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SECTION 1: ACCOUNTABLE CARE COLLABORATIVE PROGRAM

1932(a) [ A) A

1932(a) 1 MB)1)
1932(a)(1 }(B)}n)
42 CT'R 438 50(bj(1)

42 CFR 438 50(h}2}
42 CFR 438 50(b)3)

Section 1932(a)(1 HA) of the Social Security Act

The State of Colorado entolls Medlcald ‘beneficiaries on a voluntary basis mto
managed care‘entities (managed care organization' (MCOs) and/or primary care case
managers (PC(‘MS)) in the absence of'section 1115 or section 19] Sth) waiver
authorily  This authonity is granted under section 193 2a)( 1) A) of the Social
Security Act (the Act) Under this authonity, a state can amend 1ts Medicaid state
plan to require certain categories of Medicaid beneficianies to enroll in managed
care entities without bemg out of compliance.with provisiens of section 1902 of the
Act on statewideness (42 CFR 431 50}, freedomof choice (42 CFR 431 51y or
comparability (42 CFR 440 230) This authonty rirayirnot be used to mandate
enrollment m Prepaid Inpatient Health Plans (PILIPs). Prepaid Ambulatory Health
Plans (PAHPs), nor can it be used (o mandate the enroliment of Medicaid
beneficiaries who are Medicare eligible. who are.Indians (unless they would be
enrolled 1 certain’ pldns—-see 13 2 1 below), o1 who meet certain categonies of
“spectal needs™ beneficiaries (see D 2 11 - v below)

Geneiral Description:of the Program and: Publié Piocess

For B.} and B 2, place™a chech mark on any or all that apply
! The State well contract with an
[ MCO
a1t PCCM (including capitated PCCMs that qualify as PALIPs)
Hi Both

2 The payment method to the contracting entity wiil be

X fee for service,
1 capitation,
X 1 acase management fee,

_X__1v  abonus/mcentive payment,
v asupplemental payment, or
vi  other (Please provide a description below)
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1905(1)
42 CFR 440.168
42 CFR 438.6(c ) 3)(iii)(iv)

For states that-pay a PCCM on a fee-for-service basis. incentive
payments are permitted as an erihancement-to the PCCM’s
case management fee, if certain conditions are met.

If applicible to this state plan, place a check mark-to aftirm the state has met
all of the following conditions (which are.identical to the rish incentive ruies
for managed care contracts published in 42 CFR 438.6(c)}(5)iv)}.

x i [Incentive payments to the PCCM will not exceed 5% of the total
FFS payments for those services provided or authorized by the
PCCM for the period covered.

x_il.  Incentives will be based.upon specific activities and targets,
¥ iii. Incentives will be based upon a.fixed period ol time.

x iv  Incentives will not be renewed alitomatically

x v Incentives will be made available to'both public and private
PCCMs.

x vi. Incentives will not be conditioned on intergovernmental transfer
agreements.

vii. Not applicable to this 1932 state plan amendment.

The following conditions apply to incentive payments for PCCMs in the
Accountable Care Collaborative program:

a.  Incéntives are based-upon measures that are attributable to a
reduction in utilization or'costs, or improvement in health outcomes. The

.specific performance targets change each year. The State determines the
.Ameasurement-areas, performande targets, and incentive amounts for the

fiscal year (July-June), and communicates these to the PCCMs, no later
than March 1 of each year.

b. Prior to the start of each state fiscal year, the State determines the
baseline against which performance is measured.

c.  TheState pays any earned incentive payment to the PCCM on a
quarterly basis within 120 days from the last day of the quarterin which
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CI'R 438 50(b)4)

1932(a) [ {A)

1932(a)} 1AM

the incentive payments was earned. The State calculates the incentive
payment separately for each montli'in a quarter, and the PCCM may
receive different amounts for ¢ach month’ wnthm a quarter based on the
speécific performance targets the PCCM~was able to meet during each
specific month.

d.  The PCCM receives an incentive’payment only for those targets the
PCCM reaches in a given month. The PCCM does not have to pay
PMPM moneys back to the State for. adverse resulls

Desciibe the public process itilized for both the design of the program and sts
tnttial implementation  In addition, descr1be what methods the state will use to
ensuie ongomg public mvolvement onee: ihe state plan program has been
implemented (faample public mwtmg achvisory groups )

In 2009, the Department hosted public forums to obtamn input and advice
about the ACC program. In addition, the Department established four
ACC program advisory groups, including one that has representation
from ACC members, families, advocates, PCCM providers, other
Medicaid providers, the behavioral health commanity, and community
organizations.

