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SECTION l: ACCOUNTABLE CARE COLLABORATIVE PROGRAM

1932( a)( 1)( A)      A Section. l932( a)( I1( A) of the SomnhSecunty Act

The State of Colorado enrolls Medicaid' benefcianes on a voluntary basis into
managed care' entities( managed case orgamzation'( MCOs) and/ or primary care case
managers( PCCMs)) in the absence of section 1 115 or section 1915( 6) waiver
authority This authority is granted under section 1932( a)( I)( A) of the Social
Security Act( the Act)  Under this authority, a state can amend its Medicaid state
plan to require certain categories of Medicaid beneficiaries to enroll in managed
care entities without,being out of compliance, with provisions of section 1902 of the
Act on etatewideness( 42 CFR 431 50), freedom-ofchoice( 42 CPR 431 5 1) or
comparability( 42 CFR 440 230)  This authority inaybrot be used to mandate
enrollment in Prepaid Inpatient Health Plans( PIHPs). Prepaid Ambulatory Health
Plans( PAHPs), nor can it be used to mandate the enrollment of Medicaid
beneficiaries who are Medicare eligible, who are, lndians( unless they would be
enrolled in certain, plans— see D 2 u below), of who meet certain categories of

special needs" beneficiaries( see D 2 in - vu below)

B Genei al Descrmtiomof the Program and Public Process

For B. I and B 2, place-a checl, mark on any or all that apply

1932( a)( 1)( 13)( 1)  1 The State will contract with an

1932( a)( I)( B)( i if
42 CFR 438 50( 6)( 1) i MCO

r u PCCM ( Including capitated PCCMs that qualify as PAI IPs)
Ill Both

42 CFR 438 50( b)( 2)    2 The payment method to the contracting entity will be
42 CFR 438 50( b)( 3)

x i fee for service,

u capitation,

x w a case management fee,

x_ iv a bonus/ incentive payment,
v a supplemental payment, or

vi other  ( Please provide a description below)
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1905( t)   3 For states that pay a PCCM on a fee- for-service basis. incentive
42 CFR 440. 168 payments are permitted as an enhancement-to the PCCM' s
42 CFR 438. 6( c)( 5)( iii)( iv)   case management fee, if certain conditions are ntet.

If applicible to this state plat, place a check mark to affirm the state has met

all of the following conditions( which are. identical to the risk incentive rules
for managed care contracts published in 42 CFR 438 6(c)( 5)( iv)).

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.

ii.    Incentives will be based upon specific activities and targets.

iii.   Incentives will be based upon adized period oftinte.

iv Incentives will not be renewed atitontatically

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

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 PCCNIs in the
Accountable Care Collaborative program:

a.    Incentives are based upon measures that are attributable to a

reduction in utilization oncosts, or improvement in health outcomes. The
specific performance targets change eactryear.' The State determines the

measuremenhareas, performance targets, and incentive amounts for the

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

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

C.    The State, pays any earned incentive payment to the PCCM on a
quarterly basis within 120 days from the last day of the quartenin which
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the incentive payments was earned. The State calculates the incentive
payment separately for each month'in a quarter, and the PCCM may
receive different amounts"for each monthiwithin a quarter based on the
specific performance targets the PCCM1was 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
I' M PM moneys back to the State for.adverse results

CFR 438 50( b)( 4)       4_    Describe the public process utilized for both the design of the program and its
initial implementation In addition, describe what methods the state will use to
ensme ongoing public Involvement once4he state plan program has been

implemented  ( EAamp/ e public tnee[6ng, advivorygroups)

In 2009, the Department hosted public forums to obtain 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 community, and community
organizations.

