitation Payments and Orders to Provide
Services

Payments provided for under the contract will be denied for new
members when, and for so long as, paymentifose members is
denied by CMS in accordance with the requiremeniRiCFR
438.730

I. Failure to successfyllreport usable data using the ASC X12 837
HIPAA Compliant Transaction or the Medical Loss Ratio
Reporti nf or mati on may result in a 1%
administration rateThe amount will be withheld from the
capitation payment until the HMO is alitesubmit usable data.
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If the HMO is unable to submit usable data by the period of time
defined by the Department when withholding the payment, the
amount withheld will be forfeited.

If either party terminates the contract during the period that
payment is withheld, the amount will be automatically forfeited.

Data is determined usable if it can be used in thesetteng
process in its entirety for the encounter data base ysatsto
establish the rates.

5. Inappropriate Payment Denials

The HMO that inappropriately fails to provide or deny payments for
services may be subject to suspension of new enrollments, withholding, in
full or in part, of capitation payments, contract teration, or refusal to
contract in a future time period, as determined by the Department. The
Department will select among these sanctions based upon the nature of the
services in question, whether the failure of denial was an isolated instance
or a repesed pattern or practice, and whether the health of a member was
injured, threatened or jeopardized by the failure or denial. These sanctions
apply not only to cases where the Department has ordered payment after
appeal, but also to cases where no appaalmade (i.e., the Department
knows about the documented abuse from other sources).

6. Sanctions

Section 1903(m)(5)(B)(ii) of the Social Security Act vests the Secretary of
the Department of Health and Human Services with the authority to deny
BadgerCarélus and/or Medicaid SSI payments to the HMO for members
who enroll after the date on which the HMO has been found to have
committed one of the violations identified in the federal law. State
payment for members of the contracting organization is autoatigti

denied whenever, and for as long as, federal payment for such members
has been denied as a result of the commission of such violations. The
state may impose sanctions if the HMO has violated any of the other
applicable requirements of sections 190B6r 1932 of the Act and any
implementing regulations.
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7. Sanctions and Remedial Actions

The Department may pursue all sanctions and remedial actions with the
HMO that is taken with FFS providers including any civil penalties in the
following specified amonts:

T A maximum of $25,000 for each determination of failure to
provide services; misrepresentation or false statements to
members, potential members or health care providers; failure to
comply with physician incentive plan requirements; or marketing
violations.

1 A maximum of $100,000 for each determination of discrimination;
or misrepresentation or false statements to CMS or the State.

1 A maximum of $15,000 for each recipient the State determines
was not enrolled because of a discriminatory pra¢siabject to
the $100,000 overall limit above).

1 A maximum of $25,000 or double the amount of the excess
charges (whichever is greatdigr charging premiums or charges
in excess of the amounts permitted under the Medicaid program.
The State must deduebin the penalty the amount of overcharge
and return it to the affected member(s).

1 Appointment of temporary management for an HMO as provided
in 42 CFR 438.706

8. Temporary Management

The state will impose temporary management when there is continued
egregious behavior by the HMO, including, but not limited to behavior
that is described in2 CFR 438.700or that is contrary to any
requirements of sections 1903(m) and 1932 of the Act; or

T There is subst ahdaalth;aot ri sk to memb

1 The sanction is necessary to ensure the heatthef HMOG s
members while improvements are made to remedy violations under
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438.700or until there is an orderly termination or reorganization of
the HMO.

D. Termination and Modification of Contract
1. Termination by Mutual Consent

This Contract may be terminated at any time by mutual written agreement
of boththe HMO and the Department.

2. Unilateral Termination

This Contract between the parties may be terminated by either party as
follows:

a. Either party may terminate this Contract at any time, due to
modifications mandated by changes in federal or state tales,
or regulations that materially af
responsibilities under this Contract. At least 90 days prior to the
proposed date of termination, the party initiating the termination
must notify the other party of its intent to teraia this Contract.
Termination by the Departmefur a reason other than HMO non
compliance maympose an obligation upon the Department to pay
the Contractordés reasonabl e and n
expenses.

b. Either party may terminate this Gtact at any time if it
determines that the other party has substantially failed to perform
any of its functions or duties under this Contract. The party
exercising this option must notify the other party in writing of its
intent to terminate this Contrtaand give the other party 30 days to
correct the identified violation, breach or rperformance of
Contract. If such violation, breach or aparformance of Contract
is not satisfactorily addressed within this time period, the
exercising party may terimate this Contract. The termination date
shall always be the last day of a month. The Contract may be
terminated by the Department sooner than the time period
specified in this paragraph if the Department finds that member
health or welfare is jeopardid by continued enrollment in the
HMO.
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c. Either party may terminate this Contract if federal or state funding
of contractual services rendered by the Contractor become or will
become permanently unavailable. In the event it becomes evident
state or feded funding of claims payments or contractual services
rendered by the Contractor will be temporarily suspended or
unavailable, the Department shall immediately notify the
Contractor, in writing, identifying the basis for the anticipated
unavailability or sispension of funding. Upon such notice, the
Department or the Contractor may suspend performance of any or
all of the Contractordos obligatio
suspension or unavailability of funding will preclude
reimbursement for performancétbose obligations. The
Department or Contractor shall attempt to give notice of
suspension of performance of any
obligations by 60 days prior to said suspension, if this is possible;
otherwise, such notice of suspension shangldnade as soon as
possible. In the event funding temporarily suspended or
unavailable is reinstated, the Contractor may remove suspension
hereunder by written notice to the Department, to be made within
30 days from the date the funds are reinstatedhd event the
Contractor elects not to reinstate services, the Contractor shall give
the Department written notice of its reasons for such decision, to
be made within 30 days from the date the funds are reinstated. The
Contractor shall make such decisio good faith and will provide
to the Department documentation supporting its decision. In the
event of termination under this Section, this Contract shall
terminate without termination costs to either party.

d. This contract may be terminated by the HM@e to dissatisfaction
with the final 2016 capitation rateshich will be effective
February 1, 2016 The HMO must notify the Department within
30 days of notice of the 2016 final rates if the HMO intends to
terminate its contract witthe DepartmeniThe HMO must also
notify the Department within 30 days if it intends to decrease its
service area due to the final 2016 capitation rétethe event of
termination under this paragraph, the Contract will terminate
without termination costs to either paggd, for purposes of
section D., will be considered a termination under paragraph 1. To
assure the smooth transition of memb#rsfermination of the
Contractor thedecrease in service aredl be effective no less
than 90 days, and no more than 129g] after HMO notification
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to DHS of the intent to terminate the Contracctecrease the
HMOO6s service area

3. Obligations of Contracting Parties Upon Termination

When termination of the Contract occurs, the following obligations must
be met by the pads:

a. Where this Contract is terminated unilaterally by the Department
due to norperformance by the HMO or by mutual consent with
termination initiated by the HMO

1 The Department will be responsible for notifying all
members of the date of termination gmrdcess by which
the members will continue to receive contract services.

1 The HMO will be responsible for all expenses related to
said notification.

1 The Department will grant the HMO a hearing before
termination by the Department occurs. The Department
will notify the members of the hearing and allow them to
disenroll from the HMO without cause.

b. Where this Contract is terminated on any basixoveredn a.,
above including nonrenewal of the Contract for a given contract
period:

1 The Department wilbe responsible for notifying all
members of the date of termination and process by which
the members will continue to receive contract services.

1 The Departmentnaybe responsible for all expenses
relating to said notification.

c. Where this Contract is terinated for any reason the following
payment criteria will apply:

1 Any payments advanced to the HMO for coverage of
members for periods after the date of termination will be
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returned to the Department within the period of time
specified by the Department.

1 The HMO will supply all information necessary for the
reimbursement of any outstanding BadgerCare Plus and/or
Medicaid SSI claims within the period of time specified by
the Department.

9 If a contract is terminated, recoupments will be handled
through gpayment by the HMQ@o the Departmenwithin
90 days of contract termination.

d. If a HMO initiates termination of the contract rry@ar for any
other reason than those listed under Artilig, D(2), or initiates
a major reduction in service area or pogola served, the HMO
will at minimumbe responsible for the following requirements to
assist in the smooth transition of impacted members:

1 Notification to the Department at least 90 days prior to the
termination effective date.

1 Compliance with d@ransition plan which may include, but
is not limited to, development of a communication plan for
DHS approval, additional datharing reports for
transitioning members, and timelines for outstanding
financial reconciliation.

1 Costsoft he De p adificanensto imgacted
members and providers, which may include mailed nqtices
ForwardHealth Member and/or Provider Updates, and/or
phone outreach.

9 Transition costs associated withh e D e p stafftamde nt 0 s
IT resources necessary to facilitate transitof members
out of the HMO upon contract termination.

1 Pay for Performance withhold reconciliation: If a HMO
terminates the contract before sufficient time has elapsed
for relevant HEDIS measures to be calculated for that year
(e.g., before 11 months obntinuous enrollment are
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completed), the HMO is not eligible for any performance

bonuses for the Measurement Year, and is subject to the

P4P withhold for the months the HMO had enrollment

during the Measurement Yeafhe Department reserves
therighttoc al cul ate the HMOOs perfor
Measurement Year ds benchmarKks
will earn back the withhold by:

o Applying the HMOOGs previous
P4P results to the terminat
benchmarks; or

ol f the PpMO®&®iIi ous year ds P4P
available for any measures, the Department reserves
the right to calculate P4P results using the most
recent 12 months of complete data available (for
example, using data from July 1 of the previous
calendar year to & 30 of the current calendar
year). The cost incurred by the Department for such
calculations will be added to the transition costs
listed above.

o If a HMO does not have data that applies under the
first and second bullets above, DHS will review
P4Pcalculations on an individual basis.

4. Modification

This Contract may be modified at any time by written mutual consent of
the HMO and the Department or when modifications are mandated by
changes in federal or state laws, rules or regulations. If changtse or
federal laws, rules or regulations require the Department to modify its
contract with the HMO, the HMO will receive written notice.

If the Department changes the reporting requiremepecified in
Article XI, Section Juring the Contraqoeriod, the HMO shall have 180
days to comply with such changes or to initiate termination of the
Contract.

E. Interpretation of Contract Language
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When disputes arise, the Department has the right to final interpretation and/or
application of the Contratdanguage. The HMO will abide by the interpretation
and/or application.
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ARTICLE XIV
XIV. FISCAL COMPONENTS/PROVISIONS
A. Billing Members

For BadgerCare Plus and Medicaid SSI, any provider who knowingly and
willfully bills a BadgerCare Plus or Medicaid SSI member for a covered service
shall be guilty of a felony and upon conviction shall be fined, imprisoned, or both,
as defined in Sectionl28B.(d)(1) [42 U.S.C. 13202b] of the Social Security

Act andWis. Stats. 49.43(p). This provision shall continue to be in effect even

if the HMO becomes insolvent.

However, if a member agrees in advance in writing to pay for a service not

covered by BadgerCare Plus and/or Medicaid SSI, then the HMO, HMO provider,

or HMO subcontractor may bill the member. The standard release form signed by

the member at the time of services does not relieve the HMO and its providers

and subcontractors from the prohibition against billing a member in the absence

of a knowing assumption of liability for a nddadgerCare Plus and/or Medicaid

SSI covered serviceThe form or other type of acknowledgment relevant to a
member 6s |l iability must specifically st
that are not covered by BadgerCare Plus and/or Medicaid SSI.

The HMO and its providers and subcontractors musbitici BadgerCare Plus or

Medicaid SSI member for medically necessary covered services provided during

the member6s period of HMO -paymerdgslahdme nt ,
premiums established by the Division of Health Care Access and Accountability
(DHCAA) for covered services provided d
enrollment in BadgerCare Plus.

The HMO and its providers and subcontractors may not bill a Medicaid SSI
member for cgpayments and/or premiums for medically necessary services
provideddur i ng the memberdéds period of HMO el

B. Physician Incentive Plans

A physician incentive plan is any compensation arrangement between the HMO
and a physician or physician group that may directly or indirectly have the effect
of reducing or limitingservices provided with respect to individuals enrolled with
the HMO.
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The HMO shall fully comply with the physician incentive plan requirements
specified id2 CFER s. 417.479(d) through @nd the requirements relating to
subcontracts set forth #2 CFR s. 417.479(ips those provisions may be
amended from time to time. HMO contracts must provide for compliance with
the requirements set forth 422.208and422.210

The HMO may operate ghysician incentive plan only if no specific payment

can be made directly or indirectly under such a plan to a physician or physician
group as an inducement to reduce or limit medically necessary services furnished
to an individual.

If physician/group puat substantial financial risk for services not provided by
physician/group, the HMO must ensure adequatelsgxpprotection to
individual physicians and conduct annual enrollee surveys.

The HMO must provide adequate and timely information on its pilaysic
incentive plan to any member upon request.

If required to conduct a member survey, survey results must be disclosed to the
State and, upon request, disclosed to members.

The disclosure to the State includes the following, and will be reported imatfo
determined by the Department:

1 The HMO must report whether services not furnished by a
physician/group are covered by incentive plan. No further disclosure
required if the PIP does not cover services not furnished by
physician/group.

1 The HMO must rport type of incentive arrangement, e.g. withhold,
bonus, capitation.

1 The HMO must report percent of withhold or bonus (if applicable).

1 The HMO must report panel size, and if patients are pooled, the approved
method used.

If the physician/group is at batantial financial risk, the HMO must report proof
the physician/group has adequate stop loss coverage, including amount and type
of stoploss.
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C. Enhanced Physician Reimbursement for Medical Home Practice Design

The HMO may provide enhanced reimbursentergrimary care provider
practices that function as a medical home. If the HMO plans to implement
enhanced physician reimbursement, please submit the following strategies:

1 Whether the HMO provides such a reimbursement andidesaify which
providerpractices are recipients.

1 The criteria the HMO uses to identify practices that function as a medical
home and are eligible for this reimbursement.

T The HMOOGs process for evalwuating pra
meet the criteria.

1 How this reimbusement process is implemented.

1 Evidence that they are supplying theknietwork providers with materials
that explain in detail what their medical home criteria are, and how a clinic
would be reimbursed for functioning as a medical home.

D. Payment Requireents/Procedures

The HMO is responsible for the payment ofahtract services provided to
members listed as ADDs or CONTINUES on either the Initial or Final Enroliment
Rosters generated for the coverage period.

The HMO is also responsible for the provision, or authorizing the provision of,
services to members with valid ForwardHealth ID cards indicating HMO
enrollment (via Electronic Voice Response or WiCall), without regard to disputes
about enrollment status @mvithout regard to any other identification

requirements. Any discrepancies between the cards and the enroliment rosters
must be reported tdEDSHMOSupport@wisconsin.gder resolution.. The

HMO mustcontinue to provide and authorize provision of all contract services
until the discrepancy is resolved, including members who were PENDING on the
Initial Roster and held a valid ForwardHealth 1D card indicating HMO enrollment
for the coverage period (viEectronic Voice Response or WiCall), but did not
appear as a CONTINUE on the Final Roster.
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If a member shows on the Initial enrollment roster as PENDING and later shows
on the Final roster as a DISENROLL, the HMO will not be liable for services
after he date the disenrollment is effective.

