
• CONTRACT AMENDMENT COVER SHEET 

Agency Tracking # Edlaon ID Contract # Amendment# 

31865-00374 40197 05 

Contractor Legal Entity N•m• Edl1on Vendor ID 

Volunteer State Health Plan, Inc., d/b/a BlueCare Tennessee 0000071694 

Amendment Purpoae a Effect(•) 

Updates Scope, Extends Term, Increases Maxlmus Liability - Statewide TennCare Managed Care 

Am1ndment ChangH Contract End Date: ~ YES ONO I End Date: December 31 , 2017 

TOTAL Contract Amount INCREASE or DECRl!ASE RI[ ltlll ~m•n"m1nt (zero" N/A): $ 3,018,925,308.00 

Funding-

FY Stata Federal lnterdan11rtmental Other TOT AL Contract Amount 

2014 $0.00 $0.00 $0.00 

2015 $324,807,988.00 $602,949, 762.00 $927,757,750.00 

2016 $741 , 134,579.42 $1 ,375,364,776.39 $2, 116,499,355.81 

2017 $875,425,000.00 $1 ,624,575,000.00 $2,500, 000,000.00 

2018 $437,712,500.07 $812 ,287 ,500.12 $1 ,250,000,000.1 9 

TOTAL: $2,378,080,067 .49 $4,415,177,038.&1 $6, 794,257' 106.00 

Amerlc•n Recov1ry and RelnvHtment Act (ARRA) Funding: Dves ~NO 
Budget Officer Conflnn•llon: There Is a balance In the CPO USE 
appropriation from which obllgatlona hereunder are required 
to be paid that la not already encumbered to pay other 

··~ / -

SP'ed Chut (optlonal) Account Coda (optional) 



AMENDMENT Nl;MBER 5 
STATEWIDE CONTRACT 

BETWEEN 
THE STATE OF TENNESSEE, 

d.b.a. TENNCARE 
AND 

VOLUNTEER STATE HEALTH PLAN, INC., 
d.b.a. BLUECARE 

EDISON RECORD lD: 40197 

For and in consideration of the mutual promises herein contained and other good and valuable 
consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify 
and/or amend the Contract by and between the State of Tennessee TennCare Bureau, hereinafter referred 
to as TENNCARE, and Volunteer State Health Plan, Inc., hereinafter referred to as the CONTRACTOR 
as specified below. 

Titles and numbering of paragraphs used herein arc for the purpose of facilitating use of reference only 
and shall not be constn1ed to infer a contractual construction of language. 

t. All instances of " plan of care'' or ''comprehensive plan of care" relating to CHOICES shall 
be replaced with "PCSP". 

2. The definition of "Aging Caregiver" shall be added as follows: 

Aging Caregiver - An individual who is at least seventy-five (75) years old and is the custodial 
parent or custodial caregiver of an individu&I with an intellectual disability pursuant to T.C.A. 33-
5- t 12 as amended. 

3 The definition of" Ai-Risk" shall be amended as follows: 

At Risk for Institutionalization - For purposes of CHOlCES, a requirement for eligibility to 
enroll in CHOICES Qroup 3 (including rnterim CHOICES Group 3), whereby an individual does 
not meet the NF LOC criteria in place as of July I, 2012, but meets the NF LOC criteria in place 
as of June 30, 2012, as defined in TennCare Rule 1200-13-01-. I 0(4) such that, in the absence of 
the provision of a moderate level of home and community based services and supports, the 
individual's condition and/or ability to continue living in the community will likely deteriorate, 
resulting in the need for more expensive institutional placement. As 'it relates to CHOICES Group 
3, includes on ly SSl eligible adults age sixty-five (65) or older or age twenty-one (21) or older 
with physical disabilities. As it relates to Interim CHOICES Group 3, open for enrollment only 
between July 1, 2012 and June 30, 2015, includes only adults age sixty-five (65) or older or age 
twenty-one (21) or older with physical disabilities who receive SSf or meet Nursing Facility 
Financial eligibility criteria. 

for purposes of ECF CHOICES, the minimum medical eligibility (i ,e., level of care) requirement 
to enroll in ECF CHOICES Group 4 or 5, whereby an Applicant docs nol meet NF LOC criteria, 
but has an intellectual or developmental disability as defined under T.C.A. § 33-1-101 as 
amended, includihg for an Applicant with ID, limitations in two (2) or more adaptive skill areas 
(i.e .. communication, self-care, home living, social skills, community use. self-direction, health 
and safety, functional academics, leisure. and work); and for an Applicant age five (5) or older 
with DD, substantial functional limitations in three (3) or more major life activities (i.e., self-care; 
receptive and expressive language; learning; mobility; self-direction; capacity for independent 
living; and economic self-sufficiency); such that, in the absem.:c of the provision of a moderate 
level of ECF CHOICES home and community based serv ices ancJ supports, the individual's 



condition and/or ability co continue livi ng in the cornrnunity will likely deteriorate, resulting in 
the need for more expensive institutional placement. 

4. The definition of "Consumer Direction of Eligible CHOICES or ECF CHOICES HCBS" 
shaH be amended as follows: 

Consumer Direction of Eligible CHOICES or ECF CHOICES HCBS - The oppo1tunity for a 
CHOlCES or ECF CHOICES member assessed to need specified types of CHOICES or ECF 
CHOICES HCBS including for purposes of CHOICES, attendant care, personal care, in-home 
respite, companion care; and for purposes of ECF CHOICES, personal assistance, supportive 
home care, hourly respite, and community transportation; and/or any other service specified in 
TennCarc rule!; as available for consumer direction to elect to direct and manage (or to have a 
representative direct and manage) certain aspects of the provision of such services-primarily, 
the hiring, firing, and day-to-day supervision of consumer-directed workers delivering the needed 
service(s) and for ECF CHOICES, the delivery of each eligible ECF CHOICES HCBS within the 
authorized budge! for that service. 

5. The definition of "ECF CHOICES Group" shall be amended as follows: 

ECF CHOICES Group (Group) - One of the three groups of TennCare enrollees who are enrolled 
in ECF CHOICES. All Groups in ECf CHOICES receive services in the community. These 
Groups are: 

Group 4 (Essential Family Supports) - Children under age twenty one (21) with I/DD living at 
home with family who meet the NF LOC amJ need and are receiving HCBS as an alternative to 
NF Care, or who, in the absence of HCBS, are '~At risk of NF placement~" and adults age twenty
one (2 l) and older with I/DD living at home with family caregivers who meet the NF LOC and 
need and are receiving HCBS as an alternative to NF care, o.r who, in the absence of HCBS, are 
"At risk of NF placement," and elect to be in this Group. To qualify in this Group, an individual 
must be SSf eligible or qualify in the ECF CHOICES 217-Like, Interim ECF CHOICES At-Risk 
Demonstration Group, or upon implementation of Phase 2, the £CF CHOICES At-Risk or ECF 
CHOICES Working Disabled Demonstration Groups. 

Group 5 (Essential Supports for Employment and Independent Living) - Adults age twenty-one 
(21) and older, unless otherwise specified by TENNCARE, with VDD who do not meet NF 
LOC, but who, in the absence of HCBS are 11At Risk" of NF placement. To qualify in this group, 
the adult must be SSJ eligible or qualify in the Interim ECF CHOICES At-Risk Demonstration 
Group, or upon implementation of Phase 2, the ECF CHOICES At-Risk or ECF CJ-JO ICES 
Working Disabled Demonstration Groups. When the enrollment target for ECF CHOICES Group 
6 has been reached, an adult age twenty-one (21 ) and older who meets NF LOC may choose to 
enrol l in ECF CHOICES Group 5, so long as the person's needs can be safely and appropriately 
met in the communi ty and at a cost that does not exceed the Expenditure Cap, 

Group 6 (Comprehensive Supports for Employment and Community Living) - Adults age 
twenty-one (20 and older, unless otherwise specifi~d by TENNCARE, with J/DD who meet NF 
LOC and neetl and are receiving specialized services for I/DD. To qualify tn this Uroup, an 
individual must be SSI eligible or qualify in the ECF CllOICES 217-Like Demonstration Group, 
or upon implementation of Phase 2, the ECF CHOICES Working Disabled Demonstration Group. 
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nendment 5 (cont ) 

6. The definition or "•:CF CHOJCES Referral L ist" s hall be added as follows: 

£.CF Cl IOJCCS Referral List - The listing of Potential Applicants that have comple1ed a 
screening process to express their interest in applying for enn1llment in(o the ECF CHOICES 
program. 

7 The definition of "Elect ronic Visit Verification System" shall he aflaended as follows: 

Electronic Visit Verification CEYYl System - An electronic system which provider staff must use 
to check-in at the beginning and check-out at the end of each period of service delivery to 
monitor member receipt of specified CHOICES and ECF CHOICES HCBS and which may also 
be utilized for submission of claims. 

8. The definition of 11Eligible ECF CHOICES HCBS'' shall be amended as follows: 

Eligible ECF CHOICES HCBS - Personal assistance, supportive home care, hourly respite, 
community transportation, and/or any other ECF CHOICES HCBS specified in TennCare rules as 
eligible for consumer direction which an ECF CHOICES member is determined to need and 
elects to direct and manage (or have a representative direct and manage) certain aspects of the 
provision of such services - primarily the hiring, firing and day-to-day supervision of consumer
directed workers delivering the needed service(s) and the delivery of each eligible ECF 
CHOICES HCBS within the authorized budget for that service. Eligible ECF CHOICES HCBS 
do not include home health or private duty nursing services. 

9. The definition of "Enhanced Respiratory Care" shall be added as follows~ 

Enhanced Respiratory Care (ERC) - Specialized types of assistance provided to individuals with 
certain significant respiratory care needs as part of the medically necessary services delivered in 
an appropriately licensed and dual certified NF/SNF, consisting of Ventilator Weaning, Chronic 
Ventilator Care, or Tracheal Suctioning including Sub-Acute and Secretion Management, and for 
which a NF may, pursuant to TennCare rules, be eligible to receive Enhanced Respiratory Care 
Reimbursement. 

10. The Definition of "Immediate Jeopardy" shall be deleted in its entirety and Sections 
A.2.11.9.S.3 and A.2.12Jl.2 shall be deleted and reptaced as follows: 

2. 1 1.9.5.1 Following each consultative and annual survey involving the CONTRACTOR's 
members, the CONTRACTOR and DIDD shall meet to discuss the survey results and 
findings prior to presenting the results and findings to the provider surveyed. The 
CONTRACTOR shall send staff to attend the exit survey, wherein DIDD shares 
survey findings and results wlth the provider. The CONTRACTOR shall be 
responsible for appropriate actions based on final survey results for t:onsultative and 
annual surveys conducted by DIDO and follow-up visits conducted by DIDO, which 
rnay include as appropriate and specified by TENNCARE in quality monitoring 
protocols: corrective action plans, a moratorium on new referrals, or transition ECF 
CHOlCES members to another provider and tennination of the provider agreemctit. 

2. 12 .11 .2 In the event that a Cl lOICES or ECF CHOICES HCBS provider change is initiated 
fo r a member, require that, regardless of any other provision in the provider 
agreemen1, the transferring HCBS provider continue 10 provide services to the 
mcrnber in accordance with the member 's person-certtered >upport plan, as 
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mendment 5 (cont.) 

appropriate until the member has been transitioned to a new provider, as detennlned 
by the CONTRACTOR, or as otherwise directed by the CONTRACTOR, which may 
exceed thirty (JO) days from the date of notice to the CONTRACTOR unless the 
member's health and welfare would be otherwise at risk by remaining with the 
current provider or if continuing to provide services is reasonably expected to place 
staff that would deliver services at imminent risk of harm; 

I J, The definition of 1'1nitial Support Plan (lnitial SP)'' shall be amended as follows: 

lnitiaJ Support Plan (SP) - As it pertains to CHOICES and ECF CHOICES, the Initial SP is a 
written plan developed by the Support Coordinator or Care Coordinator in accordance with 
Sections A.2.9.6.2.5 and A.2 .9.6.3.26 which identifies CHOICES or ECF CHOlCES HCBS that 
are needed by the member immediately upon enrollment in CHOfCES or ECF CHOICES while 
the Support Coordinator or Care Coordinator develops the comprehensive Person-Centered 
Support Plan. The lnitial S"P shall authorize needed CHOICES or ECF CHOICES HCBS for no 
more than thirty (JO) calendar days, by which point the MCO shall develop and implement the 
member's comprehensive Person-Centered Support Plan. The Initial SP may be waived pursuant 
to Sections A.2.9,6.2.5.3.,1 and A.2.9.6.3.26.1. 

12. The definition of"lnteragency Review Committee" shall be added as follows: 

Interagency Review Cbmmittee - The committee composed of staff from TennCare and DIDD 
that reviews requests submitted on behalf of a Potential Applicant in order to detennine whether 
the Potential Applicant meets emergent circumstances or multiple complex health conditions 
criteria as defined in TeonCare Rule I 200-13-01-.02. A determination by the lnteragency 
Review Committee that a Potential Applicant meets emergent circumstances or multiple chronic 
health conditions criteria shall be required before DJDD or an MCO proceeds with an enrollment 
visit to determine if the Potential Applicant qualifies to enroll in ECF CHOICES in a reserve 
capacity slot designated for such purpose. 

13. The definition of "Non-reportable incident" shall be changed to "Non-Reportable Event'' 
and amended as follows: 

Non-Reportable Event - An event as defined a~ Section A.2. l 2.2 l which the contracted provider 
is nol required to report to the CONTRACTOR or DJDD, but which the provider shall be 
responsible for documenting, addressing, tracking and trending in order to prevent similar 
occurrences in the future whenever possible. 

Ill The definition of''Person-Centered Support Plan" shall be amended as follows: 

Person-Centered Support Plan (PC.SP) - As tt pertains 10 CHOICES and ECF CHOICES, the 
PCSP is a written plan developed by the Support Coordinator or Care \.oordinator in accordance 
with person-centered planning requirements set forth in federal regulation, and in TcnnCare 
policies and protocols, using a person·centered plaMing process that accurately documents the 
member's strengths, needs, goals, lifestyle preferences and other preferences and outlines the 
services and supports thal will be prnvided to the member to help them achieve their preferred 
lifestyle and goals, and to meet their identified unmet needs (a/1er considering the availability and 
role of unpaid supports provided by family members and other natural supports) through paid 
services provided by the member's MCO and other payor sources. The person-centered planning 
process is directed by the member with long-tcnn support needs and rnay include a representative 
whom the member has freely chosen to assist the member with decis[on-making1 "lllld others 
chosen by the m1:mber to contribute to the process, If the member has a guardian or conservator, 
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rn~ndrnenl 5 (cont.) 

the member shall lead the planning process to the maximum extent possible, and the guardian or 
conservator shall have a participatory role as needed and defined by the individual, except as 
ex.plicitly defined under State law and the order of guardianship or conscrvatorship. Any 
decisions made on the member's behalf should be made using principles of substituted judgment 
and supported decision-making. This planning process, and the resulting PCSP, will assist the 
member in achieving a personally defined lifestyle and outcomes in the most Integrated 
community serting appropriate, ensure delivery of services in a manner that reflects personal 
preferences and choices, and contribute to the assurance of health, welfare, and personal growth. 
Services in CHOICES and ECF CHOICES shall be authorized, provided, and reimbursed only as 
specified in the PCSP. 

15. The definition of "Reportable Incident" shall be changed to ''Reportable Eveot" aod 
amended as follows: 

Reportable Event - For the purposes of ECF CHOlCES, a Reportable Event is an event that is 
classified as Tier I, Tier 2, or Tier J, as defined by TENNCARE, that the contracted provider, 
CONTRACTOR, or FEA staff shall be responsible for reporting to the CONTRACTOR and/or 
DIDO, as specified by TENNCARE. The contracted provider, CONTRACTOR. and/or DlDD, 
as applicable, shall be responsible for managing, tracking and trending in order to prevent similar 
occurrences in the foture whenever possible as is further detailed in Section A.2.15.7.7 of this 
CRA. 

r 6. The d~finition of "Reserve Capacity Slot'' shall be added as follows: 
I 

Reserve Capacity Slot- For the purposes of ECF CHOICES, the state's authority to reserve a 
finite number of program slots in a particular ECF CHOICES Group for persons in specified 
circumstances; such as an Aging Caregiver of a person with ID, Emergent Circumstances, and 
Multiple Complex Health Conditions as defined. 

17. The definition of''Support Coordinator" shall be added as follows: 

Support Coordinator - The individual who has primary responsibility for performance of support 
coordination activities for an ECF CHOICES member as specified in the CRA and meets the 
qualifications specified in Section A.2.9.6 of the CRA. 

18. The definition of "Tennessee Department of Intellectual and Developmental Disabilities 
(DJDD)" shall be amended as follows: 

JenJ~cssce Dc12a1 l111c nt 9 ( lqt<:llecl_!IB..I a111.J L>cve lopme_o_t_gJ_Uisll.'2.!!itic~ ... fQ!P.J!J - The state entity 
contracted by TennCarc to serve as the Operational Administrative Agency for day-to-day 
operation of Section 19 J 5(c) HCBS waivers for persons with ID. Formerly known as the Division 
of Intellectual Disabilities Services (DJDS), DIDO is responsible for the perfonnance of 
contracted functions for F.CF CHOICES as specified in the lnteragency Agreement for E,Cf 
CHOlCES between TennCare and DIDD. 
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nendment 5 (cont.) 

19. The Service Chart in Section A.2.6.1.4 shall be amended by deleting "Mental Hearth Case 
Management" and replacing it with ''Behavioral Health Intensive Community Based 
Treatment" as follows: 

--
SERVICE BENEFIT LIMIT 

Dehavioral Health As medically necessary. 
Intensive Community 
Based Tr~ntmcnC -

20. The correct terminology for the Peer-to-Peer Support and Navigatinn for Person-Centered 
Planning, Self-Direction, Integrated Employment/Self-Employment and Independent 
Community Living service shall be included in the amended Section A.2.6.l.6.3 chart below 
as follows: 

2.6. l .63 The following long-tenn services and supports are available to ECF CHOICES 
members, per Group and subject to all applicable service definitions, benefit limits, 
and Expenditure Caps, when the services have been detennined medically necessary 
by the CONTRACTOR. 

Bcncl'it Grour •I G l'O'tliJ 5 I• Gr·u~p (i 

Respite (up to 30 days per calendar year or up x x x 
to 216 hours per calendar year only for 
persons livin2 with unoaid family caregivers) 
SuoEortive home care {SHC) x 
Family caregiver stipend in lieu ofSHC (up to x 
$500 per month for children under age 18; up 
to $1,000 per month for adults age 18 and I 

older) 
~ 

Community integration support services x x x 
(subject to limitations specified in the 
aooroved 1115 waiver and TennCare Rule) 
Commun~ tra,!!;>.P.Ortation x x x 
Independent living skills training (subject to x x x 
limitations specified in the approved 111 S 
waiver and TennCare Rule) 
Assistive technology, adaptive equipment and x x x 
~UEElies {ue to $5,000 oer calendar vear) - .___ - -

Minor home modifications (up to $6,000 per x x x 
project; $10,000 per calendar year; and 
$20,000 eer lifetime) ---
Community support development. x 
organization and navigation -- ~ - - ~ 
Family caregiver education and training (up to x 
$500 eer calendar yeau 
Fami!J'-1o-fami~v ~rt x -
Conservatorship and alternatives to x x x 
conservatorship counseling and assistance (up 
to $500 ~lifetime) 1. 

I' 

I• 
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ncndment 5 (cont.) 

~ 

Benefit Group 4 Groups Group 6 

Health insurance counseling.lfonns assistance x 
(up lSJ 15 _hours per cale_l'!._da! year)_ 

1-

Personal assiscance (up to 2 15 hours per x x 
month} 

·~ - ~ - -
Comm~n1~)'._ li_ying supports (C~ x x 

1~ 

Community living suppor1s- family model x x 
(CLS-T'MJ 
Individua l education and training (up to $500 - ----x x 
~er calendar l'ear2 -
Peer-to-Peer Support and Navigation fo r x x 
Person-Centered Planning, Self-Direction, 
Integrated EmploymentJSelf-Employment and 
Independent Community Living (up to 
$~00 per lifetin~ - -
Specia lized consultation and training (up to 
$5,000 per calendar year1

) 

x x 

Adult dental services (up to $5,000 per x ~ x x 
calendar year; up to $7,500 across three 
consecutive calendar _}:'.ears} 
Employment serv ices/supports as specified x x x 
below (subject to limitations specified in the 
aooroved 1 I 15 waiver and in Tenn Care Rule) 

- Supported employment- individual x x x 
employment support 

- Exploration - Benefits counseling 
- Discovery 
- Situational observation and assessment 
- Job development plan or self-employment 

plan 
,_ Job development or self-employment start up 
- Job coaching fo r individualized, integrated 

employment or self-employment 
- Co-worker supports 
- Career advancement 

21 . Section A.2.6.S shall be amended to add a new Section A.2.6.5.5 as follows: 

J\.2.6 .5.5 When the CONTRACTOR approves CHOICES or ECF CHOtCES llCBS as a CEA 
to another covered benefit (including but not limited to home hea lth, private duty 
nursing, or nursing facility services) and subsequently elects to reduce or tenninatc 
such CEA serv ice, the CONTRACTOR shall, prior to initiating the adverse action, 
n:vicw whether the covered benefit will, uron reduction or tem1ination of the CEA 
service, be medically necessary. The CONTRACTOR shall review previous anti 
current needs assessments and the PCSP to ensure that the member's needs will 

1 for adults i11 the Group 6 benefit group determined to have exceptional medical and/or behavioral suppon needs, 
spccinli7.t:d consultation 5 erv icc~ are limited lo$ I 0,000 per person per calendar year 
~ Limited to adults age 21 and older 
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nendrnent ~ t w ot ) 

continue to be met safely with the benefits the member will continue to receive and 
will make such documentation available in the course of any appeal pertaining to the 
CEA service and as requested by TENNCAR.E. 

22. Section A.2.7.2.1.3 shaJJ be amended by deleting and replacing Section A.2.7.2.J.3.2, adding 
a new Section A.2.7.2.1.3.3 as follows, and renumbering the remaining Section accordingly, 
including any references thereto. 

2.7.2.1.3.2 Intensive Community Based Treatment Service agencies 

2 .7.2. l.3.3 Tennessee Health Link Providers 

23 . Section A.2.7.2.6 through A.2.7.2.6.5.3 shall be deleted and replaced as follows: 

2.7.2.6 .Behavioral Health Intensive Community Based Treatment Services 

2.7.2.6. l The CONTRACTOR. shall provide Behavioral Health Intensive Community Aased 
Treatment Services only through providers licensed by the State to provide mental 
health outpatient services. 

2.7.2.6.2 The CONTRACTOR shall provide Behavioral Health lntensive Community Based 
Treatment services according to the standards set by TENNCARE and outlined in 
Attachment I. 

2.7.2.6.3 Tennessee Health Link 

2.7.2.6.J. I The CONTRACTOR shall provide Tennessee HeaJth Link services according 
standards set by TENNCARE and outlined in Attachment I. 

2.7.2.6.4 The CONTRACTOR shall require Tennessee Health Link Care Coordinators to 
involve the member, the member's family or parent(s), or legally appointed 
representative, PCP, Care Coordinator for CHO[CES members, and other agency 
representativesj if appropriate and authorized by the member as required, in mental 
health case management activities. 

2 .7,2.6.5 The CONTRACTOR shall ensure the continuing provision of Tennessee Health Link 
services to members under the conditions and time frames indicated below: 

2.7 .2.6.5.1 Members receiving Tennessee Health Lin k serv ices at the start date of Tennessee 
I lealth Link program operations shall be maintained in Tennessee Health Link 
until such time as the member no longer qualifies on the basis of medical 
necessity or refuses treatment; 

2.7.2.6.5 .2 

2.7 .2.6.5.3 

Members discharged from psychiatric inpatient hospitals and psychiatric 
residential treatment facilities shall be provided wirh appropriate follow-up 
behavioral health services. If eligible, members will be referred to Tennessee 
Health link for services; and 

The CONTRACTOR shall review the 1;<1ses ur members referred by PCPs or 
otherwise Identified to the CONTRACTOR as potentially in need of Tennessee 



mendrnent S (cont.) 

Health Linlc services and shall contact and offer such services to all members 
who meet r11edical necessity criteria. 

24. Section A.2.7.2.8.3 and Section A.2.7.4. l.7 shall be deleted and replaced as follows: 

2.7.2.8 .3 The CONTRACTOR shall monitor behavioral health crisis services and report 
information to TF.NNCARE upon request. 

2. 7.4. l . 7 Selt:care training, including sett:examination; 

25. Section A.2.7.4.2 shall be amended by adding a new Section A.2.7.4.2.3 as foJiows: 

2.7.4.2.3 The CONTRACTOR shall submit a monthly report that includes the number of 
EPSDT screening claims processed by region for service dates beginning with the 
current federal fiscal year (October 1) through the last day of the current month . This 
report shall be due by the 201

h day after the end of the reporting month. 

26. Sections A.2.8.4.3.2 and A.2.8.4.S.1 shall be amended by deleting and replacing tbe 
refereoi:e to "NCQA standard QI 8" with the reference ''NCQA standard QI 6". 

27, Sections A.2.8.4.7.2 and A.2.8.4.7.3 shall be amended by dele1iog and replacing the 
reference to "NCQA standal"d QI 7" with the reference "NCQA. standard QI S". 

28 . Section A.2.8.7 shall be amended by deleting and replacing the reference to "NCQA QI 9" 
with the reference "NCQA QI 7. 

29. Sections A.2.9.6.2.S.3 through A.2.9.6.2.S.S, A.2.9.6.2.S.J3, A.2.9.6.3.26 through 
A.2.9.6.3.26.4, A.2.9.6.3.27.1, A.2.9.6.6.2.4, A.2.9.6.13.1.4 through A.2.9.6.13.1.6, A.2.14.5.S 
and Items 16, l9(a), and 20 of the liquidated damages chart in Section E.29.2.2.7 shall be 
amended as follows to incorporate the Initial Support Plan (Inttfal SP) into CHOICES: 

2.9.6.2.5 .3 For CHOJCES and ECF CHOICES members, the Support Co0rdinator or Care 
Coordinator, as applicable, shall, within ten (10) business days of notice of the 
member's enrollment in CHOICES or ECF CHOICES, conduct a face-to-face visit 
with the member, initiate a comprehensive needs assessment in a manner sufficient to 
ensure needs are identified and addressed in the Initial SP (see Section A.2.9.6.5), 
conduct a caregiver assessment, develop an lnitial SP (see Section A.2.9.6.6). and 
authorize and initiate CHOICES and ECF CHOICES HCBS. 

2.9.6.2 .S.J. l The Initial SP shall identify CHOICES or ECF CHOICES HCBS that are needed 
by the member immediately while the comprehensive PCSP is developed. A 
member, or a representative on behalf of a member, may, without encouragement 
from 1he CONTRACTOR, voluntarily elect to waive the Initial SP if services are 
not immediately needed and move directly lo the development of a PCSP. Should 
a member or representative voluntarily decide to waive the In itial SP, the 
CONTRACTOR shall, using a fonn and process developed or approved by 
TENNCARE, obtain the member or representative's signature, acknowledging 
that services are not needed immediately and that the member or representative 
has voluotarily made such decision. In .such instances, the member's Care 
Coordinator or Support Coordinator, as applicable, shall develop and implement 
the PCS P pursuant to A.2.9.6 .2 .5.3 .J. 
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1ncndmt!nt S ~con! . ) 

2.9.6.2.5.3.2 CHOICES and ECF CHOlCES HCBS identified in the Initial SI' shall be 
authorized for no more than thirty (30) calendar days, pending development of 
the PCSP which shall identify ongoing CHOICES and ECF CHOICES HCBS 
that are needed . 

2.9.6.2.5 3.3 The Support Coordinator or Care Coordinator, as applicable, shall , within thirty 
(30) calendar days of notice of enrollment in CHOICES or ECF CHOICES, 
complete the comprehensive needs assessment (see A.2.9.6.5.2.5), develop !he 
PCSP, and authorize and initiate services as specified in the PCSP. 

2.9.6.2.5 .3.3.1 In developing the PCSP for ECF CHOICES, the Support Coordinator shall 
ensure that the Employment lnfonned Choice Process is followed. 

2.9.6.2..5.J.3.2 The CONTRACTOR shall ensure a seamless transition from CHOICES or ECF 
CHOICES HCBS in the Initial SP to CHOICES or ECF CHOrCES HCDS in the 
PCSP1 with no gaps in care. 

2 .9.6.2.5.4 The Care Coordinator shall, for all other CHOICES members in Groups 2 and 3 not 
specified in Sections A.2.9.6.2.5.1 - A.2,9.6.2.5.2 above, within ten ( l 0) business 
days of notice of the member's enrollment in CHOICES, conduct a face-to· face visit 
with the member, perfonn a comprehensive needs assessment (see Section 
A.2.9.6.5), conduct a caregiver assessment, develop an Initial SP, and authorize and 
initiate CHOICES HCBS for no more than thirty (30) calendar days, pending 
development of the PCSP which shall identify ongoing CHOICES HCBS that are 
needed. 

2.9.6.2.5 .5 Al the discretion of the CONTRACTOR, authorization of home health or private 
duty nursing services may be completed by the Care Coordinator or through the 
CONTRACTOR 's established UM processes but shall be in accordance with Section 
A.2.9.2. l of this Contract, which requires the CONTRACTOR to continue providing 
medically necessary home health or private duty nursing services the member was 
receiving upon TennCare enrollment. 

