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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid.Services

1600 Broadway, Suite 700
Denver, CO 80202-4967 a, MS

SNtWFORMEUICARE, 4010110 So(VILES
Region VIII

June 5, 2014

Susan E. Birch, MBA, BSN,,RN, Executive Director

Department of Health Care Policy& Financing
1570 Grant Street

Denver, CO 80203- 1818

RE: Colorado# 14- 004

Dear Ms. Birch:

We have reviewed the proposed, ,State Plan Amendment ( SPA) ,submitted under transmittal
number  ( TN)   14- 004.     This State Plan Amendment is  . adding Colorado' s authorized
Demonstration for persons who are Medicare and Medicaid enrollees under Section 1932( a)

authority,  The submission includes a revision to Colorac[6 s ACC program to conform to the
Demonstration.

Please be informed that this State Plan Amendment was approved today with an effective date of
July 1, 2014.  We are enclosing the CMS- 179 and the amended plan page( s).

If you have any questions concerning this amendment, please contact Curtis Volesky at
303) 844- 7033.

Sincerely,

s/

Richard C. Allen

Associate.Regi'onal Administrator

Division for Medicaid & Children' s Health Operations

cc:      Suzanne Brennan

Pat Connally
Barb Prehmus

John.Bartholomew

Max Salazar
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CMS-PM- XX-X ATTACHIMENT3. 1- F

are:     Section I ( ACC), Page 5

OMB No.:09A' -0933

State:   COLORADO

Citation Condition or Fequirement

1932( a)( 1)( A)    7.     x The state assures that all, implicable requiremen(s of 42 CFR 447. 362 for

42 CFR 447,362 pAytuerits under any nomisk contractslwill be met.
42 CFR 438. 50(c)( 6)

45 CFR 74. 40 8.   _&- The state assures that all applicab'le requirements of 45 CFR 9236 for

procurement ofcontracts will be met.

D.   Elipsegible grou

1932( a)( 1)( A)( i) 1.    List all eligible groups that will been.foliedon a mandatory basis.

None.

2.    Mandatory. exempt groups identified in 1932( a)( 1)( A)( i) and 42 CFR 43850.

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 arealso eligible, for Medicare.
42 CFR 438( d)( 1)

Recipients who are eligible for the Colorado Demonstration to

Integrate Care for Medic-are-Medicaid Enrollees will be voluntarily
enrolled in the ACC. A demonstration eligible recipient that opts out
of the demonstration will be disenrolled from the demonstration and

the ACC.

If enrollment is voluntary, describe the circumstances of enrollment.
EianiPle:  Recipients who become Medicare eligible during mid-

enrollment, remain eligiblefor managed care and are not dimnrolled into
jee-for-se" ice.)

1932( a)( 2)( Q ii,     x Indians who are members of Federally recognized' Fribes exceptwhen
42 CFR 438( d)( 2)   the MCO or PCCM is operated by the Indian Health Service or an Indian

TN No.  14- 004 Approval Date
6/ 5/ 14

Supersedes TN No.] 3- 003,   Effective Datc__Ju-ta, J. 2014



CMS- P1bI- C_-X ATTACHMENT 3. 1- F

Date:    Section I ( ACC), Page 6

OMB No.:0938-0913

State COLORADO

Citation Condition or Requirement

Health program operating under a contract; grant or cooperative agreement
with4he4ndian Health Service pursuant, to"the Indian Self Determination
Act; or art Urban Indian program operating;under a contract or grant with
the Indian Health Service pursuant' totitle V of the Indian Health Care
Improvement;Act.

Recipients who are eligible for the Colorado Demonstration to

Integrate Care%for. Medicare-Medicaid Enrollees will be voluntarily
enrolled. in the ACC..A demonstration: eligible, recipient that opts out

of the demonstration will be disenrolled- fromthe demonstration and
the ACC.

1932( a)( 2)( A)( i)       iii.    x ; Children under the age of 19 years,:wh_o are eligible for Supplemental
42 CFR 438.50(d)( 3)( i)     Security Income( SSI) under title XV1.

Recipients who are eligible for' the Colorado' Demonstration to Integrate
Care for Medicare- Medicaid Enrollees will be, voluntarily enrolled in the
ACC. A demonstration eligible recipientl that opts out of the demonstration
will be disenroiled, from the demonstration and the ACC.