The state plan program will__ /will not_x_ implement mandatory
enrollment inte managed care on a statewide basis 1 not statewide,
mandatoty / voluntary enrollment will be implemented i the

following county/areafs}

| county/counties {mandatory)

1 county/counties (voluntary)

1 area/areas {mandatory)

v area/ateas (voluntary)

Siate Assurances and Comphance with the Statute and Rerulations

If applicable to the state plan, place a check maik to affirm that compliance with the
following statutes and regulations will be met

The state assures that all of the applicable requirements of
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1903{m) section.1903(m) of the Act, for MCOs and"MCO contracts will be met,

42 CFR 438.50(c) 1)

1932(a) 1 AYIX]) 2. _x_ The state assures that all the-applicable requ1remems of section 1905(t)
1905¢t) of ‘the Act for PCCMs and PCCM contracts will'be met.
42 CFR 438 50(c)2)
1902(a} 231 A)
1932(a} 1 X A) 3. _x_ The state assures that all the applicable requirements of section 1932
12 CFR 438.50(c)i3) (including subpart (@)1 )AN of the Act, forthe state's option to limit freedom
of choice by requiring recipients to receive their benefits through managed
care entities will be met.
1932(a) 1A 4. a_ The state assures thai all the applicable requirements of 42 CFR 431.51
42 CFR 431.51 regarding freedom of choice for family plannmg services and supplies as
1905(2) (40 C) defined in section 1905(a)4)(C) will be met.
1932(a) 1){A) 5 X The state assures thatall applicable managed care requirements of
42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will beafict.
42 CFR 438 50ic)4)
1903¢m)
1932(a) 1) A 6. The state assures that all-applicable requirements of 42 CFR 438.6(c)
42 CFR 438.6{c) for payments undel any risk contracts will be met.
42 CFR 438.50(c)(6)
1932(a)} I ) A) 7 x  The state assures that all applicable requirements of 42 CFR 147.362 for
42 CFR 447.362 payments undeér any nonrisk contracts will be met.
42 CFR 438.50(c)(6)
45 CFR 74 40 8. _x__The statc assures that all applicable requirements of 45 CFR 92.36 for
précurement of contracts will be'met:
D Eligible groups
1932(a)( | )} AXI) 1 List ali eligible groups that will be enrolled on a mandatory basis.
None.
TN No.__12-018 Approval Date /D /ci //2
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2. Mandatory exempt groups id'eptii‘i_eci m 1932¢a)(1)(A)(i) and 42 CFR 438.50.

lJse'a check niark to affirm if there is voluntary.enrollment in any of the
following randatory exempt groups.

1932(a)(2)(B) i. v Recipients who are'also eligible for Medicare,

42 CFR 438(d)( 1)

1932(a) 23 C)
42 CFR 438(du2)

1932(a)2HAND
42 CFR 438.50(d)3)i)

1932¢a) 2 AXiii)
42 CFR 438.50(d)3)ii)

1932(a) 2} ANV
42 CFR 438.50(3)(iii)

1932(a) 2 AXIV)
42 CFR 438 50(3)(iv)

1932(a)(2) A Nii)
42 CFR 438.50(3)(v)

iil.

vi

vii,

if enroliment is voluntary, describé the circumstances of enrollment.
(Exanple: Reup!em\ who  become. Medicare eligible during mid-
enrollment. remain eligible. jm nmnagu! care and are not disenrolled info

‘fee-for-service )

x_ Indians who are members of Fedefally.recognized Tribes except when
the MCO or. PCCM s operated by the Indian’ Health Service or an Indian
Fealth program operatifg undera ‘contract,.grant or cooperative agreement
with the Indian Health Service pursiiant to the Indian Self Determination
Act: or-an Urban h]dlﬂﬂ program-operating.under a contract or grant with
the Indian Health Service pursuant. totitle V of the Indian Heaith Care
[mprovement Act.

~x__Children under the age of 19 years. who are eligible for Supplemental
Secutity Income (SS1) under title XVI.

»_“Children under the age of 19 years who are eligible under
1902(¢) 3) of the Act.

x__ Children under the age of.19 years who are in foster care or other out-of-
the-home placement.

x__ Children:under the age of '[9, vears Who afe receiving foster care or
adoption assistarice under title 1V-E.

x-_Children under the age of 19 years who are recerving services through a
family-centered. community based. coordinated care system that receives
grant funds undeér sectiori 501(a)l W Dyoftitle V and is detined by the siate
in terms of either program participation or special health care needs.