2.9.6.2 .5.13 For purposes of CHOICES or ECF CHOICES HCBS, service authorizations 
shall include the amount, frequency, and duration of each service 10 be provided 
and, except for services provided through Consumer Direction, the schedule at 
which such care is needed, as applicable; the requested start date; and other 
relevant information as required by TENNCARE. The CONTRACTOR shall be 
responsible for confirming the provider's capacity and commitment to initiate 
services as authorized on or before the requested start date, and if the provider is 
unable to initiate services as authorized on <lr hefore the requested start date, for 
arranging an alternative provider who is able Lo initiate services as authorized on 
or before the requested start date. The CONTRACTOR may determine .. subject 
to requirements set forth in the approved service definitions, and in policy and 
prorocol, the duration of time for which CHOICES or ECF CHOICES HCBS 
will be authorized, except that CHOICES und 13CF CHO ICES HCBS provided 
pursuant to an Initial SP shall be authorized for no more than thirty (30) calendar 
days while the PCSP is developed However, the CONTRACTOR shall be 
responsible for monitoring its authorizations and for ensuring that tht!re are no 
gaps 111 authorizations for CHOICES or ECF Cl IOICES HCBS in accord<lnce 
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with the PCSP including transition from CHOICES or ECf CHOICES HCOS in 
the Initial SP to CHOICES l)( ECF Cl IOICES I !COS in the PCSP rhc 
CONTRACTOR shall further be responsihlc for ensuring !hat service 
au thorizations are consistent with the PCSP, inclu<ling the schedule at which 
services are needed and any updates to the PCSP, and/or schedule, and except in 
the following circumstance, for notifying prov1<lers in allvance when a service 
authorization (including a schedule) will be changed , Retroactive entry or 
adjustments in service authorizations for CHOICES or ECF CHOICES HCRS 
should be made only when required to accommodate payment of services that 
had been authorized but an adjustment in the schedule of services was required 
based on the member's needs. 

2.9.6.3.26 for CHOICES and ECF CHOICES members, the Support Coordinator or Care 
Coordinator, as applicable, shall, within ten (I 0) business days of notice of 
enrollment In CHOlCES or ECF CHOICES, conduct a face-to-face visit with the 
member, initiate a comprehensive needs assessment in a manner sufficient to ensure 
needs are identified and addressed in the Initial SP, conduct a caregiver asse5sment, 
develop an lnitial SP, and authorize and initiate ECF CHOICES HCBS. 

2 .9 .6.J.26.I The Initial SP shall identify CHOICES or ECF CHOICES HCBS that are needed 
by the member immediately while the comprehensive PCSP is developed. A 
member, or a representative on behalf of a member, may, without encouragement 
from the CONTRACTOR, voluntarily elect to waive the Initial SP if services are 
not immediately needed and move directly to the development of a PCSP. Should 
a member or representative voluntarily decide to waive the Initial SP, the 
CONTRACTOR shall, using a form and process cieveloped or approved by 
TENNCARE, obtain the member or representative's signature, acknovvledglng 
that services are not needed immediately and that the member or representative 
has voluntarily made such decision. In such instances, the member's Care 
Coordinator or Support Coordinator, as applicable, shall develop and implement 
the PCSP pursuant to A2.9.6.J.26.3. 

2.9.6.3 .26 .2 CHOICES or ECF CHOICES HCBS identified in the Initial SP shall be 
authorized for no more than thirty (30) calendar dnys, pending development of 
the PCSP which shall identify ongoing Cl IOICES or ECP Cl IOICES needed, 

2.9.6.3.26.3 The Support Coordinator or Care Coordinator, a!> applicaole. shall, within th irty 
(30) calendar days of notice of enrollment in CHOI CES or ECF CHOICES, 
complete the comprehensive needs assessment (see 2.9.6.5 ,2.5) and develop the 
PCSP a nd authorize and initiate services as specified in the PCSP. 

2.9.6.3.26.3. 1 Jn developing the PCS P for ECF CHOICES, the Support Coordinator shall 
ensure that the Employment informed Choice Process is followed. 

2 9.6.3 .26 J 2 The CONTRACTOR shall ensure a st=arnlesl' transition from CHOICES or ECF 
CHOICES 1 ICBS in the In it ta I SP to CHOICES or ECf Cl IOICES I !COS in the 
PCSP, wi th no gaps m care, 

2.9.6.J 26.4 Initiation of the comprehensive needs asse~srnent and developrncnl of the Initial 
SP for ECF CHOICES members may, 111 lhe CONTR/\CTOR's dm:retion, occur 
during the cnrollrn~nt visit (i.e., prior to cnrnllmcnt in ECr CHOICES). 
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nendrncnt 5 (cont.) 

2.9.6.3.27. 1 for purposes of the CHOICES and ECf' CHOICES programs, service 
authorizationi; fur CHOlCES ur ECF CHOICES HCBS ~hall im:Ju<le the amount, 
frequency, and duration of each service to be provided, and except for services 
provided through Cons11mcr Direcrion, rhe schedule at which such care is needed, 
as applicable~ and other relevant lnfonnation as requ ired by TENNCARE. The 
CONTRACTOR shall be responsible for confirming the provider's capacity and 
commitment to initiate services as authorized on or before the requested start 
date, and if the provider is unable to initiate services as authorized on or before 
the requested start dale. for arranging an alti:rnative provider who is able to 
initiate services as authorized on or before the requested start date. The 
CONTRACTOR may determine, subject to requirements set forth in the 
approved service definiticins, :i.nd in policy and protoc-01, the duration of time for 
which CHOICES or ECF CHOICES HCBS will be authorized, except that 
CHOICES or ECF CHOICES HCBS provided pursuant to an Initial SP shall be 
authorized for no more than thirty (30) calendar days while the PCSP is 
developed. However, the CONTRACTOR shall be responsible for monitoring its 
authorizations and for ensuring that there are no gaps in authorizations for 
CHOICES or ECF CHOICES HCBS in accordance with the PCSP, including 
transition from CHOICES or ECF CHOICES HCBS in the Initial SP to 
CHOICES or ECF CHOICES HCBS in the PCSP. The CONTRACTOR shall 
further be responsible for ensuring that service authorizations are consistent with 
the PCSP, including tl1e schedule at which services are needed and any updates to 
the PCSP, and/or schedule, and except in the following circumstance, for 
notifying providers in advance when a service authorization (ineluding a 
schedule) will be changed. Retroactive entry or adjustments in service 
authorizations for CHOICES or ECF CHOfCES HCBS should be made only 
when required to accommodate payment of services that had been authorized but 
an adjustment in the schedule of services was required based on the member's 
needs 

2.9.6.6.2.4 When developing the PCSP for CHOICES and ECF CHOICES members, the 
CONTRACTOR sholl comply with federal rules at 42 C.P.R. § 44 I .301(c) pertaining 
to person-centered planning and shal l use the Initial SP template and the Person
Centered Support Plan template required by TENNCARE. The PCSP at a minimum 
shall include: 

2.9 .6. IJ 1.4 Initial Si's and PCSPs for CHOICES and ECF CHOICES members are 
<leveloped and upda1ecl on schedule and in compliance with this Contract; 

2.9.6. 13.1.5 Initial SPs and PCSPs for CHOICES and ECF CHOICES members reflect needs 
identified in the needs nsscssment and reassessment process; 

2.9.613 .1.6 Initial SPs and PCSPs for Cl IOCC:ES and ECF CHOICES members are 
appropriate and adequate to address member needs; 

2 . 14,5.5 !he CONTRACTOR may determine the duration of lime for which CHOICES or 
ECT' CHOICES I ICl3S will be authorized, except thut CHOICES and ECF 



nendment 5 (cont.) 

CHOlCES HCBS provided pursuant to an Initial SP shall be authorized for no more 
than thirty (JO) calendar days while the PCSP is developed, However, the 
CONTRACTOR shall be responsible for monitoring its authorizations and for 
ensuring that there are no gaps in authorizations for CHOICES or ECF CHOICES 
HCBS in accordance with the PCSP including transition from the CHOlCES or ECF 
CHOICES HCBS in the Initial SP to CHOICES or ECF CHOICES HCBS in the 
PCSP. The CONTRACTOR shall further be responsible for ensuring that service 
authorizations are consistent with the PCSP, including, except for services provided 
through consumer direction, the schedule at which services are needed and any 
updates to the PCSP and/or schedu le, and except in the following circumstance, for 
notifying providers in advance when a serv ice authorization (Including a schedule) 
will be changed. Retroactive entry or adjustments in service authorizations for 
CHOICES or ECF CHOICES HCBS should be made only when required to 
accommodate payment of services that had been authorized but an adjustment in the 
schedule of services was requfred based on the member's needs. 
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LEVEL PROGRAM ISSUES DAIVIAGE 

A.16 Failure to comply with the $5,000 per month that the CONTRACTOR 1s 
timcframcs for developing and performance is 85-89% by service set1ing (nursing 
approving an Initial SP or PCSP facility or HCBS) 
for transitioning CHOICES or $I 0,000 per month that the CONTRACTOR's 
ECF CHOICES members in performance is 80-84% by service set1ing (nursing 
Groups 2, 4, 5, or 6, authorizing facility or HCBS) $15,000 per month that th~ 
and initiating nursing facility CONTRJ\CTOR's performance is 75-79% by 
services for transitioning service setting (nursing facility or HCl3S) 
CHOICES members in Group $20,000 per month that the CONTR.ACTOR' s 
1, or initiating long-term care performance is 70-74% by service setting (nursing 
services for CHOICES or ECF facility or HCBS) 
CHOICES members (see 11 $25,000 per month that the CONTR.ACTOR's 
Sections A.2.9.2, A.2.9.3, and 1. 

perfonnance is 69% or less by service setting 
A.2.9.6) (nursing facility or HCBS) 

I< 

Ii 
These amounts shall be multiplied by two (2) when 
the CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.12 of this Contract 

TENNCARE may opt, at its discretion, to apply a 
11 $500 per occurrence assessment in lieu of the 

methodology described above in addition to the 
cost of services not provided. 
This per occurrence amount shall be multiplied by 
two (2), totaling a $1,000 per occurrence 
assessment when the CONTRACTOR has not 
complied with the Caseload and Staffing 
requirements as specified in Section A.2.9.6.12.9 of 
this Contract 

LEVEL PROGRAM ISSUES DAMAGE 

A.19(a) Failure to complete a $500 per clay for each service not initiated timely 
comprehensive assessment, beginning on the next calendar day after default by 
develop an Initial SP (unless the CONTRACTOR in addition to the cost of the 
Initial SP is waived pursuant to services not provided. These amounts shall be 
A.2 .9.6.2.5 .3.1 and multiplied by two (2) when the CONTRACTOR 
A.2.9.6.3.26.1) or PCSP and has not complied with the Caseload and Staffing 
authorize and initiate all long- requirements as specified in Section /\ .2.9.6. J 2. l 2 
term care J;ervices specified in of this Contract 
the PCSP for a CHOICES or 
ECF Cl !OICES member within 
specified ti111elines (see Section 
A.2.9.6) 
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LEVEL PROGRAM TSSUES DAMAGE 

A.20 failure to develop an Initial SP $500 per deficient Initial SP or PCSP 
(unless Initial SP is waived 
pursuant to A .2.9.6.2 .5.3 .1 and These amounts shall be multiplied by two (2) when 
A.2.9.6.3.26. I) or PCSP for a the CONTRACTOR has not complied with the 
CHOICES or ECF CHOICES Casclo;:id and Staffing requirements as specified in 
member that includes all of the Section A.2.9.6.12. 12 of this Contract 
required elements, and which 
has been reviewed with and 
signed and dated by the 
member or his/her 
representative, unless the 

I' member/representative refuses 11 

to sign which shall be 
documented in writing 

30. Section A.2.9.6.2,3.1, A.2.9.6.2.3.2, and A.2.9.6.2.3.8 shall be amended as follows: 

2.9.6.2.3.1 for persons wishing to al>ply for CHOICES, TENNCARE or its designee may 
employ a screening process, using the tools and protocols specified by TENNCARE. 
to assist with intake for persons new to hoth TENNCARE and CHOICES. For 
persons wishing to apply for ECF CHOICES, TENNCARE or its designee shall 
employ a screening process, using the tools and protocols specified by TENNCARE, 
to assist with screening and intake for persons new to both TENNCAR£ and ECF 
CHOICES. The ECF CHOlCES screening process is mandatory. For both 
programs, such screening process shall assess: (I) whether the potential applicant 
appears to meet categorical and financial eligibility criteria for CHOICES or ECF 
CHOICES, as applicable; and (2) whether the potential applicant appears to meet 
level of care:: eligibility for enrollment in CHOICES or ECF CHOlCES. For ECF 
CHOlCES, the screening process shall also gather information that can be used to 
prioritize the potential applicant for intake based on established prioritization and 
enrollment criteria. If the initial comact is not telephonic, or if TENNCARE or its 
designee is not able to provide assistance at the point of contact, \Within two (2) 
business days, TENNCARE or its designce shall contact the applicant to conduct a11 
initial telephonic screening, using the online screening tool. 

2.9.6.2.J .2 For persons I) identified by TENNCARE or its designee as meeting the screening 
criteria; 2) who do not meet screening triteria but elect to proceed with intake; or J) 
fo r CHOICES applicants for whom TENNCARE or its designee opts not to use a 
screen ing pmccss, TENNCAR E or its designee will conduct a face-to-face in take 
visit with the potential applicant 

2.9.6.2.J.8 When ii is determ ined that a potential applicant for ECF CHO{CES rnecls 
pri tirit intion cri ten;1 for enrollment i11tl, a category that is currently open for 
enrollment and for which a slot is ava ilable, or that the person meets criteria for an 
available reserve slot (which may require submission to the inleragency revie~v 

committee before such detennination can be made), TENNCAR£ or its designei.: 
shal l proceed with a face-to-face onrol lnrnnl visit 



ltendment 5 (cont.) 

\I . Sections A.2.9.6.2.3.11.2 and A.2.9.6.3.24.2 shall be a mended as follows: 

2.9.6.2.3.11.2 For members in ECF CHOICES, TENNCAR£ shall notify the CONTRACTOR 
of the member's expenditure cap (see definition in Section 1) on the outbound 
271 fife, and the CONTRACTOR shall receive, process, and update this file in 
accordance with Section A.2.4.6 . 1. 

2.9.6.3 .24.2 For members in ECF CHOICES, TENNCARE wi ll notify the CONTRACTOR 
of the member's expenditure cap (see definition in Section 1), on the outbound 
271 fi le, and the CONTRACTOR shall receive, process, and update this file in 
accordance with Section A.2.4.6. J. 

32. Section A.2.9.6.3.3.1, A.2.9.6.3.4, A.2.9.6.3.101 A.2.9.6.3.15 shall he amended as follows: 

2.9.6.J.3 I For potential applicants who need assistance or who do not utilize the online self
screcning tool, the CONTRACTOR's telephonic screening will utilize 
TENNCAR.E 's online self-screening tool, capturing the infonnation in the online 
referral system for purposes of referral list management If the initial contact is not 
telephonic, or if TENNCARE or its designee is not able to provide assistance at the 
point of contact, with in two (2) l>usiness days, TENNCARE or its designee shall 
contact the applicant to conduct an initial telephonic screening, using the onllne 
screening tool. 

2.9.6.J.4 For CHOICES referrals by or on behalf of a potential CHOICES member, regardless 
of referral source, if the CONTRACTOR uses a telephone screening process, and for 
all ECF CHOICES referrals on behalf of a potential ECF CHOICES member, the 
CONTRACTOR shall make every effort to conduct such screening process at the 
time of referral, unless the person making the referral is not able or not authorized by 
the member to assist with the screening process, in which case the CONTRACTOR 
shall complete the screening process as expeditiously as possible. The ECF 
CHOICES screening process shall be mandatory. 

2.9 .6.1 . I 0 If, through tlie screening process described above, or upon other identification by the 
CONTRACTOR of a member who appears lo be eligible for CHOICES for whom 
the. CONTRACTOR opts not to use such screening process, the Care Coordinator 
sh al I conduct a face-to-face intake visit with the member that includes a level of care 
assessment and a needs assessment (see Section A.2.9.6.5) using tool(s) prior 
approved by TF.N NCARF. and in accordance with the protocols specified by 
TENNCA RE. for members on the ECF CHOICES referral list who: I) are in one of 
the priority ca1ogories as specified in TennCare protocol for which enrollment is 
currently open or who muy qualify in a reserve slot; and 2) for which a slot is 
currently available, the CONTRACTOR shall complete the intake visit. within live 
(5) business days of receiving the referraJ from TENNCARE via TENNC/\.RE's 
electron ic eligibility system, except when the member requests a later date. For all 
other individuals on the referral list, the CONTRACTOR shall complete the intake 
visit within thi rty (30} calendar days of screening. The CONTRACTOR shall notify 
the 111ember in advance of the intake visit documentation that the CONTRACTOR 
wil l need during the intake visit. TENNCARE may, at its discretion, modify thes~ 
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timelines in wnting to the CONTRACTOR as necessary during rrogrnm 
implementation and for efficient management of the referral process 

2.9.6.3.15 When it is determined that a potential applicant for ECF CHOICES meets 
prioritization criteria for enrollment into a category that is currently open for 
enrol lment Rnd for which a slot is available. or that the person rneets criteria for an 
available reserve slot (which may require submission to the intcragency review 
committee before such determination can be made)1 the CONTRACTOR shalt 
proceed with a face-to-face enrollment visit. Such visit shall be completed within five 
(5) business days of determination to proceed with enrollment of applicallC into ECF 
Cl IOICES (unless a later date is requested by the applicant). 

13. Section A.2.9.6.3.27.11 through A.2.9.6.3.28 shall be deleted and replaced as follows: 

2.9.6.3.27.1 J The CONTRACTOR shall nut admit a member enrolled in any ECF CHOICES 
Group or any member with J/DD who would qualify for enrollment in any ECF 
CHOICES Group to a nursing facility, including for short-term stay, without 
providing advance notification to TENNCARE, which shall include 
documentation of thorough ly exploring and exhausting all attempts to provide 
services in a more integrated community setting. 

2.9.6.3.27.11. I The member must meet the NF LOC in place at the time of admission and: (1) be 
expected to require short-term nursing facility services for ninety (90) days or 
Jess; or (2) lnake an informed choice to transition to a nursing facility and enroll 
in Group I. Informed choice requires thorough exploration and exhaustion of all 
integrated community setting options. 

2.9.6.3.27. 11.2 A PASRR must be completed prior to admission, the member must be 
detennined appropriate for placement in a nursing facility, and all identified 
specialized services must be coordinated by the CONTRACTOR immediately 
upon admission. 

2.9.6.3.27. l l .3 If a member enrolled in any ECF CHOICES Group or any member with 1/DD 
who would qualify for enrollment in any ECF CHOICES Group is admitted to a 
nursing facility without the CONTRACTOR's knowledge (e.g., following 
discharge from an inpatient hospital stay of which the CONTRACTOR had no 
knowledge), the CONTRACTOR shall immediately commence assessment of 
the member' s interest and ability to transition into a more integrated community 
setting, and sha ll assist the member in exp loring all possible integraled 
community setting options. 

2.9 .6.3 .27 .11,4 The CONTRACTOR shall be responsible for ensuring seamless coordination of 
discharge planning on behalf of members enrolled in lcs companion D~SNP and 
for coordinuting with other Medicare Advantage D-SNPs regarding members 
enrolled in a D-SNP that is not the CONTRACTOR's companion D-SNP (see 
Section A.2.9, l 4), which shall include appropriate triage of inpatient admission 
notifications and coordination in discharge planning when Medicaid L TSS or 
other Medicaid services are needed upon discharge in order to ensure that ca re is 
prov ided in the most appropriate, cost effective and integrated Sl111irig. 
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2.9.6.3.27 t 2 Upon receiving notification from TENNCARE that a member 's eligibility has 
ended, the CONTRACTOR shall within two (2) business days ootify all 
providers of ongoing HCBS that the member's CHOICES or ECF CHOICES 
eligibility bas ended1 which may be accomplished by notification in the EVY 
system when applicable . Such notification shall not be provided in advance of the 
actual end date of member's CHOICES or £Cf CHOICES eligibility, as a 
prospective end date could be extended. 

2.9.6.3.28 When the CONTRACTOR detennines that a member with an intellectual disability 
or related condition or a member who has mental illness, whether such a member is 
CHOICES or non-Cl JOICES, is appropriate for nursing facility placement and 
specialized services arc recommended in the member's PASRR, the nursing facility 
shall be required to confinn , in a manner specified by TENNCARE, its willingness 
and ability to provide the specialized services for the member. The CONTRACTOR 
shall ensure that any approved specialized services are part of the nursing facility's 
plan of care for the member and shall coordinate with the NF to ensure that such 
specialized services are delivered, This shall include 1he CONTRACTOR 's timely 
authorization of medically necessary covered benefits, including NEMT t.o such 
benefits when provided outside the facility setting. 

2.9.6.J.29 TENNCARE may establish, pursuant to polfcies and protocols for mani:igement of 
waiting or referral lisfs, alternative timeframes for completion of specified intake and 
enrollment functions and activities for persons when there is a waiting or referral list, 
or upon implementation of ECF CHOICES. 

34. Section A.2.9.6.5.l.5.2 shall be amended to remove the duplicate word ''behavioral" as 
follows: 

2,9.6.S .2.5.2 At minimum, for members in ECF CHOICES Groups 4, 5, or 6, the 
comprehensive needs assessn1ent shall assess: (1) the member's strengths; (2) the 
natural and community supports (both currently involved and yet to be involved) 
available to the member, and the extent of the stability of each of those supports; 
(3) the member's preferences for lifestyle, employment, daily routine and 
community involvement, privacy, and direct support professionals; (4) the 
member's goals and needs related lo: achieving his/her desired lifestyle and 
personal goals (including employment and community involvement goals); 
achieving and maintaining the best possible health and wellness; preserving and 
building natural and community supports; developing and maintaining a network 
of chosen and positive relationships; building skills and strategies for 
independence; achieving the greatest possible financial capabilities to maximize 
the member's ability to control personal income and other financial resources; 
understanding and exercising his/her rights, preserving guardianship of self, 
executing advance directives, utilizing durable power of attorney and/or power of 
attorney for health care~ obtaining and maintaining safe, stable and affordable 
housing; building and preserving financial health; and mitigating risks associated 
with the member's desired lifestyle, chosen relationships, housing situation 
;ind/or impact of disability; (5) the member's overall wellness including physical, 
behavioral, functional , and psychosocial needs; (6) on-going clinical and/or 
functional conditions that may require intervention, a course of treatment and/or 
on-going monitoring; (7) any vulnerability and risk !'actors for abuse and neglect 
in the member's personal life or finances : (8) services or assistance programs the 
member may he rcc<.!iving, may have access to and/or may be e ligible for, in 
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addition to, or in lieu of, services available through ECF CHOICES, and (9) 
suppo11s, services, or items necessary to enable the member to achieve his/her 
preferred lifestyle and goals, to ensure community living, to facilitate gainrul 
integrated employment, and to delay or prevl:!nt a d~clint: in level of 
independence and functioning. 

); Sections A.2.9.6.6.2.3, A.2.9.6.6.2.4.2, and A.2.9.6.6.2.S shall be amended as follows: 

2.9.6.6.2.3 The Care Coordinator or Support Coord inator, as applicable. shall verify that the 
decisions made by the care or support planning team are documented in a written, 
comprehensive PCSP, using a template provided by TENNCARE 

2.9.6.6.2.4 .2 Documentation that the setting in which the member resides is chosen by the 
member and meets the HCBS Settings Rule requirements of 42 C.F.R. 
§44 l.301(c)(4)-(5); 

2.9.6.6.2.4.2. l If a CHOICES or ECF CHOJCES member is already living in or chooses 
(without any involvement from the CONTRACTOR) to transition to an residence 
providing room and board for two or more unrelated individuals that is not 
licensed by the state, the CONTRACTOR shall be responsible for I) assessing 
the setting, including but not limited to the lease agreement, to ensure that it 
comports with all HCBS setting requirements, including those 1equirements 
applicable to provider owned or controlled residences; 2) assessing the 
suitability of the living arrangement for the member; 3) ensuring that the member 
is not restricted in his or her ability to manage his own financial resources; and 4) 
enhanced monitoring as needed to ensure continued compliance with HCBS 
sel1ings requirements and to identify potential abuse, neglect or 
exploitation. CHOICES and ECF CHOJCES HCBS shall not be provided (inside 
or outside such setting) for any member who resides in an 11n licensed setting that 
does not comport with the HCBS settings rule. 

2.9 ,6 ,6.2.4.2.2 If a CHOICES or ECF CHOICES member resides in a licensed setting other than 
those defined in the covered benefits for CHOICES or ECF CHOICES, as 
applicable, CHOICES or ECF CHOICES HCBS shall not be provided in the 
setting. Further, CHOICES or ECf' CHOICES I ICBS shall be provided for the 
member outside the setting only if the licensed setting in which the member 
resides fully comports with lhe HCBS Settings rule. 

2.9 6.6.2.5 The member's Care Coordinator/Care Coordination or Support Coordinator/Support 
Coordination team, as applicable shall ensure that the memher or his/her 
representative, as applicable, reviews, signs and dates the Initial SP or PCSP, as 
applicable, as well as any substantive updates, induding but not limited to any 
changes in the amount, duration or type of llCBS that wil I be provided fhe Care 
Coordinator or Support Coordinator, as applicable, shall alc;o sign and date the lnitial 
SP or PCSP, as applicable, along with any substantive updates . The Ini tial SP or 
PCSP, a~ applicable, shall be updated and signed by the rncrnber or his/her 
representative, as applicable, and the Care Coordinator 0r Suppon Coordinawr 
ann11ally and any time the member experiences a significant change in needs or 
c1rcutnstanccs (see Section A.2.9.6. 10 2. l.17), As part of the mcmher's annual PCSP 
review, as applicable, the Care Coordinator or Support Coordinoior shnll assess each 
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member's ex perience in receiving Medicaid HCBS usi ng the Individual Experience 
Assessment (TEA) as prescribed by TENNCARE. Participants in the !EA shall 
include the member and his or her family members and/or representntive, as 
nppropriatc. Service provider staff may participate as requested by the member and 
his or her fami ly and/or representat ive. In additiol'l, the member's Care Coordinator 
or Support Coordinator, as applicable, shal l address any issues regarding compliance 
with the HCBS Settings Rule or other concerns identified during the TEA. 
Additionally, a member's Care Coordinator or Support Coordinator, as applicable, 
shall complete the Emp loyment Data Sheet as provided by TENNCARE. 

36. Section A.2.9.6.9 shall be amended by adding a new Section A.2.9.6.9.4 as follows: 

2.9.6.9.4 The CONTRACTOR sha ll not place any CHOICES or ECF CHOICES member in an 
unlicensed home or residence providing room and board for two (2) or more 
unrelaLed individuals, regardless of whether other assistance is provided in the 
setting. 

37. Section A.2.9.6.10.J.1 through A.2.9.6.10.3.l.1.2 shall be a mended as follows: 

2.9.6.J 0.3.1 The CONTRACTOR shall provide for the following ongoing care coordination 
or support coordination to all CHOlCES and ECF CHOICES members: 

2.9 .6.1 O.J .1. 1 ln the manner prescribed by TENNCARE, conduct a level of care reassessment 
at least once every three hundred sixty-five (365) days and within frve (5) 
business days of the CONTRACTOR~s becoming aware that the member's 
functional or medical status has changed in a way that may affect level of care 
eligibility. Upon written notification by TennCare, the CONTRACTOR shall be 
responsib le for gathering from the member and submitting to TENNCARE 
documents necessary to verify ongoing financial e ligibility at the time of the 
annual level of care reassessment. 

2.9.6. l 0.3.1. L1 If the level of care assessment indicates a change in the level of care, or if the 
assessment was prompted by a request by a member, a member's 
representative or caregiver or another entity for a change in level of services, 
the level of care shall be forwarded to TENNCAR£ within five (S) business 
days of the reassessment fo r detcrm ination. 

2.9.6 , l O.J. I 1.2 Except as specified in Section 2.9 .6.1 O.J .1. 1.1 , if the level of care assessment 
indicRtcs no change in love! o f care, the CONTRACTOR sha ll document 1he 
date the level of care assessment completed in the member's tile and sha ll 
report in the manner prescribed by TENNCARE the rcsu!Lc; of the LOC: 
reassessment withi n ten (I 0) calendar days of the LOC reassessment 
completion ~ any level of care assessments prompted by a request for a 
change in level of services shall be submitted to TENNCAR.E for 
determination . 

·1 R. Sections A.2.9.6.t2.25.l2.3, A.2.9.7.3.2.131 A.2.9.7.3.10.3.9, A.2.9.7.7.4.S, A.2 .11.9.4.1.4, 
A.2.12 .!4.4, A.2.25.9.8, A.2 .26.7.l, A.2.30.12.9 shall be amended as follows to correct lhc 
outdated "Critical Incident" terminology for ECF CHOICES as fo llows: 

2.9 6 12 25 . 12.J Reportable Event (Cporting and management; 
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2.9. 7.3 .2.13 Notify the CONTRACTOR within no more than twenty-four (24) hours of 
identification of critical incidents and Reportable Events, and notify the 
CONTRACTOR within four (4) hours of any Tier I Reportable Events (see 
Section A.2.15 .7). 

2.9.7.3 . 10.3.9 Requirements and role and responsibility regarding abuse and neglect plan 
protocols, and critical incident and Reportable Event reporting and management; 

2.9.7.7.4.S Critical incident and Reportable Event reporting; 

2.11.9.4. I .4 At a minimum, recredentialing of HCBS providers shall include verification of 
continued licensure and/or certification (as applicable); compliance with policies 
and procedures identified during credentialing, inclt1ding background checks and 
training requirements, critical incident and Reportable Event reporting and 
management, and use of the EVV; and compliance with the HCBS Settings Rule 
detailed in 42 C.F.R. § 441.30 l(c)(4)-(5). 

2.11.9.4.1.4. l The CONTRACTOR shall also verify that any direct support staff hired after tho 
last credentialing visit have had background checks performed pursuant to the 
requirements in Section A.2.1 l.9.4.1.2.4.1. 