1. Claims Retrieval

The HMO must maintain a claim processing system that can upon request
identify date of receipt, adjudication action on all claims types (i.e., paid,
denied, suspended, etc.), and datadpfidication. In additiorglaim

processing system must be identify, within ithaividual claim, the
servicegrovided and the diagnoses of the members using nationally
accepted coding systems as specified in the Encounter User Guide.
Finally, the clainprocessing system must be capable of identifying the
provider of services by the appropriate provider ID number and/or
National Provider Identifier (NPI), if applicable, assigned to ajlam
providers and their associated taxonomy numbers and CLIA mambe

2. Thirty Day Payment Requirement

The HMO must pay at least 90% of adjudicated clean claims from
subcontractovprovidersfor covered medically necessary services within
30 days of receipt of a clean claim, 99% within 90 days and 100% within
180 days ofeceipt, except to the extent subcontra¢foovidershave
agreed to later payment.

HMO agrees not to delay payment to a subcontrgtoriderpending
subcontractdprovidercollection of third party liability unless the HMO
has an agreement with teebcontractdproviderto collect third party
liability.

3. Payment to a NehiMO contracted provideior Services Provided to a
Disabled Participant Less than Three or for Services Ordered by the
Courts (BadgerCare Plus Only)

The HMO must pay for covered services provided by ahhgh©
contractecprovider to a disabled participant less than three years of age,
or to any participant pursuant to a court order (for treatment), effective
with the receipt of a written request foregfal from the norHMO
contractedorovider, and extending until the HMO issues a written denial
or referral. This requirement does not apply if the HMO issues a written
denial of referral within seven days of receiving the request for referral.
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4. Payment bBHMO Referrals to NosAffiliated Providers

For HMO approved referrals to naffiliated providers, the HMO must
either establish payment arrangements in advance, or the HMO s liable
for payment only to the extent that BadgerCare Plus and/or Medicaid SSI
pays, including Medicare deductibles, or would pay, its FFS providers for
serviceexcludingHospitalAccess PaymentsjospitalP4P Withholdand
Ambulatory Surgery Center Access Paymeiefer to Article VIII for

policy on Provider Appeals

1 For NonAffi liated Providers, the Department will adjudicate
Provider Appeals according to FFS benefit policy and
reimbursemenincluding PA requirements, emergency and post
stabilization definition and other contract provisiofefer to
Article VIII, Provider Appals.

1 Should there be an appeal resolution determined by the
Departmento be in the Providés favor the HMO must waive
standard timely filing guidelines and allow the provi@érdayso
rebill for services.

5. Health Professional Shortage Area (HPSA)rReyt Provision

The following provision refers to payments made by the HMO. HMO
covered primary care and emergency care services provided to a member
living in a Health Professional Shortage Area (HPSA) or by a provider
practicing in a HPSA must be paitithe HPSA enhanced rates as outlined
under Medicaid FFS policy or the equivalent. Specified Hod®ered
obstetric or gynecological services (see Wisconsin Health Care Programs
Online Handbooks) provided to a member living in a HPSA or by a
provider pradting in a HPSA must also be paid at the HPSA enhanced
rates as outlined under Medicaid FFS policy or the equivalent. The
specified enhanced payment amounts are available in the references made
below.

However, this does not require the HMO to pay moaa tine enhanced

FFS rate or the actual amount billed for these services. The HMO shall
ensure that the money for HPSA payments is paid to the physicians and is
not used to supplant funds that previously were used for payment to the
physicians. The HMO nat develop written policies and procedures to
ensure compliance with this provision. These policies must be available
for review by the Department, upon request.
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The specified enhanced payment amounts are available in the Monthly
HMO Max Fee Extract fothe relevant HPSA procedure codes (BAF
codes beginning with H)The procedure codes that qualify for the HPSA
incentive are available drorwardHealth

6. Federally Qualified Health Centers (FQHC) and Rural He@lithics
(RHC)

If the HMO contracts with a certified FQHC or RHC for the provision of

services to its members, the HMO must pay at a minimum the Medicaid

FFS rate or the equivaleaggregate FF&te by provider The HMO

must retain records demonstratih@t they are meeting this requirement.

The records must be available within
for information.

7. Hospitalization at the Time of Enrollment or Disenrollment

The HMO will not assume financial responsibility for members ate
hospitalized at the time of enrolimantthe HMO (effective date of
coverage) untitlate of the hospitalischarge. The Department is
responsible for paying on a FFS basis all BadgerCare Plus and/or
Medicaid SSI covered services for such hospitdlimembers during
hospitalization.

Hospitalization in this section is defined as an inpatient stay at a certified
hospital as defined iwis. Adm. Code DHS 101.03(76)Discharge from
one hospital and admission to another within 24 hours for continued
treatment shall not be considered a discharge under this section.
Discharge is defined here as it is in the-O8Manual.

Members, including @ewborn members, who are hospitalized at the time

of disenrollment from the HMO, shall remain the financial responsibility

of the HMO. The financial liability of the HMO shall encompass all
contract services. The HM®the fi nanc
duration of the hospitalization, except where:

a. Loss of BadgerCare Plus or Medicaid SSI enrollment occurs.

b. Disenrollment occurs because there is a voluntary Disenrollment
from the HMO as a result of one of the conditions in Artitle
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B()inwhich case the HMOG6s Il iability s
disenrollment being effective.

c. Disenrollment is due to a medical status code change which
includes:

1 SSI for BadgerCare Plus members only.

9 503 case (503 cases are SSI cases that continue Medicaid
SSleligibility when Social Security cost of living increases
cause an SSI member to lose SSI eligibility).

1 [Institutionalized enroliment.

Il n these three exceptions, the HM
period for which it is capitated. When calculatihg HMO

liability for the member, the HMO should take the total stay

allowed divided by the total number of days hospitalized to

determine a daily rate. The daily rate would then be multiplied by

the number of days the member was enrolled in the HMO.

8. Memklers Living in a Public Institution (BadgerCare Plus, and Medicaid
SSI Plans)

The HMO is liable for the cost of providing all medically necessary
services to members who are living in a public institution during the
month in which they first enter the puinstitution. Members who
remain in public institution after the last day of the month are no longer
eligible for BadgerCare Plus or Medicaid SSI and the HMO is not liable
for providing care after the end of the first month.

Members who are living in public institution and go directly from the

public institution to a medical facility, court ordered or voluntarily, are no

longer living in a public institution and remain eligible for BadgerCare

Plus or Medicaid SSI. The HMO shall be liable for the mion of
medically necessary treatommaed i f tre
facilities, or if unable to itself provide for such treatment.

9. Payment to Provider Pending Credentialing Approval
The HMO must pay a Medicaenrolledprovider for services provided to

a member of the HMO while the provid
credentialing is pending approval by
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application is ultimately denied by the HMO, the HMO is not liable for the

services provideé. This provision does not apply to HMOs who are
NCQA-accredited.

10. Calculation ofNon-listed Max Fedrate

When a rate is not listed on the FFS max fee schedule, the HMO may
determine their own payment methodology for determining the rate for
affiliated and nonraffiliated providers. The Department may request

documentation of methodology ifgiovider appealk submitted based on
this derived payment amount.
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ARTICLE XV
XV. PAYMENTS TO THE HMO
A. Actuarial Basis

The capitation rates and noapitated rates, where appropriate, are calculated on
an actuarial basis set forth42 CFR 438.6

B. Annual Negotiation of HMO Payments

The monthly payment rates, where appropriate, are recalculated on an annual
basis.

1 The HMO will have 30 days from the date of the written notification to
accept the new payment rates in writing or to initiate termination or non
renewal of the Contract.

1 A nonresponse after 30 days constitutes acceptance of the rates.

1 The payment rats are not subject to renegotiation by the HMO once they
have been accepted.

1 The Department may elect to renegotiate rates as required by changes in
federal or state laws, rules or regulations.

1 The Department may adjust payment rates to reflect themmepitation of
material provider rate changes. The rate adjustment would be certified as
actuarially sound and approved by CMS in the form of a contract
amendment.

C. Capitation Rates

The Department agrees to pay the Hisi@onthly prospectivgpaymenthased on
the capitation ratgsrovided that the HMO is in full compliance with all contract
requirements. See Article IV(A) for specific services thateincluded and
excluded from the capitated rat@&e capitation rates shall be prospective and
basd on an actuarially sound methodology as required by federal regulations.

The capitation rate shall not include any amount for recoupment of losses incurred
by the HMO under previous contracts. Nor does it include services that are not
covered underhie State Plan with the exception of in lieu of servigbiEh

currently include notacute residential mental health services for SSI and SSI
related Medicaid only members and alternative mental health services, substitute
for acute mental health services for members 82
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The Reimbursement Schedule provides more information about the specific
payments and adjustment process can be foartdle ForwardHealth Portal in the
Managed Care Organization section:
https://www.forwardhealth.wi.gov/WIPortal/Default.aspx

D. Recoupments

The Department will recoup the HMO payments as described below:

1. The Department will recoup HMO current capitation paymentthor
foll owing situations where a memberd
the first day of a month for which a capitation payment had been made:

a. Member moves out of the HMOOGs ser
b. Member enters a public institution.

c. Member dies.

d. Correction of a coputer or human error.

2. The Department will recoup the HMO capitation payments for the
following situations where the Department initiates a change in a
member 6s HMO status on a retroactive
HMO was not able to provide s&ces. In these situations, recoupments
for multiple monthsd®é capitation paym

a. Correction of a computer or human error, where the person was
never really enrolled in the HMO.

b. Disenrollments of members for reason of pregnancy and continuity of
care, or for the reasons specified in this Contract in Section VI.H.
(Ventilator Payments) and in Section VIII.E. and F.

3. If membership is disputed between two HMOs, the Department evithé
final arbitrator of HMO membership and reserve the right to recoup an
inappropriate capitation payment.

4.1 f the HMO member moves out of the H
will be disenrolled from the HMO on the date the member moved as
verified by tre eligibility worker. If the eligibility worker is unable to

verify the memberdés move, the HMO ma
requestedo | etter to the member to v
sign for the letter. A copy of the letter and thensig) return receipt must

be sent to the Department or its des

signature date. If the criteria are met, the effective date of the
disenroliment is the first of the month in which the certified returned
receipt requestee@tter was sent. Documentation that fails to meet the 20
day criteria will result in disenroliment the first day of the month that the
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HMO supplied information to the Department or its designee. This policy

does not apply to extended service area reqtlesdthave been approved

by the HMO unless the member moves out of the extended service area or
the HMOOGs service area. Any capitat
time after disenroliment will be recouped.

5. The Department will recoup HMO narapitated payents for the
following situations:
a) Correction of a computer or human error.

b) A reconciliation process.
c) Per the instructions from a reimbursement guide.

E. CDPS payments or recoupments

CDPS payments or recoupments will be made to the HMO basdgd-amcity
adjustments during the rate development process. The CDPS scores will be
applied to the rate prospectively and an annual reconciliation will be calculated
based on actual enrollment. This may result in additional payments to or
recoupments é&m the HMO.

F. Maternity Kick Payment Guide

1. Each month the HMO must submit a Maternity Kick Payment Report
Template, which lists deliveries processed by the HMO in the previous
month. The completed template mustjppecedon t he HMOG6s secu
FTP site. The monthly Maternity Kick Payment Report Template is the
source document the Department uses to issue monthly reimbursement for
maternity deliveries to the HMO.

2. The Maternity Kick Payment Guide can be found on the Fodeaitth
Portal in the Managed Care Organization section:
https://www.forwardhealth.wi.gov/WIPortal/Default.aspx

3. The HMO will be responsible for using the most updated version of the
guide posted to ForwardHealtiQuestions on the guide, template and/or
reimbursement should be directed by email to:
DHSDHCAABFM@dhs.wisconsin.gov

G. Health Insurance Fee Reimbursement

The Patient Proteicin and Affordable Care Act (PPACA) imposed an annual fee
on health insurance providers based on
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Feeo) . The Department shall r-spdacificb ur s e
Medicaid amount of the Annual Fee. ThepBement shall add an adjustment for

the nondeductibility of the Annual Fee for Federal and State tax purposes (the
Agr-ogs) .

1) Health Insurance Fee (HIF) Reimbursement Methodology Guide and
WI HIF MA Calculation Template

The guide and templatautlining the reporting requirements necessary
to receive reimbursement can be found on the ForwardHealth Portal in
the Managed Care Organization section. The website is below:

https://www.forwardhealth.wi.gov/WIPortal/[Home/Managed%20Care
%?20Login/tabi d/38/Default.aspx

2) Reporting Timeframes

The HMO shall submit the following reports to the Department each
calendar year in order to receive reimggment for HIF for theurrent
year. The schedule below outlines several key dates associated with
HIF. Only the dates in bold require the HMO to submit reports to the

Department:
Date Explanation
April 1 HMOs submit the NAIC MA filing for the pry@ar with OCI
April 15 IRS Form 8963 is filed with the IRS
July 15 Corrections to the April 15 filing sent to the IRS
July 31 The NAIC Exhibits, WI HIF MA Calculation Template (based on 506

final IRS Form 8963 and the entire IRS Letter 5066Gant to DHS
August 31 IRS will issue the tax bill to the HMOs

September 10 HMOs will send DHS the IRS Letter 5067C and comMétellF MA
P Calculation Template (based on 5067C) and Signed Attestation
September 25 | The DHS will determine finedimbursement associated with the HIF

September 30 | HMO tax payment is due to the IRS

By this date, the State will issue an adjusted capitation rate repot bz

December 31 : i i
ecember 3 on the reimbursement provided in the current year
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The nonbolded dates angrovided for reference only. The HMO is
responsible to inform the Department within 5 business days of the due
date if an extension is necessary beyond the required dates.

Failure to submit any document, including the attestation form, that the
Departmenfinds necessary to calculate and verify the requested Medicaid

rei mbursement will forfeit the HMOOS
HMO is not subject to the Annual Fee or waives its right to Medicaid
reimbursement and fails to submit the attestatiomfioidicating this, this
failure will be considered nXIincompl i
reporting requirements.

Failure to submit all of the requested documents by the due dates may
result in the reimbursement being delayed.

3) Capitation Rate RepbAdjustment

The Department will provide reimbursement for the annual federal

health insurance fee as well as a payment made to offset the estimated

tax liability introduced by this compensatiomhese payments will be

made in the form of a transactitimat is separate from the monthly

capitation payments, and will be made by approximately September

30" each year.This payment will be the basis for adjusting the

capitation payment amounts for the sole purpose of financial reporting

to CMS. Based on th need to restate capitation payment amounts for

CMS reporting, the Department will issue a retroactive capitation rate

report adjustmerit or t he HMOOG6sSs signature i nc
specific HIF reimbursement by approximately December 31, of each

calendr year. The rate will be based on thenualized enrollment for

the current calendaear. The HIF capitation rate amendment will not

be subject to retroactive enrol |l men
reimbursement and member months will be fixed at the dilhtieerate

report adjustment

4) HMOs Participating in a Wisconsin Medicaid Program Other Than, Or
In Addition To, BadgerCare Plus and SSI Wisconsin Medicaid
Programs

HMOs participating in a Wisconsin Medicaid program impacted by
the Annual Fee but ngoverned by this Contract, such as participating
in a Medicaid longerm care program, should seek reimbursement
from the contracting entity for that program.
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HMOs in the BadgerCare Plus and SSI Medicaid program and in other
Wisconsin Medicaid contractsust clearly separate the premiums
associated with each contract in a separate exhibit as well as apply all
appropriate deduction€nly the premiums associated with this
Contract should appear in the template calculation.