E. Identification of Mandatorv Exempt Groups

TN No._12-018

Supersedes TN No. 11-01¢

Approval Date /0/4// A
Effective Date_July 1, 2012




CMS-PM-XX-\
Date:

State: COLORADO

ATTACHMENT 3 1-F
Séction 1 (ACC). Page 6
COMB No :0938-0933

Citation

Condition or Requirement

1932(a)2)
42 CFR 438.50¢d)

1932(a)(2)
42 CFR 438.500d)

1932(a}2)
42 CFR 438.50(d)

1932(a)2)
42 CFR 438.50(d)

Describe how the state defines childien-who réceive services that are funded
under section 301(a)( 1) D) of title V.. (Exuniplés: children recening services
af u specific clime or enrolled i a pditiculdar progran.)

Children who receive services through Colorade’s Health Care Program for
Children, with Special Needs. '

Place & check mark to affirmit the state s definttion of title V children

Jas determined by

i.  program participation,,
ii.  special health care needs, or’
_x_ 1. both

Place.a chech mark to affirnvif the scope ofithese title V services
isireceived through a:famity-centered, community-based, coordinated
carcsyslem.

X yes

i no

Describe how the state identifies.the following groups vfchildren who are exempt
from mandatory enrollment: (Fxamples eligibility duiubase, self- identification)

i Children under 19 years of age who aré eligible for S8l undertitle XVI:
Eligibility database:

ii. Children under 19 vears of age who:are ¢ligible under section 1902
{eX 3yol the Act:
Eligibility database.

iii. Children under 9 years of age who are.in foster care or other out-
of-home placement;

. Eligibility database.
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1932(a)2)
42 CFR 438.50(d)

1932(a) 2}
42 CFR A38.50(dy

"

Y Children under 19.years of age who are receiving foster care or

adoption assistance.

Eligibility database.

Describe the state’s process for.allowing children'to request an exemption from

‘mandatory enrollment based on-the special needscriteria as defined in the state

plan if they are not initially:identified as-exempt. (Example: self~wdentification)

Not applicable. Enrollment is not-mandatery.

Describe how the state identifies the following groups who are exempt from

mandatory enroflment into managed care: (Examples: usage of aid codes in the
1. P.. . - P . . N

eligbility svsten, self- identification)

Not applicable. Enrollment is not,mandatory.

i Recipierits who are also’eligible for-Medicare.

ii. Indians who are members ol Federally recognized Tribes except when
the MCO or PCCM s operated by the:Indian Health Service or an
Indian Health program operating-under a contract, grant or cooperative
agreement with the Indian Healthi Service pursuant to the Indian Self
Determination Act; or an Urban/Indian program operating under a
contract or grant with.the Indian Health-Service pursuant to title V of
thé Indian Health Care Tmprovement Act.

42 CFR 438.50 F  List other eligible groups (not previously mentioned } who will be exempt from
mandatory enrollment
Not applicable. Enrollment'is not mandatory.

TN No._12-018 Approval Date 10/ 9 [ X
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47 CFR 438.50 G. List all other eligible groups who will be.permitted to.enroll on a voluntary basis

All eligibility groups are permitted to enroll in thie ACC program on a voluntary
basis.

H. Enrollment process.

1932(a)Nd) 1 Definitions
42 CFR 438.50
i An existing providei-recipient relatlonshlp is one in which the
provider was the.main source of Medicaid services for the recipient
during the previous.year Thls may- bejestabllshed through state
records of previous manap,ed care enrollment or fee-for-service
experience, or through contact with-the recipient.

ii. A provider is considered to'Rave "traditionally served” Medicaid
wrecipients if it has experience in sefving the Medicaid population.

1932(a)4} 2. State process for enroliment by défault.
42 CFR 438.50 ‘
‘Describe how the state™s default enrollment processiwill preserve:

i the existing provider-recipient-relationship (as defined in H 1.1).

Clients enrolled in the ACC programhave the option of selecting
a Primary Care Medical, [’rnwder (PCMP), and may choose the
primary care provider they already have a relationship with. If
that provider i§ not part of thé ACC program, the PCCM
(Regional Care Coordmntmn Orgamzatmn) will request that the
provider enroll. The “‘State will initially assign a PCMP based on
which provider was the main-source of Medicaid care for the
client during the previous year.

ii. the relationship with providers that have traditionally served
Medicaid recipients (as.defined’in M.2.1i).