2. 12. J 4.4 Providers shall designate a staff member as an fncident Management Coordinator 
who shall be trained on critical incident and Reportable Event processes by the 
CONTRACTOR as prescribed by TENNCARE. Such staff member shall be the 
provider's lead for critical incidents and Reportable Events, be primarily responsible 
for tracking and analyzing critical incidents and Reportable Events, and be the 
CONTRACTOR 's main point of contact at the provider agency for critical incidents 
and Reportable Events. 

2.25.9.8 Quarterly monitoring of critical incidents and Reportable Events. TENNCARE will 
review the CHOICES and ECF CHOICES HCBS Critical Incident and Reportable 
Event reports submitted by the CONTRACTOR (see Sections A.2.30. 12.8 and 
A.2.30. l2.9) to identify potential performance improvement activities. TENNCJ\RE 
may conduct a more in-depth review and/or request additional Information. 

2.26.7. l The CONTRACTOR shall execute agreements with OJOD as needed to facilitate the 
implementation and ongoing operation of the ECF CHOICES program, including 
(but not limited to) any agreements necessary to facilitate exchange of data and 
information for purposes of network development and provider credentialing, 
member referral and intake, Reportable Event management, and quality assurance 
surveys. 

2.30.12.9 The CONTRACTOR shall submit a quarterly ECF ClfOJCES HCBS Reportable 
Event Report (see Section A.2.15 ,7.6). MFP participants. (see Section A 2.9.8) shall 
oe identified separately for each data element described herein. The report shall 
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39. 

provide information, by month regarding specified measures, which shall include bul 
nol be limited to the following: 

2 .J0. 12.9. l The number of members itl Group 4, Group 5, and Group 6, and iti Groups 4, 5, and 6 
combined; 

2.J0.12.9.2 The number of Reportable Evenis, overall and by: 

2.30.12.9.2. l Type of Reportable Event, including whether the Reportable Event was Tier J or 
Tier2; 

2.30.12.9 .2.2 Setting; and 

2.30.12.9.2.3 Type of provider (provider agency or consumer directed worker). 

2.30.12.9.3 The percent of Reportable Events by type of Reportable Event, stratified by Tier l 
and Tier 2 Reportable Events; and 

2.30.12.9,4 The percent of members in Groups 4, 5, and 6 with a Reportable Event 

2.30, I 2.9.5 Any sanction actions taken by the CONTRACTOR regarding Reportable Events; and 

2.30.12 .9.6 A summary of the CONTRACTOR'S findings from trending Reportable Events, 
including actions taken by the CONTRACTOR to prevent future Reportable Events. 

Section A.2.9.6.12.25.15 shall be amended as follows: 

2.9.6. 12.25. 15 Transition planning and service coordination for adults turning age twenty-one 21 

40. Section A.2.9.7.6.1.1.1 through A.2.9.7.6.l.l.6 shall be amended as follows: 

2.9.7 .6 Worker Qualifications 

2 .9.7.6. l As prescribed in the FEA's contract with TENNCARE, the FEA shall ensure that 
workers meet all requirements prior to the worker providing services. The FEA shall 
ensure that workers: meet all TennCare established requirements for providers of 
comparable, non-consumer directed services; complete a background check which 
includes criminal background check (including fingerprinting), or, as an alternative, a 
background check from a licensed private inve~tigat ion company, verification that 
the person' s name does not appear on the State abuse registry, verification that the 
person ' s name does not appear on the state and national sexual offender registries and 
licensure verification, as applicable; complete all required training, including the 
training specified in Section A.2.9.7 .7 of this Contract; complete all required 
applications to become a TennCare provider; sig11 an abbreviated Medicaid 
agreement; are assigned a Medicaid provider fD number; and sign a service 
agreement. 

2,9 7 6 l I A member cannot waive a background check for a potential w()rker A background 
check may reveal a potential worker's past criminal conduct that may pose an 
unaccep1ab1e risk to !he rnernber. The following findings may place the member at 
risk und may disquolify a person from serving as n worker: 

I ' 
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2.9.7 .6.1.1. I Conviction of an off ensc Involving physical, sexual or emotional abuse, neglect, 
financial exploitation or misuse of funds. misappropriation of property, theft 
from any person, violence against any person, or manufacture, sale, possession or 
distribution of any drug; anrt 

2,9.7 .6.1 .1.2 Entering of a plea of nolo con tendere or when a jury verdict of guilty is rendered 
but adjudication of guil t is withheld with respect to a crime reasonably related to 
the nature of the position sought or held. 

4 l. Section A.2.9.8.4.ll shall be amended as follows: 

2 .9.8.4. 11 The CONTRACTOR shall track the member's residency 1hroughout the 365-day 
MFP participation period .. 

42 , Section A,2.11.6.1 shall be amended as follows: 

2.1 l.6. I The CONTRACTOR shall, pursuant to TCA 7 l -5-1412 contract with any licensed 
and certified nursing facility willing to contract with the MCO to provide thar service 
under the same tenns and conditions as are offered to any other participating facility 
con tracted to provide that service under any policy1 contract or plan that is part of the 
TennCare managed long·term care service delivery system. Terms and conditions 
shall not include the rate of reimbursement. This does not prevent the 
CONTRACTOR from enforcing the provisions of its contract with the facility. 

43. Section A.2.I l.9.4.l.2.41hrough A.2.11.9.4.1.2.4.1 shall be deleted and replaced as follows: 

2.1 I .9.4.1.2.4 Has policies and processes in place to conduct, in accordance with Federal and 
State law and rule and TENNCARE policy, criminal background checks, which 
shall include a check of the Tennessee Abuse Registry, Tennessee Felony 
Offender Registry, National and Tennessee Sexual Offender Registry, and List of 
Excluded lndividuals/Entities (LEIB), on all prospective employees who will 
deliver CHOICES or ECF CHOICES HCBS and to document these in the 
worker's employment record; 

2.l I .9.4. 1.2.4.1 Has completed background checks pursuant to the requirements of Section 
A.2.29.2.2 on each employee who will provide direct support services to 
CHOICES members prior to employment. 

2. I t .9.4 .1.2.4 .2 Has a policy and process in place for conducting an individualized assessment for 
workers whose criminal background check reveals past criminal conduct (see 
Section A.2.9.7.6 for further details about the individualized assessment). 

44_ Section A.2-12.9,36 shall be amended as follows: 

2. 12.9.3 6 Require that the provider comply with the Affordable Care Ac,t and TennCare policy 
and procedures, including but nQt limited to, reporting overpayments, the requirement 
to report provider initiated refunds of overpaym<;:nts co the CONTRACTOR and 
TennCare Office of Program lntegrity (OPI) and, when it is applicable, return 
overpayments to the CONTRACTOR within sixty (60) days from the date the 
ovt:rpayment is identified . Overpayments that are not returned withiri sixty (60) days 
from the date the overpayment was ident1fteci may be a violiition of state or feder;,I 
law: 
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45 . Sections A.2.12.9.66.3 and A.2.30.22.3.2. 1 shall be amended as follows: 

2, 12.9.66.3 Rt:quire the µrovidcr to agree to cuuµcti!le witlt TENNCARI:. and the 
CONTRACTOR during discrimination complaint investigations and to report 
discrimination complaints and allegations to CONTRACTOR including allegations 
of discriminatio n sd forth in Sc:ction 2.12.21. l and 2 . 15.7 .6.3.2. 7. 

2.30.22.3.2. I The CONTRACTOR shall also provide a listing of all discrimination claims that 
arc reported to the CONTRACTOR that are c.:laimed to be related to the provision 
of and/or access to TennCare covered services provided by the CONTRACTOR 
or the CONTRACTOR'S subcontractors or providers including allegations of 
discrimination set forth in Section 2.12.21 . l and 2 . 15.7 6.3.2 7 . This listing shall 
include, at a minimum: identity of the person making the report, the person' s 
relationship to the CONTRACTOR, subcontractor, or provider, circumstances of 
the report (including name of member involved and the name of the person 
claimed to have committed the discriminatory act), type of covered service 
related to the report, date of the report, the resolution, and date of resolution. 
When such reports are made, the CONTRACTOR shall offer to provide 
discrimination complaint forms to the individual making the report. 

46. Section A.2.12.12 shall be amended as follows: 

A.2.12.12 The provider agreement with a CHOICES HCBS provider to provide PERS, assistive 
technology, minor home modifications, or pest control shall meet the requirements 
specified in Sections A.2.12.8, A.2. 12.9, and A.2. 12.11 except that these provider 
agreements shall not be required to meet the following requirements: Section 
A.2.12.9.9 regarding emergency services; Section A.2.12.9.11 regarding delay in 
prenatal care; Seclion A.2.12.9. l 2 regarding CLIA; Section A.2. 12.9.44 regarding 
hospital protocols; Section A.2. I 2.9.45 regarding reimbursement of obstetric care; 
Section A.2.12 .9.58.2 regarding prior authorization of phannacy; and Section 
A.2.12.9.59 regarding coordination with the PBM. Exceptions may also be granted to 
these and other requirements in Section A.2.12 for certain ECF CHOICES HCBS as 
specified by TENNCARE in writing. 

47. Sections A.2.12.201 through A.2.12.22 shalt be amended as follows: 

2.12.20 The CONTRACTOR shall require that all contracted ECF CHOICES providers 
report. the following Tier 3 Reportable Events to the member's MCO within two (2) 
bus iness days of witnessing or discovery of the Tier 3 Reportable Event. Reporting 
and review of such Tier 3 Report;ihle Events is secondary to any medical attention 
required by the person supported. 

2. l 2.20 . l T ier J Reportabl~ Medical Event;;, whid1 i11du<lc . 

2. 12.20 I I Deaths (other than those that are unexpected/unexplained): 

2.1 2.20. I .2 E.R visits, 
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2.12.20.1.J Any inpatient observation or admission (acute care, Long-Term Acute Care 
Hospital, or SNF/NF); 

2.12.20. I .4 Use of CPR or an automated external defibrillator (AED); 

2.12.20. l .5 Choking episode requiring physical intervention (e.g .. , use of abdominal thrusl or 
Heimlich maneuver; 

2.12.20. I .6 Fall with injury (including minor or serious); 

2.l 2.20.1. 7 Insect or animal bite requiring treatment by a medical professional; 

2.12.20.1.8 Stage II and above pressure ulcer; 

2.12.20. l .9 Staph infection; 

2.12.20.1.10 Fecal impaction; 

2. l2.20. I . l I Severe dehydration requiring medical attention; 

2.12.20.1.12 Seizure progressing to status epilepticus; 

2.12.20.1.13 Pneumonia; 

2.12.20.1.14 Severe allergic teacrion reqrriring medical anentlon: and 

2.12.20.1.15 Victim of natural disaster (natural disasters affecting multiple individuals do not 
require multiple individual reports). 

2.12.20.2 Tier 3 Reportable Behavioral Events, which include: 

2. t2.20.2.1 Criminal conduct or incarceration; 

2.12.20 .2.2 Engagement of law enforcement; 

2.12.20.2.3 Sexual aggression; 

2.)2.20.2.4 Physical aggression; 

2.12.20.2.5 lnjury to another person as a result of a behavioral incident of a person 
supported; 

2.12.20.2.6 Suicide attempt; 

2.12.20.2.7 Self-injurious behavior; 

2.12.20.2.8 Property destruction greater than $100; 

2-12.20.2.9 Swallow inedible/harmful matter; 

.!::i t• " t: 
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2 .12.20.1 I 0 Ot:havioral cris1:. requiring protective cquirment, manua l or mechanical 
restrn1nts, reganilcss of tyre or time used or approved by PCSP (a ll take-downs 
and prone restraints a~c prohibited); 

2.12.20.2 . I I Oehavioral crisis requ iring PRN psychotropic medication; 

2.12.10.2. 12 8ehaviornl crisis requiring crisis intervention (i.e., call); 

2.12.20.2. 13 Behavioral crisis requiring in-home stabilization (SOS participants only); 

2.12.20.2, t 4 Behavioral crisis requiring out-of-home therapeutic respite; a11d 

2_ l 2.20.2.15 Psychiatric admission (or observation), including in acute care hospital, 

2. I 2.20.3 For any Reportable Event, the CONTRACTOR shall require that the provider have 
supervisory staff (including clinical staff, as applicable) review the Reportable Ever\t 
and detcnninc appropriate follow up. For Tier 3 Reportable Behavioral Events, this 
may include follow up with the member's PCP or behavioral health provider, as 
applicable, to provide infom1ation and determine any needed treatment adjustments, 
follow up with the person's Support Coordinator regarding any needed adjustments 
in the PCSP, and targeted training or assistance for agency staff who support the 
person , All Tier 3 Reportable Events, any medical attention provided, and follow up 
shall be documented in the member's record. 

2. 12.20.4 Both the provider and CONTRACTOR shall be responsible for tracking and trending 
all Tier 3 Reportable Events above and evaluating such events to determine how to 
prevent or reduce similar occurrences in the future whenever possible. Such efforts 
may be targeted to an individual person supported, a particular service setting or 
location, a particular type of Tier J Reportable Event, a particular provider, or may be 
system-wide. 

2.12.21 The CONTRACTOR shall require that all contracted ECF CHOJCES providers shall 
be responsible for documenting, addressing, tracking, and trendir:ig Non-Reportable 
Events, which do not rise to the level of Tier I, Tier 2, or Tier 3 Reportable Events as 
defined by TENNCARE. The provider shall immediately contact D!DD by 
appropriate hotline number or the MCO and DlDD within twenty.four (24) hours if 
during a provider's review of a Non-Reportable Event the provider discovers the 
Non-Reportable Event should be classified as a Tier l or Tier 2 Reportable Event 
(see Section A .2. t S 7 .6), respeclively. Non-Reportable Even ts shall be defined as 
follows: 

2 .12 2 1. 1 Any insl(tr)ce of disrespectful or inappropriate communication, e.g .. humiliation, 
harnssmcnr, lhrcats of punishment or deprivation, intimidation or demeaning or 
dt>rogatory communication (voca l, wrlnen , gestures) or any other acts pertaining lo a 
person supported that is nor directed ro or within eyesight or at1dible range of tht: 
person .supported and that does not rneel the definition of emotional or psychological 
abuse (the CONTRACTOR shall require providers under this Section to report such 
cornpla1 nrs to the C'O"ITRACTOR :111J the CONTRACTOR shall Include such 
complaints 111 th~ CONTRACTOR 's non-discrimination reporting pursuan1 to 
A.2.JO 22.J .2.I ); 
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2.12 2 1.2 Fai lure lo provide goods or services wh ich do not resull in Injury or probabk risk or 
serious lrnrm (1.e, docs not meet neglect threshold); 

2.12 .2 L) Minor injury not requiring med ical rrealmcnt beyond firsr <1 td by n lay person nnd 1s 
not assoc1attd wnh nbuse or neglect; and 

2.12.21.4 Staff misconduct that falls outside rhe definition of Tier I or Tier 2 Reportable 
Events (see Section A.2.15 .7 .6) or Tier 3 Reportable Medical and Behavioral Events 
and docs not result in serious injury or probable risk of serious injury. An example 
would include failure ro follow the PCSP when such action (or inaction) would nm 
pose a probable risk of serious injury; staff convenience; or minor traffic violation 
while transporting person . 

2.12.22 All ECF CHOICES provider agreements shall require that all direct support staff 
( i.e., provider staff working directly with people in ECF CHOICES) complete 
required rraining as prescribed by TENNCARE within thirty (JO) days of hire and 
prior to providing direct support to members. 

48. Section A.2,13.l.9 through A,2.13.l.9.S shall be amended as follows: 

2.13. \.9 The CONTRACTOR agrees to implement retrospective episode based 
reimbursement and Primary Care Transfonnation strategies, inclusive of PCMH and 
Tennessee Health Link, consistent with Tennessee's multi-payer payment reform 
initiative in a manner and on a timeline approved by TENNCARE. This includes: 

2.13.1.9. I Using a retrospective administrative process to reward cost and quality outcomes for 
the initiative's payment reform strategies that is aligned with the models designed by 
TENNCARE; 

2.13.l .9.2 Implementing key design choices as directed by TENNCAR£, including the 
definition of each episode, and the definition of quality measures for lhe initiative's 
payment reform strategies; 

2.13.1 .9.3 Delivering perfonnance reports for the initiative's payment reform strategies with the 
same appearance and content as those designed by the State/Payer Coalition; 

2.13. I .9.4 lmplcmentatlon of payment reform strategies at a pace dictated by the State. For 
episodes this is approximately three to six (:3-6) new episodes per quarter with 
appropriate lead time to allow payer and provider contracting. For PCMH this 
includes annual waves beginning January 1, 2017 of twenty to seventy-five (20-75 ) 
new primary care practices with appropriate lead time to allow payer and provider 
contracting; 

2.13. l .9.5 Participate io a State-led process to design and launch the initiative's payment reform 
strategics, including the seeking of clinical input from payer medical teams and 
clinical leaders throughout Tennessee for the development of new episodes. 

/i f 1 I 
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49. Section A.2.13.1.10 shall be amended by adding a new Section A.2.13.LJ0.1 which s hall 
read as follows: 

2.13.1.10.1 The CONTRACTOR shall not (etroactively adjust payments made to an oul of 
network provider due to budget reductions unless approved by TENNCARE. 

SO. Section A.2.13.5 shall be deleted and replaced as foJlows: 

A.2 .13.5 Hospice 

Hospice services shall be provided and reimbursed m accordance with state and federal 
requirements, includ ing but not limited to the fo llowing: 

2. lJ .5.1 Rates shal l be no less than the federally eslahlished Medicaid hospice rates (updated 
each federal fiscal year (PFY)), adjusted by area wage adjustments for the categories 
described by CMS; 

2.13.5.2 The rates described above shall be subject to the annual cap for Medicaid Hospice 
rates as provided annually by CMS; and 

2.13 .5.3 If a Medicaid hospice patient resides in a nursing faci lity (NF'), the CONTRACTOR 
shall pay an amount equal to at least ninety-five percent (95%) of the prevailing NF 
room and board rate to the hospice provider (not subject to the annual cap for 
Medicaid Hospice rates). 

2_135.4 Jfa member in CHOICES Group 2 or Group 3 admits to a nursing facility for receipt 
of NF services (including a short-term NF stay) and will receive hospice in the NF, 
the CONTRACTOR shall disenroll such member from CHOICES Group 2 or Group 
3. The CONTRACTOR shall be responsible for payment of medically necessary 
hospice services to the hospice provider (including hospice room and board for dual 
eligible members) pursuant to TennCare policy. 

2.13.5.5 If such a member receiving hospice in an HCBS setting is admitted to a nursing 
facility for a short-term stay, but does not receive or elect to receive hospice while in 
the short-1enn stay, the CONTRACTOR shall not disenroll the member from Group 
2 or Group 3 unless it is detennined that the sray w111 not be short-lem1 or the 
member will not transition back to the community; and prior to exhausting the ninety 
(90)-day short-tenn NF benefit covered for CHOICES Group 2 and Group 3 
members. The CONTRACTOR shall be responsible for payment of the NF services 
pursuant to TennCare rule. 

2.13.5.6 If a member in CHOICES Group 2 or Group 3 admits to a nursing fo r receipt of 
inpatient respite (and not Nf services), the member may receive hospice in the NF 
without being disenrolled from CHOICES Group 2 or Group J . The 
CONTRACTOR shall be responsible for payment of inpatient respite services and 
hospice (excl uding room and board since the member is receiving respite seh'ices) 
pursuan t to TennCare policy, 



51. Section A.2.13.7 shall be amended as follows; 

A.2. 13.7 Local Health Deparlments 

2. JJ .7.1 The CONTRACTOR shall reimburse contracted local health departments (see 
Sections A.2.l l.8.3 and A.2.12. 13) for rc1111Care Kids screenings to members under 
age twenty-one (21) at the following rates, unless specified otherwise by 
TENNCARE. Although the codes include preventive visits for individuals twenty
one (21) and older, th is Section only requires the CONTRACTOR to pay local health 
departments for the specified visits for members under age twenty-one (21 ). 

Preventive Visits 85% of2001 Medicnre 
99381 New et. UE to I )!:_ $80.33 
99382 New pl. I- 4 ~ _ $88.06 
99383 New pt. 5 - I !yrs. $86.60 
99384 New et. 12 - 1 7~ $95.39 
99385 New pt. 18 - 39 yrs. $93.93 
99391 Estab. et. Ue to 1 l!::..._ $63.04 
99392 Estab. pt. 1 - 4 yrs. $71.55 
99393 Estab. pt. 5 - l I yrs. $70.96 
993 94 Estab. _pJ.:._ 12 - l 7yrs. $79.57 
~95 Estab. ot. 18 - 39 yrs. $78.99 

2.13.7.2 The CONTRACTOR shall recognize that puhlic health nurses employed by the local 
health ·departments are appropriately trained and practice within a scope of protocols 
developed by the state. The protocols allow public health nurses fTom across the 
licensure spectrum to provide services specific to diagnosis, treatment and delivery of 
preventive services under the general, but not necessarily onsite, supervision of a 
physician. These services include, but may not be limited to, EPSDT services for 
children, immunizations, family planning and sexually transmitted disease treatment. 
TennCare is a state operated program and is not bound by Medicare policy regarding 
the interpretation of billing codes, therefore, in accordance with the training and 
protocols the state's public health nurses practice within, the CONTRACTOR shall 
allow pub I ic health nurses to bill using the same CPT codes, related to the 
aforementioned services, as would be used if the service was delivered by an advance 
practice nurse. 

2.IJ.7J TENNCARE may conduct an audit of the CONTRJ\CTOR's reimbursement 
methodology and related processes on an <tnnual basis to verify compliance with this 
requirement. In add ition, the Local I !calth Department may initiate the independent 
review proccd11rc at any time it believes the CONTRACTOR's payment is not the 
required reimbursement rare O( thcH the CONTRACTOR has denied claims 
inappropriately. 

,, 
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52. Section A.2.J 5.4 shall be deleted and replaced as follows: 

A.2.lS.4 Clinical Practice Guidelines 

The CONTRACTOR shal l utilize evidence-based clinical practice guidelines in its 
Population Health Programs (see Section A.2.8 .7 of this Contract). The guidelines shall be 
reviewed and revised whenever the guidelines change and at least every two (2) years. The 
CONTRACTOR shall provide copies of cljnical practice guidelines to enrollees upon request. 
The CONTRACTOR is required to maintain an archive of its clinical practice guidelines for a 
period of tive (5) years. Such archive shall contain each clinical guideline as originally issued 
so that the actual guidelines for prior years are retained for Program Integrity purposes. 

53 Section A.2.15.7 shall be amended by amending Sections A.2.15.7.1.l and A.2.15.7.1.S, 
adding new Sections A.2.15.7.1.6, A.2.15.7.2.2 through A.2.15.7.2.4, and A.2.15.7.3.3; 
deleting and replacing Section A.2.15.7.4; deletiug Section A.2.15.7.5 in its entirety and 
renumbering remaining Sections accordingly, including any references thereto; and 
deleting and replacing the renumbered Sections A.2.15.7.6 through A.2.15.7.6.12 as follows. 

2.15.7.1.1 The CONTRACTOR shall develop and implement a critical incident reporting and 
management system for incidents that occur in a home and community-based long
term services and supports service delivery setting, including: community-based 
residential alternatives; adult day care centers; other CHOICES HCBS provider sites; 
and a member's home or any other community-based setting, Critical incidents shall 
include incidents that occur during the provision of covered CHOICES HCBS and 
incidents that are discovered or witnessed by the CONTRACTOR., provider, or FEA 
staff. 

2J5.7.l.5 ln the manner required by TENNCARE, within twenty-four (24) hours of detection 
or notification, the CONTRACTOR must report to TENNCARE any unexpected 
death and any incident reported to APS .. 

2.15.7.1 .6 As specified in Section A.2.30.12.8, the CONTRACTOR shall submit quarterly 
reports to TENNCARE regarding CHOICES HCBS critical incidents. 

2.15.7.2.2 The CONTRACTOR1s staff and contract prnvldcrs shall report adverse occurrences 
lo the CONTRACTOR in accordance with applicable requirements. The maximum 
timeframe for reporting an adverse occurrence to the CONTRACTOR shall he 
twenty-four (24) hours. 

2. 15.7 .2.3 ln the manner prescribed by TENNCARE, within twenty-four (24) hours of detection 
or notification, the CONTRACTOR must report to TENNCARf. any adverse 
occurrence as described above. 

2.15.7.2.4 As specified in Section A.2.30 .12. I 0, the CONTRACTOR sha ll submit quarterly 
reports to TENNCARE regarding adverse occurrences. 

A.2.15.7.3.J As specified in Section A.2.30.12.12, lhe CONTRACTOR shall submit quarterly 
r~ports to TENNCARE regarding HHA critical incidents. 
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A.2 15.7 4 Oe11 th of Member Reporting (Not Otherwise Reported in accordance with Section 
A.2.15.7) 

2 . 15. 7.4. l T he CONTRACTO R shall report to TENNCARE any unexpected death of a member 
age twenty-one (21) and older and fill deaths of members under age twenty-one (21) 
that are not otherwise reported in accordance with Section A.2. \5 .7. 

2.15 .7.4 .2 Each incident must be reported using the TENNCARE prescribed MCO Death of 
Member template within twenty-four (24) business hours of the C'ON'TRACTOR's 
QM/QI Program staff receiving information relative to such an incident. An updated 
report, including results of investigation and next steps must be submitted to 
TENNCARE within thirty (30) calendar days of notification of the incident. The 
CONTRACTOR shall be responsible, as part of its critical incident management 
system, to track, review and analyze critical incident data. 

2.15.7.6 ECF CHOICES Reportable Event Management 

2. l S.7.6.1 The CONTRACTOR shall develop and implement in coordination with DlDD a 
Reportable Event management system for Reportable Events involving ECF 
CHOfCES members that occur in a home and community-based long-term service 
and supports delivery setting, if the Reportable Event occurs during the provision of 
covered ECF CHOICES services or is discovered or witnessed by lhe 
CONTRACTOR, provider, or FEA staff. 

2. 15 .7 .6.2 The CONTRACTOR in coordination with DIDD shall identify and track Reportable 
Events, and the CONTRACTOR shall review and analyze Reportable Events to 
identify and address potential and actual quality of care and/or health and safety 
issues. The CONTRACTOR shall regularly review the number and types of 
Reportable Events (including, for example, the number and type of Reportable 
Events across settings, providers, and provider types) and findings from 
investigations (including findings from APS and CPS if available); identify trends 
and patterns; identify opportunities for improvement; and develop and implement 
strategies to reduce the occurrence of Reportable Events and improve the quality of 
ECF CHOICES HCBS. 

2. I 5.7.6.J Reportable r:.vents for the purposes of ECF CHOICES shaft bt: stratified into two 
groups: Tier I amJ Tier 2. 

2.15. 7.6.J. I Tier I Reportable Events shall include the following: 

2.15. 7 .6.J. I. I Allegations or suspicion of ahuse (physical, sexual and emotional/psychological), 
neglect, or e.xploitation resulting in physical hann, pain nr mental anguish. 

2. 15.7.6.J. I .l I for purposes of this section, abuse, neglect, and exploitation shall be defined 
as in '!'CA 33·2-402 and implemented as specified 1n 'fennCare protocol. 

2. l S. 7.6.3. 1. l.2 Sexual abuse in1;ludes sexual battery by an authority figure as defined in 

ITJ\ 39· 13-527; 
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2.15 .7 6 . .1. l 7 Alt unexpected or unexpl;iined deaths. includi ng suicide; 

2. 15.7,6 l , I J ScriC)l.ls injury1 including serious injury of unknown cause; 

2. 15. 7.G.J. l.3 . l ror purposes of this section, serious injury is any injury requiring medical 
tn.:atment beyond first aid by a lay person, and includes, but is not limited to: 
fractu res, dislocations, concussions, cuts or lacerations requiring sutures, 
staples, or dermabond ; tom ligaments (e.g., a severe sprain) or torn muscles 
or lendnns (t!.g. , a severe strain) requiring surgical repair, second and third 
degree bums, and loss of consciousness. 

2 .15 .7.6.J .l.4 Suspicious injury (an injury in which abuse or neglect is suspected or does not 
coincide with explanation of how injury was sustained); 

2. 15.7.G.3 . l .5 Vehicle accident while transporting person resulting in injury or a serious traffic 
violation with significant risk of harm (e.g., reckless, careless, or imprudent 
driving, driving under the influence, speeding in excess of fifteen ( l 5) miles per 
hour over the speed limit); 

2.15. 7 .6.3, 1.6 Medication error resulting in the need for face-to-face medical treatment based 
on injury or probable risk of serious hann, including physician services, 
emergency ass istance or transfer to an acute care facility for stabilization. Such 
errors include: administration of the wrong drug or wrong dose; medication 
omission; administration to the wrong person, at the wrong time, at the wrong 
rate; or administralion involving wrong preparation or wrong route of 
administration; 

2.15. 7.6.J. I. 7 Theft of more than $500 (Class E felony). 

2.15.7.6.3.2 Tier 2 Reportable Events shall include the. following: 

2.15.7.6.3.2. l A member whose whereabouts are unknown and which likely places the person 
in a dangerous situation for himself/herself or others. This is reportable as a Tier 
2 Reportable Bvent if the whereabouts of the member are unknown for sixty (60) 
minutes or more if the absence is unusual, unless a shorter time is specified in the 
person's PCSP or Behavior Support Plan (BSP) or the absence is a known risk as 
specified in the p~rson's PCSP or the BSP. Reporting that a member's 
whereabouts are unk!lown is in addition to, and not a substitute for, actively 
looking for the member and contacting law enforcement if necessary; 

2.15 7 6 3.7. I. l Persons supported s hall have the freedom ro come and go without staff 
supervision, except when such restrictions are necessary to ensure their 
health and sa fely or the safoty of others, which must be documented in the 
PCSP. 