1932( a)( 1)( A)    5 The state plan program will    / will not implement mandatory
enrollment into managed care on a statewide basis If not statewide,
niandatoty       / voluntary enrollment will be implenrented m the
Ibllowmg county/ areals)

i county/ counties( mandatory)

u county/ counties( voluntaty)

III area/ areas( mandatory)

ry aiea/ areas( voluntary)

C State Assurances and Compliance with the Statute and Regulations

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

1932( a)( 1)( A)( t)( 1)       I    _ The state assures that all of the applicable requirements of
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1903( m) section. I 903( m) of the Act, for MCOs and- MCO contracts will be met.

42 CFR 43 8.50( c)( I)

1932( a)( I)( A)( i)( 1)      2.     r The state assures that all the applicable requirements of section 1905( t)
1905( 1) of"the Act for PCCMs and PCCNI contracts will' be met.

42 CFR 438 50( c)( 2)

1902( a)( 23)( A)

1932( x)( I)( A)    3.     x The state assures that all the applicable requirements of section 1932
42 CFR 438. 50( c)( 3)  including subpart( a)( I)( A)) of the Act, fertile state' s option to limit freedom

of choice by requiring recipients to receive their henelits through managed
care entities will be inet.

193'_( a) 1 1)( A 4.   _ x The state assures that all the applicable requirements of 42 CFR 431. 51

42 CFR 431. 51 regarding freedom of choice for family planning services and supplies as
1905( a)( 4)( C)  defined in section 1905( a)( 4)( C) will be met.

1932( a)( I)( AI 5 x The state assures that all applicable manage& care requirements of

42 CFR 438 42 CFR Part 438 for NICOs and PCCMs will be mct.

42 CFR 438 50( c)( 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 antler any risk contracts will be ntet.
42 CFR 438. 50( c)( 6)

1932( x)( I)( A)    7 a The state assures that all applicable requirements of 42 CFR 447.362 for
42 CFR 447.362 payments under any nonrisk contracts will be filet.
42 CFR 438. 50( c)( 6)

45 CPR 74 40 8.    _ x The state assures that all applicable, requirements of 45 CFR 92. 36 for
procurement ofcontracts will be met:

D Eligible groups

1932( a)( 1)( A)( i) 1 List all eligible groups that will be enrolled on a mandatory basis.

None.
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2.     Mandatory exempt groups identified in 1932( a)( I)( A)( i) and 42 CFR 438. 50.

Use' a check mark to affirm if there is voluntary.enrollment in any of the
following mandatory exempt groups.

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

42 CFR 438( d)( I I
If enrolfinent is voluntar), describe the circumstances of enrollment.

rccnnple:  RecipienlS who become M-edicaie eligible daring mid-
enrollmen6 F'eindin eligible for'nlynage<l care and are not disenrolled into

fee- for-service )

1932( a)( 2)( CI ii.     r Indians who are members of Federal ly.recogni zed Tribes except when
42 CFR 438( d)( 2)   the MCO or.PCCM is operated bythe, Indian' Health Service or an Indian

Health program operatirig°'under,a contract, grantor cooperative agreement
with the Indian Health Service piirsuanl. to the Indian Self Determination

Act: or an Urban' Indian program operating.mtder a contract or grant with
the Indian Health Service pursuant, to, title V of the Indian Health Care
Improvement Act.

1932( a)( 2)( A)( i)       iii.    a Children underthe age of 19 years, who are eligible for Supplemental

42 CFR 438. 50( d)( 3)( i)     Security Income( SSI) tinder title XV 1.

1932( a)( 2)( A)( iii)      iv X  ` Children under the age of 19 years who are eligible under

42 CFR 438. 50( d)( 3)( ii)     1902( e)( 3) of the Act.

1932( a)( 2)( A)(v)       v x Chi ldren under the age of.19 years who are in foster care or other out-of-

42 CFR 438. 50( 3)( iii)       the- home placement.

1932( a)( 2)( A)( iv)      vi r Childremmnder, lhe-age 6f' 19. years who are receiving foster care or
42 CFR 438 50( 3)( iv)       adoption assistance under title IV=E.