1932( a)( 2)( A)( iii)      iv.   _ xChildren under the; age of 19 jears' who are eligible under
42 CFR 438.50( d)( 3)( 6)     1902( e)( 3) of the Act.

Recipients who are eligible for ttie•Colorodo Demonstration to Integrate
Care for Medicare-Medicaid Enrollees will be voluntarily enrolled in the
ACC. A demonstration eligible recipient that opts outof the demonstration
will be' disenrolled froor the demonstration- and=the ACC.

1932( a)( 2)( A)( v) V.     x . Children under theage of 19years who arein foster care or other out of-

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

Recipients who are eligible for the Colorado Demonstration to, Integrate

Care: for Medicare- Medicaid; Enroltees will be voluntarily enrolled in the
ACC: Adetgonstration'.eligible:,recipient that opts out of the demonstration
will be disenrolled from the demonstration and the ACC.

1932( a)( 2)( A)( iv)     vi.    x Children underthe age of 19 years who are receiving foster care or

FN No._ 14- 004 Approval' Date
6-/ 5/ 14

Supersedes TN No. 11-003 Effective Date Juiv 1. 2014



CMS- PM-XX-X ATTACHMENT 3. f- F

Date:     Section' I ( ACC), Page 7

OMB No.: 0938- 0933

State:   COLORADO

Citation Condition or Requirement

42 CFR438.50(3)( iv)       adoption assistance under title 1V- F.

Recipients: who, are. eligible for, the Colorado, Demonstration to Integrate

Care for Medicare-Medicaid Eorollees7 will be voluntarily enrolled in the
ACC.-A demonstration eligible recipient thatopts out of the demonstration
will be disenrolled: from thedemonstration and the ACC.

1932( a)( 2)(A)( ii)      vii. , x Children ugderthe age of 19 years who are receiving services through
42 CFR 438.50(3)( v) a fah ilycentered,'conrmunity based, coordinated care system that receives

grant funds under section 501( a)( 1)( D) of- title V, and is defined by the
state in terms of either program participation special health care needs.

Recipients who are eligible for the Colorado. Demonstration to Integrate

Care for Medicare- Medicaid Enrollees will be voluntarily enrolled in the
ACC. A demonstration eligible recipient that opts out of the demonstration
will be.disenrollid4rom the demonstratioW" d the ACC.

E.   identification-of-Mandatory Exempt Groups.

1932( a)( 2) 1.    Describe how the state defines childrenwho receive services that are funded

42 CFR 438.50(d)     under,section 501( a)( 1)( D) of title V. ( Examples: children receiving services
qt a specific clinic at,et rolled in,a particularprogram.)

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

1932( x)( 2)       2.    Place a check mark to affirm if the state' s definition of tide V children
42 CPR 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 affirm if the scope of these title V services
42 CFR 438.50(d)     is received through: a family-centered, community-based, coordinated

care. system.

L yes

6/ 5/ 14
TN No:_- I4- 004 Approval Date__.________

Supersedes' r,NNo. l3- 003_   EffectiveDate_ July 1,: 2014



CMS-PM-XX-X ATTACIIMFNT3. 1- F

Date:     Section I ( ACC), Page 8

ONO No::0939- 0933

State:   COLORADO

Citation Condition or Requirement

ii.    no

1932( a)( 2)       4.    Describe how the state identifies the following groups of children who are
exempt 42 CFR 438. 50( d)  from mandatory enrollment:    ( Examples:  eligibility database,  self
identification)

i. Children under 19 years ofage who are eligible for SSI under title XVI;

Eligibility database.

il.       Children under 19 years of age who are eligible under section 1902

e)( 3) of the Act;

Eligibility database.

iii.       Children under 19 years of agewho are in foster care or other out.

of-home placement;

Eligibility database.

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 processfor allowing children to request an exemption from
42 CFR 438.50(d)     nuindattiry eirrollineidbased on the' special needs criteria as defined in the state

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

Not applicable. Enrollment is not inundatory.