TN No._12-018 Approval Date /d/q // A
Supersedes TN No. 11-010 Effective Date_July 1,202




CMS-PM-XX-X
Date;

State:_ COLORADO

ATTACHMENT 3 1-F
Section 1 (ACC), Page 9
OMB-Nop.:0938-0933

Citation Condition or Requirement

The Regional Care Collaborative Organizations-work with the
State to recruit providérs that have traditionally served Medicaid
recipients to be a.part of the, ACC program: These providers have
been involved as stakeholders since program planning began.

the cquitable d dlstnbutmn of Medicaid recipients among qualified
MCOs and PCCMa available to enroll them. (excluding those that are
subject to intermediate sanction described in 42 CFR 438.702(a}(4)):
and disenrollment for cause in.accordance with 42 CFR 438.56
(d)2). (fxampie No.auto-assignments will he made if MfCO meets a
cerfain pereentage of capuciiv.)

The Staté's enrollniént piocess doés'not preserve the equitable
distribation of Medlcmd recipienis among PCCMs because
enrollment is veluntary. Clients may choose'from among
available MCOs and PCCMs in:their geographic areas. A list of
the avallable options is. mcluded in the enrollment letter and
packet sent to Medicaid clients who are passively enrolled into
the ACC program.

1932{a)}(4) 3 As.part of the'itate’s discussion'on the dqfad_lt enrollment process, include
42 CFR 438.50 the following information:
i The state will_x_ /will not___ use a lock-in for managed care.

iil.

The time frame for. recnplents to choose a‘health’ plan before being
auto-assigned will be:

Clients are notified'of the St'lte § infent to enrﬁll them into the
program.30 days before thev are.enirolled, This letter also
describes-other optionsav ailable,‘mcludmg managed care plans,
the fee-for-service option, and any other available program.

Describe the state's process for notifying Medicaid recipients of their
auto-asstgnment. (Lxample. state generated correspondence.)

The State’s enrollment broker sends the Medicaid client alétter
notifying them of the State’s: intent to enroll them into the ACC
program.

TN No._12-018
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iv Describe.the state's process for, notlfymg the Medicaid recipients who
are duto-assighed: of their. ng,hl todisenroll wnthout cause during the first
90 days of their enro!lment (L\(unpk s. stale generated correspondence,
HAO enrollment puckets eic)

The letter sent by the State’s enrollment broker tonotify a client of
the State’s intent to enroll, the-client in the ACC program also
includes instructions.for diséfirolling within the first 90 days of the
client’s enrollment into the program.

v Describe the-default assignment. a!gonthm used for auto-assignment,
(Lrump.fe\ raitg’ of ,nlam inasgéographic service area to polential
enrollees, usage of quu!uv indicators. )

Enrollment is based on geographic service areas. The ACC program
enrolls clients receiving fee-for-service Medicaid and will not affect
the number of clients passively enrolled.into other managed care
plans. '

i, Describe how the state will monitor-any’ changes in the rate of default
3551 gnment, {Fxample: usage.of the.Medical Munugement Information
Svstem (MMIS), montfily reports generated by the enroliment broker)

The state monitors rates, of enrollment through monthly reports
generated by the enrollment broker.

1932¢a)4) . State assurances on the'enrollment process
42 CFR 438.50

‘Place a check mark to affirm the staté has met all.of the applicable requirements of
choice. enrollment, and re-enroflment,

I _x The state assures.it has an enrollment system.that allows recipients who are
already enrolled (o be given priority to continue:that enrollment.if the MCO or
PECM does not have capacity-to accept all who'are seeking enrollmeént under the
program. .

TN No._12-018 Approval Date /0/9] 1%
Supersedes TN No. 11-010 Effective-Date_ July 1, 2012
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1932(a)(4) 1B
42 CFR 438 50

2

_%_ The+state assures that. per the- choice requirements in 42 CFR 438.52,
Medicaid récipients eénrolled,if elther an MCO or'PCCM model will have a
¢hoice of at least two entities, unless the area is considered rural as defined in 42
CFR 438.32(b)}3).