2.15 .7.6.3.2.2 Minor vehicle accident not resulcing in injury; 

2.15 . 7.6.1.2 3 Victim of fire; 

2 15 7.6 J .2,4 Medication variance resu lt ing in the need for observation , which may include the 
need to seek practitioner care or advice, but does not require face-to-face 
treatment as there is 110 injury or identified ,1nd probable risk of serious harm, 
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including physician services, emergency assistance, or transfer to an ac11tc 
inpatient facility for stabilization. Such varinnccs include: administration of the 
wrong drug or wrong dose; medication omission; administration to the wrong 
person, at the wrong time, at the wrong rate; or administration involving wrong 
preparation or wrong route of administration; 

2.15.7.6.3 .2.5 Unsafe environment (uncleanliness or hazardous conditions); 

2. 15.7.6.3.2.6 The use of manual or mechanical restraint or protective equipment approved for 
use in the person's PCSP or USP, bu1 used i11correctly or in a manner other than 
intended. Reportable Events determlr1ed to be outside of an approved PCSP or 
ASP or intentionally inappropriate or in violation of guidelines specified in the 
person's PCSP or BSP shall be referred to DTDD as a Tier J Reportable Event. 

2.15.7.6.3 .2.7 Allegations of disrespectful or inappropriate communication, e.g., humiliation, 
harassment, threats of punishment or deprivation, intimidation or demeaning or 
derogatory communication (vocal, written, gestures) or any other acts that do not 
meet the definition of emotional or psychological abuse but which are directed to 
or within eyesight or audible range of the person supported (the CONTRACTOR 
shall include such complaints in the CONTRACTOR's non-discrimination 
reporting pursuant to A.2.30.22.3 ,2. l), 

2.15.7.6.3.2.8 The deliberate misplacement, exploitation, or wrongful, temporary or pennanent 
use of belongings or money valued at less than $500, i.e., less than the threshold 
for misappropriation. 

2.15.7.6.4 The CONTRACTOR shall require its staff, contract ECF CHOICES HCBS 
providers, and the FEA, as applicable, to report, respond to, and document 
Reportable Events as specified in this Contract and In TennCarc protocol. This shall 
include, but not be limited to, the following: 

2.15.7.6.4.l 

2,15 7.6.4 .2 

Requiring that ECF CHOICES HCBS providers report all Tier l Reportable 
Events to DlDD verbally within four (4) hours of witnessing or discovery of the 
Tier l Reportable Event. The CONTRACTOR shall require such providers to 
submit a corresponding writteo Reportable Event Form (REF) as prescribed by 
TennCare to DIDO for Tier I Reportable Events by close of the next business 
day counting from the date of verbal notification. The CONTRACTOR shall also 
require that such providers provide initial notification to the CONTRACTOR and 
DIDO using the REF for all Tier 2 Reportable Events by close of the next 
business day counting from the date of witnessing or discovery of the Reponable 
Event. 

ror Tier 2 Reportable Events, provider submission of the Tier 2 Rcponable 
E.vent on the REF co DlDD and the CONTRACTOR shall be the anchor date for 
purposes of Tier 2 Reportable Event review timelines. The CONTRACTOR shall 
require that ECF CHOICES HCBS providers complete all investigations into 
Tier 2 Reportable Events and submit an investigation report within fourteen ( 14) 
calendar days of the anchor date. The CONTRACTOR may at its discretion grant 
one (I) seven (7)-day extension to the provider. Such extension process shall not 
apply for Reportable Event investigations in consumer direction in which the 
MCO, and not the provider. is responsible for investigating. 
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2.1 5 7 .6.4.J The CONTRACTOR shall have thi1iy (30) calendar days from the anc.:hor date to 
review the prov ider 's Investigation report and make one of the following 
determinations which rnust be sent to the provider in writing: (I) Accept the 
repol1, (2) Submit findings to the pruvider (e.g., sanctions or currccrivc action), 
or (J) Request additional information from the provider to make a determination. 
The CONTRACTOR may request one (I) seven (7)-day extension from 
T£NNCARE for completion of its review process only upon extenuating 
circumstances beyond the CONTRACfOR's conlTol, and such request for an 
extension must be made within the thirty (30) calendar days from the anchor 
date. 

2.15.7.6.4.3. l 1f the CONTRACTOR detennines that additional information from the provider 
is necessary to complete the CONTRACTOR's review, the CONTRACTOR 
shall notify the provider in writing and shall have fourteen ( 14) calendar days 
from the date of such notification to complete a review of the provider's 
investigation and determine whether to accept or make findings on the report and 
notify the provider. 

2. I 5.7.6.4.3.2 The CONTRACTOR shall submit a copy of the acceptance or findings sent to 
the provider to DIDO within seven (7) calendar days of submitting such 
notification to the provider. 

2 .15.7 .6.4.4 

2.15.7.6.4.5 

2.15. 7 .6.4.6 

2.15.7 .6.4.7 

Requiring that if the CONTRACTOR receives notice of a Tier I or Tier 2 
Reportable Event from an individual who is not CONTRACTOR, FEA, or 
provider staff (e.g., a caregiver, family member, etc.), then the CONTRACTOR 
shall notify DIDO of the Tier I or Tier 2 Reportable Event as detailed in Section 
A.2. l 5. 7 .6.4. I . 

Requiring CONTRACTOR staff to notify DIDD within four (4) hours by phone 
following discovery that a Tier 2 Reportable Event should be classified as Tier 1 
Reportable Event, and submit an amended REF to DIDO and the provider for the 
Reportable Event by close of the next business day counting from the day of 
discovery of the incorrectly classified Reportable Event. 

Requiring that suspected abuse, neglect, and exploitation of members who are 
adu lts is immediately reported in accordance with TCA 71-6- 103 and suspected 
brutality, abuse, or neglect of memhers who are children is immediately reported 
in accordance with TCA 3 7- l -40J or TCA 37-1-605 as applicable. 

Requiring that its staff and contract E.CF CHOICES HCBS providers 
immediately take steps to prevent further harm to any and all members and 
respond to any emergency needs of members. If the allegation concerns a Tier l 
Reportable Event allegation of physical or sexual abuse relating to an ECl
CflO ICES I !CBS worker, the CONTRACTOR shall ensure that the provider 
either places the worker on administrative leave or in another position in which 
he or she does not have direct contact with, or supervisory responsibility for, a 
person supported until DIDD has completed its investigation . Providers may 
request an exception Lo this admin istrative leave policy in a method prescribed by 
TENNCARE. Providers may additionally decide to remove staff concerning 
01her Tier I and Tier 2 Reportable Events nt their discrelion and pur:rnant to 
agency policy 
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2.1 S 7.6.4 .8 R1::<111iring that il~ stuff and wnlrnct ECf CllOICES Hens providers cooperate 
with any invcstigntion eonciurtcJ by the CONTRAC'I OR or oumdc agencies 
(e.g, TENNCARE, DIDD, APS, CPS, and lnw cnforccrncot) . 

2.15.7.6.4.9 Defining the role and responsibilities of the PEA in reporting, any Reportable 
Events in ECF CHO£CES, which shall include report ing Reportable Events to the 
CONTRACTOR using the process developed 1n accordance with Section 
A.2.15.7 .6.4.1, and reporting to the CONTRACTOR in accordance with 
timeframes set forth in TennCare protocol for ECF CHOICES members, as well 
as training employees, contractors of the FEA (including supports brokers), and 
consumer-directed workers regarding reporting, amJ cooperating with the 
investigation of any Reportable Events; and training consumers and caregivers 
regarding Reportable Event reporting and management, Such role and 
responsibilities shall be defined in a manner that is consistent wtth requirements 
in this Section A.2. l 5.7.6.4 as well as TENNCAR.E's contract with the fiscal 
employer agent and the model contract between the CONTRACTOR and the 
FEA. 

2.15. 7.6.4.10 Reviewing any FEA reporis regarding Reportable Events and invest igate, as 
appropriate to detennine any necessary corrective actions needed by the member 
and/or his/her representative to help ensure the member's health and safety. 

2.15.7.6.4.11 Providing appropriate training and taking corrective action as needed to ensure 
its staff, contract ECF CHOfCES HCRS prov1ders, the FEA, and workers comply 
with Reportable Event requirements. 

2.15. 7.6.4.12 Conducting oversight, including but not limited to oversight of its staff, contract 
ECF CHOLCES HCBS providers, and the PEA, to ensure that the 
CONTRACTOR's policies and procedures are being followed and that necessary 
follow-up is being conducted in a timely manner. 

2.15. 7.6.4. IJ As specified in Section A.2.30.1 2.9, the CONTRACTOR shall submit quarterly 
reports lo TENNCARE regarding ECP CHOICES HCBS crjticaJ incidents. 

54, Section A.2.17.2.2 and A.2.17.2.4 shall be deleted and replaced as follows: 

2 .17.2.2 All written materials shall he clearly legible ;ind unless otherwise directed by 
TENNCARE, must be written with a minimum font size of 12pt. with the exception 
of member J.0. cards and cerinin taglines that require :i minimum font size of l 8 pt. 
Any request from the CONTRACTOR fo r an exception to the written materials font 
size requirements shall be approved in writing by TENNCARE prior to use; 

2. 17.2.4 All written materials shall be printed with the notice of non -discrimination and 
tagfines as required by TENNCA.Rl-, and set forth in TENNCARE's tagline template. 



nendment 5 (conr.) 

55 . Section A.2.17.4.6.19 shall be deleted and replaced as follows: 

2.17.4.6. l 9 Shall include information about the civil rights laws as directed by TENNCAR£1 

which shall include, but is not limited to the notice of nondiscrimination, tagli.nes, 
and the discrimination complaint forms; 

56. Section A.2.17.5.3 shall be amended by deletjng and replacing Section A.2.17.5.3.2 as 
follows, deleting Section A.2.17.5.3.3 in its entirety. and renumbering the remaining Section 
accordingly, including any references thereto. 

2. I 7.5 .3.2 The procedure on how to obtain information in alternative communication forl!lats , 
such as auxiliary aids or services and how to access language assistance services (i .e., 
interpretation and translation services) as well as a statement that interpretation and 
translation services and auxiliary aids or services arc free. The notice of non~ 
discrimination and taglines as required by TENNCARE shall be set forth in 
TENNCARE's tagtine template; 

57. Section A.2.17.7.3.8 shall be deleted and replaced as follows: 

2.17.7.3.8 The procedure on how to obtain member materials in alternative fonnats for 
members with special needs and how to access oral interpretation services and that 
both alternative fonnats and interpretation services are available at no expense to the 
member. The notice of non-discrimination and taglines as required by TENNCA.RE 
shall be set forth in TENNCARE's tagline template; 

58, Section A.2.18.S.2 shall be amended by adding a new Section A.2.18.5.2.26 as follows: 

2. 18.5.2.26 Information about the civil rights laws as directed by TENNCARE, which shall 
include, but is not limited to the notice of nondiscrimination, tnglines, and the 
discrimination complaint forms. 

59. Sections A.2.20.t through A.2.20.1.9 shall be deieted and replaced as follows and alJ 
reference changes shall be amended accordingly. 

A.20.I General 

2.20.1 . l 

2.20 1.2 

The Tennessee Bureau of Investigation, Medicaid Fraud Control Unit (TBI MFCU) 
is the state agency responsible for the investigation of provider fraud and abuse in the 
TennCare program. 

The Office of Lnspector General (OJG) has the primary responsibility lo investigate 
TennCare enrollee fraud and abuse. 

L 
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2.20 1.3 'fhe CONTRACTOR shall establish written policies at1d procedures for its 
employees, subcontractors, providers, and agents that provide detailed information 
about the False Claims Act, including whistleblowcr protections, administrative 
remedies for false claims, any State laws pertaining to civil or criminal penalties for 
false claims and stalements, and whistleblower protections under such laws, with 
respect to the role of such laws in preventing and detecting fraud, waste, nnd abuse in 
federal health care programs, The CONTRACTOR shall include in any employee 
handbook a de~cription of the laws and the rights of employees to he protected as 
whistleblowers. 

2.20.1.4 The CONTRACTOR shall have surveillance and utilization control programs and 
procedures (42 CFR 456.3, 456.4, 456.23) to safeguard the Medicaid funds against 
unnecessary or inappropriate use of Medicaid services and against improper 
payments. The CONTRACTOR shall have intemal controls and policie..> and 
procedures In place that are designed to prevent, detect, and report known or 
suspected fraud and abuse activities. 

2.20.1.5 The CONTRACTOR, as well as its subcontractors and providers, whether contract or 
non-contract, shall comply with all federal requirements (42 CFR Part 455) on 
disclosure reporting. All tax-reporting provider entities that bill and/or receive 
TennCare funds as the result of this Contract shall submit routine disclosures in 
accordance with timeframes specified in 42 CFR Part 455, Subpart B and TennC~re 
policies and procedures, inc luding at the time of initial contracting, contract renewal, 
at any time there is a change fo any of the information on the d isclosure fonn, at !east 
once every three (3) years, and at any time upon request. 

2.20_L6 The CONTRACTO~ as well as its subcontractors and prov iders~ whether contract or 
non-contract, shall comply with a ll federal requirements ( 42 C.F.R. § I 002) on 
exclusion and debam1ent screening. The CONTRACTOR, its subcontractors and all 
tax.-reporting provider entities that bill and/or receive TennCare funds as the result of 
this Contract shall screen their owners and employees against the Excluded Parties 
List System (EPLS) and the HHS-OlG List of Excluded Individuals/Entit ies (LEIE). 
l.n addition, the CONTRACTOR and its subcontractors shall screen their owners and 
employees against the Social Security Master Death File. Any unallowable funds 
made to excluded individuals as fu ll or partial wages and/or benefi ts shall be 
refunded to and/or obtained by the State and/or the CONTRACTOR dependent upon 
the en city that identifies the payment of unallowable funds to excluded individuals. 

2.20. 1.7 The CONTRACTOR shall have adequate staffing and resources to investigate 
un1tsual incidents and develop and implement corrective action plans to assist the 
CONTRACTOR in preventing and detecting potential fraud and abuse activities. 

2.20. J .8 The CONTRACTOR is prohibited from taking any actions to recoup or withhold 
improperly paid funds already paid or potentially due to a provider when the issues, 
services or claims upon which the recoupment or withhold are based meet one or 
more of the fol lowing criteria; 

2.20.1.8 l The improperly paid funds have already been recovered by the State of Tennessee, 
either by T~NNCARE directly or as pan of a resolution of a state or federal 
investigation and/or law:>uit, including but not limited to False Claims Act cases; or 
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2.20.1 .8.2 The im properly paid funds haw <!l ready been recovered by the States Recovery Audit 
Contractor (RAC) contractor: or 

2.20.1.IU When the issues, scrv1c.:cs or claims lhat ure the basis of the recoupment or withhold 
are currently being investigated by the State of Tennessee, are the subject of pending 
Federal or State litigation or imtestigation, or arc being audited by the TennCare 
RAC. 

2.20.1.8.4 The prohibition described in this section shall be limited lo a specific providcr(s), for 
specific dates, and for spec ific issues, services, or claims. 

2.20.1.8.5 To detennine whether this prohibition may apply to the CONTRACTOR' s actions, 
the CONTRACTOR shall : 

2.20.1.8.5. I 

2.20. 1.8.5.2 

Check the most recent Provider Alert List (PAL) from TennCare OPI for each 
relevant provider and provider NPl; and 

Contact TennCare OPJ if a relevant provider or provider NP! is on the PAL to 
determine the specific dates, issues, services, or claims covered by the 
prohibition . 

2.20.1.8.6 rn the event that CONTRACTOR obtains funds in cases where repayment is 
prohibited under this section, the CONTRACTOR will notify the Director of 
TennCare OPI and take action in accordance with written instructions from the 
Director ofTennCare OPl. 

2.20.1.8.7 Jf the CONTRACTOR fa ils to adhere lo the prohibitions and requirements of this 
section, the CONTRACTOR may be subject to forfeiture of the funds to the State and 
the imposition of\iquidated damages as described in Section E.29 .2. 

2.20.1.9 If a provider offers or initiates a voluntary refund to the CONTRACTOR of an 
overpayment of funds, the CONTRACTOR shall: 

2.20.1.9.1 Determine whether the provider or provider NPI is under investigation, or is subject 
to a claim tag from the State of Tennessee or from the State's RAC; 

2.20. l. 9, l.l Check the most recent PAL from Tenn Can: OPI for each relevant provider or 
provider NPI, and 

2.20.1 .9. l .2 Contact TennCare OPI if a relevant provider or provider NPI is on the PAL to 
determine the specific dales, issues, services, or claims !hat are under 
investigarion or subject to claim tag. 

2.20.1.9.2 lo the event a provider offers or initiares a voluntary refund of funds associated with 
dates, issues, serv ices, or c laims which are under investigation, or subject to a claim 
tag, the CONTRACTOR shall take action in accorclance with written instructions 
from the Director of TennCare OPI. 

2.20 .l .9.3 lf TcnnCare OP I deterrn1n~s that funds obtained by a CONTRACTOR through 11 

voluntary refund initiated by a provider are under investigation or subject to a claim 
tag, the CONTRACTOR shall segregate and hold separate the funds until OPJ 
notifies the CONTRACTOR of a resolution of the investigation or claim tag. The 
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CONTRACTOR shall 11ol amend the claims am)ciute<l with the funds i;ubrnil!cJ 
through a voluntary rt:furid by the prov1J er without written approval from TennCare 
OPI. 

2.20.1.9.4 If the CONTRACTOR fails to adhere to the requirements of this section, or take 
action in accordance with written instructions from the Director ofTcnnCarc OP!, the 
CONTRACTOR may be subject to fo rfeiture of the funds lo lhe State find the 
imposition of liquidated damages, as described in E.29.2. 

2.20. l . I 0 The CONTRACTOR shall comply with all federal and state requirements regarding 
fraud and abuse, including but not limited to Sections I 128, 1156, and I 902(a)(68) of 
the Social Security t\ct. 

60 Section A.2.20.2 shall be amended by adding a new Section A.2.20.2.101 renumbering the 
remaining Section accordingly, including any references thereto, and deleting and replacing 
the renumbered Section A.l.20.17 as follows: 

2.20.2. I 0 The CONTRACTOR shall suspend payment to a provider upon notification from 
TennCare OP! of the determination of a credible allegation of fraud. 

2.20.2.17 In accordance with the Affordable Care Act and TennCare policy and procedures, the 
CONTRACTOR shall promptly report overpayments made by TENNCARE to the. 
CONTRACTOR as well as overpayments made by the CONTRACTOR 10 a provider 
and/or subcontractor (See Section A.2. I 2.9 .42). 

61 . Section A.2.22.8.1.7 shall be amended as follows: 

2.22.8.1.7 Provider validation: the system shall approve for payment only those claims received 
from providers eligible to render services for which the claim was submitted, 
including requirements related to public health nurses as described in Section 
A.2. 13.7.2; and 

62. Section A.2.26.6 shall be ameoded as foJlows: 

A.2.26.6 Subcontract with Fiscal Employer Agent (FEA) 

2.26.6.1 

U6.6.2 

As required in Section A.2 .9 .7.3, the CONTRACTOR shall contract with 
TENNCARF.'s designated FEA to provide assistance 10 members choosing consumer 
direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS and to 
facilitate submission of claims for such services. 

The CONTRACTOR may also contract with either TcNNCAKE's designated FEA 
o r another entity prior approved by TENNCARE to manage payments to members or 
an authorized representative as specified in thti approved PCSP for the family 
Caregiver Stipend benefit or for other ECF CHOlCES HCBS that require payment to 
the member or an authorized representative , including l ~ami l y or Member Education 
a nd Training. 
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63. Section A.2.29.2.2 shall be amended as fo llows: 

2,29.2.2 Except as specified in this Section A.2.29 .2.2 regarding the FEA, the 
CONTRACTOR is responsible for conducting background checks in accor<1ance with 
state law and TennCare policy and ensuring that alt employees, agents, 
subcontractors, providers or anyone acting for or on behalf of the CONTRACTOR 
conducts background checks in accordance with state law and TennCare policy. At a 
minimum, background checks shall include a check of the Tennessee Abuse Registry, 
Tennessee Felony Offender Registry, National and Tennessee Sexual Offender 
Registry, and List of Excluded lndividuals/Entities (LETE). The FEA shal l be 
responsible for conducting background checks on its staff, its subcontractors, and 
consumer-directed workers. Background checks must be performed on any person 
who will have direct contact with a person receiving services in CHOICES or ECF 
CHOICES. All background checks required in this Seclion must be completed prior 
to the start date of employment. 

64. Section A.:2.30.4 shall be deleted and replaced as foJJows: 

A.2.'.30.4 Specialized Service Reports 

2.30.4.1 

2,J0.4 .2 

2 .30.4.3 

2 ,30.4.4 

2 .J0 .4 .5 

2 30.'l .6 

The CONTRACTOR shall submit a quarterly Psychiatric flospital/RTF Readmission 
Report that provides: the percentage of members readmitted to the facility within 
seven (7) calendar days of discharge (the number of members readmitted divided by 
the total number of discharges); the percent of members readmitted within thirty (30) 
calendar days of discharge (the number of members readmitted divided by the total 
number of discharges); and an analysis of the findings with any actions or follow-up 
planned. The information shall be reported separately for members age eighteen ( 18) 
and over and under eighteen (18). 

The CONTRACTOR shall submit a quarterly Post-Discharge Services Report that 
provides information on Post-Discharge services appointments. The minimum da1a 
elements required are identified in Attachment IX, Exhibit B. 

The CONTRACTOR shall submit a quarterly Behavioral Crisis Preverlflon, 
Intervention, and Stabilizatfon Services for Individuals with Intellectual or 
Developmental Disabililies (//DD) Report including the data clements described by 
TENNCARE. Specified data elements shall be reported for each individual provider 
as described in the template provided by TENNCARE. 

The CONTRACTOR shall submit a quarterly Tennessee Health link (11/L) Report 
iriclud ing the data elements described by TENNCARE. Specified data elements shall 
be reported for each individual provider as described in the template provided by 
TENNCAR£. 

The CONTRACTOR shall submit annually, a Tennessl!e Health Link (THL) A11dil 
Report including the data elements described by T'ENNCARL 
·1 he CONTRAC'J'OR shall submit a 7 ennl..'are Kids Quarterly Outreach Activities 
Report which shall be in a format designated by lENNC/\RE and shall include a 
list ing of related and non-related TcnnCare Kid:; events. 
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2.30.4. 7 The CONTRACTOR shall submit a Monthly EPSD'f Claims Report.. which shall 
include the number of' EPSDT screening claims processed hy region for the service 
dates beginning with the current federal fiscal year (October 1) through the last day 
of the current month. This repor1 shall be due by rhe 20th clay after the end of the 
reporting month , 

65. Section A.2.30.6.S.3 shall be amended as follows: 

2.30.6.5.3 Total number of CHOICES members with scheduled visits for each service type 
(personal care, attendant care, and home·delivered meals), by provider type (agency 
provider) and ECF CHOICES members with scheduled visits for each service 
(persona l assistance and supportive home care); 

66. Section A.2,30.6.8 shall be amended as follows: 

2.30.6.8 The CONTRACTOR shall submit a quarterly ECF CHOICES Supporl Coordinarion 
Report, in a format specified by TENNCARE that includes, but is not limited to, 
infonnation on support coordination staffing, enrollment and support coordination 
contacts (including the number and percent of newly enrolled members electing to 
waive their Initial SP), ongoing assessment. supports planning and service initiation. 

67. Section A.2.30.6.9 shall be ~mended by adding new Sections A.2.30.6.9.2.3 and A.1.30.6.9.2.4 
as follows: 

2.30.6.9 The CONTRACTOR shall submit a monthly CHOJCES and ECF CHOICES 
Caseload and Staffihg Ratio Report. 

2.30.6.9. I The report shall reflect the weighted Care Coordinator·to·CHOICES member staffing 
ratios and Care Coordinator caseloads on the last business day of the month prior to 
the report submission (e.g. the report submitted in April will reOecl the weighted 
caseloads and staffing ratios as they appeared on March 31 ); 

230.6.9.2 The repo11 shall include at a minimum , 

2.30.6.9.2. I The weighted average Care Coordinator-to Cl IOICES member staffing ratio; 

2.30.6.9.2.2 The weighted caseload of CHOICES rnember assignments to each individual 
Care Coordinator; 

2.30.6.9.2.3 The tenure of Care Coordinators (i.e.., the number of months each Care 
Coordinator has been employed as a Care Coordinator with the 
CONTRACTOR); and 

2.30.6.9.2.4 The number of reassigned menibers (i .e., the number of members on the CC 
case load who were existiug CHOlCES members with the CONTRACTOR and 
were reassigned to the Care Coordinator during the month) , 

2.30.6.9 3 The rnport shall refiect the weighted Support Coordinator-ln·ECF C' l IOlCES member 
staffing ratios, anc1 Support Coordinator-tn-CHOICF.S member staffing ratios, if a 
Support Coordinator supporls hoth ECF CHOICES and CHOICES members, and 
Surport Coordinarnr caseloads on the last business day of the month prior to <he 
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report submission (e.g. the report submitted in April will reflect the weighted 
caseloads and staffing ratios as they appeared on March 31 ). 

2.30.6.9.4 The 1eport shall include at a minimum; 

2.30.6.9.4.1 The weighted average Support Coordinator-to-ECF CHOICES member staffing 
ratio, including the Support Coordinator-to-Cl!OICES members staffing r~tio , if 
applicable; and 

2.30.6.9 .4.2 The weighted caseload of ECF CHOICES member assignments, and if 
CHOICES member assignments, if applicable, to each individual Support 
Coordinator. 

68. Section A . .2.30.6.10.1 sbull be amended as follows: 

2.30.6.1O.1 ne total number and the name and SSN of each CHOICES Group 2 or ECf 
CHOICES Group 4 or 6 member enrolled into MFP; 

69. Section A.2.30.6.14 shall be amended as follows: 

2.30 .6.14 The CONTRACTOR shall submit a Housing Profile Asse.wnent Reporl quarterly in 
a format specified by TENNCARE. This report shall monitor the housing needs of 
CHOICES and ECF CHOICES enrollees waiting to transition or post-transition and 
includes, but is not limited to, transition wait times, transition barriers, monthly 
income amounts, housing options chosen, and counties chosen for transition. 
Additionally, this report shall contain a listing of members receiving a housing 
supplement including but not limited to, 202 funds, CDBG funds, funds for assistive 
technology as it relates 1o housing, funds for home modifications, HOME dollars, 
housing choice vouchers (such as tenant based, project based, mainstream, or 
homeownership vouchers), housing trust funds, low income housing tax credits, 
seclion 81 I, USDA rural housing funds, Veterans Affairs housing funds, or other. 
Finally, this report shall contains the names, addresses, and monthly incomes of all 
the CONTRACTOR's members participating in the (MFP) Non-Profit Affordable 
Housing Development Grant Initiative. 

70. Section A.2.30.8 shall be amended by amending subsection A.2.30.8.7 and adding new 
subsections A.2.30.8.9 aJJd A.2.30.8.10 as follows: 

2.30,8.7 The CONTRACTOR shall submit an annuul CHOICES and ECF CHOICES Qualified 
Workforce Strategies Report that describes any additional strategies the 
CONTRACTOR elects to undertake to assist in the development of an adequate 
qualified workforce for covered long-term care services, increase the available 
qualified direct care staff, and improve the retention of qualified direct care staff (see 
Section A,2, 11 .6.6). At a rninimum, the report shall include a brief description of 
each of any additional strategies the CONTRACTOR elects to undertake, including 
increasing the availability of qua lified direct care staff for members and improving 
retention of such staff; activities associated with each of the CONTRACTOR's 
strategies, including associated partnerships; nmeframes for implementing each 
strategy and associated activities; the stat11s of each strategy and associated activities; 
and a brief summary of the CIHTCnt and anticipated impact of each strcitegy and 
associated activities. Should the CONTRACTOR elect not lo pursue additional 
activities (beyond the statewide! Initiative). this report shall be submitted timely and 
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sh111l report that the CONTRACTOR has elected 11 ci l h> pursue adu itional activities 
beyond the: stiltewidc initiative. 

2.30.8.9 The CONTRACTOR shall, using a template provided by TENNCARE, submit a 
Quarterly CHOICES and ECF CHOICES Provider 8ackgro11nd Check Report to 
demonstrate that the CONTRACTOR's CHOICES and ECF CHOICES providers are 
conducting background checks in accordance with federal and State law and rules 
and TennCare policy prior to employment for all employees who will have direct 
contact with members as reviewed during credentialing and recredentialing visits 
conducted during a given quarter. 

2.30,8.10 The CONTRACTOR shall submit a Quarterly HCBS SeUings Report that aggregates 
the HCBS Settings data collected pursuant to Section A.2.9.6.6.2.5 and identifies 
trends relating to member concerns with particular providers or provider settings, 
including steps for remediation to address these concerns, 

71 . Sections A.2.30.12.13 and A.2.30.12.13.1 shall be deleted in their entirety. 

72. Section A.2.30.22.4.2 shall be amended by deleting and replacing the due date or 0 December 
15" to "Febrt1ary l ", 

73. Section B.1 shall be amended by deleting the reference to ''December 31, 2016" aod 
replacing it with "December Jl, 2017". 

74. Section C.1.1 shall be amended as follows: 

C.1.1 ln no event shall the maximum liability of the State under this Contract exceed Six Billion, 
Seven Hundred Ninety Four Mi llion, Two Hundred Fifty Seven Thousand, One Hundred Six 
Dollars ($6, 794,257, l 06.00). The payment methodology in section C.3 shall constitute the 
entire compensation due the CONTRACTOR for aJI service and CONTRACTOR obligations 
hereunder regardless of the difficulty, materials or equipment required. The payment method 
or rates include, but are not limited to, all applicable taxes, fees, overheads, and all other 
direct and indirect costs incurred or to be incurred by the CONTRACTOR. 