1932( a)( 2)       6.    Describe how the state identifies the f6flowing groups who are exempt from
42 CFR 438;50( d)     mandatory enrollment into managed care: ( Examples. usage of aid codes in the

eligibility system;, setf identification)

TN.No.  14- 004 Approval Date 6/ S-./. 14-

Supersedes IN No. 13- 003 Effective Date. Julyi. 2014



CMS- PM- XX-X ATTACHMENT 3. 1- F

Date:     Section 4 pCMME), Page I

OMB No. i0938- 0933
State:   COLORADO

Citation Condition or Requirement

SECTION 3: DEMONSTRATION TO INTEGRATE CARE FOR MEDICARE AND MEDICAID
ELIGIBLE CLIENTS

1. 932( a)( 1)( A)      A.   Section 1932( a)( I)( A) of the Social Security Act.

The State of Colorado enrolls,Medicaid beneficiaries on a voluntary basis into
managed care entities( managed care'    morgazanon( MCOs)-and/ or primary care case
managers( PCCMs)     ) in the absence of section I I. f5or' section. 1915( b) waiver

authority,. This authority is granted under section 1932(a)(- 1)( A) of the Social
Security Ac6( 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 rentities-without being out of compliance with provisions,of section 1902 of the
Acton statewideness( 42CFR 431. 50)„ freedom;ofchoice( 42 CFR 431. 51) or

comparability( 42' CFR 440. 230). This authority may`not be used to mandate
enrollment ht Prepaid- Inpatient Health Plans'( PIHPs), Prepaid Ambulatory Health
Plans;( PAHPs), nor-ean it,be;used to mandate the enrollment of Medicaid

beneficiaries who+are Medicare' eligible, who are Indians( unless they would be
enrolled in certain plans= see. D:1ii. below); or who meet certain categories of

special needs” beneficiaries( see D2iiii.- vii.' below)

B.   General' Description of the' Pro2ranrand Public Process.

For.B. 1 and B?, place a check mark onany or all that apply.

1932( a)( 1)( 13)( i)  I.    The State' will contract with an
1932( a)( 1)( B)( ii)

42 CFR438. 50(b)( l) i:_    MCO
X ii.   including capitated PCCMs.thatquality as PAHPs)

iii.  Both

The purpose of this initiative into establish a _Federal- State partnership
between the Centers for Medicare,& Medicaid Services( CMS) and the State

of Colorado ( State), Department of Health Care Policy and Financing
Department), to implement the Colorado Demonstration to Integrate Care

for Medicare-Medicaid Enrollees ( Demonstration), a Managed Fee- for-
Service ( MIFFS) Financial Alignment Model. The Demonstration will
coordinate services.across Medicare and Medicaid and achieve cost savings
for the Federal and the State_government. CMS plans to begin this MFFS

Financial_Alignment Model Demonstration on July 1, 2014, and continue
until December 31, 2017, unless terminated or extended pursuant to- the

terms and conditions of the Final Demonstration Agreement. Key objectives
of the Demonstration are to improve beneficiary experience in accessing
care,: promote person- centered planning,- promote independence in the
co'mmunity;:improve quality of care, assist beneficiaries in getting the right

TN;No.     14- 004 Approval Date
6/ 5;/' 14

Supersedes' l-N No. NEW Effective Date July 1,- 2014



CMS- PM- XX-X ATTACHMENT 3. 1- F

Date:     Section' 4 ( ICMME), Paget

OMB No.:0938- 0933

Stale:   COLORADO

Citation Condition or Requirement

care at the right time. and place, : reduce health disparities, improve

transitions among care settings; and achieve cost savings.for the Federal and
the State government . through improvements in health and functional
outcomes.

42 CFR 438. 50( 6)( 2)    2.    The payment method to the contracting entity will be:
42 CFR 438. 50( b)( 3)

x i.     fee for service;
ii.    capitation;

A iii..  a case. iiianagement. fee;

Div.   a bonus/ incentive payment;
V.   a supplemental payntent,.or

vi.   other. ( Please provide a' description below).

1905( t)   3.    For istates that paya PCCM on, a•fee- for,-service basis, incentive
42 CFR 440. 168 payments'-.are permitted as an enhancemeiitto, the. PCCM' s
42 CFR 438. 6( c)( 5)( iii)( iv)   case management. fee, if certain conditions. are met.