5) Noncompliance

The Department st have the right to audit any records of the HMO
and to request any information to determine if the HMO has complied
with the requirements in this sectioli.at any time the Department
determines that the HMO has not complied with any requirement in
this section, the Department will issue an order to the HMO to
comply. The HMO shall comply within 15 calendar days after receipt
of the order.If the HMO fails to comply after an order, the
Department may pursue action against the HMO as provided under
Article XI. Additionally, action may include forfeiture of the
reimbursement.

6) Payment Disputes

The Department shall have the right to adjust the reimbursement
outside the information provided by the HMO in the guide or template.

The HMO may dispute theirebursement amount by sending a letter
to the Department no later than 30 days after receipt of payrAést.
30 days, the HMO waives the right to dispute the reimbursement
amount.

7) Resolution of Reporting Errors

|l f the HMO discovers a reporting er
Fiscal Management in the Division of Health Care Access and

Accountability must be contacted in writing within 15 days of the

discovery.

Errors discovered after the retroactive capitataie report adjustment
i's issued wild/l be applied to the fo

HMOs will be responsible for using the most updated version of the
guide posted to the websitQuestions should be directed by email to:
DHSDHCAABFM@dhs.wisconsin.gov
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H. Reinsurance

The HMO may obtain a riskharing arrangement from an insurer other than the
Department for coverage of members under this Contract, provided that the HMO
remains substantially at rig&r providing services under this Contract.

I. Coordination of Benefits (COB), Third Party Liability (TPL) and Subrogation

The HMO mustctively pursue, collect and retain all monies from all available
resources for services to members covered under dmgadct except where the
amount of reimbursement the HMO can reasonably expect to receive is less than
the estimated cost of recovery (this exception does not apply to collections for
ventilator dependent patientdjor purposes of both COB and TPL, analguant

to the federal Deficit Reduction Act (P.L. 291, Sec. 6035jhe HMO shalluse

cost avoidance when possible, except as otherwise permitted herein. While the
HMO cannotrecouppayment pending third party liability recovery, it may

request additinal information from a provider or member prior to payment in
order to determine wheth#rereis apayerthat is primary to Medicaid.

1. Cost effectiveness of recovery is determined by, but not limited to time,
effort, and capital outlay required to perfothe activity. Upon the
request of the Department, the HMO must be able to specify the threshold
amount or other guidelines used in determining whether to seek
reimbursement from a liable third party, or describe the process by which
the HMO determinesegking reimbursement would not be cost effective.
Recoveryactivities includeCOB, TPLandour suit of t he HMOOS
subrogation rights under the Ch. 49 of the WI StatuRsgsuant to Ch. 49
and Wis. Adm. Code DHS 106, the HMO shall have the same COB and
collection rights as the Department, and may require providers to code
claims for liability in order to assist with recovery efforts.

2. The HMO must also seek to coordinate benefith other available
resourcedefore claiming reimbursement from the Departnadingervices
meeting the cost effectiveness threshold and all services to:

a. Other available resourcésr benefit coordination and recovery
may include, but are not limited to, all other state or federal
medical care programs that are primary to BadgerCare Plus and/or
Medicaid SSI, group or individual health insurance, ERISAS,
service benefit planslisability insurance policythe insurancef
absent parents who may have insurance to pay medical care for
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Sspouses Or minor members, subroga
collections and any other available medical payments coverage

that is issued without regard to liability (even if contained within

liability insurance policy). To the extent medical payments

coverage has been issued directly to a member instead of the HMO

or provider for reimbursement of specific claims, the HMO may

require such claims to be paid by the member out of these. funds

b. Subrogation collections are any recoverable amounts arising out of
the settlemendr other resolutiof personal injury, medical

mal practice, product Iiability, o
subrogation rights have been extended to the HMO underlAct 3
Laws0f1989,s49. 89 ( 9) . After attorneys:

been paid, the HMO will collect the full amount paid on behalf of
the membe(subject to applicable law). Similarly, the HMO shall
have the right to require a full accounting of clamiready paid by

a liability insurer under medical payments coverage prior to its
payment to verify that the HMO is not issuing payment on a claim
that has already been paid by an alternate funding source. To the
extent a claim is undisputed (forexampleo r k er 6 s compens
or personal injury) and the third party insurer is covering related
medical expenses, such insurance shall be considered primary to
Medicaid for such claims and should make payment on any related
claim(s) prior to payment by the HMO.

c. In accordance with federal law, certain prenatal care and
preventive pediatric services may only be recovered through post
payment billing (pay and chase). Rpayment billing will also be
done in situations where the third party liability (TPL) isiked
from a parent whose obligation to pay is being enforced by the
State Child Support Enforcement Agency and the provider has not
received payment within 30 days after the date of service.

3. Section 1912(b) of the Social Security Act must be construad in
beneficiaryspecific manner. The purpose of the distribution provision is
to permit the beneficiary to retain TPL benefits to which he or she is
entitled except to the extent that BadgerCare Plus and/or Medicaid SSI (or
the HMO on behalf of BadgerCar&B and/or Medicaid SSI) is
reimbursed for its costs. The HMO is free, within the constraints of state
law and this Contract, to make whatever case it can to recover the costs it
incurred on behalf of its member. It can use the max fee schedule, an
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estimate of what a capitated physician would charge on a FFS basis, the
value of the care provided in the market place, or some other acceptable
proxy as the basis of recovery. However, any excess recovery, over and
above the cost of care (however the HMO d®s0to define that cost),

must be returned to the beneficiary. The HMO may not collect from
amounts allotted to the beneficiary in a judgment or eapprroved
settlementexcept those related to past medical expenses paid by the
HMO. In the event any figment or settlement is not itemized, the HMO
shall be free, subject to applicable law, to work with the member, other
insurance, and/or attorneys to resolve the Medicaid lien in a fair and
equitable manner

4. To ensure compliance, the HMO must maintairords of all COB
collections and report them to the Department on a quarterly basis. The
COB report must be submitted in the format specified in this Contract
(Addendum 4, A. The HMO must be able to demonstrate that appropriate
collection efforts and apppriate recovery actions were pursued. The
Department has the right to review all billing histories and other data
related to COB activities for members. The HMO must seek third party
coverage information from all available resources.

5. COBand TPLcollections are the responsibility of the HMO or its
subcontractors. Subcontractors must report COB information to the
HMO. The HMO and its subcontractors must not pursue collection from
the member, but directly from the third party payer. Access to medical
services must not be restricted due to COB collection.

6. The foll owing requirement applies if
parent firm and/ or any subdivision o
parent firm or of the Contractor) is a health dasaurer (including, but not
limited to, a group health insurer and/or health maintenance organization)
licensed by the Wisconsin Office of the Commissioner of Insurance and/or
a thirdparty administrator for a group or individual health insurer(s),
healthmaintenance organization(s), and/or employerisslirer health
plan(s):

a. Throughout the Contract term, these insurers and-garty
administrators must comply in full with the provisionWfs.
Stats., Subsection 49.475uch compliance must include the
routine provision of information to the Department in a manner
and electronic format prescribed by the Department and based on a

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

231


http://nxt.legis.state.wi.us/nxt/gateway.dll?f=templates&fn=default.htm&d=stats&jd=ch.%2049
http://nxt.legis.state.wi.us/nxt/gateway.dll?f=templates&fn=default.htm&d=stats&jd=ch.%2049

Updated:12/17/15

monthly schedulestablished by the Department. The type of
information provided must be cons
written specifications.

b. Throughout the Contract term, these insurers and-garty
administrators must also accept and properly process post ipayme

billings from the Departmentos fi
and items received by BadgerCare Plus and Medicaid SSI
members.

7. If at any time during the Contract term any of the insurers or third party
administrators fails, in whole or in partcollect from third party payers,
except as otherwise permitted heré¢ine Department may take the
remedial measures specified in this Contract.

J. Ventilator Dependent Members

To qualify for a ventilator dependent paymenta@mbemustrequire equipment
that provides total respiratory support or the member must have died while on
total respiratory support. This equipment may be a volume ventilator, negative
pressure ventilator, continuous positive airway pressure (CPAP) system, or a Bi
(inspiratory ancexpiratory) PAP. The member may need a combination of these
systems. Any equipment used only for the treatment of sleep apnea does not
gualify as total respiratory support.

1. BadgerCare Plus Criteria

Total respiratory support must be required for a wtaix or more hours

per 24 hours. The member mbstinpatient antiave total respiratory
support for at least 30 dayFhe total respiratory support does netdto

be continuousluring that period Day one is the day that the member is
placed on th ventilator. If the member is on the ventilator for less than
six hours on the first day, the use must continue into the next day and be
more than six total hours. Each day that the member is on the ventilator
for part of any day, as long as it is pafthe six total hours per 24 hours,

it counts as a day for enhanced funding.

If a member is removed from the ventilator to be transferred to home or a
hospicéskilled nursingacility prior to the 30 day ventilator requirement

and he/she dies withirBdours of the transfer, the Department will pay all

Medi caid covered services tsdate he end
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of deathwhichever comes firstThis applies to a member being removed
from the ventilator in 2016 or after.

The need for totalespiratory support must be supported by appropriate

medi cal documentation that includes
hi story and physical exam, discharge
notes that pertain to the menmber ds v
from the physician that includes:

T The member s name, date of birth,
diagnosis.

1 The name of the hospital with the admit/discharge dates.

1 Dates the member was on a ventilator or CPAP and which they
were on.

If a member igransferred to home or a hospgaldlled nursingacility the
Department will need medical documen
date of death and the date of the transfer. Documentation must be

submitted at the same time as the quarterly reportseatisd in Article

Xl, J.

2. Medicaid SSI Criteria

The member had an inpatient stay for a minimum of four days or lesser
length if the member died while on total respiratory support with one of
the following qualifying LTCDRG codes and the qualifyin@D-10-PCS
procedure code where applicable:

1 870-Septicemia or severe sepsis W MV 96+ hours

1 927-Extensive third degree burn with skin graft and with O
PCS procedure code 5A1955Z (Respiratory ventilation, Greater
than 96 Consecutive Hours ), or

1 933Extensive third degree burn without skin graft and with4CD
10-PCS procedure code 5A1955Z (Respiratory ventilation, Greater
than 96 Consecutive Hours), or
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1 003Tracheostomy with mechanical ventilation 96+ hours or
principle diagnosis except face, neck amauth diagnosis with
major OR procedure, or

1 00471 Tracheostomy with mechanical ventilation 96+ hours or
principle diagnosis except face, neck and mouth diagnosis without
major OR procedure, or

1 207- Respiratory system diagnosis with ventilator suppo#t 96
hours.

If a member is removed from the ventilator to be transferred to home or a
hospicéskilled nursingacility prior to the four day ventilator requirement

and he/she dies within 48 hours of the transfer, the Department will pay all
Medicaid covered er vi ces t o the end of the mo
of death, whichever comes firsthis applies to a member being removed

from the ventilator in 2016 or after.

The need for total respiratory support must be supported by a copy of the

UB-04 or a copy equivalent to the UBl with at least one of the LFC

DRG codes listed above with the designated-0@EPCS procedure code

or a copy of t he mandphyscal exana disthage i o n
summary, physician and nurseds notes
ventilator use.lf a member is transferred to home or a hogplcked

nursingfacility the Department will need medical documentation that

includesthe membérs dat e of death and the dat
Documentation must be submitted at the same time as the quarterly reports

as specified in Articll, J.

The Department may approve additional DRGs if the medical records and
ICD-10-PCS procedure code documethat the member was on

continuous mechanical ventilation for 96 or more continuous hours and
had an inpatient stay for a minimum of four days or lesser length if the
member died while on total respiratory support.

3. Reporting Requirements

The HMO mussubmit detailealaimsin anExcelfile via the SFTP site
as well asahard copy. Supporting documentation such as medical
records, attestation form and the ventilator cost summary should be
submitted as a hard copyl'he reports must be submitted to the
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Department s Bureau of Fiscal

specified in ArticleXl, J and contain all the data elements specified

below.

Data Elements

HMO Name

HMO Provider Payee Number

Eligibility Code: \\Vent

Member BadgerCare Plus or Medicaid SSI MA Num

Member Last Name

Member First Name

Member 6s Date of Birth:

Member 6s Gender : F (fem

BadgerCare Plus or Medicaid SSI Provider Last Nan

BadgerCare Plus or Medicaid SSI Provider First Nar

R
R|B|o|o|~|o|os w |

Date of Services: From Date (mmddyy)
(In ascending order not by provider.)

12.

Date of Service: To Date (mmddyy)

13.

Primary Diagnosis Code 1: ICDO-PCS or DRG

14.

Quantity: Do not zero fill

15.

Procedure: CPT, ICD0O-PCS, HCPCS, DRG

16.

Procedure Description: CPT, ICID-PCS, HCPCS,
DRG

17.

Amount Billed: Include decimal (do not zero fill)

18.

Amount Paid: Include decimal (do not zero fill)

19.

Total Amount Billed for Each Individual Member:
Include decimal (do not zero fill)

20.

Total Amount Paid for Each Individual Member:
Include decimal (do not zero fill)

21.

Hospital Admit Date

22.

Hospital Discharge Date

Manage

If the HMO is contracted to s& both BadgerCare Plus and Medicaid SSI

members the reports must be submitted separately and include a

completed Attestation form (Addendum 1V, G).

PerWis. Adm. Code DHS 106.03%ayment data or adjustment data must

be received within 365 days after the date of the service. Since the HMO

is requred to submit their ventilator claim(s) to the Department on a

guarterly basis, the HMO will be given an additional three months plus 10
days to file their claim(s) or payment data adjustment(s). In addition, if
the last date of service for an inpatiéospital facility stay occurs within

the same timeline specified (365 days plus three months plus 10 days) the
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Department will reimburse the HMO for the facility charges that entire
stay. If the HMO cannot meet these requirements, the HMO must provide
doaumentation that substantiates the delay. The Department will make the
final determination to pay or deny the services. The Department will
exercise reasonable discretion in making the determination to waive the
365 day filing requirements.

4. Payment Requements

T he HMea&@adreimbursemenwill not exceed 135% of the
aggregate total Medicaid fder-service costs of providing BadgerCare
Plus and/or Medicaid SSI covered services to BadgerCare Plus and
Medicaid SSI HMO members who meet the ventilatpahdent criteria.
Reimbursement will only be for Medicaid covered services paid by the
HMO. Other associated costs, such as administration or interest, will not
be reimbursed.

a. Enhanced Funding
1) Newborns (BadgerCare Plus Only)

The period of enhancedrfding for newborns who are on
total respiratory support at birth, will begin with the
newbor no6s ahdawilendorf thelbast day of the
month of the qualifying hospital stayif the newborn dies
while on total respiratory suppdhe enhanced funding will
end on the date of deatfihe newborn may be removed
from the ventilator to spend time with family and friends
prior to his/her date of death.