1932( a)( 2)( A)( ii)      vii.   x Children under the age of' l9 Nears who are receiving services through a

42 CFR 438. 50( 3)( v) family- centered. community based, coordinated care system that receives
grant funds under section 501fail I)( D) of title V and is defined by the state
in terms of either program participation or special health care needs.

E.   Identification of 1•landatory Exempt Groups
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1932( a)( 2) I Describe how the state defines children-who receive services that are funded

42 CFR 438. 50( d)     under section 501( a)( 1)( D) of title' V. a,.wuipler.-chiklrenrecenurgservices

al a specific C/ aaC Or enriillod iii a pai'ticidcWprogram.)

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

1932( a)( 2) 2.    Place a check mark to affirm, if the slate' s definition of title V children

42 CFR 438. 50( d)     is determined by-

i.     program participation„

ii,    special health care needs, or

x iii.   both

1932( a)( 2) 3.    Place•a check mark to affirin if the scope ofithese title V services
42 CFR 438. 50( d)     isireceived through a, family- centered, community- based, coordinated

care syslem.

yes

ii no

1932( a)( 2)       4.    Describehowthe state identifiesthe following groups ofchildren svho are esempt
42 CFR 438. 50( d)    from mandatory enrollment: ( Fcamples eligihilih-database, self identification)

i. Children under 19 years of age who are eligible for SSl under title WE

Eligibility database:

Ii.       Children under 19 vears of age whwi re eligible under section 1902
c)( 3) of the Act:

Eligibility database.

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

Eligibility database.
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iv Children under 19,years of age who are receiving foster care or
adoption assistance.

Eligibility database.

1932( a)( 2) 5 Describe the state' s process for,allowing children to request an exemption from
42 CFR 438. 50( d)     mandatory enrollment based on the special needs criteria as defined in the state

plan ifthey are not initiallridentified' as exempt. ( Lcmnple: self-identification)

Not applicable. Enrollment is not mandatory.

1932( a)( 2)       6.    Describe how the stab; identifies the following groups who are exempt from
42 CFR 438. 50( d)     mandatory enrollment into managed' care: ( Lyamole.c: usage uf( id codes in the

ehgAlity srslem, sell=identification)

Not applicable. Enrollment is not,mandatory.

i.  Recipients who are also-eligible forMedicare.

ii. Indians who are members of Federally recognized Tribes except when
the MCO or PCCM is operated by thedndian Health Service or an
Indian Health program operating under a contract, grant orcooperative
agreement with the Indian,HealthiService pursuant to the Indian Self

Determination Act; or an Urbaiirindian program operating under a
contract or grant witb,the Indian 1- lealth, Service pursuant to title V of

the Indian Health Care Improvement Act.

42 CFR 438. 50 F List other eligible ai'oups( not previously inentioned), who will be exempt from
mandatory enrollment

Not applicable. Enrollment is not mandatorv.
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42 CFR 438. 50 G.   List all other elieible groups who will' be aermitted' to enroll on a voluntary basis

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

H.   Enrollment process.

1932( x)( 4) I Definitions

42 CFR 438. 50

i. An existing provider- recipient relationship is one in which the
provider was the. main source of Medicaid services for the recipient
during the previous,year This may be established through state
records of previous managed care enrollment or fee- for-service
experience, or through contact with the recipient.

ii.       A, provider is considered to liave'" traditionally served" ivledicaid
recipients if it has experience if serving tire Medicaid population.

I932( a)( 4) 2.    State process for enrollment by default.
42 CPR 438. 50

Dcscribe how the state' s default enrollment procesovill preserve:

i. the existing provider-recipient relationship( as defined in 11 Li).

Clients enrolled in the ACC programbave the option of selecting

a Primary Care Medical: Provider( PCMP), and may choose the
primary care provider they already hrive a relationship with. If
thaPprovider is not part of the,QCCprogram, the PCCM

Regional Care Coo"r_dination Organization) will request that the

provider enroll. The State' wilfinitially assign a PCN'IP based on
which provider was the maim source of Medicaid care for the
client during4he previous year.

ii.       the relationship with providers that have traditionally served
Medicaid recipients( as defined in 1- 1. 2. ii).