If applicable to this state, plan, place acheck mark to affirm the state has met
a/ tof the following conditions( which are identical' to the risk incentive rules
for managed care contracts published in 42 CFR 438.6( c)( 5)( iv)).

is Incentive payments,to' the PCCM' will not exceed 5% ofthe total

OS 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 a. fixed period of time.

iv.   Incentives will not be renewed automatically.

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

vi.   Incentives will not be conditioned on intergovernmental transfer

agreements.

x. vii.  Not,applicable to this 1932' state plan amendment.

CFR 438i50( b)( 4)       4.    Describe the public process utilized for both the design of the program and its

TN No.     14- 004 Approval.Date 6/ 5/ 14
Supersedes TN No. NEW Effective Date July 1, 2014



CMS- PM- XX- X ATTACHMENT 3. 1- F

Date:     Section:4( ICMME), Page 3

OMB No.: 0938' 0933

State:   COLORADO

Citation Condition or Requirement

initial implementation. Iit addition. describe,what.methods the state will use to

ensure ongoing public involvement once the state plan program has been
implemented. ( Examp/ e:, puhlie meeting, advisory groups.)

The Department- engaged a wide, variety of stakeholders and partners
throughout 4he' initial' stages of proposal development from June 2011
through' May 2012. The collaborative process:' o solicit input and provide
opportunities for feedback included six statewideStakeholder meetings with
toll- free call- in options;   five recurring ' workgroups devoted to
Communication  ( Outreach and Information),  Care Coordination,

Behavioral•Health, Developmental Disabilities, andFinancing Strategies and
Quality.Medical,Outcomes;. nine area stakeholder,meetings across the state;
58 presentations Ito and conversations with individual stakeholders and

specific organizations; Tribal' Consultation; a dedicated web page on the
Department' s Web site; and a toil- free question/ comment hot line. The
Departnnentcontinued; its engagement withstakeholders through focused
interviews with Medicare-Medicaid enrollees and focus groups for

caregivers:

As part of the Demonstration,. CMS and'' the State require mechanisms to

ensure meaningful beneficiary input processes and the involvement of
beneficiaries in, planning-and process' improvements. In addition, the State
provides' avenues- for: ongoing beneficiary`.input into the Demonstration
model,, including beneficiaryparticipation`through the Colorado Medicare-
Medicaid Enrollees:  A61sory Subcommittee,  the ACC Program
Improvement Advisory Committee and its standing subcommittees.

The State: is developing input l,processes and systems to monitor and measure
t_he level of . care provided , to Medicare- Medicaid enrollees in the

Demonstration.. Moreover;,the"State the beneficiary,rights and protections
alliance may provide.additional.beneficiary input and'.feedback throughout
the Demonstratibn' s planning processes; implementation; and operation. All
activities needed' to fulfill the Department' sscommiiment to collaborative

process, multi-perspective evaluation,•,and continuous improvement will
continue after implementation.

1932( a)( I)( A)    5.    The state plan program will    / will not z implement mandatory
enrollment into managed" care on' astatewide•basis. If not statewide,

mandatory_/ voluntary_ enrollment:will be implemented in the

following county/ area( s):

i, county/ counties.( mandatory),

TN No.     14- 004 Approval Date 6/ 5;/ 14

Supersedes TN No. NEW Effective Date July 1, 2014



CMS- PM- XX-X ATTACHMENT 3. 1- F

Date:     Section' 4'( ICMME), Page 4
D_MBNo.:008-0933

State:   COLORADO

Citation Condition or Requirement

ii.       county/ counties( voluntary)

iii.       area/ areas,( mandatory)

iv.       area/ areas( voluntary)

C.   Staie, Assurances and Compliance with-thetSlatute,and Reeulations.

If applicable to the state plan,: place acheck mark taaffirm that compliance with the

following:statutes°and regulations Will be met.,

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

42 CFR 438. 50( c)( I)

1932( a)( 1)( A)( i)( 1)      2.      xThe state assures that-.alkthe;applicable requirements 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)( 23)( A)    

1932( a)( O( A)    3.     x The state assures that all the-applicable requirements of section 1932

42 CFR 438. 50( c)( 3)  includi'ngsubpart,(a)( 1)( A)) ofthe Act, for the state' s option to limit freedom

of choice by requiring recipients to receive their benefits through managed
care entities will be met. 