2) All Other Members

The period of enhanced funding for all other members who
meet theventilator dependency criteria will begin on the
first day of the month the member was hospitaliaed

will end on the last day of the month of the qualifying
hospital stay.If the member dies while on total respiratory
support the enhanced funding wahd on the date of death.
The member may be removed from the ventilator to spend
time with family and friends prior to his/her date of death.
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b. Payment Adjustments

Adjustments that wil/l be made to
include, but are not limited to:

1 Reimbursement(s) already paid to the HMO in the form of
capitation payments for members who qualify as being
ventil ator dependent will be d
100% quarterly reimbursement.

1 Costs for medical services provided to ventilator dependent
members who are retroactively disenrolled are not payable.
The HMO must back out the cost of care that was provided
during the period the member was retroactively disenrolled
from their reports. If services are submitted for payment
they will be denied anthe costs will be deducted from the
HMOs quarterly payment.

T Costs for services provided af
death are not covered by the Medicaid program. If services
are submitted for payment they will be denied and the costs
will be deductedrom the HMOs quarterly payment.

c. Payment Dispute Resolution

Di sputes regarding the Department
ventilator dependent BadgerCare Plus and/or Medicaid SSI

services as well as any adjustments made by the HMO (e.g.,
adjustments to pwider payments or adjustments due to amounts
recovered from third parties) must be submitted in the next report

period.

d. Ventilator Dependent Quarterly Report Form and Detail Report
Format
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VENTILATOR COST SUMMARY

HMO Name:
Report Period:
Number of Cases Reported:

Category of Service Amount Billed Amount Paid

Inpatient

Outpatient

Physician

Pharmacy

All Other

Total

MAIL TO: Bureau of Fiscal Management
ATTN: Ventilator Analyst
Room 318
P.O. Box 309
Madison,WI 5370%:0309

K. Hospital Access Payment for N@ritical Access Hospitals

The Department will pay the HMO a monthly hospital inpatient access payment
and a monthly hospital outpatient access payment within the limits of the

budgeted allocation fromthieo s pi t al assessment fund.
mont hly hospital access payments to the
member per montho payment s, unadj usted

The HMO shall make payments to eligible hospitals based on the number of
qualifying inpdient discharges and outpatient claims in the previous month.
Payments must be sent to hospitals within 15 calendar days after the HMO
receives the monthly amounts from the Department. These payments are in
addition to any amount the HMO is required lgyesement to pay the hospital for
provision of services to HMO members.

An fieligible hospital d means a Wi sconsi
hospital, an institution for mental disease, or a general psychiatric hospital for

which the Departmeritas issued a certificate of approval that applies only to the
psychiatric hospital and that is not a satellite of an acute care hospital. A list of
gualifying hospitals is available from the Department upon request.
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AQual i fying i npauttipeanti ednits cchl aari gresso aanrde o n
and outpatient claims for which the HMO made payments in the month preceding
the Department s monthly access payment
Medicaid and BadgerCare Plus members, other than Chilitegs(CLA) Plan

members or members who are eligible for both Medicaid and Medicare. The

HMO shall exclude all members who are dudlligible and all duakligible

claims. If a third party pays the claim in full, and the HMO does not make a

payment, tk claim shall not count as a qualifying claim for the hospital access
payment. If the HMO pays any part of the claim, even if there is a third party

payer, the claim will be counted as a qualifying claim for the hospital access

payment.

1. Method of paymento hospitals

a. Payments must be sent to eligible hospitals withiddys of the
HMO receiving the hospital access payments from the Department.
The HMO shall pay out the full amounts of hospital access
payments. The HMO will base its hospital paymepisnuthe
number of qualifying inpatient discharges and outpatient claims
regardless of the amount of the base claims payment for those
inpatient discharges and outpatient claims. The HMO shall pay
each eligible hospital based upon its percentage of thlentatnber
of qualifying inpatient discharges and outpatient claims for all
eligible hospitals. The HMO shall calculate the percentage of the
total access payment that each hospital would receive to the fourth
decimal point.

b. An example of the payment mettology is as follows:

HMO A receives $1 million for inpatient access payments and
$500,000 for outpatient access payments in the month of June.
HMO A distributes inpatient and outpatient access payments to
eligible hospitals received from the Departmi@nlune according
to the following formula:

1) Inpatient: HMO A counts 1,000 inpatient qualifying
discharges paid in May (excluding Medicare crossover
claims and claims paid for Childless Adult (CLA) Plan
members) to three eligible hospitals.
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Hospital Xwas paid for 300 discharges by HMO A in the
month of May, and therefore, will receive 30% of the total
inpatient access payment HMO A received from the
Department in June.

2) Outpatient: HMO A counts 2,000 outpatient qualifying
claims paid in May (excludinyledicare crossover claims
and claims paid for Childless Adult (CLA) Plan members)
to five eligible hospitals.

Hospital X was paid for 400 claims by HMO A in the
month of May, and therefore, will receive 20% of the total
outpatient access payment HMO Aeeved from the
Department in June.

2. Monthly reporting requirements

a. The HMO shall send a report along with its monthly payment to
each eligible hospital that contains the following information:

1 The amount of the hospital access payments received from
the Department for inpatient discharges;
1 The amount of the hospital access payments received from
the Department for outpatient claims;
T That hospital s number of qual

T That hospital 6s number of qual
1 The totdnumber of qualifying inpatient discharges for all
qualifying hospitals;
1 The total number of qualifying outpatient claims;
1 Access payment amount per qualifying inpatient discharge;
1 Access payment amount per qualifying outpatient claims;
1 The amount of théotal payment to that hospital.

Within 20 calendadays of receipbf payment from the Department, the
HMO must submit the report in Addendum I, K to the Department.

3. Noncompliance

The Department shall have the right to audit any records of the HMO to
determine if the HMO has complied with the requirements in this section
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J. If at any time the Department determines that the HMO has not

complied with any requirement in this sectigrthe Department will issue

an order to the HMO that it comply and the HMO shall comply within 15
calendar days after the Departmentoés
the HMO fails to comply after an order, the Department may terminate the
contract aprovided under ArticlXlll, D .

Upon request, the HMO must submit a list of paid inpatient and outpatient
claims to the Department and any other records the Department deems
necessary to determine compliance.

If the HMO fails to send payment to thedpatal within 15 calendar days

of receiving the hospital access payment from the Department, the HMO
will pay an assessmetd the Department equal to three percent of the
delayed payment.

4. Payment disputes

If the HMO or the hospital dispute the monthip@unt that the HMO is

required to pay the hospital, either party may request that the Department
determine the amount of the payment if the request is filed within six

months after the first day of the month in which the payment is due. The
Department wi determine the amount of the payment within 60 days after

the request for a determination is made. The HMO or hospital may
request a contested case hearing und
determination.

5. Resolution of Reporting Errors

The HMO shall djust prior hospital access payments that were based on
an inaccurate counting of qualifying inpatient discharges or outpatient
claims. If an error is discovered, the Bureau of Fiscal Management must
be contacted in writing within 15 calendar days ofdiseovery.

Corrections will be adjusted on a prospective basis. Errors shall be
corrected in the next distribution of the monthly access payments the
HMO receives from DHS.

Inpatient discharges and outpatient claims that were excluded in error shall
be added into the calculation for the distribution of the next monthly
access payments the HMO receives from DHS.
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Discharges and claims that were included in error in previous payments
shall be corrected in the next distribution of the monthly accesagras

the HMO receives from DHS. The number of discharges and claims paid
in error will be subtracted from the number of discharges and claims
eligible for payment in the current payment month. If there are

insufficient numbers of discharges or claimshe current payment month

to offset the error, the remaining uncorrected discharges or claims shall be
carried forward and corrected in the next payment month.

L. Ambulatory Surgical Center (ASC) Assessment

The Department will pay the HMO a monthly ambulatory surgical center payment
within the limits of the budgeted allocation from the Medicaid Trust Fund. The
Department s mont hly ambul atory surgica
made as proeméetri perfimentmod payments, u

Payments must be sent to the ASCs within 15 calendar days after receipt of the
monthly amounts from the Department. The HMO shall make payments to
eligible ambulatory surgical centdvased on the number of qualifying claims

paid in the previous month. These payments are in addition to any amount the
HMO is required by agreement to pay the ASC for provision of services to HMO
members.

An fdeligible ASCO i s the stdtkeofiWiscomsine Alste r t i f i
of qualifying ASCs is available from the Department upon request.

AQualifying claimo is any claim for whi
preceding the Departmentds monthly acce
the HMOG6s Medicaid and Badger Care Pl us me
(CLA) Plan members. HMOs shall include all members who are dekdjyle

and all duakligible claims.

9 Non-Crossover Claims

For noncrossover claims, if a third party pays thairwl in full, and

the HMO does not make a payment, the claim shall not count as a
qualifying claim for the ASC access payment. If the HMO pays any
part of the claim, even if there is a third party payer, the claim will be
counted as a qualifying claim ftre ASC access payment.
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M Crossover Claims

For crossover claims, if the HMO adjudicates the claim to be valid, the
claims shall count as a qualifying claim for the ASC access payment
even if the adjudication results in a payment of zero. If the HMO pays
any part of the claim, even if there is a third party payer, the claim will
be counted as a qualifying claim for the ASC access payment.

1. Method of payment to ambulatory surgical centers

Payments must be sent to eligible ASCs within 15 days of the HMO
receiving the ambulatory surgical center payments from the Department.
The HMO shall pay out the full amounts of ambulatory surgical center
payments. The HMO will base its ASC payments upon the number of
qualifying claims regardless of the amount of blase claim payment for
those claims. The HMO shall pay each eligible ASC based upon its
percentage of the total number of qualifying claims for eligible ASCs.
The HMO shall calculate the percentage of the total access payment that
each ASC would receive the fourth decimal point. If the HMO has no
qualifying claims, the HMO shall return payment to the Department and
submit a report to the Department

1 An example of the payment methodology is as follows:

HMO A receives $00,000 for ASC access payments in the month of
June. HMO A distributes access payments received from the
Department in June to eligible ASCs according to the following
formula:

HMO A counts 100 ASC qualifying claims paid in May (including
Medicare crossver claims and excluding claims paid for Childless
Adult (CLA) Plan members) to three eligible ASCs.

ASC X was paid for 3@laimsby HMO A in the month of May, and
therefore, will receive 30% of the total access payment HMO A
received from the Departmeint June.

2. Monthly reporting requirements

a. The HMO shall send a report along with its monthly payment to
each eligible ASC that contains the following information:
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1 The amount of the ASC payments received from the
Department;
T The ASCO0s numbckims;of qualifying
1 The total number of qualifying claims for all qualifying
ASCs;
1 Access payment amount per qualifying claim;
1 The amount of the total payment to that ASC.

Within 20 calendar days of receipitpayment from the Department, the
HMO must submit the report in Addendum I, K to the Department.

3. Noncompliance

The Department shall have the right to audit any records of the HMO to
determine if the HMO has complied with the requirements in this section.

If at any time the Department determines that the HMO has not complied

with any requirement in this section, the Department will issue an order to

the HMO that it comply and the HMO shall comply within 15 calendar

days after the Denplanontomplianted KthedHMOe r mi n
fails to comply after an order, the Department may terminate the contract

as provided under ArticlXlll, D .

Upon request, the HMO must submit a list of qualifying claims to the
Department and any other records the Diepant deems necessary to
determine compliance.

If the HMO fails to send payment to the ASC within 15 calendar days of
receiving the ASC access payment from the Department, the HMO will
payan assessmetu the Department equal to three percent of theyddla
payment.

4. Payment disputes

If the HMO or the ASC dispute the monthly amount that the HMO is

required to pay the ASC, either party may request that the Department
determine the amount of the payment if the request is filed within six

months after tharist day of the month in which the payment is due. The
Department will determine the amount of the payment within 60 days after

the request for a determination is made. The HMO or ASC may request a
contested case heari ng sde@reinatiddh. 227
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5. Resolution of Reporting Errors

The HMO shall adjust prior ASC payments that were based on an
inaccurate counting of disqualifying claims. If an error is discovered, the
Bureau of Fiscal Management must be contacted in writing withda$$s

of the discovery. Corrections will be adjusted on a prospective basis.
Errors shall be corrected in subsequent distributions of the monthly access
payments the HMO receives from DHS.

Claims that were excluded in error shall be added into thalatitin for
the distribution of the next monthly access payments the HMO receives
from DHS.

Claims that were included in error in previous payments shall be corrected
in the next distribution of the monthly access payments the HMO receives
from DHS. The number of claims paid in error will be subtracted from

the number of claims eligible for payment in the current payment month.

If there are insufficient numbers of claims in the current payment month to
offset the error, the remaining uncorrectedrokgshall be carried forward

and corrected in the next payment month.

M. Critical Access Hospital (CAH) Access Payment

Within the limits of the budgeted allocation from the Critical Access Hospital

(CAH) assessment fund, the Department will pay the HMO almhoGAH

inpatient access payment and a monthly CAH outpatient access payment. The
Department 6s mont hly CAH access payment
prospective fiper member per montho paym

The HMO shall make payments to eligil@&Hs based on the number of
gualifying inpatient discharges and outpatient claims in the previous month.
Payments must be sent to the CAH within 15 calendar days after the HMO
receives the monthly amounts from the Department. These payments are in
addition to any amount the HMO is required by agreement to pay the CAH for
provision of services to HMO members.

An neligible CAHO means a Wi sconsin CAH
institution for mental disease, a rehabilitation hospital, or a gepsychiatric
hospital for which the Department has issued a certificate of approval that applies
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only to the psychiatric hospital and that is not a satellite of an acute care hospital.
A list of qualifying CAH is available from the Department upon rejue

AQual i fying discharges and cl aimso ar e
for which the HMO made payments in the
mont hly access payment to the HMO for s
BadgerCare Plus membeather than Childless Adult (CLA) Plan members or

members who are eligible for both Medicaid and Medicare. HMOs shall exclude

all members who are dualbligible and all duakligible claims. If a third party

pays the claim in full, and the HMO does natke a payment, the claim shall not

count as a qualifying claim for the CAH access payment. If the HMO pays any

part of the claim, even if there is a third party payer, the claim will be counted as a
qualifying claim for the CAH access payment.

1. Method ofpayment to hospitals

a. Payments must be sent to eligible CAH(s) withindays of the
HMO receiving the CAH access payments from the Department.
The HMO shall pay out the full amounts of CAH access payments.
The HMO will base its CAH payments upon thenher of
gualifying inpatient discharges and the number of qualifying
outpatient claims regardless of the amount of the base claims
payment for those discharges and claims. The HMO shall pay
each eligible CAH based upon its percentage of the total nurhber o
qualifying claims for all eligible CAH(s). The HMO shall
calculate the percentage of the total access payment that each
hospital would receive to the fourth decimal point.

b. An example of the payment methodology is as follows:

HMO A receives $1 milliorfor inpatient access payments and
$500,000 for outpatient access payments in the month of June.
HMO A distributes inpatient and outpatient access payments to
eligible CAH(s) received from the Department in June according
to the following formula:

1) Inpatient: HMO A counts 1,000 inpatient qualifying
discharges paid in May (excluding Medicare crossover
claims and claims paid for Childless Adult (CLA) Plan
members) to three eligible CAH(S).
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CAH X was paid for 300 discharges by HMO A in the
month of May, andherefore, will receive 30% of the total
inpatient access payment HMO A received from the
Department in June.

2) Outpatient: HMO A counts 2,000 outpatient qualifying
claims paid in May (excluding Medicare crossover claims
and claims paid for Childless AdICLA) Plan members)
to five eligible CAH(s).