TN No.  12- 018 Approval Date 111q11
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The Regional Care Collaborative Organizations work with the

State to recruit provideis that havetraditionally served Medicaid
recipients to be apart of the;ACC program: These providers have

been involved as stakeholders,since program planning began.

iii.       the equitable distribution of Medicaid recipients among qualified

MCOs and PCCMs 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). ( Example Na,aum- assignmedls kill he made if,IICO meets a

cerlain peree,71uge ofcapacthc)

The State' s enrollment process doesnot,preserve the equitable

distribution of Medicaid recipients-among PCCMs because
enrollment is voluntary. Clients may choose from among
available MCOs and PCCMs, in, their geographic areas. A list of

the available' options is included,in the enrollment letter and

packet seni, to Medicaid clients who are passively enrolled into
the ACC program.

I932( a)( 4)       3 As part of the state' s discussion' on the default enrollment process, include
42 CFR 438. 50 the' following information:

i. The state will x  / will not use a lock- in for managed care.

ii.       The time Trante for recipients' to choose a, health' plan before being
auto- assigned will be:

Clients are notified' of the State' s intent to enroll them into the

program 30 daysbeforathey'a re.en rolled. TF is letter also
describes other options available„ including managed care plans,
the fee- for-service option, and any other avhilable program.

iii.       Describe the state' s process for notifying Medicaid recipients of their
auto- assignment ( Example. slate generaled correspondence.)

The State' s enrollment broker sends the Medicaid client, a letter

notifying them of the State' s intent to enroll them into the ACC
program.

TN No.  12- 018 Approval Date
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iv Desci ibe. the state' s process for,;notifying the Medicaid recipients who
are auto- assigned oftheir-right to"disenroll without cause during the first
90d?vs of theirenrollntent / F;rrunplea. e1utegeneratelcorrespardence.
HALO enrulbnew packets eic)

The letter sent by the State' s enrollment broker to notify a client of
the State' s intent to enroll', the,,cliefit, in the ACC program also

includes instructions. for diseriFolling,within the first 90 days of the
client' s en'rollmenfinto the program.

v Describe the default assignmentalgoridim used for auto- assignment.
Ercunplec rallo' pfPlans in, a geographic service area to polenliul

enrollees, ttsuge gJ' quality indicators.)

Enrollment is based on geographic service areas. The ACC program
enrolls clients,receivingfee: for-service Medicaid and will not affect

the number of clients pa§sively enrolleclAnto other managed care
plans.

vi.       Describe how the state will monitorany' changes in the rate of default
assignment. ( F_xaniplc: ticagenfthe,Aledical dlunuge)iient lti orrniabon
srtsteul ( Imes), nrondilVrcports genarciied hn the enrollnlew broker)

The state monitors rates of enrollment through monthly reports

generated' by the enrollment broker.

1932( a)( 4)  1.    State assurances on' ihe enrollment process

42 C' FR 438. 50

Place a check mark to affirm the state bias met all of the applicable requirements of
choice, enrollment, and re- enrollment.

I e The state assures it has an enrollment system, that allows, recipients who are

alreadv enrolled to be given priority to continue, that eirollnteiitLif the vlCO or
PCCM does not have capacity, to accept all w o- are seeking enrollment under the
program.
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2.     x_ The, state assures that, Per the choice requirements in 42 CFR 438. 52,

Medicaid recipients enrolled, in either an MCO orPCCM model will have a

choice of at least two entities unless the area is considered rural as defined in 42
CFR 438. 52( 6)( 3).

3 The state plan program applies the rural exception to choice requirements of

42 CFR 438r52( a) for MCOs and, PCCMs.

x This provision is not applicable torhis 1932 State Plan Amendment.