The CONTRACTOR is not entitled to be paid the maximum liabilily for any period under the 
Contract or any extensions of the Contract for work not requested by the State. The 
maximum liability represents available funds for payment to the CONTRACTOR and does 
not guarantee payment of any such fonds to the CONTRACTOR under this Contract unless 
the State requests work and the CONTRACTOR perfom1s said work. In which case, the 
CONTRACTOR shall be paid in accordance with the payment rates detailed in section CJ. 
The State is under no obligation to request work from the CONTRACTOR in any specific 
dollat amounts or to request any worK at all from the CONTRACTOR during any period of 
this Contract. 

75 . Section E.13 shall be amended by .adding a new Section E.13.50 as follows: 

t:. 13.50 Section 1914 of Title XrX of the Social Security Act and 42 CFR §44 7 30. 
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76. The liquidated damages chart m St!clion E.29.2.2.7 shall be amendeJ by ad ding a nt'w 
damage A.40 as follows: 

LEVEL PROGRAM ISSUES DAMAGE 

A.40 Failure to timely report 'S2,000 per occurrence with the failure to timely 
CHOICES critical incidents and report CHOICES critical incidents and ECF 
ECF CHOICES Reportable Cl IOICt:S Reportable Events heing a distinct 
Even ts or to timely notify APS occurrence from the failure to timely report such 
or law enforcement when 
appropriate pursuant to Sections incidents and events to A PS or law enforcement 

A.2.15.7 and1\.2. 15 .7.6. when appropriate 

These amounts shall be multiplied by two (2) when 
the CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.12. ofthis Contract 

77. Attachment l shall be deleted and replaced as follows; 

ATTACHMENT I 
BERA VIORAL HEALTH SPECIALJZED SERVICE DESCRIPTIONS 

The CONTRACTOR shalt provide medically necessary Behavioral Health Intensive Community Based 
Treatment Services, Tennessee Health Link, and psychiatric rehabilitation services according to the 
requirements herein. 

All behavioral health services shall be rendered in a manner that suppons the recovery of persons 
experiencing mental illness and enhance the development of resi liency of children and families who are 
impacted by mental illness, serious emotional disturbance, and/or substance use disorders. Recovery is a 
consumer driven process in which consumers are able to work, learn and participate fully in their 
communities. Recovery is the abi lity to live a fulfilling and productive life with a disability. 

!SERVICE Behavioral Health Intensive Communify Ba~cd Treatment Services 

OEFINITJON 

Behavioral I fealth Intensive Community Based Treatment (JCBT) Services provide frequent and 
comprehensive support to individuals with a focus on recovery and resilience. The CONTRACTOR shall 
ensure the provision nf Behavioral Health Intensive Community 13ased Treatment Services to adtilts and 
youth with complex needs including individuals who are at high risk of future hospitalization or 
pl11c:e111ent out of the horne and require holh community support and treatment interventions. Behavioral 
Health Intensive Community Based Treatment Services shall be rendered through a team approach which 
shall include a therapist and care coordinator who work under the difcct clinical supervision ofa lice11setl 
behavioral health professional. The primary goal of these services is to reach an apµropriRte point of 
1herapcut1c stabiliLation so the individui\I can be transitioned to less in home based services and be 
engaged in appropriate behavioral health office hased services. 
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Intensive Commun ity Based Treatment Services should include, at 11 minimum, the following elements 
and services as clinically appropriate: 

• System Of Care principles 
• Certified Family Support Specialist services 
• Direct clinical supervision 
• Evidenced-based comprehensive assessments and evaluat ions 
• Minimum of one to two ( 1-2) visits per week for individual therapy, family therapy, or family 

support from a Certified Family Support Specialist 

Intensive Community Based Treatment Services shall be outcome-driven, including, but not limited to 
these treatment outcomes: 

• Strengthened family engagement in treatment services 
• Increased collaboration among formal and infonnal service providers to maximize therapeutic 

benefits 
• Progress toward child & family goals 
• Increased positive coping skills 
• Increased family Involvement in the community 
• Developed skills to independently navigate the behavioral health system 

ll'\tensive Community Based Treatment Services include en·, CCFT, and PACT treatment models as 
described below: 

Continuous Tteatmenl Team (CTT) 

CIT is a coordinated team of staff (to include physicians, nurses, case managers, and other therapists as 
needed) who provide a range of intensive, care coordination, treatment, an<l rehabilitation services to 
adults and children and youth. The intent is lo provide intensive treatment to adults and families of 
children and youth with acute psychiatric problems in an effort to prevent removal from the home to a 
more restrictive level of care. An array of services are delivered in the home or in natural settings in the 
community, and are provided through a strong partnership with the fami ly and other community support 
systems. The program provides services including crisis intervention and stabilization, counseling, skills 
building, therapeutic intervention, advocacy, educational services, medication management as indicated, 
school based counseling and consultation with teachers, and other behavioral health serv.ices deemed 
necessary and appropriate. 

Comprehensive Child and Family Treatment (CCFT) 

CCFT services are high intensity, time-limited, therapeutic services designed for children and youth to 
provide stabilization and deter from out-of-home placement. There is usually family instability and hi gh
risk behaviors ex.hibited by the chi Id/adolescent. CCFT services are concentrated on child, fami ly, und 
parental/guardian behaviors and interaction. CCFT services are more treatment oriented and situation 
specific with a focus on shorl-lerm stabilization goals. 
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Program of Assertive und Community Treatment (PACT) 

PACT is u servi<.:e deli very muclt:I for µroviding comprehensive commun ity-based treatment to adults with 
severe and persistent mental illness. It i11volves the use of a multi-disciplinary team of mental health staff 
organized as an accountab le, mobi le mental health agency or group of providers who fu nction as a teatr\ 
1ntcrchangcably to provide the treatment, rehabilitation and support services persons with severe and/or 
persistent mental illnesses need to live successfully in the community. The serv ice components of PACT 
include: 

I) Services targeted Lo a specific group of individuals with severe mental illness; 
2) Treatment, support and rehabilitation services provided directly by the PACT team; 
3) Sharing of responsibility between team members and individuals served by the team; 
4) Small staff (all team stuff including case managers) to individual ratios (approx. I to IO); 
5) Comprehensive and fl exible range of treatment and services; 
6) Interventions occurring in commun ity settings rather than in hospitals or clinic settings; 
7) Twenty-fo ur (24) hour a day availability of services; and 
8) Engagement of Individuals in treatment and recovery. 

DEFINITION 

Tennessee Health Link Is a team of professionals associated with a mental health clinic or other 
behavioral health provider who provides whole-person, patient-centered, coord inated care for an assigned 
panel of members with behavioral health conditions. Members who would benefit from Tennessee Health 
Link will be identified based on diagnosis, health care utilization patterns, or functional need . They will 
be identified through a combination of claims analysis and provider referral. 

Health Link profess ionals will use care coordination and patient engagement techniques to help members 
manage their healthcare across the domains of behavioral and physical health, including: 

• Comprehensive care management (e.g., creating care coordination and treatment plans) 
• Care coordination (e .g., proactive outreach and fol low up with primary care and behavioral health 

providers) 
• Health promotion (e.g., educating the patient and his/her family on independent living ski lls) 
• Transitional care (e.g., participating in the development of discharge plans) 
• Patient and family su pport (e.g., supporting adherence to behavioral and physical health 

treatment) 
.. Referral to social supports (e,g., facilitating access to community supports including scheduling 

and follow through) 

rsHhi:J lric Rrb!lbilitatio.!l_) 

D£FlNITlON 

Psychiatric rehabilitation is an array nf consumer-c~n(crcd rccovc1 y services designed to support the 
individ ual in the attainment or maintenance of his or her optimal level of functioni ng. These services are 
designed to capitaliLe on personal strengths, develop coping skills and strategies to deal with deficits and 
develop a su pportive environment in which to function as independent as possibh: on the individua l's 
recovery JOumey 
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The service components included under psychiatric rehahilitation are as follows. 

Psychosocial Rehabilitation 

Psychosocial Rehabilitation is a community-based program that promotes recovery, community 
integration, and improved quality of life for members who have been diagnosed with a behavioral health 
condition that significantly impaiJs their ability to lead meaningful lives. The goal of Psychosodal 
Rehabilitation is to support individuals as active and productive members of their communities through 
interventions developed with a behavioral health professional or certified peer recovery specialist, in a 
non-residential setting. These interventions are aimed at actively engaging the member in services, and 
forming individualized service plan goals that will result in measurable outcomes in the areas of 
educational, vocational, recreational and social support, as well as developing structure and skills training 
related to activities of daily living. Such interventions are collaborative, person-centered, individualized, 
and ultimately results in the member' s wellness and recovery being sustainab le within the community 
without requiring !he support of Psycho~ocial Rehabilitation. Psychosocial Rehabil itation must meet 
medical necessity criteria and may be provided in conjunction with routine outpatient services . 

Psychosocial Rehabilitation services vary in intensity, frequency, and duration in order !o resolve the 
member's ability to manage functional difficulties. 

Supported Employment 

Supported employment consists of evidenced based practices (e.g., individual placement and support) to 
assist individuals to choose, prepare for, obtain, and maintain gainful employment that is based on 
individuals' preferences, strengths, and experiences. This service also includes support services to the 
individual, including side-by-side support on the job. These services may be integrated into a 
psychosocial rehabilitation center. 

Peer Recovery Services 

Peer recovery services are designed and delivered by people who have lived experience with behavioral 
health issues. A Certified Peer Recovery Specialist (CPRS) is someone who has self-identified as being 
in recovery from mental illness, substance use disorder, or co-occurring disorders of both mental illness 
and substance use disorder. In add ition, a Certified Peer Recovery Specialist has completed specialized 
training recognized by the Tennessee Department of Mental Health and Substance Abuse Services on 
how to provide peer recovery services based on the principles of recovery and resiliency. Certified Peer 
Recovery Specialists can provide support to others with mental illness, substance use disorder, or co
occurring disorder and help them achieve their personal recovery goals by promoting self-determination, 
personal responsibility, and the empowerment inherent in self-directed recovery. 

Under the direct clinical supervision of a licensed behavioral health professional, peer recovery services 
provided by a Certified Peer Recovery Specialist may include: assisting individuals in the development of 
a strengths-based, person-centered plan of care; serving as an advocate or mentor; developing community 
support; and providing information on how to successfu lly navigate the behavioral health care 
system Activities which promote socialization, recovery, self-advocacy, development of natural 
supports, and maintenance of community living skills are provided so Individuals can educate and support 
each other in the acquisition of skills needed to manage their recovery and access resources within their 
communities. Services are often provided during the even ing and weekend hours. 
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Familv Support Ser-vices 

Fami ly support services arc used to assist other caregivers of children or youth diagnosed with emotional, 
behavioral, or co-occurring disorders, and are provided by a Certified Family Support Specialist under the 
direct clinical supervision of a licensed behavioral health professional. A Certified Family Support 
Specialist is a person who has previously self.·identitied as the caregiver of a child or youth with an 
emotional, behavioral or co-occurring disorder and who has successfully navigated the child -serving 
systems to access treatment and resources necessary to build resiliency and foster success in the home, 
school, and community. This individual has successfully completed and passed training recognized by the 
Tennessee Department of Mental Health and Substance Abuse Services on how to assist other caregivers 
in fostering resiliency in their child based on the principles of resiliency and recovery; imd has received 
certification from the Tennessee Department of Mental Health and Substance Abuse Services as a 
Certified Family Support Specialist. 

These services include assisting caregivers in managing their child's illness and fostering resiliency and 
hope in the recovery process. These direct caregiver-to-caregiver support services include, bul are not 
limited to, developing fonnal ancl informal supports, assisting in the development of strengths-based 
family and individual goals, serving as an advocate, mentor, or facilitator for resolution of issues that a 
caregiver is unable to resolve on his or' her own, or providing education on system navigation and skills 
necessary to maintain a child with emotional, behavioral or co-occurring disorders in their home 
environment. 

Ulness Management & Recovery 

Illness management and recovery services refer to a series of weekly sessions with trained mental health 
practitioners for the purpose of assisting individuals in developing personal strategies for coping with 
mental illness and promoting recovery. Illness management and recovery is not limited to one curriculum 
but is open to all evidenced-based and/or best practice classes and programs such as WRAP (Wellness 
Recovery Action Plan)_ 

Supported Housing 

Supported housing services refer to transitional services rendered at facilities that provide behavioral 
health staff supports for individuals who require treatment services In a highly structured, safe, and secure 
setting. Supported housing services are for TennCare Priority Enrollees and are intended to prepare 
individuals to live independently in a communjty setting, At a minimum, supported housing services 
include coordinated and structured personal care services to address the individuals' behavioral and 
physical health needs In addition to fifteen ( 15) hours per week of psychosocial rehabilitation services to 
assist individuals in achieving recovery and resiliency based goals and developing the life skills necessary 
to live independently in a community setting. The required fifteen (l5) hours per week of psychosocial 
rehabilitation is not inclusive of the psychosocial rehabilitation services received in day programs. 
Supported housing services do not include the payment of room and board. 

I SERVICE Crisis Services - _J 

Definition 

Behavioral health crisis :;erviccs shall be rendered to individuals with a mental health or substance 
use/abuse issue when there is o perception of a crisis by an individut1I, family inernber, law enforcement, 
hospital staff or others who have closely observed lhi:: imlividual experiencing the crisis, Crisis services 
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are available twenty-four (24) hours a day, seven (7) days a week. Crisis services include twenry-four (24) 
hour toll free telephone lines answered in real time by trained crisis specialists and face-to-face crisis 
services inctudlng, but not limited to: prevention, triage, intervention, evaluation/referral for additional 
services/treatment, and follow-up services. Certified Pcor Recovery Specialists and/or Certified Family 
Support Specialists shall be utilized in conjunction with crisis specialists to assist adults and children in 
alleviating and stabilizing crises and promote the recovery process as appropriate , Bchaviorn.1 health crisis 
service providers are not responsible for pre-authorizing emergency involuntary hospitalizations. 

The Mental Health Crisis Response Services - Community Face-to-Face Response Protocols provide 
guidance for calls that are the responsibility of a crisis response secvice to detennine if a Face-to-Face 
evaluation is warranted and those that are not the responsibility of the crisis response service. These 
Protocols were developed to ensure that consumers who are experiencing a behavioral health crisis and 
have no other resources receive prompt attention. All responses are first determined by clinical judgment. 

Guidance for All Calls.-
• For calls originating from an Emergency Dept., telehealth is the preferred service delivery 

method for the crisis response service 
• After detennining that there is no immediate hann, ask the person if he or she can come to the 

closest walk-in center 
• If a Mandatory Pre-screening Agent (MPA) not employed by a crisis response service is 

available, there may be no need for a crisis evaluation by mobile crisis 
• For all other calls, unless specified in the Protocols, if a person with mentaJ illness is experiencing 

the likelihood of immediate hann then a response is indicated. 

78. The Service Charts in Attachment V shall be amended by deleting aod replacing "Mental 
Health Case Management" with "Intensive Community Based Treatment Services,, and 
adding j'Tenoessee Health Link Services" as folJows: 

ATTACHMENT V 
ACCESS & AV AILABil..ITY FOR BEHAVIORAL HEALTH SERVICES 

The CONTRACTOR shall adhere to the following behavioral health network requirements to ensure 
access and availability to behavioral health services for all members (adults and children). For the 
purpose of assessing behavioral health provider network adequacy, TENNCARE will evaluate the 
CONTRACTOR.'s provider network relative to the requirements described below. Providers serving 
adults will be evaluated separately from those serving children . 

Access to Behavioral Health Services 

The CONTRACTOR shall ensure access to behavioral health providers for the provision of covered 
services. At a minimum, this means that: 

The CONTRACTOR shall have provider agreements with prbviders of the services listed in the table 
below and meet the geographic and time for admission/appointment requirements. 
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Psychiat1ic Inpatient Hospital 
Services 

24 Hour Psychi atric Residential 
Treatment 

Outpatient Non-MD Services 

Intensive Outpatient (may include 
Day Treatment (adult), Intensive Day 
Treatment (Children & Adolescent) 
or Partial Hos italization 
Inpatient Facility Services 
(Substance Abuse) 

24 Hour Residential Treatment 
Services (Substance Abuse) 

Outpatient Treatment Services 
(Substance Abuse) 

.----
Intensive Community Based 
Treatment Services 
Tennessee Health Link Services 

Psychosocial Rehahilitatinn (may 
include Surportcd Emrloymcnt, 
Illness Management & Recovery, 
Peer Recovery services or fan11ly 
Suwrt service 
Supported Housing 

Geo rn hie Access Requirement 
Travel distance dues not exceed 90 miles 
for at least 90% of members 

The CONTRACTOR shall contract with 
at least I provider of service in each 
Grand Region (3 statewide) for ADULT 
members 

Travel distance does not exceed 60 miles 
fo r at least 75% of CHILD members and 
does not exceed 90 miles for al least 90% 
of CHILD members 
Travel distance does not exceed 30 miles 
for ALL members 
Travel distance does not exceed 90 miles 
for at least 90% of members 

Travel distance does not exceed 90 miles 
for at least 90% of members 

The CONTRACTOR shall contract with 
al least I provider of service in each 
Grand Region (3 statewide) for ADULT 
members 

The CONTRACTOR shall contract with 
at least I provider of service in each 
Grand Region (3 statewide) for CHJLD 
members 
T ravel distance does not exceed 30 mi les 
for ALL members 

Not subject to geographic access 
standards 
Not .subjt>t.l to geographic access 
standard<; 
Not subject to geographic access 
standards 

Not subject to geographic access 
standards ---

Maximum Time for 
Admission/ 

Appointment 
4 hours (emergency 
involuntary)/24 hours 
(involuntary)/24 hours 
(voluntary,__ __ _ 
Within 30 calendar days 

Within I 0 business days; 
if urgent, within 48 hours 
Within 10 business days; 
if urgent, within 48 hours 

Within 2 calendar days; 
for detoxification - within 
4 hours in an emergency 
and 24 hours for non
emer enc 
Within I 0 business days 

- --Within 10 business days; 
for detoxification -
within 24 hours 
Within 7 calendar days 

Wirhm JO Calendar Oays 

Within I 0 business days 

Within 30 calendar days 
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Crisis Scrvice5 (Mobi le) 

Crisi& Mabili-ution 

Not subject to geographic access 
standards 

Not subject to geographic access 
standards 

-----~--

Face-to-face contact 
within 2 hours for 
emergency situations and 
4 hours for urgent 
situa lions 
Within 4 hours of referral 

TENNCARE will evaluate the need for further action when the above standards are nol met, At its sole 
discretion TENNCARE may elect one of three options: ( l) TENNCARE may request a Corrective 
Action Plan (CAP), (2) a Request for lnfonnation (RFI), {3) or an On Request Report (ORR) 
depending on the severity of the deficiency. 

The requested CAP, RFI or ORR response shall detail the CONTRACTOR.'s 11etwork adequacy 
considering any alternate measures, documentation of unique market conditions and/or its plan for 
correction. If TENNCARE determines the CONTRACTOR' s response demonstrates the existence of 
alternate measures or unique market conditions, TENNCARE may elect to request periodic updates 
from the CONTRACTOR regarding efforts to address such conditions. 

.., , p 1111. 



11endment 5 (cont.) 

At a minimum, providers for the following service types shall be reported on the Provider Enrollment 
File: 

Service Codc(s) for use in position 
Service Type 330-331 of the Provider Enrollment 

File 
Psychiatric Inpatient Hospital Seh'iccs Adult - I l, 79, 85 

Child - A I orH9 
24 Hour Psychiatric Residential Treatment Adult - 13, 81, 82 

Child -A9, HI, or H2 

Outpatient MD Services (Psychiatry) Adult - 19 
Child - 85 -

Outpa1icol Non-MO Servi1;es Adult - 20 
Chil<l - 86 

Intensive Outpatient/ Partial Hospitalization Adult - 21 , 23, 62 
Child - B7, C2, C3 

-
Jnpatieot Facility Services Adult - 15, 17 
(Substance Abuse) Child -A3. AS 
24 Hour Residential Treatment Services 1 Adult - 56 
(Substance Abuse) , Child- F6 
Outpatient Treatment Services /\dull - 27 or 28 
(Substance Abuse) Child - 03 or D4 
Jn tensive Community Based Treatment Services Adult - 66, or 83 

Child - C7. 02, 06, or KI 
Tennessee Health Link Services Adult-31 

Child-07 
Psychiatric Rehabilitation Services: 

Psxcbosocial Rehabilitation 42 
Supported Employment 44 
Peer Recovery Services 88 

Family Support Services 49 

J.!.!..ness Management & Recovery 91 

~upported Housing 32 and 33 

Crisis Services {Mobile) Adult - 37, 38, 39 
Child - D8, D9, EI - ·~ 

Crisis Respite Adule - 40 
Child - E2 

-~-- - - -
1 Crisis Stabilization Adult 41 

-~------
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Amendment S (cont. ) 

79. Attachment VIlJ shall be amended by deleting the existing Item 112, deleting and replacing Items 
51 , 53, 107 and tbt renumbered Items 112, 115, and 162 and adding new Items 113, 114 and 116 as 
follows and renumbering the remaining llems accordingly. 

51 . Policies and procedures regarding critical incident and Reportable Event management and reporting to 
ensure compliance with Sections A.2.15.7.1 and A.2.15.7.6 

53 Report critical Incidents or adverse occurrences to TENNCARE within twenty-four (24) hours or four ( 4) 
hours, as applicable, pursuant to Sections A,2. 15.7. t, A.2.15.7.2, A.2.1 S.7.3 , A.2. t 5.7.4, A.2.15.7.6.4, 1 

107. Annual Community Outreach Plan (see Section A.2.30.J.l) 

112. Behavioral Crisis Prevention, Intervention, and Stabilization Services for [ndividuals with Intellectual or 
Developmental Disabilities et/DD) Report (See Section A.2.30.4.3) 

113. Tennessee Health Link Quarterly Report (A.2.30.4.4) 

114. Tennessee Health Li11k Annual Report (A.2.30.4.5) 

11 S. TetmCare Ki'ds Quarterly Outreach Activities Report (see Section A.2.30.4.6) 

116. Monthly EPSDT Claims Report (see Section A.2.30.4. 7) 

162. ECF CHOICES HCBS Reportable Event Report (see Section A.2.30.12.9) 

80. The terms Support Coordinator and Care Coordinator (when in reference to CHOICES or ECF 
CHOICES) shall be capitalized throughout the Contract. 

~:i p •]~I 



Amendment 5 (cont.) 

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and 
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for 
purposes of the provisions contained herein, this Amendment shall become effective January l, 2017. 

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate 
officials in accordance with applicable Tennessee laws and regulations (depending upon the specifics of this 
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the 
Commissioner of Human Resources, and the Comptroller of the Treasury}. 

The CONTRACTOR, by signature of this Amendment, hereby affinns that this Amendment has not been altered 
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE. 

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures. 

DATE; _ _...//J,<+-6_. ~~/ft..._ __ _ 

VOLUNTEER STATE HEALTII PLAN, INC. 

BY: a}l UOi {11' c ~ 
Amber Cambron 
President & CBO VSHP 

lM l'I!:: ,_-'-/ D"""""/.-d..._l fif-#-/-..# ___ _ 
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µt.~ a CONTRACT 

• ~•1 1• 
o:z.. . ~Yl (fee-for-service contract with an individual, buslness, non-profit, or governmental entity of another state) •.. .,, ...... 

Begin Date End Date Agency Tracking# Edison Record ID 

January 1, 2014 December 31, 2016 31865-00374 40197 

Contractor Legal Entity Name Edison Vendor ID 

Volunteer State Health P lan , Inc., d/b/a B lueCare Tennessee 0000071694 

Service Caption (one line only) 

FUNDING REVISION: $228,833,455.81 from FY2017 to FY2016 

Subreciplent or Vendor CFDA# 

0 Subrecipient ~Vendor 93.778 Dept of Health & Human Servicesmtle XIX 

Funding-
FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $0.00 $0.00 $0.00 

2015 $324,807,988.00 $602,949,762.00 $927,757,750,00 

2016 $741, 134,579.42 $1,375,364, 776.39 $2, 116.499,355.81 

2017 $256,000.425.66 $475,074,268.53 $731 ,074,694.19 

TOTAL: $1,321,942,993.08 $2,453,388,806.92 $3, 775,331,800.00 

American Recovery and Reinvestment Act (ARRA) Funding: O ves ~ NO 
Ownership/Control 

0 African American D Asian D Hispanic D Native American D Female 

D Person w/Disability D Small Business D Government [8] NOT Minority/Disadvantaged 

D Other: 

Selection Method & Process Summary (mark the correct response to confirm the associated summary) 

~RFP The procurement process was completed in accordance with the approved RFP 
document and associated regulations. 

0 Competitive Negotiation The predefined, competitlve, impartial, negotiation process was completed in 
accordance with the associated, approved procedures and evaluation criteria. 

D Alternative Competitive Method The predefined, competitive, impartial. procurement process was completed In 
accordance with the assoclated, approved procedures and evaluation criteria. -D Non-Competitive Negotiation The non-competitive contractor selection was completed as approved, and the 
procurement process included a negotiation of best possible terms & price. 

--
0 Other The contractor selection was directed by law, court order. settlement agreement. or 

resulted from the state making the same agreement with fill interested parties or fill 
parties in a predetermined "class." 

Budget Officer Confirmation: There is a balance in the OCR USE - FA 
appropriation from which obligations hereunder are required to be 
paid that is not alre '"2d to P•Y othet obttg•tt•"'· 

-
t.~ 

Speed Chart (optional) Account Code (optional) 
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'""''!} w MialCU JfU l~\ CONTRACT AMENDMENT COVER SHEET \.~·~! 
~~w· 

Agency Tracking# Edleon ID Contract# Amendment# 

31865-0037 4 40197 04 

Contractor Legal Entity Name Edison Vendor ID 

Volunteer State Health Plan. Inc., d/b/a BlueCare Tennessee 0000071694 

Amendment PurpoH & Effect(•) 

Updates Scope for the continued provision of Statewide TennCare Managed Care Services 

Amendment Changes Contract End Date: Dves rgj NO I End Date: December 31, 2016 

TOTAL Contract Amount INCREASE or DECREASE R!I ihll 6mea~mgnl (zero If NIA): $ 0.00 

Funding-

FY State Federal lnterde111rtmental Other TOTAL Contract Amount 

2014 $0.00 $0.00 $0.00 

2015 $324,807,988.00 $602,949, 762.00 $927, 757, 750.00 

2016 $660,871 ,832.00 $1,226,794,068.00 $1 ,887,665,900.00 

2017 $336,063,843.00 $623,844,307.00 $959,908.150.00 

TOTAL; $1,321, 743,663.00 $2,453,588, 137 .oo $3, 775,331,800.00 

American Recovery and Relnveatment Act (ARRA) Funding: DYES '2J NO 

Budget Officer Conftrmatlon: There is a balance In the CPO USE 
appropriation from which obligations hereunder are required 
lo be paid that Is not already encumbered to pay other 
obligations. 

C~ZV1 
Speed Chart (optional) Account Code (optional) 



AMENDMENT NUMBER 4 
STATEWIDE CONTRACT 

BETWEEN 
THE ST A TE OF TENNESSEE, 

d.b.a. TENNCARE 
AND 

VOLUNTEER STATE HEALTH PLAN, INC., 
d.b.a. BLUECARE 

EDISON RECORD JD: 40197 

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, the pa11ies agree to clarify and/or amend the Contract 
by and between the State of Tennessee TennCare Bureau, hereinafter referred to as TENNCARE, and Volunteer 
State Health Plan, Inc., hereinafter referred to as the CONTRACTOR as specified below. 

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall 
not be construed to infer a contractual construction oflanguage. 

I. The phrase "or PCSP, as applicable" shall be foserted in an instances referencing "plan of care" or 
1'POC" as it relates to CHOICES in which the ECF CHOICES PCSP is also appropriate to 
reference. 

2. The contract shall be amended by deleting the word "TP:AES'' throughout and replacing it with 
"PAE Tracking System". 

J . The definition of" Administrative Cost'' shall be amended as follows: 

Administrative Cost -All costs to the CONTRACTOR related to the administration of this Contract that 
are non-medical in nature including, but not limited to. 

1. Meeting general requirements in Section A.2.2; 

2. Enrollment and disenrollment in accordance with Sections A.2.4 and A.25; 

3. Additional services and use of incentives in Section A.2.6.6: 

4. Health education and outreach in Section A.2.7.4; 

5. Meeting requirements for coordination of services specified in Section A2.9, including care 
coordination for CIIOICES members and the CONTRACTOR's electronic visit verification system, 
except for purposes of ECF CHOICES. costs related to the provision of support coordination; 

6. Establishing and maintaining a provider network in accordance with the requirements specified in 
Section A.2.11. Attachments Ill , IV and V; 

7. Utilization Management as specified in Section A.2.14; 

8. Quality Management/ Quality Improvement activities as specified in Section A.2.15: 

Q, Production and distribution of Member Materials as specified in Section A.2.17; 



dment 4 (cont.) 

I 0. Customer service requirements in Section A.2.18; 

11 . Complaint and appeals processing and resolution in accordance with Section A.2. 19; 

12. Determination of recoveries from third party liability resources in accordance with Section A.2.2 J ,4, 

13. Claims Processing in accordance with Section A.2.22; 

14. Maintenance and operation oflnformalion Systems in accordance with Section A.2.23; 

15. Personnel requirements in Se<.:tion A.2.29; 

16. Production and submission ofrequired reports as specified in Section A.2.30; 

17. Administration of this Contract in accordance with policies and procedures; 

18. All other Administration and Management responsibilities as specified in Attachments ll through IX 
and Sections A.2.20, A.2.21. A.2.24, A.2.25, A.2.26, A.2.27, and A.2.28; 

19. Premium tax; and 

20. Costs of subcontractors engaged solely to perform a non-medical administrative function for the 
CONTRACTOR specifically related to securing or fulfilling the CONfRACTOR's obligations to 
TENNCARE under the tenns of this Contract (e.g .. claims processing) are considered to be an 
"administrative cost". 