CAH X was paid for 400 claims by HMO A in the month
of May, and therefore, will receive 20% of the total
outpatient access payment HMO A received from the
Department in June.

2. Monthly reporting requirements

a. The HMO shall send a report along with its monthly payment to
each eligible CAH that contains the following information:

1 The amount of the CAH access payment received from the
Department for inpatient discharges;

1 The amount of the CAH access payments weckfrom the

Department for outpatient claims;

T That CAHO6s number of qualifyi

That CAHOs number of qualifyi

The total number of qualifying inpatient discharges for all

qualifying CAH(s);

The total number of qua&jiing outpatient claims;

Access payment amount per qualifying inpatient discharge;

Access payment amount per qualifying outpatient claim;

The amount of the total payment to that CAH.

n
n

== =4

= =4 =4 4

Within 20 calendar days of receipitpayment from the Department, the
HMO must submit the report in Addendum I, K to the Department.

3. Noncompliance
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The Department shall have the right to audit any records of the HMO to
determine if the HMO has complied with the requirements in this section

L. If at any time the Department determines that the HMO has not

complied with any requirement in this sectiorthe Department will issue

an order to the HMO that it comply and the HMO shall comply within 15
calendar days af t e natian bfeondmpgiancet Inent 6 s
the HMO fails to comply after an order, the Department may terminate the
contract as provided under Articidll, D .

Upon request, the HMO must submit a list of paid inpatient and outpatient
claims to the Department and anyet records the Department deems
necessary to determine compliance.

If the HMO fails to send payment to the CAH within 15 days of receiving
CAH access payment from the Department, the HMO willgay
assessmertb the Department equal to three percerthefdelayed

payment.

4. Payment disputes

If the HMO or the CAH dispute the monthly amount that the HMO is

required to pay the CAH, either party may request that the Department

determine the amount of the payment if the request is filed within six

monthsafter the first day of the month in which the payment is due. The
Department will determine the amount of the payment within 60 days after

the request for a determination is made. The HMO or CAH may request a
contested case hearing under CH. 227 onthelar t ment 6 s det er |

5. Resolution of Reporting Errors

The HMO shall adjust prior CAH access payments that were based on an
inaccurate counting of qualifying inpatient discharges or outpatient claims.
If an error is discovered, the Bureau of Fiddainagement must be
contacted in writing within 15 days of the discovery. Corrections will be
adjusted on prospective basis. Errors shall be corrected in the next
distribution of the monthly access payments the HMO receives from DHS.

Inpatient dischargesnd outpatient claims that were excluded in error shall
be added into the calculation for the distribution of the next monthly
access payments the HMO receives from DHS.
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Discharges and claims that were included in error in previous payments
shall be corcted in the next distribution of the monthly access payments
the HMO receives from DHS. The number of discharges and claims paid
in error will be subtracted from the number of discharges and claims
eligible for payment in the current payment month.hére are

insufficient numbers of discharges or claims in the current payment month
to offset the error, the remaining uncorrected discharges or claims shall be
carried forward and corrected in the next payment month.

N. PPACA Primary Care Rate Increase

Fedeal lawthrough42 CFR s.447.400(agquires that physicians who attest to

the Department as primary care providers be eligible to receive a rate increase for
evaluation and management services and vaccine administration provided to
Medicaid members. Eligle providers include any physician who attests to
practicing in the community as a primary care provider and is either certified by a
board identified in the rule or provides 60% or more of services from the targeted
code set. Advanced practice provelarho are supervised by an eligible provider
may also attest to receive the increase. This increase is based on Medicare rates,
and these rates will be updated annually, effective for each calendar year of the
increase. The increase will apply to sersicendered under this contract through
December 31, 2014.

TheHMO shallcontinue making provider payments on services which appear on
the monthly PPACA Primary Care Report until December 31, 2016 or until the
Department informs them in writing that theypgents and reports will be
discontinued as of a specific date. Payments reflect encounter data runout for
dates of service between CY2013 and CY2014. No additional funds are being
paid outside this time period.

The Department will maintain attestatiatords for all eligible physicians and
advanced practice providers. Attested providers will be flagged on the Provider
File Extract. The HMO shall ensure that eligible providers receive the primary
care rate increase in the manner described below.

1. Encowter Data

a. The HMOshallbe responsible for submitting the encounter
records which appear on the PPACA Primary Care Report.
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b. The HMOshallsubmit to the Department all encounters with
codes which appear on the ACA Primary Care Rate Increase Fee
Schedulewithin 60 days of the HMO claim date of payment to the
provider.

c. Only PPACA Primary Care Rate Increase qualifying encounters
and members from attested providers will appear on the PPACA
Primary Care Report.

2. Method of payment to providers

a. The HMO shall ecalculate its payments to providers which appear
on the monthly PPACA Primary Care Report to ensure that each
provider has received at least the amount identified as the PPACA
Paid Amount on the report for each qualifying date of service. The
HMO shall ke into account all cost sharing by the member and
liable third parties in determining if it must pay an additional
amount to the provider. Payments must be sent within 30 calendar
days after the HMO receives payment from the Department.

b. Examples of thpayment methodology follow:

1 Example 1

Net PPACA

Supplement HMO Paid Amount
(B-A) (c)
$50.00 $110.00

Encounter Paid
Amount PPACA Paid Amount
(A) (8)
$100.00 $150.00

Amount Distributed
to Provider
(B-C)
$40.00

The HMO must ensure that the provider received $150.00
for the qualifying service. Because the HMO had already
paid $110.00 to the provider, the HMO shall reimburse the
provider with an additional $40.00 and mayain the
remaining $10.00 or may elect to pass along to the provider
the full $50.00 Net PPACA Supplement from the
Department.

1 Example 2

Encounter Paid Net PPACA Amount Distributed

Amount
(A)

PPACA Paid Amount
(B)

Supplement
(B-A)

HMO Paid Amount
(€)

to Provider
(B-C)

$100.00

$150.00

$50.00

$90.00

$60.00

250
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The HMO must ensure that the provider receives $60.00 for
the qualifying service. Because the HMO had alrqzadgt

only $90.00 to the provider, the HMO shall reimburse the
provider with an additional $60.00 to account for the

$50.00 Net PPACA Supplement from the Department plus
the $10.00 by which the HMO Paid Amount had fallen

short of the Encounter Paid Amount.

1 Example 3

Encounter Paid
Amount
[A)

PPACA Paid Amount
(B)

Net PPACA
Supplement
(B-A)

HMO Paid Amount
(€)

Amount Distributed
to Provider
(B-C)

$100.00

$150.00

$50.00

$100.00

$50.00

The HMO must ensure that the provider receives the full
$50.00 Net PPACA Supplement from the Department
because the HMO Paid Amount is equal to the Encounter
Paid Amount.

c. Ifthe HMO has a subapitated payment arrangement with the
providersfor the qualifying service or it is unable to determine the
HMO Paid Amount, the HMO shall pay to the provider the full Net
PPACA Supplement from the Department.

d. The HMO must apply all applicable cost sharing to the HMO Paid
Amount which was included witthe original encounter
submission. If the HMO applies different cost sharing than what
appeared on the encounter, the HMO must resubmit the encounter
with the correct information within 60 days. The HMO must attest
that the provider received the PPA®@AmMary Care Rate Increase
Fee Schedule Amount after all other provider payments have been
deducted. The attestation is found in Addendum IV, G
Attestation Form.

e. At a minimum the HMO will be required to forward all of the
provider and encounter inforiti@an contained within the PPACA
Primary Care Report specific to the provider that is receiving
payment.
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3. Monthly reporting requirements

a. The HMO shall return the entire monthly PPACA Primary Care
Report to the Department with the following fieltsmpleted by
the HMO:

9 Distributed to Provider by HMO (Y/N);
f Amount Distributed to Provider;

b. The HMO should mark the Distributed to Provider by HMO field
with a AYo if the ACA Primary Car
amount of the increase was paid outhte listed provider.

c. The HMO should mark the Distributed to Provider by HMO field
with an fANo i f the amount was not
The HMO shall return payment®t distributed toprovidersto the
Department within 30 days of receigttbe payments from the
Department. Prior to returning the funds, the HMOs are required
to notify the Department via
DHSDHCAABFM@dhs.wisconsin.goemail address. HMOs
should not return funds withouteétDepartments consent. Possible
reasons why the funds would not be distributed are that the
provider is no longer in business, the HMO denied the original
claim or the provider has a creditable allegation of fraud against
him/her per ArticleXl, SectionK(2) 1 Fraud and Abuse
Investigations. In cases of fraud the HMO will be responsible for
tracking the returned payments, by provider, and separately
reporting that information to the Department. If the creditable
allegation of fraud is lifted, it is thesponsibility of the HMO to
contact the Department to receive reimbursement for the returned
funds per the separate report.

d. The HMO must report in the Amount Distributed to Provider field
the amount actually paid to the provider.

e. Within 45 calendar daysf receipt of payment from the
Department, the HMO must submit the report in Addendum 1V, L
to the Department.

ff. The report should be submitted vi
original title of the file.
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4. Noncompliance

The Department shall have the rightaudit any records of the HMO and

to request any information, including HMO Paid Amounts, to determine if

the HMO has complied with the requirements in this section. If at any

time the Department determines that the HMO has not complied with any
requirement in this section, the Department will issue an order to comply

to the HMO. The HMO shall comply within 15 calendar days after the
Department 6s determination of noncom
comply after an order, the Department may pursue aagamst the

HMO as provided under Articl¥lll, Section C.

If the HMO fails to send payment to the provider within 30 calendar days
of receiving the primary care payment from the Department, the HMO
will be subject to an assessment by the Department egtiaee percent

of the delayed payment.

5. Payment Disputes

If the primary care provider disputes the monthly amount that the HMO is
required to pay, the provider and HMO should follow the appeal process
outlined in ArticleVIll, Section AT Provider Appeals of the contract.

The HMO or provider may request a contested case hearing under Ch. 227
on the Departmentés determination.

6. Resolution of Reporting Errors

If the HMO discovers any error in the payment, the Bureau of Fiscal
Managemeninust be contacted in writing within 15 days of the discovery.
It is the responsibility of the HMO to recoup any overpayments or pay out
any underpayments as a result of the error. Errors shall be corrected on
the PPACA Primary Care Report for the impdateonths and the entire
report should be resubmitted detailing the corrected amounts by provider.

O. Payment Method
All payments, recoupments, and debit adjustments for payments made in error,

distributed by the Department to the HMO, will be made via EBlaat Funds
Transfer (EFT) via enroliment through the secure ForwardHealth Portal account.
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HMOs are responsible for maintaining complete and accurate EFT information in
order to receive payment. If a HMO fails to maintain complete and accurate
information and DHS makes a payment to an incorrect account, the Department
will be held harmless and will not reissue a payment.

All arrangements between the financial institution specified for EFT and the
HMO must be in compliance with all applicable federal Antbmated Clearing
House (ACH) regulations and instructions.

EFT information provided by the HMOs via their secure ForwardHealth Portal
account constitute a statement or representation of a material fact knowingly and
willfully made or caused to be mad® fuse in determining rights to payment

within the meaning 0$.49.49(1) and (4m), Wis. Statand if any such

information is false, criminal or ber penalties may be imposed under these laws.

The requirements and obligations for EFT are in addition to any and all other
requirements and obligations applicable to HMO in connection with their contract
and their participation in any program that istjd ForwardHealth, including but

not limited to requirements and obligations set forth in federal and state statutes
and rules and applicable handbooks and updates.
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ARTICLE XVI
XVI. HMO SPECIFIC CONTRACT TERMS
A. Documents Constituting Contract
1. CurrentDocuments

In addition to this base agreement, the Contract between the Department

and the HMO includes, existing BadgerCare Plus and/or Medicaid SSI

provider publications addressed to the HMO, the terms of the most recent

HMO certification application igged by this Departmemptior to HMO

contracts, any questions and answers released pursuant to said HMO
certification application by the Dep
application. In the event of any conflict in provisions among these

documents, the ters of this base agreement will prevail. The provisions

in any question and answer document will prevail over the HMO

certification application. The HMO certification application terms shall
prevail over any conflict onith the H

2. Future Documents

The HMO is required by this Contract to comply with all future Wisconsin
Health Care Programs Online Handbooks and Contract Interpretation
Bulletins issued pursuant to this Contract. The documents listed in this
section constitutene entire Contract between the parties. No other oral or
written expression constitutes any part of this Contract.

B. Disclosure Statement(s) of Ownership or Controlling Interest in an HMO and
Business Transactions

1. Ownership or Controlling IntereBlisclosure Statement(s)
The HMO agrees to submit to the Department full and complete

information as to the identity of each person or corporation with an
ownership or controlling interest in the HMO, or any subcontractor in

which the HMO hasa5% ormooewner shi p i1 nterest. A
ownership or controlling interesto m
a. Owns, directly or indirectly, 5%

stock or receives 5% or more of its profits:
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1 Has an interest in any mortgageged of trust, note, or
other obligation secured in whole or in part by the HMO or
by its property or assets, and that interest is equal to or
exceeds 5% of the total property and assets of the HMO; or

1 Is an officer or director of the HMO (if it is orgaeid as a
corporation or is a partner in the HMO (if it is organized as
a partnership).

b. Calculation of 5% Ownership or Control is as follows:

The percentage of direct ownership or control is the percentage
interest in the capital, stock or profits.

The pecentage of indirect ownership or control is calculated by
multiplying the percentages of ownership in each organization.
Thus, if a person owns 10% of the stock in a corporation that owns
80% of the stock of the HMO, the person owns 8% of the HMO.

The percentage of ownership or control through an interest in a

mortgage, deed or trust, note or other obligation is calculated by
multiplying the percent of interest that a person owns in that
obligation by the percent of the
obligation. Thus, if a person owns 10% of a note secured by 60%

of the HMOOs assets, the person o

c. Information to be Disclosed
The following information must be disclosed:

1 The name and address of each person with an ownership or
controlling interest of 5% or more in the HMO or in any
subcontractor in which the HMO has direct or indirect
ownership of 5% or more;

1 A statement as to whether any of the persons with
ownership or controlling interest is related as spouse,
parent, childpr sibling to any other of the persons with
ownership or controlling interest; and
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1 The name and address of any other organization in which
the person also has ownership or controlling interest. This
is required to the extent that the HMO can obtain this
information by requesting it in writing. The HMO must
keep copies of all of these requests and the responses to
them, make them available upon request, and advise the
Department when there is no response to a request. The
address for corporate entitiggist include a primary
business address, every business location, and P.O. Box
address.

1 The date of birth and Social Security number for
individuals, or the tax ID number for corporations with an
ownership or controlling interest of 5% or more in the
HMO, or if any subcontractor in which the HMO has direct
or indirect ownership of 5% or more.

1 Disclosures are due upon submission of the provider
application, upon execution of the Medicaid contract, upon
recertification of the HMO, and within 35 days of any
change in ownership.

d. Potential Sources of Disclosure Information
HMOs must disclose all ownership and controlling interest to the

Department upon request or as federally required. The HMO may
supply this information on a separate report or submit refitet

with the statebs insurance or hea
reports provide the necessary information for the prior 12 month
period.