4. The state lim its enrollment into a single Flealthinsuring Organization( HIC).
if and only if the 1- 110 is one of the entities described in section 1932( a)( 3)( C) of
the Act; zurd. the recipient has a choice of at least two primary care providers

within the entity ( California only)

x_ This provision is nor applicable to this 1932 State Plan Amendment.

5.     x   ' The state applies the automatic reenr-olI men tprovision in accordance

with 42 CFR 438. 56( g). if therecipicnhis, disenrolled solely because he or she
loses Medicaid eligibility for a period of 2 months' or less.

This provision is not applicable to this 1932 State Plan Amendment.

1932( a)( 4)  J.     Disenrollment

42 CFR 438 50

I The state will x / will not use lock- in for managed care.

2.    The lock- in will apply for 12 , months( up to 11. 2 months).

3 Place a check mark,to affirm state compliance.

x The state assures that beneficiary. requests for disenrollment( with
and without cause) will be bermittedm accordance wilh' 42 CFR 438. 56( c).

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.   Enrollment into the P.CCMI program, or the choice ofor assignment
to the provider, was in"error.
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a There is a lack-of access to covered services within the program.

d.  There is a lack of access to.providers experienced in dealing with the
client' s health care, needs.

e.   Any other reasons satisfactory to, the State.

K.   Information, requirements for beneficiaries

Place a check mark to affirm state compliance.

1932( a)( 5)       The state assures that its state plan, program is incompliance with 42 CFR

42 CFR 4.38. 50 Q38. 10( i) for information requirements specific to MCOs and PCCM programs

42 CFR 438. 10 operated under section 193_2( a)( I hAni) state: plamamendments. ( Place a check

mark to,affinn state compliance.)

42 CFR 438: 10( i) does not apply(` Special rules: States, with mandatory
enrollment under state plan authority") because enrollment is voluntary under
this plan.

The State is in compliance with the' informational requirements of 42 CFR
438. 10( e) and 42 CRF 438. 10( f) and other applicable requirements of 42 CFR
438. 10.

1932( a)( 5)( D)      L.    Cist 21Pservices that arc excluded, for-each niodeP( MCO&: PCCM)

1905( t)

All Medicaid services are included in the ACC,p ogram. All services provided by
someone other than the assigned PCCM proyiderw will-n-eed a referral from the

assigned PCCM provider, except for the following( which are available directly
and without referral):

1.    Emergency care.
2.    EPSDT screening examinations.
3.    Emergency and non- emergent county transportation.
4.    Anesthesiology services.
5.    Dental and vision services including refractions.
6.    Family planning services:
7.    Behavioral health services.

8.    Home and communih, based services.

9.    Services rendered fmrsuant to a child abuse diagnostic code.

10..  Obstetric care.

11.   Hospice.
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1932( a)( 1)( A)( ii)  dl.   Selective contractine under a1932''state plan option

To respond to itemsNI and 42, place a check. mark. The third item requires a brief
narrative.

I The state will X   / will not intentionally limit the number of entities it
contracts under a 1932 state. plan option.

2.  _ X_ The state assures. that if it lhuitstlfe, nuntber of contracting entities, this
limitation will not substantially impair beneficiary access to services.

3.   Describe the criteria the state' usestolimittl_ienumberofentitiesit contracts under
a 1932. state plan option.-  ( Example u limited number of providers and-or

enrollees) The State limits the number of P.CCNI entities that serve as Regional
Care Collaborative Organizations ( RCCOs)'' To maximize collaboration, the
program is designed to have one RCCO! in,each area ofthe state. RCCO selection

was done as a. competitive procurement. The,criteria fdr selection are extensive,

and are included in the Request for Proposals.

d.   — The selective`contracting provisiorrin not applicable to this state plan.

N.   PCCM Contracts

I.   PCCM contracts for,Regional Care Collaborative Organizations and Primary
Care Medical-'Providers sehforth all payments( except for fee- for-service
reimbursements) to these' PCCMs, including the per- member-per-month fee
and anv incentive payments. The'se' contracts also describe the services
renderediin exchange for the' paynnents.,

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