4. The definition of "Advanced Deter·mination" shall be deleted in its entirety. 

5. The definition of "At-Risk" shall be amended as follows: 

At-Risk - As it relates to the CHOICES program, SSI eligible adults age sixty-five (65) and older or age 
twenty-one (2 I) or older with physical disabilities, who do not meet the established level of care criteria 
for nursing facility services, but have a lesser number or level of functional deficits in activities of daily 
living as defined in TennCare rules and regulations, such that, in the absence of the provision of a 
moderate level of home and community based services, the individual's condition and/or ability to 
continue living in the community will likely deteriorate, resulting in the need for more expensive 
institutional placemen!. As it relates to Interim Cl IOICES Group 3, open for enrollment only between 
July I, 2012 and June 30, 2015, "at risk" is defined as adults age sixty-five (65) and older or age twenty
one (21) or older with physical disabilities who receive SSI or meet Nursing Financial eligibility criteria, 
and also meet the Nursing Facility level of care in effect on June 30, 2012. 

As it relates to the ECf CHOICES program, children under age twenty-one (21) with I/DD living at home 
with family and adults age twenty-one (21) and older with I/OD who meet the applicable financia l 
eligibility criteria, i.e., 1) SSI eligible; 2) for purposes of the Interim ECF CHOICES At-Risk 
Demonstration Group, the financial eligibility standar,ds for the ECF CHOICES 217-Like Group; 3) for 
purposes of the ECl7 CHOICES At-Risk Demonstration Group implemented in Phase 2 of ECF 
CHOICES, the resource limit for the ECF CHOJCES 217-Like Group and income at or below l 50% of 
the FPL; or 4) for purposes of the ECF CHOICES Working Disabled Group implemented in Phase 2 of 
ECF CHOICES, the resource limit for the ECf' CHOICES 217-Like Group and but for their earned 
income would be eligible for SS! and have family income at or below 250% of the FPL; who do not meet 

2IP<1gl· 



dmenl 4 (cont.) 

the established level of care criteria for nursing facility services, but have a lesser number or level of 
functional deficits in activities of daily living as defined in TennCare rules and regulations, such that, in 
the absence of the provision of a moderate level of home and community based services, the individual ' s 
condition and/or ability to continue living in the community will likely deteriorate, restllting in the need 
for more expensive institutional placement. The Interim ECF CHOICES At Risk Demonstration Group 
will be open to new enrollment only until such time that the ECF CHOlCES At-Risk Demonstration 
Group (with income up to l 50% of the FPL) and the Employment and Community First CHOICES 
Working Disabled Demonstration Groups can be established. Persons enrolled in the Interim ECF 
CHOICES At-Risk Demonstration Group as of the date new enrollment into the group closes may 
continue to qualify in the group as long as they continue to meet nursing facility financial eligibility 
standards and the nursing facility level of care criteria in place on June 30, 2012, and remain continuously 
eligible and enrolled in the Interim ECF CHOICES At-Risk Demonstration Group. 

6. The definition of "Back-up Plan" shall be amended as follows: 

Back-up Plan - A written plan that is a required component of the plan of ca1·e for all CHOICES members 
receiving companion care or the plan of care or person-centered support plan, as appropriate, for 
CHOICES or ECf CHOICES members receiving non-residential CHOJCES or ECF CHOICES HCBS in 
their own home and which specifies unpaid persons as well as paid consumer-directed Workers and/or 
contract providers (as applicable) who are available, have agreed to serve as back-up, and who will be 
contacted to deliver needed care in situations when regularly scheduled CHOICES or ECF CHOICES 
HCBS providers or workers are unavailable or do not arrive as scheduled. A CHOICES or ECF 
CHOICES member or his/her representative may not elect, as part of the back-up plan, to go without 
services. The back-up plan shall include the names and telephone numbers of persons and agencies to 
contact and the services to be provided by each of the listed contacts. The member and his/her 
representative (as applicable) shall have primary responsibility for the development and implementation 
of the back-up plan for consumer directed services. The FEA will assist as needed with the development 
and verification of the initial back-up plan for consumer direction. The care coordinator or support 
coordinator shall be responsible for assistance as needed with implementing the back-up plan and for 
updating and verifying the back-up plan on an ongoing basis. 

7. The definition of "Caregiver" shall be amended as follows: 

Caregiver - For purposes of CH01CES or ECF CHOICES, a person who is (a) a family member or is 
unrelated to the member but has a close, personal relationship with the member and (b) routinely involved 
in providing unpaid suppo1t and assistance to the member. A caregiver may be also designated by the 
member as a representative for CHOICES or ECf CHOICES or for consumer direction of eligible 
CHOICES or ECF CHOICES HCBS. 

8. The definition of "CHOICES Home and Community-Based Services (HCBS)" shall be amended as 
follows: 

CHOICES Home and Community-Based Services (HCBS) - Services that are available only to eligible 
persons enrolled in CHOICES Group 2 or Group 3 as an alternative to long-term care institutional 
services in a nursing facility or to delay or prevent placement in a nursing facility. Only ce1tain CHOICES 
HCBS are eligible for Consumer Direction. CHOICES HCBS do not include home health or private duty 
nursing services or any other HCBS that arc l:overed by Tennessee's Title XIX state plan or under the 
TennCare demonstration for all eligible enrollees, although such services are subject to estate recovery 
and shall be counted for purposes of determining whether a CHOICES member's needs can be safely met 
in the community within his or her individual cost neutrality cap. 

j 111 ' I " ,• .. '- ::- .. 



dment 4 (cont.) 

9. The definition of ''Community-Based Reside11tial Alternatives (CDRA) to institu tional care" shall 
be amended as follows: 

Co111munity-I3ased Residential Alternatives (C BR Al to inslilutiom1 l cnre - For purposes of CHOICES 
and ECF CHOICES: 

(a) Residential services that offer a cost-effective, community-based alternative to Nt' care for 
individuals who are elderly and/or adults with Physical Disabilities and for individuals with I/DD. 

(b) CBRAs include, but are not limited to: 

I. Services provided in a licensed facil ity such as Assisted Care Living Facilities and Critical Adult 
Care Homes, and residential services provided in a licensed home or in the person's home by an 
appropriately Jicensed provider such as Community Living Supports and Commu11ity Living 
Suppoits-Family Model; and 

2. Companion Care. 

I 0. The definition of "Consumer" shall be amended as follows: 

Consumer - Except when used regarding consumer direction of eligible CHOICES or ECF CHOICES 
HCBS, an indi vidual who uses a mental health or substance abuse service. 

I I. The definition of "Consumer-Directed Worker (Worker)" shall be amended as follows: 

Consumer-Directed Worker (Workeri - An individual who has been hired by a CHOICES or ECF 
CHOICES member partfoipating in consumer direction of eligible CHOICES or ECF CHOI CES HCBS 
or his/her representative to provide one or more eligible CHOICES or ECF CHOICES HCBS to t11e 
member. Worker does not include an employee of an agency that is being paid by an MCO to provide 
HCBS to the member. 

12. The definition of HConsumcr Direction of Eligible CHOICES or ECF CHOICES HCBS" shall be 
amended as follows: 

Consumer Direction of Eligible CHOICES or BCF CHOICES HCBS - The opportunity for a CHOICES 
or ECF CHOICES member assessed to need specified types of CHOICES or ECF Cl-IOICES HCBS 
including for purposes of CHOICES, attendant care, personal care, in-home respite, compan ion care; and 
for purposes of ECF CHOICES, personal assistance, supportive home care, respite, and community 
transportation; and/or any other service specified in TennCare rules and regulations as available for 
consumer direction to elect to direct and manage (or to have a representative direct and manage) certain 
aspects of the prov ision of such services- primarily, the hiring, tiring, and day-to-day supervision of 
consumer-directed workers delivering the needed service(s) and for ECF CHOICES, the delivery of each 
el igible ECF CHOICES I !CBS within the authorized budget for that service. 

13. The definition of «Contractor· Risk Agreement (CRA)" shall be amended as follows: 

Contractor Risk Agreement (CRJ\) - The Contract between the CONTRACTOR and TENNCARE 
regarding requirements for operation and administration of the managed care TennCare program, 
including CHOICES and ECF CHOICES. 

•I 11'.tt ~ ~ 



dment 4 (cont.) 

14. The definition of "ECF CHOJCF:S Group (Group)" shall be added as follows: 

ECF CHOICES Group CGroup) - One of the three groups ofTennCare enrollees who are enrolled in ECF 
CHOICES. All groups in ECF CHOICES receive services in the community. These Groups are: 

Group 4 (Essential Family Supports) - Children under age twenty one (21) with I/DD living at home 
with family who meet the NF LOC and need and are receiving HCBS as an alternative to NF Care, or 
who, in the absence of HCBS, are "At nsk of NF placement;" and adults age 21 and older with I/DD 
living at home with family caregivers who meet the NF LOC and need and arc receiving HCBS as an 
alternative lo NF care, or who, in the absence of HCBS, are "At risk of NF placement," and elect to be in 
this group. To qualify in this group, an individual must be SSJ eligible or qualify in the ECF CJ IOICES 
217-Like, Interim ECF CHOICES At-Risk Demo11stration Group, or upon implementation of Phase 2, the 
ECl7 CHOICES At-Risk or ECF CHOJCES Working Disabled Demonstration Groups. 

Group 5 (Essential Supports for Employment and Independent Living) - Adults age twenty-one (21) and 
older I/DD who do not meet nW'sing facility level of eare, but who, in the absence of HCBS are "At Risk'. 
of nursing facility placement. To qualify in this group, the adult must be SSI eligible or qualify in the 
Interim ECF' CHOICES At-Risk Demonstration Group, or upon implementation of Phase 2, the ECF 
CHOlCES At-Risk or ECF CHOICES Working Disabled Demonstration Groups. 

Grnup 6 (Comprehensive Supports for Employment and Community Living) - Adults age twenty-one 
(21) and older with I/DD who meet nursing facility level of care and need and are receiving specialized 
services for I/DD. To qualify in this group, an individual must be SS1 eligible or qualify in the ECF 
CHOICES 217-Like Demonstration Group, or upon implementation of Phase 2, the ECF CHOJCES 
Working Disabled Demonstration Group. 

15. TJic definition of "ECF CHOICES Home and Community-Based Services (HCBS)" !!hall be added 
as follows: 

ECF CHOICES Home and Community-Based Services CHCBS) - Services that are available only to 
eligible persons enrolled in ECF CHOICES Grnups 4, 5 or 6 as an alternative to long-term care 
institutional services in a nursing facility or to delay or prevent placement in a nursing facility. Only 
certain ECF CHOICES HCBS are eligible for Consumer Direction. ECF Cl lOJCES HCBS do not include 
home health or private duty nursing services or any other HCBS that are covered by Tennessee's Title 
XIX state plan or under the TennCare demonstration for all eligible enrollees, althollgh such services arc 
subject to estate recovery and shall, for members enrolled in CHOICES Group 6 who are granted an 
exception to the expenditure cap based on exceptional medical and/or behavioral needs, be counted for 
purposes of determining whether an ECF CHOICES member's needs can be safely met in the community 
within his or her individual expenditure cap. 

16. The definition of "Electronic Visit Verification System" shall be amended as follows: 

Electronic Visit Verification (EVY) System - An electronic system into which provider staff and 
consumer-directed workers can check-in at the beginning and check-out at the end of each period of 
service delivery to monitor member receipt or specified CHOICES and ECF CHOICES HCBS and which 
may also be utilized for submission of claims. 



frnent 4 (cont.) 

17. The definit ion of "Eligible" shaJI be amended as follows: 

Eligible - /\ny person certified by TENNCARE as eligible to receive services and benefits under the 
TcnnCare program. As it relates to CHOICES and ECF CHOICES a person is eligible to receive 
CHOJCES or ECF CJ IOJCCS benefits only if he/she has been enrolled in CHOICES or EC!' CHOICES 
by TENNCARE. 

18. The definition of "Eligible ECF CHOICES HCBS" shall be added as follows: 

Eligible ECF CHOICES HCBS - Personal assistance , supportive home care, respite, community 
transportation, and/or any other ECF CHOICES HCBS specified in TennCare rules and regulations as 
eligible for consumer direction which an ECF CHOICES member is detem1ined to need and elects to 
direct and manage (or have a representative direct and manage) certain aspects of the provision of such 
services - primarily the hiring, firing and day-to-day supervision of consumer-directed workers delivering 
the needed service(s) and for ECF CHOICES, the delivery of each eligible ECF CHOlCES HCBS within 
the authori.lcd budget for that service. Eligible ECF CHOICES HCBS do not include home health or 
private duty nursing services. 

19. The definition of Eligible Individual shall be amended as follows: 

Eligible Individual - With respect to Tennessee's Money follows the Person Rebalancing Demonstration 
(MrP) and pursuant to Section 607l(b)(2) of the Deficit Reduction Act of2005 (DRA), (Pub. L. 109-171 
(S. 1932)) (Feb. 8, 2006) as amended by Section 2403 of the Patient Protection and Affordable Care Act 
of2010 (i\CA), (Pub. L. 111-14$) (May I, 2010), the State's approved MFP Operational Protocol and 
TennCare Rules, a member who qual ifies to participate in MFP. Such person, immediately before 
beginning participation in the MFP demonstration project, shall: 

I. Reside in a Qualified Jnstitution, i.e., a Nursing Facility (NF), hospital, or an Intermediate Care 
Facility for Individuals with Intellectual Disabilities (ICF/IID), and have resided in any combination 
of such Qualified Institutions for a period of not less than ninety (90) consecutive days. 

a. lnpatient days in an institution for mentaJ diseases (IMDs) which includes Psychiatric Hospitals 
and Psychiatric Residential Treatment Facilities (PRTF) may be counted only to the extent that 
Medicaid reimbursement is available under the State Medicaid plan for services provided by such 
institution. Medicaid payments may only be applied to persons in JMDs who are over 65 or under 
21 years of age. 

b. Any days that an individual resides in a Medicare certified Skilled Nursing facility (SNF) on the 
basis of having been admitted solely for purposes ofreceiving post-hospital short-term 
rehabilitative services covered by Medicare shall not be counted for purposes of meeting the 
ninety (90)-day minimum stay in a Qualified Instituti on established under AC/\ 

c, Short-tenn continuous care in a nursing facility, to include Level 2 nursing facility 
rei mbursement, for episodic conditions to stabilize a cond ition rather than admit to hospital or to 
facilitate hospital discharge, and inpatient rehabilitation faci lity services reimbursed by the 
CONTRACTOR (i.e., not covered by Medicare) as a cost-effective alternatrve (Refer to Section 
A.2.6.5) and provided in a Qualified 1nstitution shall be counted for purposes of meeting the 
ninety (90) day minimum stay in a Qualified Institution established under /\CA. 

2. for purposes of this Contract, an Eligible Individual must reside in a Qualified Institution and be 
e ligible to enroll and transition seamlessly into CHOICES Group 2 or ECF Cl IOJCES (applicable 
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fo1ent 4 (cont.) 

only when the person meets NF level of care) or one of the 191 S(c) HCBS Waivers, without delay or 
interruption. 

3. Meet nursing facility or ICF/IJD level of care, as applicable, and, but for the provision of ongoing 
CHOICES HCBS or ECF CHOICES HCBS, continue to require such level of care provided in an 
inpatient foci lity. 

20. The definition of "Employer of Record" shall be amended as follows: 

Employer of Record - The member participating in consumer direction of eligible CHOICES or ECF 
CHOICES HCBS or a representative designated by the member to assume the consumer direction of 
eligible CHOICES or ECF CHOICES HCBS functions on the member's behalf. 

21. The definition of •'Employment Informed Choice" shall be added as follows: 

Employment Informed Choice-The process the CONTRACTOR must complete for working age 
members (ages 16 to 62) enrolled in ECF CHOICES who are eligible for, and want to receive, 
Community Integration Support Services and/or Independent Living Skills Training services when the 
member is not engaged in or pursuing integrated employment (with or without Supported Employment 
Jndividual or Small Group services, Integrated Employment Path Services or comparable Vocational 
Rehabilitation/Special Education services). Members who receive Community Living Supports or 
Community Living Supports-Family Model services are not eligible to receive Community Integration 
Support Services and/or Jndependent Living Skills Training services. The Employment Informed Choice 
process includes, but is not limited to, an orientation to employment, self-employment, employment 
supports and work incentives provided by the member's support coordinator; the authorization and 
completion of Exploration services in order to experience various employment settings that are aligned 
with the member's interests, aptitudes, experiences and/or skills and ensure an informed choice regarding 
employment; and signed acknowledgment from the member/representative if the member elects not to 
pursue employment before Community Integration Support Services and/or Independent Living Skills 
Training may be authorized. 

22. The definition of "Expenditure Cap" shall be amended as follows: 

Expenditure Cap - The annual limit on expenditures for CHOICES or ECF CHOICES that a member 
enrolled in CHOICES Group 3 or ECF CHOICES HCBS, as applicable, can receive. For purposes of the 
Expenditure Cap for members in CHOtCES Group 3 and ECF CHOICES Group 4, the cost of minor 
home modifications is not counted in calculating annual expenditures for CHOICES HCBS or ECF 
Cl JO ICES HCBS. For purposes of rhe Expenditure Cap for members in ECF CHOICES Group 6 who are 
granted an exception to the Expenditure Cap based on exceptional medical and/or behavioral needs, the 
cost of home health and private duty nursing shall be counted against the member's Expenditure Cap. 

23. The definition of "Fiscal Employer Agent (FEA)" shall be amended as follows: 

fiscal Employer Agent (FEA) - An entity contracting with the State and/or an MCO that helps Cl IOICES 
and ECF CHOICES members participating in consumer direction of eligible CHOICES or F:CF 
CHOICES HCBS. The FEA provides both financial administration and supports brokerage functions for 
CHOICES and ECf CHOICES members pa1ticipating in consumer direction of eligible CHOICES or 
ECF CHOICES HCBS. This term is used by the IRS to designate an entity operating under Section 3504 
of the IRS code, Revenue Procedure 70-6 and Notice 2003-70, as the agent to members for the purpose ol 
filing certain federal tax forms and paying federal income tax withholding, FICA and FUTA taxes. The 
fEA also files state income tax withholding and unemployment insurance tax forms and pays the 
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associated taxes and processes payroll based on the el igible CHOICES or ECF CHOICES HCBS 
auLhorized and provided. 

24. The definition of "Home and Community-Based Services (HCBS)'' shall be amended as follows: 

Home and Community-Based Services CHCBS) - Services that are provided pursuant to a Section 
1915(c) waiver or the CHOICES or ECF CHOICES program as an alternative to long-term care 
institutional services in a nursing facility or an Intermediate Care Facility for Individuals with lntelleclual 
Disabilities (ICF/lID) or to delay or prevent placement in a nursing faci li ty. HCBS may also include 
optional or mandatory services that are covered by Tennessee's Title XJX state plan or under the 
TennCare demonstration for all eligible enrollees, including home health or private duty nursing. 
However, only CHOICES and ECF CHOICES HCBS are eligible for Consumer Direction. CHOICES 
and ECF CJ IOJCES HCBS do not include home heallh or private dmy nursing services or any other 
HCBS thal are covered by Tennessee's Title XIX state plan or under the TennCare demonstration for all 
eligible enrollees, although such services are subject to estate recovery and shall be counted for purposes 
of determining whether a CHOICES member's needs can be safely met in the community within his or 
her individual cost neutrality cap. The cost of home health and private duty nursing shall also be counted 
against the member's Expenditure Cap for members in ECF CHOlCES Group 6 who are granted an 
exception to the Expenditure Cap based on exceptional medical and/or behavioral needs. 

25. The definition of "Immediate Jeopardy'' shall be added as follows: 

Immediate Jeopardy - As it relates to quality monitoring pl'ocesses in ECF CHOICES, a situation in 
which the provider's non-compliance with one or more program requirements has caused, or is likely to 
cause, serious injury, harm, impairment, or death to a resident. An immediate jeopardy situation requires 
immediate resolution by the provider and may require DIDD or MCO staff to remain onsite pending such 
resolution. When such incidents occur outside of the course of quality monitoring activities, these 
incidents will be addressed as specified in Section A.2.15. 7,7. 

26. The definition of "Initial Support PJan (SP)" shall be added as follows: 

Initial Support Plan CSP) - As it pertains to ECF CHOICES, the Initial SP is a written plan developed by 

the Support Coordinator in accordance with Sections A.2.9.6.2.5 and A.2.9.6.3.26 which identifies ECF 
CHOICES llCBS that are needed by the ECF CHOICES member immediately upon enrollment in ECP 
CHOICES while the Support Coordinator develops the comprehensive Person-Centered Support Plan. 
The Initial SP shall authorize needed ECF CHOICES f ICBS for no more than thirty (30) calendar days, 
by which point Lhe MCO shall develop and implement the member's comprehensive Person-Centered 

Support Plan. 

27. The definition of "Level of Need'' shall be added as follows: 

Levt!I of Need - The categorization of the intensity level of practical supports needed by a member 
enrol led in ECr CHOICES Group 6 based on an objective assessment utilizing Lhe American Association 
of lntellectual and Developmental Disabilities Supports Intensity Scale. The member's assessed level of 
need, includ ing consideration of exceptional medical or behavioral needs as identilied in the assessment, 
is used to establish the member's Expenditure Cap, required Support Coordinator-to-member ratios. and 
frequency of required Suppo11 Coordination contacts in the ECF CHOICES program. 



:lment 4 (cont.) 

28. The definition of "Medical Expenses" shall be amended as follows: 

Medical Expenses - Shall be determined as follows: 
Medical Expenses include the amount paid to providers for the provision or covered physical health, 
behavioral health, and/or long-term care services to members pursuant to the following listed Sections of 
the Contract: 

a. Section A.2.6. l , CONTRACTOR Covered Benefits; 

b. Section A.2.6.4, Second Opinions; 

c. Section A.2.6.5, Use of Cost Effective Alternative Services; 

d. Section A.2.7, Specialized Services except TennCare Kids member and provider outreach and 
education, health education and outreach and advance directives; 

e, Capitated payment to licensed providers; 

f. Medical services directed by TENNCARE or an Administrative Law Judge; and 

g. Net impact of reinsurance coverage purchased by the CONTRACTOR. 

For purposes of ECF CHOICES, Medical Expenses shall aJso include costs related to the provision of 
Support Coordination. 

Medical Expenses do not include: 

h. Section A.2.6.2 TennCare Benefits Provided by TENNCARE; 

i , Section A.2.6.7 Cost Sharing and Patient Liability; 

.l · Section A.2. 10 Services Not Covered; 

k, Services eligible for reimbursement by Medicare; or 

I. The activities described in or required to be conducted in Attachments I I through XI, which are 
administrative costs. 

Medical expenses shall be net of any TPL recoveries or subrogation activities 

This definition does not apply to NAIC filings. 

29. The definition "Medical Loss Ratio" shall be amended as follows: 

Med ical Loss Ratio (MLR) - The percentage of capitation payment received from TENNCARE that is 
used to pay medical expenses, including for purposes of EC!' CHOICES, costs related to the provision of 
suppoti coordination. 
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30. The definition of "Non-reportable incident" shall be added as follows: 

Non-reportable Incident - An incident as delineated at Section A.2.12.21 which the contracted provider is 
not required to report to the CONTRACTOR or DrDD, but which the provider shall be responsible for 
documenting, addressing, tracking and trending in order to prevent sitnilar occurrences in the future 
whenever possible. 

31 The definitioo "One-Time ECF CHOICES I-ICBS" shall be added to the definitions section as 
follows: 

One-Time ECf' CHOICES HCBS - Specified ECF CHOICES HCBS other than employment services 
and supports which occur as a distinct event or which may be episodic in nature (occuning at less 
frequent irregular intervals or on an as needed basis for a limited duration of time). One-time ECP 
CHOICES HCBS include: Conservatorship and Alternatives to Conservatorship Counseling and 
Assistance, Minor Home Modifications, Jndividual Education and Trainjng Services, Specialized 
Consultation and Training, Adult Dental Services, Community Support Development, Organization and 
NavigatJOn, Family Caregiver Education and Training, Assistivc Technology, Adaptive Equipment and 
Supplies, Peer-to-Peer Support and Navigation for Person Centered Planning, Self-Direction, Integrated 
Employment/Self Employment, and Independent Community Living, Respite, Family-to-Family Support, 
and Health lnsurance Counseling/Forms Assistance. 

32. The definition "Ongoing ECF CHOICES HCBS" shall be added to the definitions section as 
follows: 

Ongoing ECF CHOICES HCBS - Specified ECF CHOICES HCBS which are delivered on a regular and 
ongoing basis, generally one or more times each week, or in the case of community-based residential 
alternatives on a continuous basis, or which may be one component of a contimmm of services intended 
to achieve employment. Ongoing ECF Cl !OICES HCBS include: Supportive Home Care, Family 
Caregiver Stipend in lieu of Supportive Home Care, Independent Living Skills Training, Community 
Integration Support Services, Personal Assistance, Community Transportation, Community Livmg 
Supports (CLS), Community Living Supports Family Model (CLS-FM), Exploration, Discovery, Benefits 
Counseling, Situational Observation and Assessment, Job Development or Self-Employment Plan, Job 
Development or Self-Employment Start Up, Job Coaching (including Competitive, Integrated 
Employment and Self-Employment), Supported Employment - Small Group. Co-worker Supports. Career 
Advancement, and Integrated Employment Path Services (Time Limited Pre-Vocational Training). 

33. The definition "Pel'son-Ccntered Support Plan (PCSP)" shall be added to Che definitions section as 
follows: 

Person-Centered Support Plan (PCSP) - /\s it pertains to ECF Cl IOICES, the PCSP is a written plan 
developed by the Support Coordinator in accordance with Section /\.2.9.6.6.2, using a person-centered 
planning process that accurately documents the member's strengths, needs, goals, lifostyle preferences 
and other preferences and outlines the services and supports that will be provided lo the member to help 
them achieve tJ1eir preferred lifestyle and goals, and to meet their identified unmet needs (after 
considering the availability and role of unpaid suppo11s provided by family members and other natural 
supports) through paid services provided by the CONTRACTOR and other payor sources). The person
ccntered planning pro~ess is directed by the member with long-term support needs unless he or she has a 
cow1-appointed guardian or conservator. and may include a representative whom the member has freely 
chosen to assist the member with decision-making, and others chosen by the member to contribute to the 
process. This planning process, and the resulting PCSP, will assist the member in achieving a personally 
defined lifestyle and outcomes in the most integrated community sening, ensure delivery of services in a 
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manner that reflects personal preferences and choices, and contribute to the assurance of health, welfare. 
and personal growth. 

34. The definition ofl'Population Health Cure Coordimttion Program" shu ll be amended as follows: 

Population Health Care Coordination Program - The program addresses acute health needs or risks which 
need immediate attention. Assistance provided to enrollees is short-term and time limited in nature. 
Activities may include, but are not limited to, assistance with making appointments, transportation, social 
services. etc. and should not be confused with activities provided through CHOICES Care Coordination 
or ECF CHOICES Support Coordination. 

35. The definition of l•Reportable Incident" shall be added as follows: 

Rep011able Jncident - Any Tier l or Tier 2 critical incident as delineated at Section A.2.15.7.7 and any 
medical incident or behavioral incident as delineated at Section A.2.12.20. I and Section A.2.12.20.2, 
respectively, which the provider shall be responsible for reporting to the CONTRACTOR and/or DJDD, 
as specified herein and in TENNCARE protocol, and which the CONTRACTOR and all contracted 
providers shall be responsible for managing, tracking and trending in order to prevent similar occurrences 
in the future whenever possible. 

36. The definition of "Representative" shall be amended as follows: 

Representative - ln general, for CHOICES and ECF CHOICES members, a person who is at least 
eighteen ( 18) years of age and is authorized by the member to participate in care or support planning and 
implementalion and to speak and/or make decisions on the member's behalf, including but not limited to 
identification of needs, preference regarding services and service delivery settings, and communication 
and resolution of complaints and concerns, provided that any decision making authority not specifically 
delegated to a legal representative (e.g., a guardian or conservator) is retained by the member unless he or 
she chooses to allow a (non-legal) representative whom he or she has freely chosen to make such 
decisions. As it relates to consumer direction of eligible CHOICES or ECF CHOICES HCBS, a person 
who is authorized by the member lo direct and manage the member' s worker(s), and signs a 
representative agreement. The representative for consumer direction of e ligible CHOICES or ECF 
CHOICES HCBS must also: be at least eighteen ( 18) years of age; have a personal relationship with the 
member and understand his/her support needs; know the member1s daily schedule and routine, medical 
and functional status, medication regimen, likes and dislikes, and strengths and weaknesses; and be 
physically present in the member's residence on a regular basis or al least at a frequency necessary to 
supervise and evaluate workers. 

37. The definition of "Representative Agreement" shall be amended as follows: 

Representative Agreement - The agreernent between a CHOICES or ECF CHOICES member electing 
consumer direction of eligible CHOICES or ECF CHOICES HCBS who has a representative direct and 
manage the consumer's worker(s) and the member's representative that specifies the roles and 
responsibilities of the member and the member's representative. 

38. The definition of "Service Agreement" shall be amended as follows: 

Service Agreement - The agreement between a CHOICES or ECF CHOICES member electing consumer 
direction of HCBS (or the member's representative) and the member's consumer-directed worker that 
specifies the roles and responsibilities of lhe member (or the member's representative) and tlte memberis 
worker. 
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39. The definition of "Service Gap" shall be amended as follows: 

Service Gap - A delay in initiating any long-term care service and/or a disruption of a scheduled, ongoing 
CHOICES or ECF CHOICES HCBS that was not initiated by a member, including late and missed visits. 