As directed by the CMS Regional Office (RO), the Department
must provide documentation of this disclosum®imation as part

of the prior approval process for contracts. This documentation
must be submitted to the Department and the RO prior to each
contract period. If the HMO has not supplied this information, a
contract with the HMO is not considered apma for this period

of time and no FFP is available for the period of time preceding the
disclosure.
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A managed care entity may not knowingly have as a director,

officer, partner, or person with beneficial ownership of more than

5% of t h eersenmwha id deb@arsed, suspended, or

otherwise excluded from participating in procurement or non
procurement activities under the Federal Acquisition Regulation or

who has an employment, consulting, or other agreement for the
provision of items and senas that are significant and material to

the entityébés obligations under it

2. Business Transaction Disclosures

The HMO that is not federally qualified must disclose to the Department
information on certain types of transactionstheg ve wi t h a fApar:t
interesto as defined in the Public H
1903(m)(2)(A)(viii) and 1903(m)(4) of the Act.)

a. Party In Interest as defined in Section 1318(b) of the Ptidadth
Service Act, is:

1 Any director, officer, parter, or employee responsible for
management or administration of the HMO and HIO; any
person who is directly or indirectly the beneficial owner of
more than 5% of the equity of the HMO; any person who is
the beneficial owner of more than 5% of the HMO;iwor,
the case of the HMO organized as a nonprofit corporation,
an incorporator or member of such corporation under
applicable state corporation law;

1 Any organization in which a person described in
Subsection A, 1 above is director, officer or partner; has
directly or indirectly a beneficial interest of more than 5%
of the equity of the HMO; or has a mortgage, deed of trust,
note, or other interest valuing more than 5% of the assets of
the HMO;

1 Any person directly or indirectly controlling, controlled by,
or under common control with the HMO; or

1 Any spouse, child, or parent of an individual described in
Subsections 1, 2, or 3 above.
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b. Business Transactions That Must be Disclosed

1 Any sale, exchange or lease of any property between the
HMO and a party ifnterest.

1 Any lending of money or other extension of credit between
the HMO and a party in interest.

1 Any furnishing for consideration of goods, services
(including management services) or facilities between the
HMO and the party in interest. This doed mclude
salaries paid to employees for services provided in the
normal course of their employment.

c. Information That Must Be Disclosed In The Transactions Between
the HMO and a Party In Interest

1 The name of the party in interest for each transaction.

1 A description of each transaction and the quantity or units
involved.

1 The accrued dollar value of each transaction during the
fiscal year.

9 Justification of the reasonableness of each transaction.

If the BadgerCare Plus and Medicaid SSI HMO Contractiisgh
renewed or extended, the HMO must disclose information on those
business transactions that occurred during the prior contract period.
If the Contract is an initial contract with BadgerCare Plus and/or
Medicaid SSI, but the HMO has operated previouskpe

commercial or Medicare markets, information on business
transactions for the entire year proceeding the initial contract
period must be disclosed. The business transactions which must be
reported are not limited to transactions related to serving
BadgerCare Plus and/or Medicaid SSI enrollment. All of these
HMO business transactions must be reported.
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C. Miscellaneous
1. Indemnification

The HMO agrees to defend, indemnify and hold the Department harmless
with respect to any and all claims, costamages and expenses, including
reasonable attorneyds fees that are

a. Any failure, inability, or refusal of the HMO or any of its
subcontractors to provide contract services.

b. The negligent provision of contract services by tihdCQHor any of
its subcontractors.

c. Any failure, inability or refusal of the HMO to pay any of its
subcontractors for contract services.

2. Independent Capacity of Contractor

The Department and the HMO agree that the HMO and any agents or
employees of the HMQn the performance of this Contract, will act in an
independent capacity, and not as officers or employees of Department.

3. Omissions

In the event either party hereto discovers any material omission in the
provisions of this Contract that is essentiai® successful performance

of this Contract, said party may so inform the other party in writing. The
parties hereto will thereafter promptly negotiate the issues in good faith in
order to make all reasonable adjustments necessary to perform the
objectives of this Contract.

4. Choice of Law
This Contract is governed by and construed in accordance with the laws of

the State of Wisconsin. The HMO shall be required to bring all legal
proceedings against the Department in Wisconsin state courts.
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5. Waiver

No delay or failure by either party hereto to exercise any right or power
accruing upon noncompliance or default by the other party with respect to
any of the terms of this Contract will impair that right or power or be
construed as a waiver thereof. Aivax by either of the parties hereto of a
breach of any of the covenants, conditions, or agreements to be performed
by the other will not be construed as a waiver of any succeeding breach
thereof or of any other covenant, condition, or agreement contained
herein.

6. Severability

If any provision of this Contract is declared or found to be illegal,
unenforceable, invalid or void, then both parties will be relieved of all
obligations arising under such provision. If such provision does not relate
to payment®r services to members and if the remainder of this Contract
is not affected then each provision not so affected will be enforced to the
fullest extent permitted by law.

7. Survival

The terms and conditions contained in this Contract that by their sense and
context are intended to survive the completion of performance shall so
survive the completion, expiration or termination of the Contract. This
specifically includes, but is not limited to recoupments and confidentiality
provisions.

8. Force Majeure
Both parties shall be excused from performance hereunder for any period
that they are prevented from meeting the terms of this Contract as a result
of a catastrophic occurrence or natural disaster including but not limited to
an act of war, and excluding labasplutes.

9. Headings

The article and section headings used herein are for reference and
convenience only and do not affect its interpretation.
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10. Assignability

Except as allowed under subcontracting, the Contract is not assignable by
the HMO either in wholer in part, without the prior written consent of
the Department.

11.Right to Publish

The HMO must obtain prior written approval from the Department before
publishing any material on subjects addressed by this Contract.

12.Media Contacts

The HMO agrees to fwvard to the Department all media contacts
regarding BadgerCare Plus and/or Medicaid SSI programs or members.

D. HMO Specific Contract Terms
1. Initial Contract Period

The respective rights and obligations of the parties as set forth in this
Contract shall cmmence on January 1, 2016, and unless earlier
terminated, shall remain in full force effective through December 31,
2017. The specific terms for enrollment, rates,-sls&ring, dental and
chiropractic coverage are as specified in the Contract.

2. Renewals

By mutual written agreement of the parties, there may be ongeame
renewal of the term of the Contract. An agreement to renew must be
effected at least 30 days prior to the expiration date of any contract term.
The terms and conditions of the Contrslgall remain in full force and

effect throughout any renewal period, unless modified under the provision
of the Contract.

3. Specific Terms of the Contract
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a. The specific terms in the HMOG6s con
certification are incorporated inthis Contract, including whether
dental services and chiropractic services will be provided by the HMO.

b. For each rate period in this Contract, the HMO agrees, at minimum, to
maintain the service area that was in effect at the time the HMO
accepted the ras. This provision does not prevent the HMO from
expanding to new service areas as approved by the Department.

c. The HMOO6s service area and maxi mum
certification application.

d. Ratesare determinetbr county(ies) in which ewllment is accepted.

e. Adjusted rates Rates may be changed to reflect legislative changes in
BadgerCare Plus and/or Medicaid SSI reimbursement or changes in
approved servicesRate changesiay occur during the rate year or in
rare instancesetroactively.

f. The Department shall makéronicityadjustments based on rate
development methodology using the Chronic lliness and Disability
Payment System (CDP8&) the capitation paymedepending on the
availability of data. The CDPS scores will dygplied prospectively to
the rate schedule in the rate exhibits provided by the Departbat.
Department may adjust the HMO prospective risk score if a significant
variance in chronicity occurs frothe CDPS score that was used to
adjust the base rateSignificant variance is defined a®PS score
changegreater than 5.0 percent from the averagey such
adjustment will take effect no sooner than 45 days after calculating the
variance.

g. An annual CDPS reconciliation will be calculated basedatnal
enrollment. This may result in additional payments to or recoupments
from the HMO. The adjustments will be budget neutral to the
Department.

h. Capitation Rates For the month of January 2016, BadgerCare Plus
and/or Medicaid SSI HMOs will receitbe previously approved and
agreed upon CY 2015 capitation rates. The CY 2016 capitation rates
will be effective February 1, 2016.
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E. Noncompliance

The Department shall have the right to audit any records of the HMO and
to request any information to determine if the HMO has complied with the
requirements in this section. If at any time the Department determines that
the HMO has not complied with amgquirement in thisrticle the

Department will issue an order to the HMO to comply. The HMO shall
comply within 15 calendar days after receipt of the order. If the HMO

fails to comply after an order, the Department may pursue action against
the HMO agprovided under Article Xl. Additionally,theHMO maybe
required tdorfeit the reimbursement.

F. Payment Disputes

The Department shall have the right to adjust the reimbursement outside
the information provided by the HMO in the guide or template.

TheHMO may dispute the reimbursement amount by sending a letter to
the Department no later than 30 days after receipt of payment. After 30
days, the HMO waives the right to dispute the reimbursement amount.
G. Resolution of Reporting Errors
Ifthe HMO discove s a r eporting error, the De

Management in the Division of Health Care Access and Accountability
must be contacted in writing within 15 days of the discovery.

Errors discovered after the retroactive capitation rate amendmestieli
will be applied to the following yea

H. Contracted Populations

We agree to provide services for the following Medicaid populations
(check appropriate line(s)):

BadgerCare Plus New Contract for Certified Service Areas
Medicaid SSI New Contract for Certified Service Areas

Other HMO Specific Agreement:
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In WITNESS WHEREOF, the State of Wisconsin has executed this

agreement:

HMO Name

State of Wisconsin

Official Signature

Official Signature

Printed Name

Printed Name

Title

Title

Date

Date
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ADDENDUM |

MEMORANDA OF UNDERSTANDING
A. MOU Submission Requirements

The HMO must submit to the Department copies of new MOUSs, or changes in existing
MOUs forreview and approval before they take effect. This requirement will be
considered met if the Department has not responded within 15 business days after receipt
of the MOU.

The HMO shall submit MOUSs referred to in this Contract and this Addendum to the
Depar t ment upon the Departmentdés request anc
required by the Department.

B. Emergency Services MOU or Contract
The HMO may have a contract or an MOU with hospitals or urgent care centers within
t he HMOOGSs s te engure@®mphandapiroprjate payment for emergency
services.

1. The MOU Shall Provide For:

a. The process for determining whether an emergency exists.

b. The requirements and procedures for contacting the HMO before the
provision of urgent oroutine care.

c. Agreements, if any, between the HMO and the provider regarding
indemnification, holcharmlessor any other deviation from malpractice or

other legal liability which would attach to the HMO or provider in the absence
of such an agreement.

d. Payments for an appropriate medical screening examination to determine
whether or not an emergency medical condition exists.

e.Assurance of timely and appropriate provision of and payment for
emergency services.

2The HMOOGs Li abi Biluagtigns f or Emer gency
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Unless a contract or MOU specifies otherwise, the HMO s liable to the extent

that FFS would have been liable for the emergency situation. The Department
reserves the right to resolve disputes between the HMO, hospitals and urgent care
centergegarding emergency situations based on FFS criteria.

C. County and Other Human Service Agencies MOU or Contract Requirements for
Services Ordered by the Courts

The HMO must make a good faith attempt to negotiate either an MOU or a contract with
thecounty(ies) in their service area. The MOU, contract, or written documentation of a

good faith attempt must be available when requested by the Department. Failure of the

HMO to have an MOU, contract or a demonstrated good faith effort, as specifibé, by t
Department, may result in the application by the Department of remedies, specified under

this Contract. For guidance on expectations for coordination with counties and Institutes

for Mental Disease (IMDs), please see DMHSAS/DHCAA Memo Series-2009

February 20, 20009, avail able on the Departn

1. MOU Requirement with Boards Created Under Wis. Stat$1.82, 51.430r
46.23

At a minimum the MOU must specify the conditions under which the HMO will

either reimburse the Board(s) or another contract provider, or directly cover

medical services, including, but not limited to, examinations ordered by a court,
specified by the Boardbs designated ass
safety plan as provided undeHS 62 It is the responsibility of both the HMO

and the Board to ensure that courts ord
court orders a neRMO source to provide the treatment or evaluation, the HMO

is liable for the cost up to the full Badgen@ Plus and/or Medicaid SSI rate if the

HMO could not have provided the service through its own provider arrangements.

If the service was such that the HMO could reasonably have been expected to

provide it through its own provider arrangements, the H&I6ot liable.

Reasonable arrangements, in this situation, are certified providers with facilities

and services to safely meet the medical and psychiatric needs of the member

within a prompt and reasonable time frame. The MOU shall further specify
reimbus e ment arrangements between the HMO
assessments performed by the BoDMdEdOos de
62, Intoxicated Driver Program rules. The MQ@ball also specify other reporting

and referral relationships if required by the Board or the HMO.
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2. MOU Requirement with the Department of Social Services (DSS) Created Under
Wis. Stats., s. 46.21 or 46,2% the Human Service Department Created Ukdier
Stats., s. 46.23

At a minimum he MOU must specify that the HMO will reimburse the DSS or its
provider if the HMO cannot provide the treatment, or will directly cover medical
services including examinations and treatment which are ordered by a court. Itis

the responsibility of both hHMO and the DSS to ensure that courts order the

use of the HMOG6s pr ovi-HMQO ssurceto prévidatiee ¢ o u
treatment or evaluation, the HMO is liable for the cost up to the full BadgerCare

Plus and/or Medicaid SSI rate if the HMOubd not have provided the service

through its own provider arrangements. If the service was such that the HMO

could reasonably have been expected to provide it through its own provider
arrangements, the HMO is not liable. The MOU will also specify thertiag

and referral relationships for suspected cases of child abuse or neglect pursuant to
Wis. Stats., s. 48.981The MOU shall also specify aferral agreement for HMO

members who are physically disabled and who may be in need of supportive

home care or other programming provided or purchased by the amerigy.

The MOU may specify that evaluations for substitute care will be provided by a
provider acceptable to both parties; the DSS may require in the MOU that the

HMO specify experproviders acceptable to the DSS and the HMO in dealing
withcourtr el at ed chil drends services, victin
domestic abuse.

The HMO anl the counties may develop alternative MOU language, if both
parties agree. However, all elements defined above must be addressed in the
MOU. As an alternative to an MOU, the HMO may enter into contracts with the
counties. Any contracts the HMO entartoiwith the counties must be in
compliance with Part A of this Addendum and would supersede any MOU
requirements.
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ADDENDUM I

I. STANDARD MEMBER HANDBOOK LANGUAGE FOR BADGERCARE PLUS
AND MEDICAID SSI

INTERPRETER SERVICES

Englishi For help taranslate or understand this, please c@DO-xxx-xxxx (TTY).

Spanisii  Si necesita ayuda para traducir o entender este texto, por favor llame al teléfono
1-800-xxx-Xxxx (TTY).

Russiari [ mMdzdPdigp My s dzv da disttm dg € [z dzff tzls 9 sfdad ks dzj W ts dzlz
1-800-XXX-XXXX (U ).

Hmongi Yog xav tau kev pab txhais cov ntaub ntawv no kom koj totaub, hu rau
1-800-xxxX-xxxx (TTY).

Interpreter services are provided free of charge to you.