1932( a)( I)( A 4.    x The state assures that all the applicable requirements of 42 CFR 43 1. 5 1

42 CFR 431. 51 regarding freedorwofchoice for family planning.services and supplies as
1905( a)( 4)( C)  defined, in; section 1905( a)( 4)( C) will bemet.

1932( a)( I)( A)    5.     x The state assures that all applicable managed care requirements of

42 CPR 438 42:.CFR part 438 for MCOs and PCCMs will be met.
42 CFR 438. 50( c)( 4)

1903( m)

193,2( a)( 1)( A)    6. Tie state assures that all. applicable requirements,of 42 CFR 438. 6( c)

42 CFR 438: 6( c).    for payments under any risk contracts will be met.
42 CFR 438. 50( c)( 6)

1932( a)( 1)( A)    7.     x The state assures that all applicable requirements of 42 CFR 447.362 for

42 CFR 447: 362 payments under any' nonrisk contracts will be met.
42 CFR 43.8. 50( c)( 6)

45 CFR 7440 8.     x The state assures that all applicable requirements of 45 CPR 9236 for

TN No.     14- 004 Approval Date
6/ 5/ 14

Supersedes TN No. NEW Effective Date July 1, 201 4



CMS- PM- XX- x ATTACHNIENT 3. 1- F

Date:     Section 4( ICMME), Page 5

OMB No.: 0938- 0933

State:   COLORADO

Citation Condition or, Requirement

procurement of contracts will be met.

D.   Eligible groups

1932( a)( IxA)( i)  I.     List' all,eligible groups that will be. eitrol-ledon a mandatory basis.

None.

2.    Mandatory exempt groups identified' in 1. 932(a)( 1)( A)( i) and 42 CFR 438. 50.

Usea check mark to affirnt. if there is voluntaryenrollment any of the
following. mandatory exempt groups:

1932( a)( 2)( B)  i.      z Recipients who are also eligible`forMedicare.
42 CFR 438( d)( I)    Recipients who are eligible for the:. Colorado Demonstration to

Integrate Care for Medicare-Medicaid' Enrollees will be voluntarily
enrolled in.the.ACU A demonstration eligible recipient that opts out of
the' demonstration will.be disenrolled front the demonstration and the

If enrollment is voluntary, describe the circumstances of enrollment.
Example Recipients who become Medicare eligible during mid-

enrollment, remain eligibleformanaged Bare and are not disenrolled into

feefor-service.)

1932( a)(- 2)( C)  ii.     x  ' Indians who are members ofFederally recognized Tribes except when
42 CFR 438( d)( 2)   fWe7MCO or,PCCM is, operated, by the Indian Health Service or an Indian

Health program operating under a contract, grant or cooperative agreement
withithe Indian Health Service pursuant to the Indian Self Determination
Act; or an Urban' Indian program operating under a contract or grant with
the Indian Health Service pursuam, to tide V of the Indian Health Care
I mprovement Act.

Recipients who are, eligible for the Colorado Demonstration to
Integrate Care4or Medicare-Medicaid Enrollees will be voluntarily
enrolled in the ACC..A demonstration eligible recipient that opts outof

the demonstrationwill be disenrolled. from the demonstration_and the

ACC.

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

42: CER-438. 50( d)( 3)( i)     Security Income.(SSI) under title XVl.

TN No.    14- 004 Approval Date 6/ 5/ 14

Supersedes TN:No. NEW Effective Date July 1, 2014



CMS- PM- XX=X ATTACHMENT 3. 1- F

Date:     Section' 4( ICMME), Page' 6

OMB No. i0938- 0933
State:   COLORADO

Citation Condition or Requirement

Recipients who are eligible for the Colorado. Demonstration to

Integrate. Care for Medicare- Medicaid Enrollees will be voluntarily
enrolled',in the ACC. A demonstration eligible recipient that opts out of
the demonstration will be disenrollediruna the demonstration and the

ACC.

1932( a)( 2)( A)( iii)      iv.   _x_ Children: under the age of I,9 years who,are eligible under
42 CFR 438. 50( d)( 3)( ii)     1902( e)( 3) ofthe Act.