3 The §lz}te-p1an program applies the rural exception to choice requirements of
42 CFR 438:52(a} for MCOs and'PCCMs,

_x_THis provision is not applicable to-this 1932 State Plan Amendment.
4. The state limit5 enroltment into a smgle Health Insuring Organization (HIO),
‘ifand anly. lflhe HIO is one of the entmes descnbed in section 1932(a) 31 C)of
tfie Act: and, the recipient has a choice of at least two primary care providers
within the entity (California only )
“x_ This provision is not applicable to-1his. 1932 State Plan Amendment.
5. x__ The state applies the automatic reenfGliment.provision in accordance
with 42.CFR 438. S6(g)if the fecipient is-diserirdlled solely because he or she
loses Medicaid eligibility for a perlod 6f 2 months‘or less.
_ This provision is not applicable to this 1932 State Plan Amendment.
Disenrollment

| The state will_x_/willnot___ use lock-in for managed care.

The lock-in will apply for _12 .months (up to 12 months).

EJ

3 Place a check mark to affirm state.compliance.

»__The state assures that.beneficiary, requests for disenroliment (with
and without cause) will be permittéd in accordance wilh'42 CFR 438.56(¢).

4. Describe any additional circumstances.of “cause™ for disenrollment (if any).

a. [If-the temporary loss of eligibility has caused a client to miss the
annual. disenrollment opportunity, the client may disenroll upon
regaining eligibility.

b. Enroliment into thé PCCM program. or the choice of-or assignment
to the provider, was in'error.

TN No._12-018
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c. There is a lacK of access to_covered services within the program.

d. Thereis a lack of access to,provie 1dcrs etpernenced in dealing with the
client’s health care, needs

e. Any other reasons sansfactary to.the State.

k. Information- requirements for beneficiaries

Place a chech mark to dffirm state”compliance.

1932(a) 5} ___ The state assures that its-state plan program is in’ compliance with 42 CFR
42 CER 438.50 438.10(3) for mfornmtlon requirements’ specific.to MCOs and PCCM programs
42 CFR 438.10 operated under sectlon 1932(af FXAYI) state: plan-amendments. (Place a check

mark to- affirm state compliance.)

42 CFR 438.10(i) does not apply(“Special rules: States with mandatory
enrollment under state plan authority”) becadse entollment is voluntary under
this plan.

The Stite is in compliance v wnth the’ mformatlonal requirements of 42 CFR
438. 19(e) and 42 CRF 438. 10(f) and other applicable requirements of 42 CFR

438.10.
1932(a)(SX D) L. List all'services that are excluded-for.cach model (MCO & PCCM)
1905(1) )
All' Medicaid services are included in the ACC program. All services provided by
someonie other than the assignéd PC(,M prov lder will need a referral from the
assignéd PCCM provider, except for the fo!lnwmg (wh|ch are available directly
and without réferral):
1. Emergehqy'care.
2.  EPSDT screening examinations.
3. Emergency and non- emergent county transportation.
4. Anesthesmlogv services.
5. Dental and visién services including refractions.
6. Family planning services.
7. Behavioral health services.
8. Home and community. based services.
9,  Services rendered.pursuant to a child abuse diagnostic code.
10.. Obstetric care.
11. Hospice.
TN No.__12-018 Approval Date /01/_45// A
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1932 qa)( 1 ) A)ii) M.

Selective contracting under a_{932'state plan opticn

To respond to items.#| and #2, place d check.mark. The third.item requires a brief
narrative.

1

[¥8)

The state will__X_ /will'not intentionally.liimit the number of entities it
contracts under a 1932 state_plan option.

X __ The state assures that if it limits'thie'number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

Deéscribe.the criteria the state'uses to limit thic number of entities it contracts under .
a 1932 state plan option: (Fxample a limited number of providers and-or
enrollees’) The State limits the'number of PCCM entities that serve as Regional
Care Collaborative' Organizations (RCCOs). To maximize collaboration, the
program is designed to have one RCCQOrin each area 6f'the state. RCCO selection
was.done as a.competitive procurenient. The criteria for selection are extensive.
and are.included inthe Request for Praoposals.

The selective contracting provj'sipn:j']] not applicable to this state plan.

PCCM:-Contracts'

PCCM contracts for,Regional Care Collabdrative Organizations and Primary
Care Medical*Providers-set foith all payments {éxcept for fee-for-service
reimbursements) to these PCCMs, in¢luding thé per-member-per-month fee
and any incentive payménts. These ‘contiracts also describe the services
renderedin exchange for the payments,

The State shall submit all PCCM provider contracts to CMS for review and
approval.
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