IMPORTANT [HMO NAME] TELEPHONE NUMBERS

Customer Service 1-800-XXX-XXXX [Hours/Days Available]

Emergency Number 1-800-XXX-XXXX Call 24 hours a day, seven days a week
TDD/TTY 1-800-XXX-XXXX

WELCOME

Welcome to [HMO Name]. As a member of [HMO Name], you should get all your health care
from doctors and hospitain the [HMO Name] network. See [HMO Name] Provider Directory
for a list of these providers. You may also call our Customer Service Departme3@@kax-

xxxx. Providers accepting new patients are marked in the Provider Directory.

USING YOUR FORWARDHHEAM ID CARD

Your ForwardHealth ID card is the card you will use to get your BadgerCare Plus or Medicaid
SSI benefits. Your ForwardHealth ID card is different from your HMO card. Always carry your
ForwardHealth ID card with you, and show it every time youagthe doctor or hospital and
every time you get a prescription filled. You may have problems getting health care or
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prescriptions if you do not have your card with you. Also bring any other health insurance cards
you may have. This could include any ¢Brd from your HMO or other service providers.

CHOOSING A PRIMARY CARE PHYSICIAN

When you need care, it is important to call your primary care physician first. It is important to
choose a primary care physician to manage all your healthYeawecan choose a primary care
physician from the list of doctors accepting new patients, as marked in the [HMO Name]
Provider Directory. HMO doctors are sensitive to the needs of many cultures. To choose a
primary care physician or to change primary cdrgsgians, call our Customer Service

Department at-BOO-xxx-xxxX. Your primary care physician will help you decide if you need to

see another doctor or specialist and, if appropriate, give you a referral. Remember, you must get
approval from your primargare physician before you see another doctor.

Women may see a womeno6s health specialist, su
(OB/GYN) or nurse midwife, without a referral in addition to choosing from their primary care
physician .

Rural Area Residat (Only One HMO in your County)
[Note to HMO: Only include this section if you have rural service areas.]

If you live in a rural area with only one HMO and your current primary care physician is not a
[HMO Name] provider, you may continue to see thisviter for up to 60 days. Please call your
HMO as soon as you enroll to let them know who your provider is. If this provider is still not in
the HMO network after 60 days, you will be given a list of participating providers to make a new
choice.

ACCESSINGHE CARE YOU NEED

Emergency Care

Emergency care is care that is needed right away. Some examples are:

Choking

Convulsions

Prolonged or repeated seizures
Serious broken bones
Severe burns

Severe pain

Severe or unusual bleeding
Suspected heart attack
Suspeted poisoning
Suspected stroke

Trouble breathing
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 Unconsciousness

If you need emergency care, try to go to a [HMO Name] provider for help. If your condition
cannot wait, go to the nearest provider (hospital, doctor, or clinic). Call 911 or youpddical

or fire department emergency services if the emergency is very severe and you are unable to get
to the nearest provider.

If you must go to a neafHMO Name] hospital or provider, call [HMO Name] at
1-800-xxx-xxxx as soon as you can to tell us whappened.

Remember, hospital emergency rooms are for true emergencies only. Unless you have a true
emergency, call your doctor or our-Bdur emergency number at8D0-xxx-xxxx] before you

go to the emergency room. If you do not know if your illnessjary is an emergency, call

[Note to HMO: Insert applicable instructions héreall clinic, doctor, 24hour number, nurse

line, etc.] We will tell you where you can get care.

Urgent Care

Urgent care is care you neeulitishotenmemencytcdtean a r o0
Some examples are:

Bruises

Minor burns

Minor cuts

Most broken bones

Most drug reactions
Bleeding that is not severe
Sprains

= =4 =8 -8 -9 -9 -9

You must get urgent care from [HMO Name] doctors unless you first get our approval to see a
non[HMO Name] doctor. Do not go to a hospital emergency room for urgent care unless you
get approval from [HMO Name] first.

Care When You Are Away From Home

Follow these rules if you need medical care but are too far away from home to go to your regular
primary @re physician or clinic:

1 For true emergencies, go to the nearest hospital, clinic, or doctor. Call [HMO Name] at
1-800-xxx-xxxx as soon as you can to tell us what happened.

1 For urgent or routine care away from home, you must first get approval frimgado a
different doctor, clinic, or hospital. This includes children who are spending time away
from home with a parent or relative. Call us &80D-xxx-xxxx for approval to go to a
different doctor, clinic, or hospital.
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Care During Pregnancy and Delery

If you become pregnant, please let [HMO Name] and your income maintenance (IM) agency
know right away, so you can get the extra care you need. You do not have copayments when you
are pregnant.

You must go to a [HMO Name] hospital to have your bdlayk to your [HMO Name] doctor to
make sure you know which hospital you are to go to when it is time to have your baby. Do not
go out of area to have your baby unless you have [HMO Name] approval. Your [HMO Name]
doctor knows your history and is the bdsttor to help you.

Also, talk to your doctor if you plan to travel in your last month of pregnancy. We want you to
have a healthy birth and a good birthing experience, so it may not be a good time for you to be
traveling.

WHEN YOU MAY BE BILLED FOR SERBAS

Covered and Noncovered Services

Under BadgerCare Plus and Medicaid §8U do not have to pay for covered services other

than required copayments. To help ensure that you are not billed for services, you must see a
provider i n [ HMO ebhyexedptiosis faremmevgencids.. If yol lare willing to
accept financial responsibility and make a written payment plan with your provider, you may ask
for noncovered services. Providers may bill you up to their usual and customary charges for
noncoverd services.

If you get a bill for a service you did not agree to, please eBlIXXX-XXXX.
Copayments

Under BadgerCare Plus, [HMO Name] and its providers and subcontractors may bill you small
service fees, called copayments. The following members dioave to pay copayments:

Medicaid SSI members

Nursing home residents

Pregnant women

Members younger than 19 years old who are members of a federally recognized tribe
Members younger than 19 years old with incomes at or below 100 percent of the federal

poverty level

=A =4 -4 8 9

Medical Services Received Outside Wisconsin
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If you travel outside Wisconsin and need emergency care, health care providers in the area where
you travel can treat you and send the bill to [HMO Narviels may have copayments for
emergency swices provided outside Wisconsin.

[HMO Name] does not cover any services, including emergency services, provided outside the
United States, Canada, and Mexico. If you need emergency services while in Canada or Mexico,
[HMO Name] will cover the serviceeol v 1 f t he doctords or hospita
States. Other services may be covered with HMO approval if the provider has a U.S. bank.

Please call [HMO Name] if you get any emergency services outside the United States.

If you get a bill for serces, call our Customer Service Department-80Qxxx-xxxx right
away.

OTHER INSURANCE

If you have other insurance in addition to [HMO Name], you must tell your doctor or other
health care provider. Your doctor or other health care provider must hilbgtoer insurance

before billing [HMO Name]. If your [HMO Name] doctor or other health care provider does not
accept your other insurance, call the HMO Enrollment Specialis8@0291-2002. The HMO
Enrollment Specialist can tell you how to use bothnasce plans.

SERVICES COVERED BY [HMO NAME]

[HMO Name] is responsible for providing all medically necessary covered services under
BadgerCare Plus and Medicaid SBlote to HMO: Information you provide for these sections
must be approved by the DepartrhehHealth Services.]

Mental Health and Substance Abuse Services

[Note to HMO: The language you use in this section may vary based on which plan you are
talking about. See the summary of covered services and copayments referenced in Addendum V.]

[HMO Name] provides mental health and substance abuse (drug and alcohol) services to all
members. If you need these services, [didte to HMO: Insert primary care physician,
behavioral health managecustomer service, etc., as appropriatélyou needmmediate help,
you can call the Crisis Hotline at8D0-xxx-xxxx or our 24Hour Nurse Line at-BOO-XXX-XXXX,
which is open seven days a week.

All services provided by [HMO Name] are private.

Family Planning Services

[Note to HMO: The language you usethis section may vary based on which plan you are
talking about. See the summary of covered services and copayments referenced in Addendum V.]

We provide private family planning services to all members, including minors. If you do not
want to talk toyour primary care physician about family planning, call our Customer Service

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

273



Updated:12/17/15

Department at-BO0-xxx-xxxx. We will help you choose a [HMO Name] family planning doctor
who is different from your primary care physician.

We encourage you to get family plangiservices from a [HMO Name] doctor so that we can
better coordinate all your health care. However, you can also go to any family planning clinic
that will accept your ForwardHealth ID card, even if the clinic is not part of [HMO Name].

Dental Services

[Note to HMO: Use the first statement below if you provide dental services. Use the second
statement if you do not provide dental services. If you provide dental services in only part of your
service area, use both statements and list the appropriateiesunith each statement].

[Statement 1]

[HMO Name] provides all covered dental services. You must go to a [HMO Name] dentist. See
the Provider Directory or call our Customer Service DepartmenB@0kxx-xxxx for the

names of our dentists.

As a membeof [HMO Name], you have the right to a routine dental appointment within 90 days
of your request either in writing or over the phone to the Customer Service Department.

[Statement 2]

Dental services are a covered benefit under BadgerCare Plus. Ygettwayered dental
services from a Medicaidnrolled provider who will accept your ForwardHealth ID card. To
find a Medicaidenrolled provider:

Go towww.forwardhealthwi.gov

Click on the Members link acon in the middle section of the page.
Scroll down and click on the Resources tab.

Click on the Find a Provider link.

Under Program, select BadgerCare Plus.

agrwnE

Or, you can call ForwardHealth Member Services-80@362-3002.

If you have a dentamergency, you have the right to obtain treatment within 24 hours of your
request. A dental emergency is a need for immediate dental services to treat severe dental pain,
swelling, fever, infection, or injury to the teeth. If you are experiencing a damtigency:

1 If you already have a dentist who is with [HMO Name]:

T Cal |l the dentistds office.
T Tell the dentistds office that you or your
T Tell the dentistds office what t hlkeae x act

severe toothache or swollen face.
9 Call us if you need help with getting a ride to or from your dental appointment.
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1 If you donot currently have a dentist who is with [HMO Name]:

i Call[Note to HMO: insert dentdbenefits managesr HMO, as appropate.]. Tell us
that you or your child is having a dental emergency. We can help you get dental services.
T Tell us i f you need help with getting a ri

[Alternative language for HMOs whose denbainefits managerandles apointments for

emergencies.]

Cal I [ HMO Name] if you need help with gettin
help with getting a ride.

For help with a dental emergency, cadkxx-Xxx-Xxxx.
Chiropractic Services

[Note to HMO: Use the firsstatement below if you provide chiropractic services. Use the
second statement if you do not provide chiropractic services.]

[Statement 1]

[HMO Name] provides covered chiropractic services for BadgerCare Plus and Medicaid SSI
members. You must go to a [HDMName] chiropractor. See the Provider Directory or call the
Customer Service Department aBA0-xxx-xxxx for the names of our chiropractors.

[Statement 2]

Chiropractic services are a covered benefit under BadgerCararflidedicaid SSI You may
getcovered chiropractic services from a Medieaittolled provider who will accept your
ForwardHealth ID card. To find a Medicaghrolled provider:

Go towww.forwardhealthwi.gov

Click on the Members link ocon in the middle section of the page.
Scroll down and click on the Resources tab.

Click on the Find a Provider link.

Under Program, select BadgerCare Plus.

arwnE

Or, you can call ForwardHealth Member Services-80@362-3002.

Vision Services

[HMO Name] provides covered vision services, including eyeglasses; however, some limitations
apply. For more information, call our Customer Service DepartmerB@dkxx-XxxXx.

Autism Treatment Services
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Behavioral treatment services are a covere@fitsmder BadgerCare Plus. You may get
covered autism treatment services from a Medieaialled provider who will accept your
ForwardHealth ID card. To find a Medicagshrolled provider:

Go towww.forwardchealthwi.gov

Click on the Members link or icon in the middle section of the page.
Scroll down and click on the Resources tab.

Click on the Find a Provider link.

Under Program, select BadgerCare Plus.

arwnE

Or, you can call ForwardHealth Member Services-800-362-3002.
HealthCheck Services

HealthCheck is a program that covers complete health checkups, including treatment for health
problems found during the checkup, for members younger than 21 years old. These checkups are
very important. Doctors need to dbese younger than 21 years old for regular checkups, not

just when they are sick.

The HealthCheck program has three purposes:

1. To find and treat health problems for those younger than 21 years old.
2. To increase awareness of the special health serfacdsose younger than 21 years old.

3. To make those younger than 21 years old eligible for some health care not otherwise
covered.

The HealthCheck checkup includes:

Age appropriate immunizations (shots)

Blood and urine lab tests (including blood leaceledesting when age appropriate)
Dental screening and a referral to a dentist beginning at 1 year old

Health and developmental history

Hearing screening

Physical examination

Vision screening

= =4 =8 -8 -4 _-9 -9

To schedule a HealthCheck exam or for more information, calCagtomer Service
Department at-BOO-XXX-XXXX.

If you need a ride to or from a HealthCheck appointment, please call the Department of Health
Services (DHS) noemergency medical transportation (NEMT) manager@t@907-1493 (or
TTY 1-800-855-2880) toschedule a ride.

Transportation Services
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Non-emergency medical transportation (NEMT) is available through the DHS NEMT manager.
The NEMT manager arranges and pays for rides to covered services for members who have no
other way to receive a ride. N@mergacy medical transportation can include rides using:

1 Public transportation, such as a city bus

1 Non-emergency ambulances

1 Specialized medical vehicles

1 Other types of vehicles, depending on a me

Additionally, if youuse your own private vehicle for rides to and from your covered health care
appointments, you may be eligible for mileage reimbursement.

You must schedule routine rides at least two business days before your appointment. You can
schedule a routine ride loalling the NEMT manager at866-907-1493 (or TTY 1800855

2880), Monday through Friday, from 7:00 a.m. until 6:00 p.m. You may also schedule rides for
urgent appointments. A ride to an urgent appointment will be provided in three hours or less.

Pharmacgy Benefits
You may get a prescription from a [HMO Name] doctor, specialist, or dentist. You can get
covered prescriptions and certain o#eg-counter items at any pharmacy that will accept your

ForwardHealth ID card.

You may have copayments or limits oovered medications. If you cannot afford your
copayments, you can still get your prescriptions.

CARE EVALUATION/HEALTH NEEDS ASSESSMEMRdagerCare Plus Childless
Adults and SSI Managed Care only)

As a member of [HMO Name], you may be asked to talk wittained staff member about your
health care needs. YohiMO will contact you within the first 60 days of your being enrolled

with [HMO Name] to schedule a time to talk about your medical history and the care you need.
It is very important that you talkith your HMO so that you can get the care and services you
need. If you have questions or would like to contact [HMO Name] direxghedule a time to

talk aboutyour health care neegdplease call -BOO-XXX-XXXX.

IF YOU MOVE

If you are planning tonove, contact your curremidomeMaintenancel) agency. If you move
to a different county, you must also contact the IM agency in your new county to update your
eligibility for BadgerCare Plus or Medicaid SSI.

| f you move out of ed ¢chMie HNI@ Breoneht Spea@alisvaBlle ar

291-2002. The HMO Enrollment Specialist will help you choose a new HMO that serves your
new area.

GETTING A SECOND MEDICAL OPINION
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| f you disagree with your doct oréitsgettaseeand me nt
medical opinion. Contact your doctor or our Customer Service DepartmeBDakx-xXxxx
for information.