Recipients whor are eligible for the Colorado Demonstration to

Integrate, Care for, Medicare=Medicaid; Enrollees will be voluntarily
enrolled in the ACC. A.demonstration"eligiblerecipient that optsout of

the demonstra'tion will be disenrolled from the demonstration and the

ACC..

1932( a)( 2)( A)( v)       V.    _ x Childrenundertheageof19yearswhoareinfostercareorotherout-of-
42 CFR 438. 50(3)( iii)       the- home placement.

Recipients who are eligible. for the Colorado Demonstration to

Integrate Care for Medicare-Medicaid' Enrollees will be voluntarily
enrolled in the ACC. A dergonstration' eligible recipient that opts out of
the demonstration will be' disenrolled' froin' the demonstration and the
ACC:

1932( a)( 2)( A)( iv)      vi..    z_ Children under the age of 19 years who are receiving foster care or
42 CFR 438. 50( 3)( iv)       adoption assistance under, title 1, U- E.

Recipients who are:eligible. for the Colorado Demonstration to

Integrate Care for Medicare- Medicaid' Enrollees will be voluntarily
enrolled insthe,ACC. A demonstration;eligible recipient that opts out
of the demonstration Will be disenrolled-..from the demonstration and

the ACC:

1932( a)( 2)( A,)( ii)      vii.  _ x_ Children under the age of 19 years 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' 501( a)( 1)( D),of title V,.and' is defined by the state
in terms of either progrant. participation or special health care:needs.

Recipients who are eligible for the Colorado Demonstration to

Integrate Care for Medicare- Medicaid Enrollees will be voluntarily
enrolled in.the ACC. A demonstration.eligible-recipient that opts out of
the demonstration will be' disenrolled from the demonstration and the

ACC.

TN No.     14- 004 Approval Date 6/ 5_/ 14
Supersedes TN No. NEW Effective Date July 1. 2014



CMS- PM- XX-X ATTACHMENT 3. 1'- F

Date:     Section 4( ICMME), Page 7

OMB No1: 0938- 0933

State:   COLORADO

Citation. Condition or Requirement

E.    Identification of Mandatory Exempt Groups

1932( a)( 2) I.    Describe how the state defines childr-en who: receive services that are funded

42 CFR 438. 50( d)     under section-501( a)( I) iD) of title V. (£ xantples:: children receiving. seri,ices
at a specific clinic or enrolled in a'pautcular program:)

ChiIdren,who receive services through Colorado' s Flea Ith Care Program for
Ctiildren with Special Needs.

1932( a)( 2) 2.   : P,lace,.a check mark to affirm if the state' 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( x)( 2) 3.   ' Place a. check+mark-:to affirm ifthe;scope of•these title V services
42 CFR 438. 50( d)     is received through a family- centered, corma unity. based, coordinated

care system.

x—j.     yes
i.    no

1932( a)( 2)       4.    Describe how the state identifies the following groups of children who are exempt
42 CFR 438. 50( d)     from mandatory enrollment: ( Examples: eligibililydatabase, self- identification)

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

Eligibility database.

ii.       Children. under 19 years of age: who are eligible under section 1902
e)( 3) of the Act;

Eligibility database.

iii.       Children under 19 years_of age who are in' foster care or other out-
of-home placement:

Eligibilitydatabase.
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iv.       Children under 19' years of.age who are receiving foster care or
adoption assistance.

Eligibility database.

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

plan' ifthey are not initially identified as exempt. ( Example: self-identification)

Not;applicable. Enrollment is not mandatory.,

1932( a)( 2) 6.    Describe.how the state identifies the following-groups who are exempt from
42 CFR 438. 50( d)     mandatory managed care: ( Lyai nples: usage ofaid codes in the

eligibilitysystem,, self-'identification)

Not applicable. Enrollment is not mandatory.

i.  Recipients who are also eligible for Medicare.

it. Indians who are members ofFederally recognized Tribes except when
the MCO or.PCCM is. operated by the:Andian Health Service or an
Indian Healtli program operating undera contract, grantor cooperative
agreementwith. the Indian' Health. Service pursuant to the Indian Self

Determination. Act; or an Urban ludian program operating under a
contract or grant with the Indian Health Service pursuant to title V of
the Indian, Health Care Improvement 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.