40. The definition "Support Coordination Team" shall be added to the definitions section as follows: 

Support Coordination Team - If an MCO elects to use a suppon coordination team, the support 
coordination team shall consist of a support coordinator and specific other persons with relevant expertise 
and experience who are assigned to support the support coordinator in the performance of support 
coordination activities for an ECF CHOICES member as specified in this Contract and in accordance with 
Section A.2.9 6, but shall not perform activities that must be pcrfonned by the Support Coordinator, 
including needs assessment, caregiver assessment, development of the PCSP, and minimum Support 
Coordination contacts. 

41. The definition 41Suppot·t Coordination Unit" shall be added to the definitions section as follows: 

Support Coordination Unit - A specific group of staff within the MCO's organization dedicated to ECF 
CHOICES that is comprised of support coordinators and support coordinator supervisors and which may 
also include support coordination teams. 

42. The definition of "Supports Broker" shall be amended as follows: 

Supports Broker - An individual assigned by the FEA to each CHOlCES or ECf CHOICES member 
participating in consumer direction who assists the member/representative as needed in performing 
certain employer of record functions as follows: developing job descriptions; recruiting, interviewing, and 
hiring workers; member and worker enrollment in consumer direction and consumer direction training; 
and developing (as part of the on boarding process for new workers) a schedule for the member's workers 
that comports with the schedule at which services are needed by the member as reflected in the plan of 
care or PCSP, as applicable. The suppo1ts broker shall also assist the member as needed with developing 
and verifying the initial back-up plan for consumer direction. The supports broker collaborates with the 
member's care coordinator or support coordinator, as appropriate. The supports broker does not have 
authority or responsibility for consumer direction. The member or mernber1s representative must retain 
authority and responsibility for consumer direction. 

4J. The definition of "System of Support" shall be added as follows: 

System of Support (SOS) - A comprehensive person-centered approach to the delivery of Behavioral 
Crisis, Prevention, Intervention, and/or Stabilization services (see Section A.2.7.2.8.4) for individuals 
with I/DD who experience challenging behaviors that place them and/or others at risk of harm with a 
primary focus on coordination of services and supports, improved linkages, and increased capacity of paid 
and unpaid caregivers to prevent, stabilize, and manage crisis events in order to empower individuals with 
I/DD to live the lives they want in their communities. 
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44. The definition of "TENNCARR Pre-Admission Evaluation Syslem (f PAES),, shall be amended as 
follows: 

lliNNCARI ~ f>1·c-/\tl111ission Evaluation I rnckinl! Syslt!m (P.A.e Tr:icldng S):>lCml - A_component of the 
State's Medicaid Management Information System and the system of record for all Pre-Admission 
Evaluation (i.e., level of care) submissions and level of care determinations, as well as enrollments into 
and transitions between LTC programs, including Cl IOICES, ECF CHOICES, and the State's MFP 
Rebalancing Demonstration (MFP), as a tracking mechanism for referral list management in ECF 
CHOICES, and which shall also be used to gather data required Lo comply with tracking and reporting 
requirements pertaining to MFP. 

45. The definition of "Tennessee Department of Intellectual and Developmental Disabilities (DIDD)" 
shall be added as follows: 

rennessec Dcpnninent of Intellectual nncl Di?vclonmemnl Disabilities (DIDI)) - The state agency having 
the statutory authority to plan, promote, provide and support the delivery of services for persons with 
intellectual and developmental disabilities, and which serves as the contracted operating agency for the 
state's I 9 I S(c) HCBS Waivers and is responsible for the performance of contracted functions for ECF 
CHOICES as specified in interagency agreement. 

46. Section A.2.2.5 shall be amended as follows: 

A.2.2.S The CONTRACTOR shall operate a Dual Eligible Special Needs Plan (D-SNP) in each of the 
counties in Tennessee, and shall coordinate Medicare as well as Medicaid, including CHOICES and 
ECF CHOICES, benefits for dual eligible members. If the CONTRACTOR does not currently 
operate a D-SNP in each of the counties in Tennessee, the CONTRACTOR shall submit a plan, 
including specified timeframes, for establishing and operating a D-SNP in each of the counties in 
Tennessee. The CONTRACTOR shall work with TENNCARE to align, whenever possible, 
enrollment of dual eligible members in the same plan for both Medicare and Medicaid services. 

47. Section A.2.3.3. shall be amended as follows: 

A.2.3.3 TeonCare CHOICES and ECF CHOICES Groups 

As specified in Section A.2.6.1.5, in order to receive covered long-term care services, a member must 
be enrolled by TENNCARE into one of the Cl IOICES or ECr: CHOICES Groups (as defined In 
Section A. l ). 

48. Section A.2.3.4 shall he amended as follows: 

A.2.3.4 TcnnCare Applications 

The CONTRACTOR shall not cause applications for TennCare to be submitted. However, as 
provided in Section A.2.9.6.3, the CONTRACTOR sha ll facilitate members' eligibility determination 
for CHOICES and ECF CHOICES enrollment. The CONTRACTOR shall also conduct outreach and 
provide assistance as needed to members enrolled in CHOICES and ECF Cl IOICES and the 
CONTRACTOR's aligned D-SNP members who are selected for eligibility redetermination. 
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49. Sections A.2.4.6.2 and A.2.23.5.3 shall be amended by adding the word "daily" as follows: 

2.4.6.2 The CONTRACTOR shall provide .a daily electronic eligibility file (inbound 834) to 
TENNCARE as specified and in conformance to data exchange format and method standards 
outlined in Section A.2.23.5. 

2.23.5.3 The CONTRACTOR shall transmit daily to TENNCARE, in the formats and methods 
specified in the HJPAA Implementation and TennCare Companion guides or as otherwise 
specified by TENNCARE: member address changes, telephone number changes, third party 
liability and PCP. 

50. Section A.2.4.7.1.1 shall be amended as follows: 

2.4.7.1.l The CONTRACTOR shall be responsible for the provision and costs of all covered physical 
health and behavioral health services provided to enrollees during their period of enrollment 
with the CONTRACTOR. The CONTRACTOR shall also be responsible for the provision 
and costs of covered long-term care services provided to CJ IOJCES and ECF CHOICES 
members. 

51. Section A.2.4.10 shall be amended as follows: 

A.2.4.10 Information Requirements Upon Enrollment 

As described in Section A.2.17 of this Contract, the CONTRACTOR shall provide the following 
information to new members: a member handbook, an identification card, and information regarding 
how to access and/or request a general provider directory and/or a CHOICES or ECF CHOICES 
provider directory. In addition, the CONTRACTOR shall provide CHOICES members with 
CHOICES member education materials and ECF CHOICES members with ECF CHOICES member 
education materials (see Section A.2.17.7). 

52. Section A.2.6.J.2.3, A.2.6.1.2.5, and A.2.6.1.2.7 shall be amended as follows: 

2.6.1.2.3 As required in Section A.2.9.6, the CONTRACTOR shall ensure continuity and coordination 
among physical health, behavioral health, and long-term services and supports and ensure 
collaboration among physical health, behavioral health, and Jong-term services and supports 
providers. For CHOICES members and ECF CHOICES members, the member's care 
coordinator or suppott coordinator, as applicable, shall ensure continuity and coordination of 
physical health, behavioral health, and long-term services and suppo1ts, and facilitate 
communication and ensure collaboration among physical health, behavioral health, and long
term services and supports providers. 

2.6. J ,2.5 The CONTR/\CTOR shall provide the appropriate level of Population Health services (see 
Section A.2.8.4 of this Contract) to non-CHOICES and non-ECF CHOICES members with 
co-morbid physical health and behavioral health conditions. These members should have a 
single case manager that is trained to provide Population Health services to enrollees with co
morbid physical and behavioral health conditions. If a member with co-morbid physical and 
behavioral conditions does not have a single case manager, the CONTRACTOR shall ensure, 
at a minimum, that the member's Population HeaJth Care Manager collaborates on an 
ongoing basis with both the member and other individuals involved in the member's care. As 
required in Section A.2.9.6.1.9 of this Contract, the CONTRACTOR shall ensure that upon 
enrollment into CHOICES or ECF Cl IOICES, the appropriate level of Population I Jealth 
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activities are integrated with Cl lOJCES care coordination or ECF CHOICES support 
coordination processes and !'unctions, and that the member's assigned care coordinator or 
support coordinator, as app licable, has primary responsibility for coordination of all the 
member's physical health, behavioral hcnlth and long-term services and supports needs. The 
member's care coordinator or suppo1t coordinator may use resources and staff from the 
CONTRACTOR's Population I lealtli program, including persons with specialized expe1tise 
in areas such as behavioral health, to supplement but not supplant the role and responsibilities 
of the member's care coordinator/care coordination or support coordinator/support 
coordination team. The CONTRACTOR shall report on its l'opulation Health activities pet 
requirements in Section A.2.30.5. 

2.6.1.2.7 The CONTRACTOR's administrator/project director (see Section A.2.29.1.3.l) shall be the 
primary contact for TENNCARE regardi ng all issues, regardless of the type of service, and 
shall not direct TENNC/\RE to other ent ities. The CONTRACTOR's administrator/project 
director shall coordinate with the CONTRACTOR's Behavioral Health Director who 
oversees behavioral health activities (see Section 1\.2.29.1.3.5 of this Contract) for all 
behavioral health issues and 1he senior executive responsible for CI IOICES activities (sec 
Sections A.2.29.1.3.7 of this Contract) for all issues pertaining to the CHOlCES and ECl7 
CI IOlCES programs. 

53. The NEMT section of the chart in Section A.2.6.1.3 shall be amended as foUows: 

Non-emergency Covered non-emergency medical transportation (NEMT) services are 
Medical necessary non-emergency lransportation services provided to convey 
Transportation members to and from TennCare covered services (see definition in Exhibit A 
(including Non- to Attachment XI). Non emergency transportation services shall be provided 
Emergency in accordance with federal law and the Bureau ofTennCare·s rules and 
Ambulance policies and procedures. TennCare covered services (see definition in Exhibit 
Transportation) A to Attachment XI) include services provided to a member by a non-

contract or non-TennCarc provider if (a) the service is covered by 
Tennessee's Medicaid State Plan or Section 111 5 demonstration waiver, (b) 
the provider could be a TennCare provider for that service, and (c) the 
service is covered by a third patty resource (see definition in Section A.1 of 
the Contract). 

lfa member requires assistance, an escort (as defined in TennCare rules and 

11 
regulations) may accompany the member; however, only one ( I) escort is 
allowed per member (see TennCare rules and regulations). Except for fixed 
route and commercial carrier transport, the CONTRACTOR shall not make 
separate or additional payment lo a NEMT provider for an escott. 
Covered NEMT services include having an a<.:companying adult ride with a 
member if the me1nber is under age eighteen ( 18). Except for fixed route and 
commercial carrier transport, the CONTRACTOR shall not make separate or 
additi onal payment to a NEMT provider fo r an utlult accom panying a 
member under age eighteen ( 18). 

The CONTRACTOR is not responsible for providing NEM'I' to I ICBS 
provided through a l 915(c) wciiver program for persons with intel lectual 
disabilities (i.e., mental retardation) and HCBS provided chrough the 
CHOICES program. However, as specified in Section 1\..2. l l . I .8 in the event 
the CONTRACTOR is unable to meet the access standard for adult day care 
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-
(see Attachment Ill), the CONTRACTOR shall provide and pay for the cost 
of transportation for the member to the adult day care facility until such time 
the CONTRACTOR has sufficient provider capacity. The CONTRACTOR 
shall be responsible for providing NEMT to dental services for ECF 
CHOICES members, including medical and dental services related to such 
dental services. 

Mileage reimbursement, car rental fees, or other reimbursement for use of a 
private automobile (as defined in Exhibit A to Attachment XI) is not a 
covered NEMT service, unless otherwise allowed or required by 
TENNCARE as a pilot project or a cost effective alternative service. 

If the member is a child, transportation shall be provided in accordance with 
TennCare Kids requirements (see Section A.2.7.6.4.6). 

Failure to comply with the provisions of this Section may result in liquidated 
Jrnnu~es. 

54. New section A.2.6.1.6 shall be added as foJlows: 

2.6.1.6 Long-Term Services and Supports Benefits for ECF CHOICES Members 

2.6.1.6.l In addition to physical health benefits (see Section A.2.6.1.3) and behavioral health benefits 
(see Section A.2.6.1.4), the CONTRACTOR shall provide Jong-term services and supports as 
described in this Section A.2.6.1.6 to members who have been enrolled into ECF CHOICES 
by TENNCARE, as shown in the outbound 834 enrollment ftle furnished by TENNCARE to 
the CONTRACTOR. 

2.6.1.6.2 TennCare enrollees will be enrolled by TENNCARE into ECF CHOICES in accordance with 
criteria set forth in the approved 1 J 15 waiver and TennCare rule. 

2.6.1.6.3 The following long-term services and supports are available to ECF CHOICES members, per 
Group and subject to all applicable service definitions, benefit limits, and Expenditure Caps, 
when the services have been determined medically necessa1y by the CONTRACTOR. 

II neucfir ( ~roup 4 Group 5 Gr-011p 6 

Respite (up to 30 days per calendar year Q! x x x 
up to 2 I 6 hours per calendar year only for 
persons living with unpaid family caregivers) 
Suppo1tive home care (SHC) x 
Family caregiver stipend in lieu of SHC (up x 
to $500 per month for children under age 18; 
up to $I ,000 per month for adults age 18 and 
older) 
Community integration support services x x x 
(subject to limitations specified in the 
approved l 115 waiver and TennCare Rule) 
Community transpo1iation x x x 
Independent living skills training (subject to x x x 
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Ueoefit Gro•IJl 4 f;ruup 5 Group 6 

limitations specified in the approved 11I5 
waiver and TennCare Rule2 -Assistive technology, adaptive equipment x x x 
and suoolies (up to $5,000 per calendar year) 
Minor home modifications (up to $6,000 per x x x 
project; $10,000 per calendar year; and 
$20,000 per lifetime) 
Community support development, x 
organization and navigation 
Family caregiver education and training (up x 
to $500 per calendar year) 
Family-to-family support x 
Conservatorship and alternatives to x x x 
conservatorship counseling and assistance 
(up to $500 per lifetime) 
Health insurance counseling/forms assistance x 
(up to 15 hours per calendar year) -
Personal assistance (up to 215 hours per x x 
month) _ 
Community living supports (CLS) x x 
Community Jiving supports-family model x x 
(CLS-FM) 
Individual education and training (up to $500 x x 
per calendar year) 
Peer-to-peer person-centered pla1U1ing, self- x x 
direction, employment and community 
support and navigation (up to $1,500 per 
lifetime) 
Specialized consultation and training (up to 
$5.000 per calendar year1

) 

x x 

Adult dental services (up to $5,000 per xz x x 
calendar year; up to $7 ,500 across three 
consecutive calendar years) 
Employment services/supports as specified x x x 
below (subject to limitations specified in the 
approved I J 15 waiver and in TennCare 
Rule) 
Supported employment-individual x x x 
employment support 
Exploration 
Benefits counseling 
Discovery 
Situational observation and assessment 
Job development plan or self-employment 

1 For adults in the Group 6 benefit group determined to have exceptional medical and/or behavioral support needs, 
specialized consultation services are limited to $10,000 per person per calendar year. 
2 Limited to adults age 21 and older. 
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--Benefit Group 4 Group S Group 6 

- -
plan 
Job tlcvelopment or sc1t:e111ployment start up 
Job coaching for individualized, integrated 
employment or self-employment 
Co-worker suppo1ts 
Career advancement 
Suppmted cmployment-smal I group x x x 
supports 

· Integrated employment path services x x x 

2.6.1.6.4 In addition to the benefits specified above which shall be delivered in accordance with the 
definitions. including limitations set fo1th in the approved 1115 waiver and in TennCare 
rule, a person enrolled in ECF CHOICES may receive short-term nursing facility care, 
without being required lo disenroll from their ECF Cl IOJCES group until such lime that it is 
determined that transition back to HCBS in ECF CHOICES will not occl1r within ninety (90) 
days from admission. 

2.6.1.6.5 The CONTRACTOR shall review all requests foi· short-term NF stays and shall authorize 
and/or reimburse short-term NF stays for Groups, 4, 5 and 6 members only when ( l) the 
member is enrolled in ECF CHOICES Group 4, 5, or 6 and receiving HCBS upon admission; 
(2) the member meets the nursing facility level of care in place at the time of admission; (3) 
the member's stay in the facility is expected to be less than ninety (90) days, and (4) the 
member is expected to return to the community upon its conclusion. The CONTRACTOR 
shall monitor alt short-term NF stays for Group 4, 5, and 6 members and shall ensure that the 
member is disenrolled from ECF CHOICES if a) it is detennined that the stay will not be 
short-term or the member will not transition back to the community: and b) prior lo 
exhausting the ninety (90)-day short-term Nr benefit covered for ECF CHOICES Group 4, 5, 
and 6. 

2.6.1.6.6 The ninety (90) day limit shall be appli ed on a per admission (and not a per year) basis. A 
member may receive more than one sho1t-term stay during the year; however, the visits shall 
not be consecutive, further, the CONTRACTOR shall be responsible for carefully reviewing 
any instance in which a member receives multiple short-term stays during the year or across 
multiple years, including a review of the circumstances which resulted in each nursing 
facility admission. and shall evaluate whether the services and supports provided to the 
member are sufficient to safely meet his needs in the community such that transition back to 
ccr CHOICES Group 4, 5 or 6 (as appl icable) is appropriate. 

2.6. l .6.7 The CONTRACTOR shall monitor, on an ongoing basis, members utilizing the short-term 
NF benefit, and sha ll submit to TENNCARE on a monthly basis a member-by-member status 
for each Group 4, 5, or 6 member utili:ting the sho1t-term NF stay benefit, including but not 
limiteu lo the name of each Group 4, 5, or 6 member receiving short-term NF services, the 
NF in which s/hc currently re!:>ides, the date of admission for sho11-term stay, the number of 
days of short-term Nr stay utilized for this admission. and the anticipated date of discharge 
back to the community. For any member exceeding the ninety (90)-day limit on sho11-ter111 
NF sray, the CONTRACTOR shall include explanation regarding why the benelit limit has 
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been exceeded, and specific actions the CONTRACTOR is taking to facilitate discharge to 
the community including the anticipated timeline. 

2.6.1.6.8 The cost of such services shall not be counted toward the person 's expenditure cap. During 
the short-term stay, the person's patient liability amount will contint1e to be calculated based 
on the community personal needs allowance in order to allow the person to maintain his/her 
community residence. Additional tracking, repo1ting and monitoring processes will be put in 
place for these services. 

2.6 l.6.9 ECr CHOJCES benefits will be subject to an annual per member expenditure cap. 
Specifically: 

2.6.1.6. 9.1 Individuals receiving Group 4 benefits will be subject to a $15.000 cap. not counting the cost 
of minor home modifications; 

2.6. l .6.9.2 Individuals receiving Group 5 benefits will be subject to a $30,000 cap. The State may grant 
an exception for emergency needs up to $6,000 in additional services per year, but shall not 
permit expenditures to exceed a hard cap of$36,000 per calendar year; and 

2.6.1.6.9.3 Individuals receiving Group 6 benefits will be subject to an annual expenditure cap as 
follows: 

2.6. l.6.9.3. I Individuals with low-to-moderate need as determined by the State will be subject to a 
$45,000 cxpenditw·e cap. 

2.6.1.6.9.3.2 Individuals with high need as determined by the State will be subject lo a $60,000 
expenditure cap. 

2.6.1.6.9.3.3 The State may grant an exception as follows: for individuals with DD and exceptional 
medical/behavioral needs as determined by the State, up to the average cost of NF plus 
specialized services that would be needed for persons with such needs determined 
appropriate for NF placement; or for individuals with ID and exceptional 
medical/behavioral needs as determined by the State, up to the average cost of private 
lCF/lJD services. 

2.6.1.6.10 ~CF CHOlCES members may, pursuant to Section A.2.9.7, choose to participate in consumer 
direction of eligible ECF CHOICES HCBS and, at a minimum, hire. fire and supervise 
workers of eligible ECf' CHOICES HCBS. 

2.6.1.6.1 J The CONTRACTOR shall, on an ongoing basis, monitor ECF CHOICES members' receipt 
and utilization of long-term services and supports and identify ECf CHOICES members who 
are not receiving long-term services and supports. Pursuant to Section A.2.30.11.4. the 
CONTRACTOR shall, on a monthly basis, notify TENNCARE regarding members that have 
not received Jong-term services and supports for a thirty (30) day period of Lime. The 
CONTRACTOR shall be responsible for immediately initiating disenrollment of any member 
who is not receiving TennCare-reimbursed long-term services and suppo1ts and is not 
expected to resume receiving long-term services and supports within the next thirty (30) days, 
except under extenuating circumstances which must be reported to TennCare on the 
Cl IOICES and ECF CHOICES Utilization Report. Acceptable circumstances may include, 
but are not limited to, a member's temporary hospitalization or temporary receipt of 
Medicare-reimbursed skilled nursing facility care. Such notification and/or discnrollment 
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shall be based not only on receipt and/or payment of claims for long-term services and 
supports, but also upon review and investigation by the CONTRACTOR as needed to 
determine whether the member has received long-term services and suppo1ts, rega1·dless of 
whether claims for such services have been submitted or paid. 

2 .6.1.6.12 The CONTRACTOR may submit to TENNCARE a request to no longer provide long-ter111 
services and supports to a member due to concerns regarding the ability to safely and 
effectively care for the member in the community and/or to ensure the member's health, 
sarety and welfare. Acceptable reasons for this request include but are not limited to the 
following: 

2.6. J .6. J 2. I A member in Groups 4, 5, or 6 for whom the CONTRACTOR has determined that it 
cannot safely and effectively meet the member's needs at a cost that is less than the 
member' expenditure cap; 

2.6.1.6.12.2 A member in Group 4, 5, or 6 who repeatedly refuses to allow a support coordinator 
entrance into his/her place of residence (Section A.2.9 .6 ); 

2.6.1.6. J 2.3 /\ member in Group 4, 5, or 6 who refuses to receive critical HCBS as identified through 
a needs assessment and documented in the member's PCSP; and 

2.6.1.6.12.4 A member in Group 4, 5, or 6 who refuses to pay his/her patient liability and for whom 
the CONTRACTOR is either: 1) in the case of persons receiving CBRA services, unable 
to identify another provider willing to provide services to the member; or 2) in the case of 
persons receiving non-residential HCBS or companion care, the CONTRACTOR is 
unwilling to continue to serve the member, and the Bureau of TennCare has determined 
that no other MCO is willing to serve the member 

2.6. l .6.13 The CONTRACTOR's request to no longer provide long-term services and supports to a 
member shall include documentation as specified by TENNCARE. The State shall make any 
and all determinations regarding whether the CONTRACTOR may discontinue providing 
long-term services and supports to a member, disenrollment from ECF CHOJCES, and, as 
applicable, termination from TennCare. 

2.6.1.6.14 The CONTRACTOR may submit to TENNCARE a request to disenroll from ECF CHOJCES 
a member who is not receiving any Medicaid-reimbursed long-term services and supports 
based on the CONTRACTOR's inability to reach the member only when the 
CONTRACTOR has exhausted all reasonable efforts to contact the member, and has 
documented such efforts in writing, which must be submitted with the disenrollment request. 
Efforts to contact the member shall include, at a minimum: 

2.6.1.6.14.1 Multiple attempts to contact the member, his/her representative or designee (as 
applicable) by phone. Such attempts must occur over a period of al least two (2) weeks 
and at different times of the day and evening, including after business hours The 
CONTRACTOR shall attempt to contact the member at the phone number provided in 
the outbound 834 enrollment file, any additional phone numbers the CONTRACTOR has 
on file, including referral records and case management or support coordination notes; 
and phone numbers that may be provided in TENNC/\RE's PAE Tracking System, The 
CONTRACTOR shall also contact the member's Primary Care Provider and any 
contracted providers of long-term services and supports that have delivered services to 
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2.6. J .6.14.2 

2.6. I .6.14.3 

the member during the previous six (6) months in order lo obtain contact information that 
can be used to reach the member: 

Al least one (I) visit to the member's most recently reported place or residence except in 
circumstances where significant safety concerns prevent the CONTRACTOR from 
completing the visit, which shall be documented in writing; and 

An attempt to contact the member by mail at the member's most recently reported place 
of residence at least two (2) weeks prior to the request lo disenmll. 

55. Section A.2.6.2.3 shall be amended as follows: 

2.6.2.3 ICF/llD Services and Alternatives to ICF/llD Services 

For qualified enrollees in accordance with TennCare policies and/or TennCare rules and 
regulations, TENNCARE covers the costs of long-term care institutional services m an 
Intermediate Care Facility for Individuals with Intellectual Disabilities (lCF/llD) or 
alternative to an ICF/lID provided through a Home and Comtminily Based Services (HCBS) 
waiver for persons with intellectual disabilities. The CONTRACTOR shall be responsible for 
providing HCBS to members with an intellectual or developmental disability who are 
enrolJed in ECF CHOICES, as an alternative to services in a Nursing Facility. 

56. Section A.2.6.5 shall be amended as follows: 

A.2.6.5 Use of' Cost Effective Alternath1e Services 

2.6.5. I The CONTRACTOR shall be allowed to use cost effective alternative services, whether listed 
as covered or non-covered or omitted in Section A.2.6.1 of this Contract, when the use of 
such alternative services is medically appropriate and is cost effective. This may include, for 
example, use of nursing facilities as step down alternatives to acute care hospitalization or 
hotel accommodations for persons on outpatient radiation therapy to avoid the rigors of daily 
transportation . The CONTRACTOR shall comply with TennCare policies and procedures. As 
provided in the applicable TennCare policies and procedures, services not listed in the 
TennCare policies and procedures must be prior approved in writing by TENNCARE. 

2.6.5.2 For Cl lOlCES and ECF CHOICES members, the CONTRACTOR may choose to provide 
!he following as a cost effective alternative to other covered services: 

2.6.5.2. I CHOICES HCBS to Cl IOICES or ECF CHOICES members who would otherwise receive 
nursing facility care. If a member meets categorical and financial eligibility requirements for 
enrollment in Group 2 or ECF CHOICES and also meets the nursing facility level of care, as 
determined by TENNCARE, and would otherwise remain in or be admitted to a nursing 
facility (as determined by the CONTRACTOR and demonstrated to the satisfaction of 
TENNCARE), the CONTRACTOR may, at its discretion and upon TENNCARE written 
prior approval, offer that member CHOICES HCBS or ECF CHOICES HCBS, as 
appropriate., as a cost effective alternative to nursing facility care (sec Section A.2.9.6.3.15). 
In this instance, TENNCARE will enroll the member receiving Cl IOICES HCBS or ECF 
CHOJCES as a cost effective alternative to nursing facility services in Group 2 or in the 
appropriate ECF CHOICES Group. notwithstanding any enrollment target for the group that 
has been reached. 
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2.6.5 .2.2 HCBS to CHOICES members in Group 2 in excess of the benefit limits described in Section 
A.2.6. I .5.3 and ECF CHOICES l ICBS in excess of the benefit limits described in Section 
A.2.6. l ,6 for ECF CHOICES members who meet the nursing facility level of care. as a cost 
effective alternative to nursing facility care or covered home health services. 

2.6.S.2.J CHOICES HCBS to CHOICES members in Group 3 in excess of the benefit limits described 
in Section A.2.6.1.5.3 and ECr CHOICES to ECF CHOICES members in excess of the 
benefit limits described in Section to A.2.6.1.6 for ECF CHOICES members who do not meet 
the nursing facility level of care as a cost effective alternative to covered home health 
services. for members in Group 3 and members in ECF Cl IOJCES who do not meet nursing 
facility level of care CHOICES HCBS in excess of benefit limits specified in Section 
A.2.6.1.5.3 and ECF CHOICES in excess of benefit limits specified in Section A.2.6.1.6 may 
not be offered as a cost effective alternative to nursing facility care. 

2.6.5.2.4 Non-covered HCBS to CHOICES members in Group 2 and ECF CHOICES members who 
meet the nursing facility level of care not otherwise specified in this Contract or in applicable 
TennCare policies and procedures, upon written prior approval from TENNCA RE. 

2.6.5.2.5 For CHOJCES Group I members transitioning from a nursing facility to Group 2 or Group 3 
or ECF CHOICES, a one-time transition allowance, per member. The amount of the 
transition allowance shall not exceed two thousand dollars ($2,000) and may be used for 
items such as, but not limited to, the first month's rent and/or utility deposits, kitchen 
appliances, furniture, and basic household items. When the CONTRACTOR elects to provide 
a Transition Allowance to a member transitioning to CHOJCES Group 3 or ECF CHOICES, 
the amot111t of the Transition Allowance shall be applied to the member's Expenditure Cap. 

2.6.5.2.6 For CHOlCES members in Groups 2 or 3, non~emergcncy medical transportation (NEMT) 
not otherwise covered by this Contract. 

2.6.5.3 If the CONTRACTOR chooses to provide cost effective alternative services to a CHOICES 
or ECF CHOICES member, in no case shall the cost of CHOICES HCBS, private duty 
nursing and home health care for Group 2 exceed a member's cost neutrality cap. In no case 
shall the cost of ECF CHOICES HCBS, private duty nursing and home health care for 
members in ECF CHOICES Group 6 who are granted an exception to the expenditure cap 
based on exceptional medical and/or behavioral needs exceed the member's expenditure cap. 
for CHOICES members enrolled in Group 3 and ECF CHOICES members, the total cost of 
CHOICES HCBS or ECF CHOICES, as applicable, excluding, for members in Group 3 and 
Group 4 the cost of minor home modifications, shall nol exceed the expenditure cap. The 
total cost of CHOICES HCBS includes all covered CHOICES HCBS and other non-covered 
services that the CONTRACTOR elects to offer as a cost effective alternative to nursing 
facility care for CJIOICES Group 2 members pursuant to Section A.2.6.5.2 of this Contract 
including, as applicable: CJ IOICES HCBS in excess of specified benefit limits, the one-time 
transition allowance for CHOICES Group 1 members who are transitioning to CHOICES 
Group 2 or Group 3, and NEMT for Groups 2 and 3. The total cost of ECF CHOICES HCBS 
includes all covered ECF Cl JOICES HCBS and other non-covered services the 
CONTRACTOR elects to offer as a cost-effective alternative to nursing facility care for 
members who meet nursing facility level of care, including a transition allowancc, or to other 
covered benefits for all ECf CHOICES members, including ECF CHOICES HCBS in excess 
of specified benefit limits. 



dment 4 (cont.) 