HMO EXEMPTIONS

Generally, you must enroll in an HMO to get health care benefits through BadgerCare Plus and
Medicaid SSI. An HMQexemption means you are not required to join an HMO to get your

health care benefits. Most exemptions are granted for only a short period of time, primarily to
allow you to complete a course of treatment before you are enrolled in an HMO. If you think you
need an exemption from HMO enrollment, call the HMO Enrollment Specialis8@-291-

2002 for more information.

GETTING HELP WHEN YOU HAVE QUESTIONS OR PROBLEMS

fF(-/ AT Aoy -Ai AAO ' AOT AAOA

[HMO Name] has a Member Advocate to help you get the careg@adl rYou should contact

your Member Advocate for help with any questions about getting health care and solving any
problems you may have getting health care from [HMO Name]. You can reach the Member
Advocate at 3800-XXX-XXXX.

External Advocate (for Medcaid SSI Only)

If you have problems getting health care services while you are enrolled with (HMO Name) for
Medicaid SSI, call the SSI External Advocate -&®0D-XXX-XXXX.

State of Wisconsin HMO Ombuds Program

The state has designated Ombuds (individwhis provide neutral, confidential and informal
assistance) who can help you with any questions or problems you have as an HMO member. The
Ombuds can tell you how to get the care you need from your HMO. The Ombuds can also help
you solve problems or compias you may have about the HMO program or your HMO. Gall 1
800-760-0001 and ask to talk to an Ombuds.

FILING A COMPLAINT, GRIEVANCE, OR APPEAL

Complaints or Grievances

We would like to know if you ever have a complaint about your care at [HMO NamelePleas
cal l [ HMO Name 6s ] -806xxbxexx, orAvdte/to us attthe follawing 1
address if you have a complaint:

[HMO Name and Mailing Address]

If you want to talk to someone outside [HMO Name] about the problem, call the HMO
Enrolliment Specialisat 1-800-291-2002. The HMO Enrollment Specialist may be able to help
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you solve the problem or write a formal grievance to [HMO Name] or to the BadgerCare Plus
and Medicaid SSI programs.

The address to file a complaint with the BadgerCare Plus and Me&@8&aiprograms is:

BadgerCare Plus and Medicaid SSI
Managed Care Ombuds

P.O. Box 6470

Madison, Wl 5371&470
1-800-760-0001

If your complaint or grievance needs action right away because a delay in treatment would
greatly increase the risk to your health, please call [HMO Name] as soon as possible at
1-800-XXX-XXXX.

You will not be treated differently from other members loseayou file a complaint or
grievance. Your health care benefits will not be affected.

Appeals

You have the right to appeal to the State of Wisconsin, Division of Hearings and Appeals
(DHA), for a fair hearing if you believe your benefits are wronglyienimited, reduced,

delayed, or stopped by [HMO Name]. An appeal must be made no more than 45 days after the
date of the decision being appealed. If you make an apptak the effective datéhe service

may continue. You may need to pay for the adstervices if the hearing decision is not in your
favor.

If you want a fair hearing, send a written request to:

Department of Administration
Division of Hearings and Appeals
P.O. Box 7875

Madison, WI 537077875

The hearing will be held with an adnstrative law judge in the county where you live. You

have the right to be represented at the hearing, or you can bring a friend for support. If you need
a special arrangement for a disability or for language translation, pleasé66&8P66-3096

(voice)or 1-608-264-9853 (hearing impaired).

You will not be treated differently from other members because you request a fair hearing. Your
health care benefits will not be affected.

If you need help writing a request for a fair hearing, please call dith&adgerCare Plus and
Medicaid SSI Ombuds at800-760-0001 or the HMO Enrollment Specialist at
1-800-291-2002.

YOUR RIGHTS
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Knowing About Physician Incentive Plan

You have the right to ask if we have special financial arrangements with our physicians that can
affect the use of referrals and other services you might need. To get this information, call our
Customer Service Department aBA0-xxx-xxxx and request infonation about our physician
payment arrangements.

Knowing Provider Credentials

You have the right to information about our
certification, and recertification. To get this information, call our Cust@eevice Department
at 1-800-XXX-XXXX.

Completing an Advance Directive, Living Will, Or Power Of Attorney For Health Care

You have the right to make decisions about your medical care. You have the right to accept or
refuse medical or surgical treatment.uvtave the right to plan and direct the types of health
care you may get in the future if you become unable to express your wishes. You can let your
doctor know about your wishes by completing an advance directive, living will, or power of
attorney for helgh care. Contact your doctor for more information.

You have the right to file a grievance with the DHS Division of Quality Assurance if your
advance directive, living will, or power of attorney wishes are not followed. You may request
help in filing a grevance.

Right to Medical Records

You have the right to ask for copies of your medical records from your provider(s). We can help
you get copies of these records. Please e@l(xxx-xxxx for help. Please note that you may

have to pay to copy your medi records. You may correct inaccurate information in your
medical records if your doctor agrees to the correction.

Your Member Rights

1 You have the right to have an interpreter with you during any BadgerCare Plus and/or
Medicaid SSI covered service.

1 You have the right to get the information provided in this member handbook in another
language or format.

1 You have the right to get health care services as provided for in federal and state law. All
covered services must be available and accessible t&\flwen medically appropriate,
services must be available 24 hours a day, seven days a week.

1 You have the right to get information about treatment options including the right to
request a second opinion.

BadgerCare Plus and Medicaid SSI Contract for January 1, 2@dcember 31, 2017

280



Updated:12/17/15

1 You have the right to make decisions about yourthezre.
1 You have the right to be treated with dignity and respect.

1 You have the right to be free from any form of restraint or seclusion used as a means of
force, control, ease, or reprisal.

Your Civil Rights

[HMO Name] provides covered services toaigjible members regardless of the following:

=

Age

Color
Disability
National origin
Race

Sex

ﬂﬂﬁﬁﬁ:‘ﬂ

All medically necessary covered services are available and will be provided in the same manner
to all members. All persons or organizations connected with [HNA@e] that refer or
recommend members for services shall do so in the same manner for all members.
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ADDENDUM I

[I. GUIDELINES FOR THE COORDINATION OF SERVICES BETWEEN THE HMO,
TARGETED CASE MANAGEMENT (TCM) AGENCIES AND CHILD WELFARE
AGENCIES

A. HMO Rights and Responsibilities

1. The HMO must designate at least one individual to serve as a contact person for case
management providers. If the HMO chooses to designate more than one contact
person, the HMO should identify the target populations for wladh contact person
is responsible.

2. The HMO may make referrals to case management agencies when they identify a
member from an eligible target population who could benefit from case management
services.

3. If the member or case manager requests the HMOrtduct an assessment, the
HMO will determine whether there are signs and symptoms indicating the need for an
assessment. In the mental health/substance abuse benefit area, a request for an
assessment must be accepted in all situations. If the HMO fiatladsessment is
needed, the HMO will determine the most appropriate level for an assessment to be
conducted (e.g., primary care physician, specialist, etc.). If the HMO determines that
no assessment is needed, the HMO will document the rationaledalettision.

4. The HMO must determine the need for medical treatment of those services covered
under the HMO Contract based on the results of the assessment and the medical
necessity of the treatment recommended.

5. The HMO case management liaison, or oth@rayriate staff as designated by the
HMO, must participate in case planning with the case management agency, unless no
services provided through the HMO are required.

1 The case planning may be done through telephone contact or means of
communication othethan attending a formal case planning meeting. If the
member requests the HMO case management liaison to attend a case planning
meeting, the HMO needs to make every effort to honor this request.
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1 The HMO must informally discuss differences in opinion rdupa the
HMOO6s determination of treat ment needs
manager.

1 The HMO case management liaison and the case manager must discuss who
will be responsible for ensuring that the member receives the services
authorized by angrovided through the HMO.

T The HMOG6s role in the case planning ma
services the HMO will authorize if the member and case manager find these
acceptable.
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ADDENDUM IV

V. REPORT FORMS AND WORKSHEETS

A. Coordination oBenefits Quarterly Report Form and Instructions for Completing the Form

In order to comply with CMS reporting requirements, the HMO must submit a Coordination of
Benefits (COB) report regarding their BadgerCare Plus and/or Medicaid SSI members. For the
purposes of this report, the HMO member is any BadgerCare Plus and Medicaid SSI member
listed as an ADD or CONTINUE on the monthly HMO enrollment report(s) that are generated
by the Departmentdés Fiscal Agent.

THIRD PARTY LIABILITY (TPL)

Third Party Liabiity (TPL) T The legal obligation of a third party (other than Medicaid) to pay
for part or all of a cl ai m. Since Medicaid i
other payer obligations is a major requirement in the adjudicatiomiofil

Coordination of Benefits (COB) Industry term applied to agreements among payers to assign
liability and to perform the entb-end payment reconciliation process. This term applies mostly
to the electronic data interchanges associated with Healtinance Portability and

Accountability Act (HIPAA) transactions.

i In Medicaid, there are two primary functions related to detecting TPL obligations:

1. Costavoidancd Determining the presence of TPL obligations before the
claim is paid.
2. Payandchasd Identifying TPL obligations after the claim is paid.

1 The following definitions apply to TPL:

A Coinsurancei A portion or percentage of the cost for a specific service or
item for which the individual is responsible when the service or item is
delivered.

A Cost Avoidancei A method of preventing inappropriate payments under
Medicaid and reducing improper Medicaid expenditures. Whenever the
Medicaid agency is billed first and a potentially liable third party exists, the
Medicaid agency rejects the claim aeturns it to the provider to be billed to
the primary payer to determine the thi

A Deductiblei A fixed dollar amount that an individual must pay before the
costs of services are covered by an insurance plan.

A Estatei Property (real or personal) in which one has a right or interest at time
of death.

A Health Insurer i Includes a group health plan, as defined in §607(1) of the
Employee Retirement Income Security Act (ERISA) of 1974, a service benefit
plan, and a Manageda@ Organization (MCO). (The inclusions are
explanatory and not mutually exclusive.)
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A Insurer i Any private insurer or public insurer

A Post Payment Recovery (Pay and Chasé)A method used where Medicaid
pays the member 6s medirecaverframilidblethirdand t h
parties. Pay and Chase waivers are based on specific services as determined
by procedure code or type of service.

A Third Party i Any individual, entity, insurer, or program that is, or may be,
liable to furnish health care servicer to pay for all or part of the costs of
medical assistance covered under a Medicaid State plan. Medicaid is
generally the payer of last resort. Examples of a third party are empleyment
related health insurance, medical child support fromawustodid parents,
and Medicare. Every Medicaid jurisdiction is required by §1902(a)(25) of the
Act to take reasonable measures to determine the legal liability of third party
payers.

Birth costs or delivery costs (e.g., routine delivery and associated ha$gitges) are not to be
included in the report.

The report iIis to be for the HMOO6s entire serv
HMO has more than one service area. HN@snot required teeport BadgerCare Plus and SSI
COB separately. The report must be completed on a calendar quarterly basis and submitted to

t he Departmentdés fiscal agent within 45 cal en
MAIL TO: FAX TO:

Bureau ofBenefits Management Bureau of Benefits Management

ATTN: (your specific HMO analyst) ATTN: (your specific HMO analyst)

Room 350 Room 350

P.O. Box 309 (608) 2661096

Madison, WI 537040309

The COB report form follows this page.
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STATE OF WISCONSIN
BADGERCARE PLUS AND MEDICAID SSI
HMO REPORT ON COORDINATION OF BENEFITS

Name of HMO Mailing Address
Office Telephone
Provider Number

Please designate below the quarter period for which information isigivieis report.

, 20 through , 20
A. Cost Avoidanceir The amount reported should be the e
Payment o in the quarter cover edambuntsdssociatedr epor

with the BadgerCare Plus and/or SSI program should not be reported.

Amount Cost Avoided:

B. Recoveries (PosPay Billing/Pay and Chase) The amount reported should be the

amount paid by TPL for fADates of Recoveryo in
and deductible amounts associated with the BadgerCare Plus and/or SSI program should not be
reported.

Subrogat i cComp&ksatiok Amnoan
(e.g., a recovery associated with physical injury).

Other Recoveries Amount:
(e.q., All other Third Party Liability (TPL) not specifically noted above.)

| HEREBY CERTIFY that to the best of my knaslige and belief, the information contained in
this report is a correct and complete statement prepared from the records of the HMO, except as
noted on the report.

Signed:

Original Signature o€EO or CFO

Printed Name:

Title:

Date Signed:
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B. Court Ordered Birth Cost Requests

County Child Support Agencies (CSA) obtain court orders requiring fathers to repay birth costs
that have been paid IS as well as the HMO. In some counties, judges will not assign birth
costs to the father based upon average costs. Upon request of the Fiscal Agent Contract Monitor,
the HMO must provide actual charges less any payments made by a third party péngeus$er

by the court in setting actual birth and related costs to be paid by the father. Birth cost
information must be submitted to the Bureau of Benefits Management within 14 days from the
date the request was received by the HMO.

The birth cost repofforms follows this page.
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BADGERCARE PLUS HMO BIRTH COST REQUEST
| PART 1: Local Child Support Agency Portion |

PART 1: To be completed by the Local Child Support Agency. Please type or print, in a
legible manner.

1. HMO Name

2. Mot her 6s Name
(First) (M.1.) (Last)

BadgerCare Plus ID Number

Address
(Street Address)
(City) (State) (Zip Code)
3. Newbornds Name
(First) (M.1) (Last)
BadgerCare Plus ID Number
Date of Birth Sex

Note: In cases of multiple births, a form must be completed for each newborn. In addition, the
form(s) should not be submitted to the Bureau of Benefits Management until 60 dafseafter
birth.

4, | certify this information is accurate to the best of my knowledge.
Name of Local Child Support Agency

Name (Please Print)

Signature

Title

Date

Telephone Number: FAX Number:

Email Address:

5. Mail To: FAX To:

Bureau ofBenefits Management Bureau of Benefits Management
ATTN: Birth Costs, Room 350 ATTN: Birth Costs
P.O. BOX 309 (608) 2661096

MADISON, WI 537020309
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| PART Il: HMO Portion |

Part II: To be completed by the HMO. Please type or print in a legiblenanner.
1. The actual payment for birthing costs for the mother and her baby.

Mot her 6s Name | D#

Babyb6s Name | D#

Hospital/Birthing Center Payment (Mother)

Hospital/Birthing Center Payment (Newborn)

Physician Payment (Mother)

Physician Payment (Newborn)

Amount Paid by Other Insurance $

2. Comments: (i.e., retroactivelydisenrolled from [HMO NAME] effective
[DATE], services denied)

[State Denial Reason]:

3. | certify this information is accurate to the best of my knowledge.

Name of HMO

Name (Please Print)

Signature

Title

Date

Telephone Number: FAX Number:

Email Address:

4, Mail or FAX Part | and Part Il within 14 days of receipt to:

Mail To: FAX To:
Bureau of Benefits Management Bureau of Benefits Management
ATTN: Birth Costs, Room 350 ATTN: Birth Costs
P.O. Box 309 (608) 2661096

Madison, Wl 537040309
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C. HMO Newborn Report (BadgerCare Plus Only)
This report should be completed for infants born to mothers who are BadgerCare Plus eligible

and enrolled in tt HMO at the time of birth of the infant.

The requirements for tigewborn Reporare includé in the ForwardHealth online handbook.
The handbook includes links to the form and submission instructions.
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