42 CFR 438. 50 G.   List all other:eligible,groups who-will:be permitted to enroll on a voluntary basis

In accorch ncewith the signed and approved MOU between CMS and the State,
individuals eligible for this Demonstration are those meeting the following,
criteria:

1.   are enrolled, in Medicare.Parts. A and B. and..eligible for Part D;

2.  receive. physical health Medicaid benefits under Fee- for-Service ( FFS)

arrangements;
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3.   receive behavioral health Medicaid benefits under capitated arrangements;

and

4:  '' have no other private or public health insurance; and are a resident of the
State.

H.   Enrollment process.

1932( a)( 4) 1.    Qefiniticns

42 CFR 438. 50

i. An existing.provider- recipient relationship is one in which the
provider was the mainSource of Medicaid services for the recipient

during theprevious-year. This maybe iestablished through state
records of previous! managed; care, enrolIment or fee- for-service
experience, or iliroiigh contact-with the recipient.

ii_       A provider is considered to have " traditionally.served" Medicaid
recipients if it has experience. inserving•the' Medicaid population.

1932( a)( 4) 2.    State process for enrollment by default.
42 CFR 438. 50

Describe how the state' s default enrollment process will preserve:

i. the existing provider- recipient relationship( as defined in H. 1. 0.

Clents' enrolled in, the program have the option o-f±selecting a Primary Care
Medical Proviciec( PCMP),.and may' choose the primary care.provider they
already have arelationship:with. If that provider is not..part of the ACC
program, the.PCCM entity( Regional.Care Collaborative Organization) will
request-that the provider enroll..."rheiState will' initiallyAdentify a POMP based
on which-providerwas the main source of primary care for the client during
the previous year:

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

The Regional Care,Collaborative Organizations work with the

State Wrecruit providers that have traditionally served
Medicare- Medicaid beheficiaries,to be a part 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));
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and disenrollment for cause in; accordance with 42 CFR 438. 56

d)( 2). ( E,xamp'le.: No auto- assigotnents,iNll he made i/ MCO meets a
certain percentage ojcapacity")

The State' s enrollment process does notpreserve the equitable
dfistributionofMedicare- Medicaid beneficiaries among PCMPs
because enrollment is' voluntary.,Clients; may choose from among
available MCOs and PCCMs in:fheir geographic areas. A list of
available options is included in the enrollment letter and packet

sent to Medicare-Medicaid beneficiaries who are passively
enrolled into' theprogram.

1932( a)( 4) 3.    As part of the state' s discussion on the default enrollmentprocess, include
42 CFR 438. 50 the following information:

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

lii,       The.time frame for recipients to choose a..health plan before being auto-
assigned will be:

Medicare- Medicaid.benefciaries.are notified of the State' s intent to

enroll theminto the program 30 days-before they are enrolled. This

letter also describes otheroptions available; including managed care
plans, the fee- for-serviceopt'ion, and any other available program.

iii.       Describe the.state' s process foranotifying Medicaid recipients of their
auto=assignment ( Ewmple. state,generated correspondence,)

The State' s enrollment broker sends the Medicare-Medicaid
beneficiary a letter notifying them of the State' s intent to enroll
them into the program.

iv.       Describe, the state' s' proeess` fornotifying.the Medicaid recipients who
are auto- assigned oftheicrightto disenroll without cause during the first
90 days oftheir enrollment. (Gcmnples: slaiegene)-aied eotre.spon(ienee,
H.WO enrollment packets etc.)

The letter sent. by the State' s enrollment broker to notify a
Medicare-Medicaid beneficiary of-the: StateN intent to enroll the
beneficiary in the ACC program also includes instructions for
disenrolling.
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V. Describe. the default assignment algorithm used for auto- assignment.

E.zanrples: ratio ofplans in a geographic. service area to potential
enrollees. usage ofquality indicators:).

Enrollment is based on geographic service areas. The program

enrolls full l6enefit' Medicare- Medicaid beneficiaries receiving fee-
for-service; Medicaid and. will .not` affect the number of clients

passively enrolled into other managed care plans.

vi.       Describe how the state will monitoranyrchanges in the rate of default

assignment. ( Lvample:.nsage ojihe rldedical iblanagement ln(ormation

S siem( NIMIS). momfily repotls genera(ed'by the enrollment biokel)

The State nronitors`.rates of enrollment through monthly reports

generated by the enrollment broker.

1932( a)( 4)  I.    State assurances on the enrollment process

42 CI?R 438. 50

Place a check inark to affirm; the=state has. met; all. of-theEapphcable requirements of
choice, enrollment, and_ce-eivollrnent.

I:     x The state assures' it has an enrollment syste m. thatallows recipients who are
already enrolled to begiven priority to cominuedhatenrollment if the MCO or
PCCM' does` not have capacity to accept all who are seeking enrollment under

theprogram.

2.     x The state assures: that; per the choice requirements in. 42 CFR 438. 52,

Medicaid, recipients>enrolled in either: an MCO. 00- PCCM model will have a
choice ofat least two entities unless the area is considered rural as defined in 42

CFR 438. 52( b)( 3).

3.  The state plan program applies the rural exception tochoice requirementsof

42 CFR 438. 52( a) for MCOs and PCCMs.

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

4.    Thestate limits enrollment into asingleHealth.Insuring Organization( HIO).
ifand only ifthe+] 10 is oneof the entities described in section I932( a)( 3)( C) of
the Act; and the recipient has' a choice•ofat least two primary care providers
within the entity.( California: only.)

x This provision is not applicable.to this 1932 State Plan Amendment.
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5..     x The state applies the automatic reenrollmept provision in accordance

With 42 CFR 438 56( 8), if the recipient is c isenrolled solely because he or she
loses Medicaid eligibility for a period of2months or less.

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

1932( a)( 4)  J.     Disenrollment

42 CPR 438. 50

1.    The,statewill   / willnot. x use. lock- in. for managed. care.

2.    The, lock- itrwillapply for months( up 12 months).

3.    Place a check mark to affirm state compliance.

x The state assures thatheneficiary-requests for.disenrollment( with
and without cause)     be permitted in accordance with 42 CFR 438. 56( c).

4.   ' Describe any additional circumstances of" cause" for disenrollment( if any).

K.   Information requirements for beneficiaries

Place check mark to affinnstate compliance.

1932( a)( 5)     Thestate assures. that, its,statetplan program is in with 42 CFR

42 CFR 438. 50 438. 100) for information requirements specific to MCOs and. PCCM programs
42 CFR 438. 10 operated tinder section 1932( a)( I)( A)( i) state phm amendiifents. ( Place a check

mark. to affirni' state compliance.)

42 CFR 438. 10( 1) does nohapply(" Special rules: Statesxwithemandatory
enrollment under state plan authority") because enrollment is voluntary under
this' plan.

The State is in` compliauce' with' the informational, requirements of42:CFR

438. 10( e) and_'42' CRF`438:41t( f)and other applicable requirements of 42 CFR
438. 10.

1932( a)( 5)( D)      L.    List all,services. that are excluded for each model ( MCO&- PCCM)

1905( t) .

All Medicaid services are included in the program.

1932( a)( I)( A)( ii)  M.   Selective contracting, under a 1932 state plan option
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To respond to items 41 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.    Xx The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

I Describe the criteria the state uses to limit the number ofentities it contracts under
a 1932 state plan option.  ( Eeainple. a ( united number of providers ancUor

enro.lees.),
TheState limits:the number ofPCCM,entities that serve as Regional Care.
Collaborative Organizations. ( RCCOs). To ' maximize collaboration, the
program is designed.,to have one RCCO in each area of the State. RCCO
seleciionrwas done as a. competitive procurement. The criteria for selection

are extensive, and are included in.'the Request for Proposals.

4. The selective contracting provision in not applicable to this state plan.

N.   PCCM Contracts

1.   PCCM' contracts for RegionalCare.Collaborative.Organizations and Primary
Care Medical Providers set forth all payments ( except for fee- for-service
reimbursements) to these PCCM entities, including the per- member- per-
month fee: and any incentive.-payments. These contracts also describe the
services renderectin, exchange for the payments.

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