2.6.5.4 The CONTRACTOR may elect, at its sole discretion, to exceed the limits for adult dental 
services in ECF CHOICES as specified in Section A.2.6.1.6.3 as a cost-effective alternative 
service when the provision of such additional dental services would be medically appropriate 
and offer a more cost-effective alternative to other covered services the member would 
otherwise require. 

57. Section A.2.6.7.2 shall be amended as follows: 

2.6. 7 .2 Patient Lia bi I itv 

2.6.7.2. I TENNCARE will notify the CONTRACTOR of any applicable patient liability amounts for 
CHOICES and ECF CHOICES members via the outbound 834 enrollment file. 

2.6.7.2.1.1 When TENNCARE notifies the CONTRACTOR of patient liabillty amounts for 
CHOICES or ECF CHOICES members via the outbound 834 enrollmeDt file with an 
effective date any time other than the first day of the month, the CONTRACTOR shall 
determine and apply the pro-rated portion of patient liability for that month. 

2.6.7.2.2 The CONTRACTOR shall delegate collection of patient liability for CHOlCES Group 
members to the nursing facility and shall pay the facility net of the applicable patient liability 
amount. 

2.6. 7.2.2. I In accordance with the involuntary discharge process. including notice and appeal (see 
Section A.2.12.10.3), a nursing facility may refuse to continue providing services to a 
member who fai ls to pay his or her patient liability and for whom the nursing facility can 
demonstrate to the CONTRACTOR that it has made a good faith effort to collect 
payment. 

2.6.7.2 .2.2 

2.6.7.2.2.3 

2.6.7.2.2.4 

If the CONTRACTOR is notified that a nursing facility is considering discharging a 
member (see Section A.2.12.10.3), the CONTRACTOR shall work to find an alternate 
nursing facility willing to serve the member and document its efforts in the member's 
files . 

If the CONTRACTOR is unable to ftnd an alternate nursing facility willing to serve the 
member and the member othe1wise qualifies to enroll in CHOICES Group 2, the 
CONTRACTOR shall determine if it can safely and effectively serve the membet in the 
community and within the cost neutrality cap. If it can, and the CONTRACTOR is 
willing to continue serving a member who has failed to pay his or her patient liability or 
if TENNCARE determines that the member would not have patient liability in the 
community setting, the member shall be offered a choice of CHOICES HCBS. If the 
member chooses CHOICES HCBS. the CONTRACTOR shall forward all relevant 
information to TENNCARE for a decision regarding transition to Group 2 (Section 
/\.2.9.6.8). 

If the CONTRACTOR is unable to find an alternate nursing facility willing to serve the 
member and the CONTRACTOR determines that it cannot safely and effectively serve 
the member in the commun1ly and within the cost neutrality cap, the member declines to 
enroll in Group 2, or TENNCARE determines that the member would continue to have 
patient liability in the community setting and the CONTRACTOR is unwilling to 
continue serving the member who has failed to pay his or her patient liability, or 
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TENNC/\RE denies enrollment in Group 2, the CONTRACTOR may, pursuant to 
Section A.2.6.1.5.7, request to no longer provide long-term care services to the member. 

2.6.7.2.3 For CHOICES Group 2 and 3 and ECF Cl IOICES members, patient liability shall be 
collected as follows: 

2.6.7.2.3. I The Contractor shall delegate collection of patient liability for CHOICES Group 2 and 3 
and ECF Cl IOICES members who reside in a CBRA (i.e., an assisted care living facility, 
a home where the member receives community living supports or community living 
supports-family model, or adult care home as licensed under 68-11-201) to the CBR/\ 
provider and shall pay the provider net of the applicable patient liability amount. 

2.6.7.2.3.2 The CONTRACTOR shall collect patient liabil ity from CHOICES Group 2 and Group 3 
and ECF CHOICES members (as applicable) who receive CHOICES HCBS or ECF 
CHOICES in his/her own home, including members who are receiving short-term nursing 
facility care, or who receive adult day care services and from Group 2 members who 
receive Companion Care. 

2.6.7.2.3.2. I The CONTRACTOR shall use calculated patient liability amounts to offset the cost of 
CHOICES Group 2 or CHOICES Group 3 or ECF CHOICES benefits (or CEA services 
provided as an alternative to covered CHOICES Group 2 or Group 3 or ECF CHOICES 
benefits) reimbursed by the CONTRACTOR for that month. 

2.6.7.2.3.2.2 The CONTRACTOR shall not collect patient liability that exceeds the cost of CHOICES 
Group 2 or CHOICES Group 3 or ECf CHOICES benefits (or CEA services provided as 
an alternative to CHOICES Group 2 or Group 3 or ECF CHOICES benefits) reimbursed 
by the CONTRACTOR for that month. 

2.6.7.2.3.2.3 The CONTRACTOR shall, upon notification in the outbound 834 enrollment file of 
retroactive adjustments in patient liability amounts based on Item D deductions, without 
requiring any action on the part of the member or provider, adjust the Group 2 or Group 3 
or ECF CHOICES member's patient liability for the fol lowing month(s) until 
reimbursement of any overpayment is accomplished, ot shall refund any overpayments 
within thiity (30) days of a request from the member or when the member will not 
continue to have patient liability obligations going forward. 

2.6.7.2.3 .3 If a Group 2 or Group 3 or ECF CHOICES member fails to pay required patient liability, 
pw-suant to Section A.2.6.1.5.7.6, the CONTRACTOR may request to no longer ptovide 
long-term services and supports to the member. 

2.6.7.2.3.4 The CONTRACTOR shall not waive or otherwise fai I to establish and maintain processes 
for collection of patient liability in accordance with this Contract. 

58. Section A.2. 7.4.2 through A.2.7.4.2.3 shall be deleted and replaced as fo llows: 

2.7.4.2 The CONTRACTOR shall submit an Annual Community Outreach Plan no later than 
December I of each year for review and approval by TENNCARE. 

2.7.4.2. l The Annual Community Outreach Plan shall be written in accordance witJ1 guidance prepared 
by TENNCARE. It shall include, but is not limited to: alt proposed community 
screening/health education events related lo TennCare Kids; all proposed community/health 

24 1 Pa g ~ 



dment 4 (cont. ) 

education events unrelated to l'ennCare Kids; a system for documenting and eva luating 
events within thirty (30) days of occurrence; and reporting on evaluations in the TennCare 
Kids Quarterly Updates. I\ Year-End Update of the Plan shall be due no later than forty-five 
( 45) days following the end of a calendar year in a format approved by TENNCARE. This 
evaluation must include an appraisal of the objectives in the Plan and an assessment of the 
events conducted in the previous year in a format approved by TENNCARE. 

2.7.4.2.1. I Each plan must include: 

2.7.4.2.1.1.1 Methodology for developing the plan to include data assessments conducted, pol icy and 
procedt1 re reviews, and any research that may have been conducted. 

2.7.4.2. l. l .2 Outreach efforts mtist include both written and oral communications and must address 
both rural and urban areas of the state and efforts to reach minorities and other 
underserved populations. 

2.7.4.2. l. l.3 Outreach efforts to teens. 

2.7.4.2.1.1.4 Interim evaluation criteria. 

2.7.4.2. 1 .1.5 Annual evaluation criteria. 

2.7.4.2. 1 .2 Each plan must be resubmitted quarterly with updates on pmgress included. 

2.7.4.2.2 A list of community screening events and other health education events, both related and 
unrelated to TennCare Kids, shall be included in the Quarterly Outreach Activities Report 
(See Section A.2.30.4.4) in a format specified by TENNCARE. The list must include 
designation of either TennCare Kids or Other as well as the county in which the event was 
held. 

59. Section A.2.7.7 shall be amended by adding a new section A.2.7.7.6 as follows and renumbering 
subsequent sections accordingly, incJuding any references thereto. 

2 .7.7.6 For ECF CHOICES members, the support coordinator shall. upon enrollment into ECF 
CHOICES, educate members about their ability to use advance directives during the face-to
face visit. 

60. Section A.2.8.4.4 shall be amended as folJows: 

2.8.4.4 Care Coordination Program 

For all eligible members the CONTRACTOR shall provide a Care Coordination Program 
designed to help non-CHOICES members and non-ECF Cl IOICES members who may or 
may not have a chronic disease bul. have acute health needs or risks that need immediate 
attention. The goal of the Care coordination program is to assure members get the services 
they need to prevent or reduce an adverse health outcome. Services provided are short-term 
and time limited in nature and should not be confused with Cl IOICES Care Coordination or 
ECF CHOlCES Support Coordination. Services may include assistance in making and 
keeping needed medical and or behavioral health appointments, hospital discharge 
instructions, health coaching and referrals related to the members' immediate needs, PCP 
reconnection and offering other resources or materials related to wellness, lifestyle, and 
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prevention. Members receiving care coordination tnay be those members that were identified 
for, but declined complex case management. 

61. Section A.2.8.l l through A.2.8.ll.6 shall be amended as follows~ 

A.2.8.11 CHOICES and ECF CHOICES 

The CONTRACTOR shall include CHOICES and ECt CHOICES members and dual eligible 
CHOICES and ECF CHOICES members when risk stratifying its entire population. 

2.8.1 I. l The CONTRACTOR's Population Health Program description sha ll describe how the 
organization integrates a CHOJCES or ECF CHOICES member's infonnation with other 
CONTRACTOR activities, 111cluding but not limited to, Utilization Management (UM), 
Health Risk assessment information, Health Risk Management and Chronic Care 
Management programs to assure programs are linked and enrollees receive appropriate and 
timely care. 

2.8. l l .2 The CONTRACTOR 's Population Health Program description shall address how the 
CONTRACTOR shall ensure that, upon enrollment into CHOICES or ECF CHOICES, 
Health Risk Management or Chronic Care Management activities are integrated with 
CHOfCES care coordination or ECF CHOICES support coordir1ation processes and functions 
and that the member's assigned care coordinator or support coordinator has primary 
responsibility for coordination of all the member's physical health, behavioral health, and 
long-term services and supports, including appropriate management of chronic conditions. If 
a CHOICES or ECF CHOICES member has one or more chronic conditions, the member's 
care coordinator or support coordinator may use the CONTRACTOR's applicable Population 
Health Program's tools and resources, including staff with specialized training, to help 
manage the member's condition, and shall integrate the use of these tools and resources with 
care or support coordination. Population Health staff shall supplement, but not supplant, the 
role and responsibilities of the member's care coordinator/care coordination or support 
coordinator/support coordination team. 

2.8.11.3 The CONTRACTOR's program description shall also include the method for addressing the 
fo!Towing for CHOICES or ECF CHOICES members: 

2.8.11.3.1 Notifying the CHOICES care coordinator or ECF CHOICES support coordinator of the 
member's pa11icipation in a Population Health Program; 

2.8.11.3.2 Providing member information collected to the CHOICES care coordinator or ECf 
CHOICES support coordinator. 

2.8.1 1.3.3 Provide to the CHOJCES Care Coordinator or ECF CHOICES support coordinator any 
educational materials given to the rnember through these programs; 

2.8.11.3.4 Ensure that the care coordinator or support coordinator reviews Population Health 
educational materials verbally with the member and with the member's caregiver and/or 
representative (as applicable) and Coordinate follow-up that may be needed regarding the 
Population Health program, such as scheduling screenings or appointments with the 
CHOICES Care Coordinator or ECF Cl IOlCES support coordinator\ 
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2.8.11.3.5 Ensure that the Care Coordinator or Support Coordinator integrates into the member' s plan of 
care or PCSP, as applicable, aspects of the Population Health Program that would help to 
better manage the member's condition; and 

2.8.11.3.6 Ensure that the member's care coordinator or support coordinator shall be responsible for 
coordinating with the member's providers regarding the development and implementation of 
an individualized treatment plan which shall be integrated into the member's plan of care or 
PCSP, as applicable, and which shall include monitoring the member's condition, helping to 
ensure compliance with treatment protocols, and to the extent appropriate, lifestyle changes 
which will help to better ensure management of the member's condition (see Section A.2.9.6 
of this Contract). 

2.8.11.4 As part of a Population Health Program, the CONTRACTOR shall place CHOICES and ECF 
CHOICES members into appropriate programs and/or stratification within a program, not 
only according to risk Level or other clinical or member-provided information but also by 
the type of setting io which long-term care services are delivered, i.e., nursing facility, 
community-based residential alternative, or home-based. The targeted interventions for 
CHOICES and ECF CHOICES members shotild not only be based on risk level but also 
based on the setting in which the member resides. 

2.8.11.4. I Targeted methods for informing and educating CHOICES and ECF CHOICES members shall 
not be limited to mailing educational materials~ 

2.8. l J .5 The CONTRACTOR shall include CHOICES and ECF CHOICES process data in quarterly 
and annual reports as indicated in Section A.2.30.5 of this Contract. CHOICES and ECP 
CHOICES members will not be included in outcome measures in annual Population Health 
reports. 

2.8.11.6 The CONTRACTOR shall ensure that upon a member's enrollment in CHOICES or ECF 
CHOICES, if applicable, al l High Risk Population Health Management CONTRACTOR 
activities are integrated with CHOICES care coordination or ECF CHOICES support 
coordination processes and functions, and that the member's assigned care coordinator or 
suppo11 coordinator has primary responsibility for coordination of all the member's physical 
health, behavioral health, and long-term services and supports needs. The care coordinator or 
support coordinator may use resources and staff from the CONTRACTOR's MCO Complex 
Case Management Program, including persons with specialized expertise in areas such as 
behavioral hcalthi to supplement but not supplant the role and responsibilities of the 
member's care coordinator/care coordination or support coordinator/support coordination 
team. 

62. Section A.2.9. t sha ll be amended, including adding a new section A.2.9.1.2.10 as follows: 

A.2.9 SE'RVICE COORDINATION 

2.9. l General 

2.9.1.1 The CONTRACTOR shall be responsible for the management, coordination, and continuity 
of care for all its TennCare members and shall develop and maintain policies and procedures 
to address this responsibil ity. For CHOICES and ECF CHOICES members, these policies 
and procedures shall specify the role of the care coordinator/care coordination or support 
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coordinator/support coordination team, as npplicable, in conducting these functions (see 
Section A.2 9.6). 

2.9. I .2 The CONTRACTOR shall. 

2.9.12.1 Coordinate care among PCPs, specialists, behavioral health providers, and long-term services 
and supports providers; 

2.9.1.2.2 Perform reasonable preventive health case management services, have mechanisms to assess 
the quality and appropriateness of services furnished, and provide appropriate referral and 
scheduling assistance; 

2.9.1.2.3 Monitor members with ongoing medical or behavioral health conditions; 

2.9.1.2.4 Identify members using emergency department services inappropriately to assist in 
scheduling follow-up care with PCPs and/or appropriate specialists to improve continuity of 
care and establish a medical home; 

2.9. I .2.5 Maintain and operate a formalized hospital and/or institutional discharge planning program; 

2.9.1.2.6 Coordinate hospital and/or institutional discharge planning that includes post-discharge carei 
as appropnate; 

2.9 1.2.7 Maintain an internal tracking system that identifies the current preventive services screening 
status and pending preventive services screening due dates for each member; 

2.9.1 .2.8 The CONTRACTOR shall submit an implementation plan for making admission, discharge 
and transfer data from applicable hospitals available to all primary care practices. The 
CONTRACTOR shall also provide an implementation plan for providing PCPs access to 
pharmacy data; 

2.9.1.2.9 Authorize services provided by non-contract providers, as required in this Contract (see, e.g., 
Section A.2.13); and 

2.9.1.2.10 Jn addition to the functions provided in this section, for CONTR/\CTOR's members on the 
ECF CHOICES referral list the CONTRACTOR shall assist the member in accessing covered 
benefits; provide referrals to other services and supports, as appropriate; ensure that such 
individuals have the CONTRACTOR's contact information, are informed that they may 
contact the CONTRACTOR at this number if their needs or circumstances change such that 
they believe they may qualify in a category for which enrollment into ECF CHOICES is open, 
or if they need assistance in accessing a covered benefit; and that CONTRACTOR staff~ either 
support coordination or case management staff, contact the member at least annually to review 
the member's needs and circumstances, ensure that the member is in the appropriate priority 
category on the ECF CHOICES referral list, and to provide any additional case management 
services or assist the member in accessing any other covered benefits that may be beneficial. 
The CONTRACTOR shall maintain an internal tracking system for coordination requirements 
in this Section A.2.9. I .2.10 and shall be able to produce documentation of such activities upon 
reqL1est by TENNCARE. 
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63. Section A.2.9.2 through A.2.9.2.1.4.5 nnd Section A.2.9.2.5 shall be amended as follows: 

A.2.9.2 Transition of New Members 

2.9.2.1 In the event an enrollee entering the CONTRACTOR's MCO. either as a new TennCare 
enrollee or transferring from another MCO, is receiving medically necessary covered services 
in addition to or other than prenatal services (see below for enrollees receiving only prenatal 
services) the day before enrollment, the CONTRACTOR shall be responsible for the costs or 
continuation of such medically necessary services, without any form of prior approval and 
without regard to whether such services are being provided by contract or non-contract 
providers. Except as specified in this Section A.2.9.2 or in Sections A.2.9.3 or A.2.9.6, this 
requirement shall not apply to long-term services and supports, 

2.9.2.1.1 For medically necessary covered services, other than long-term services and supports, being 
provided by a non-contract provider, the CONTRACTOR shall provide continuation of such 
services for Lip to ninety (90) calendar days or until the member may be reasonably 
transferred without disruption to a co1mact provider, whichever is less. The CONTRACTOR 
may require prior authorization for continuation of services beyond thirty (30) calendar days; 
however, the CONTRACTOR is prohibited from denying authorization solely on the basis 
that the provider is a non-contract provider. 

2.9.2. 1.2 For medically necessary covered services, other than long-term services and supports, being 
provided by a contract provider, the CONTRACTOR shaJI provide continuation of such 
services from that provider but may require prior authorization for continuation of such 
services from that provider beyond thirty (30) calendar days. The CONTRACTOR may 
initiate a provider change only as otherwise specified in this Contract 

2.9.2.J .3 For medically necessary covered long-term services and supports for CHOICES and ECF 
CHOJCES members who are new to both TennCare and CHOICES or ECF CHOICES, the 
CONTRACTOR shall provide long-term services and supports as specified in Sections 
A.2.9.6.2.4, A.2.9.6.2.5, A.2.6.1.5 and A.2.6.1.6. 

2.9.2. 1 A For covered long-term services and supports for CHOJCES and ECF CHOICES members 
who are transferring from another MCO, the CONTRACTOR shall be responsible for 
continuing to provide covered long-term services and supports, including both CHOICES and 
ECF CHOICES HCilS authorized by the transferring MCO and nursing facility services, 
without regard to whether such services are being provided by contract or non-contract 
providers. 

2.92. 1.4. l For a member in Cl JOICES Group 2 or 3 or ECF CHOICES, the CONTRACTOR shall 
continue CHOICES or ECF CJ IOICES HCBS authorized by the transferring MCO for a 
minimum of 1hirty (30) days after the member's enrollment and thereafter shall not reduce 
these services unless a care coordinator or support coordinator, as applicable, has conducted a 
comprehensive needs assessment and developed a plan of care or PCSP, and the 
CONTRACTOR has authorized and initiated CHOICES or ECF CHOICES HCBS in 
accordance with the member' s new plan of care or PCSP. lf a member in CHOICES Group 2 
or 3 or ECf CHOICES is receiving sho1t-tenn nursing facility care, the CONTRACTOR. 
shall continue to provide nursing facility services to the member 1n accordance with the level 
of nurs ing facility services (Level I or Level II) and/or reimbursement approved by 
TENNCARE (see Section A.2.14. 1.14). For a member in Group 1, the CONTRACTOR shall 
provide nursing facility services lo the member in accordance with the level of nursing 
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facility services (Level I or Level II) and/or reimbursement approved by TENNCARE (see 
Section A.2.14.1.14); however, the member may be transitioned to the community in 
accordance with Section A.2.9.6.8 of this Contract. 

2.9.2.1.4.2 ror a member in CHOICES Group 2 or 3 or ECF CHOICES transfen-ing from another MCO, 
within thirty (30) days of notice of the member's enrollment with the CONTRACTOR, a care 
coordinator or support coordinator, as applicable, shall conduct a face-to-face visit (see 
Section A.2.9.6.2.5), including a comprehensive needs assessment (see Section A.2.9.6.5) 
and a caregiver assessment, and develop a plan of care or PCSP, as applicable (see Section 
A.2.9.6.6), and the CONTRACTOR shall authorize and initiate CHOICES HCBS or ECF 
CHOICES HCBS in accordance with the new plan of care or PCSP (see Section A.2.9.6.2.5). 
If a member in Group 2 or 3 or ECF CHOICES is receiving short-term nursing facil ity care 
on the date of enrollment with the CONTRACTOR, a care coordinator or support 
coordinator, as applicable, shall complete a face-to-face visit prior to the expiration date of 
the level of nursing faci lity services approved by TENNCAR.E, but no later than thirty (30) 
days after enrollment to determine appropriate needs assessment and care planning activities 
(see Section A.2.9.6.2.5 for members who will be discharged from the nursing facility and 
remain in Group 2 or 3 or ECF CHOICES and Section A.2.9.6.2.4 for members who will 
remain in the nursing facility and be enrolled in Group 1). Jf the expiration date for the level 
of nursing facil ity services approved by TENNCARE occurs prior to thirty (30) days after 
enrollment, and the CONTRACTOR is unable to conduct the face-to-face visit prior to the 
expiration date, the CONTRACTOR shall be responsible for facilitating discharge to the 
community or enrollment in Group 1, whichever is appropriate prior to the member's 
exhaustion of the 90-day short-term NF benefit. 

2.9.2. 1.4.3 lf at any time before conducting a comprehensive needs assessment for a member in 
CHOJCES Group 2 or .3 or ECF CHOICES, the CONTRACTOR becomes aware of an 
increase in the member's needs, a care coordinator or suppott coordinator, as applicable, shall 
immediately conduct a comprehensive needs assessment and update the member's plan of 
care or PCSP, and the CONTRACTOR shall initiate the change in services within ten (I 0) 
days of becoming aware of the increase in the member's needs. 

2.9.2.1.4.4 For a member in CHOICES Group I , a care coordinator shall conduct a face-to-face in
facility visit within thirty (30) days of the member' s enrollment with the CONTRACTOR and 
conduct a needs assessment as determined necessary by the CONTRACTOR (see Section 
A.2.9.6.5). 

2.9.2. I .4.5 The CONTRACTOR shall facilitate a seamless transition to new services and/or providers, as 
applicable, in the plan of care developed by the CONTRACTOR without any disruption in 
services. 

2.9.2 .5 If the CONTRACTOR becomes aware that a CHOICES or ECF CHOICES member will be 
transferring to another MCO, the CONTRACTOR (including, but not limited to the 
member's care coordinator or care coordination team or suppo11 coordinator or suppott 
coordination team) shall. In accordance with protocols established by TENNCARE. work 
with the other MCO in facilitating a seamless transition for that member. 
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64. Section A.2.9.S.2.2 shall be amended as follows: 

2.9.5.2.2 Fol' CHOICES members In Groups 2 and 3 or ECF CHOICES, the requirement for a HCBS 
provider that is no longer willing or able to provide services to a member to cooperate with 
the member's care coordinator or support coordinator to facilitate a seamless transition to 
another l ICBS provider (see Section A.2.12. I 1. I) and to continue to provide services to the 
member until the member has been transitioned to another HCBS provider, as determined by 
the CONTRACTOR, or as otherwise directed by the CONTRACTOR (sec Section 
A.2. I 2.1 1.2); 

65. Section A.2.9.6.1 shall be amended as follows: 

A.2.9.6 Care Coordination and Support Coordination 

2.9.6.J General 

2.9.6. I .1 The CONTRACTOR shall provide care coordination to all members enrolled in TennCare 
CHOICES and support coordination to all members enrolled in ECF CHOICES in 
accordance with this Contract and to other TennCare members only in order to determine the 
member's eligibility for and facilitate the member's enrollment in TennCare CHOICES or 
ECF CJ IOlCES. Except for the initial process for current members that is necessary to 
determine the member's eligibility for and facilitate the member's enrollment in TennCare 
CHOICES or ECF CHOICES, care coordination shall not be available to non-CHOICES 
members, and support coordination shall not be availab]e to non-ECF CHOICES members. 

2.9.6.1 .2 The CONTRACTOR shall provide care coordination and support coordination in a 
comprehensive, holistlc, person-centered manner, 

2.9.6.1 .3 The CONTRACTOR shall use care coordination as the continuous process of: (1) assessing a 
member's physical, behavioral, functional, and psychosocial needs; (2) identifying the 
physical health, behavioral health and long-term care services and other social support 
services and assistance (e.g., housing or income assistance) that are necessary to meet 
identified needs; (3) ensuring timely access to and provision, coordination and monitoring of 
physical health, behavioral health, and long-term care services needed to help the member 
maintain or improve his or her physical or behavioraJ health status or functional abilities and 
maximize independence; and (4) facilitating access to other social suppo11 services and 
assistance needed in order to ensure the member's health, safety and welfare, and as 
applicable, to delay or prevent the need for more expensive institutional placement. 

2.9.6.1.4 The CONTRACTOR shall use support coordination as the continuous process of: (I) 
identifying, developing, and supporting opportunities for a member's community 
involvement, including achieving and maintaining competitive, integrated employment 
consistent with the member's individual strengths, preferences and conditions for success; (2) 
leveraging member strengths, resource and oppo11unit.ies available in the member's 
community, and natural supports available to the member in coordination with ECF services 
and supports to enable the member to achieve his/her desired lifestyle and goals for 
community involvement, employment and independent living and wellness; (3) assessing a 
member's physical, behavioral, functional , and psychosocial needs; (4) identifying the 
physical health, behavioral health and long-term services and other support services and 
assistance (e.g., vocational rehabilitation, housing or income assistance) that are necessary to 
enable the member to achieve his/her desired lifestyle, goals for community involvement, 
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employment and independent living, and wellness, and to address identified needs; (5) 
ensuring timely access to and provision, coordination and monitoring of physical health, 
behavioral health, and long-term serv[ces and supports necessary to facilitate the member's 
community involvement, including achieving and maintaining competitive, integrated 
employment, consistent with the member's individual strengths, preferences and conditions 
for success and necessary to maintain or improve his or her physical or behavioral health 
status and runctional abilities, to maximize independence, to ensure the member's rights and 
choices, health. safety and welfare, and as applicable, to delay or prevent the need for more 
restrictive and more expensive institutional placement; and (6) facilitat ing access to othe1 
support services and assistance the member needs to achieve his/her desired lifestyle, goals 
for cornmunity involvement, employment and independent living and wellness, and to 
address identified needs. 

2.9.6 .1 .5 Long-term services and suppot1s identified through care coordination or support coordination 
and provided by lhe CONTRACTOR shall bui ld upon and not supplant a member's exisling 
support system, including but not limited to informal supports provided by family and other 
caregivers, services that may be avai lable at no cost to the member through other entities, and 
services that are reimbursable through other public or private funding sources, such as 
Medicar'e or long-term care insurance. However, once a member qualifies for CHOICES, he 
is no longer eligible to receive services under the State-funded Options program (see Rule 
0030-2-1 -.01), and neither the State nor the CONTRACTOR can require that services 
available to a member through CJ lOICES be provided instead through programs funded by 
Title Ill of the Older Americans Act. 

2.9.6. J.6 The CONTRACTOR shall develop and implement policies and procedures for care 
coordination and for support coordination that comply with the requirements of this Contract. 

2.9.6.1.7 The CONTRACTOR shall compute Care Coordination CHOlCES-related timelines and 
Support Coordination ECF CHOICES-related timelines as follows: 

2.9.6.1.7.1 The date of receipt of the referral by the CONTRACTOR (which shall not include any 
additional days for the CONTRACTOR to process the referral or assign to appropriate 
staff) shall be the anchor date for the referral process. The anchor date is not included in 
the calculation of days. 

2.9.6. l.7.2 The anchor date for the enrollment process shall be the latter of l) the date the Bureau 
transmits the 834 file to the CONTRACTOR; or 2) the date of CHOICES or ECf 
CHOICES enrollment as indicated 011 tl1e 834 file . The anchor date is nol included in the 
calculation of days. 

2.9.6. 1.7.3 The Business Day (see Section I) immediately following the anchor date is day one (I) 
of timelines utilizing b~1siness days. Each subsequent business day is included in the 
computation. 

2.9.6. l.7.4 J'hc calendar day immediately following the anchor date is day one ( 1) of timelines 
utilizing calendar days. Each subsequent calendar day is included in the computation. 

2.9.6.1.8 The CONTRACTOR's failure lo meet requirements, including timelincs, for care 
coordination or support coordination set forth in this Contract, except for good cause, 
constitutes non-compliance with this Contract. Such failure shall not affect any determination 
of eligibility for CHOICES or ECf CHOICES enrollment, which shall be based only on 
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whether the member meets CHOICES or ECF CHOICES eligibility and enrollment criteria, 
as defined pursuant to the· Section 1115 TennCare Demonstration Waiver, federal and state 
laws and regulations, this Contract, and TennCare policies and protocols. Nor shall such 
failure affecl any determination of coverage for CHOICES or ECF CHOICES benefits which 
shall be based only on the covered benefits for the applicable CHOICES or ECF Cl IOICES 
group in which the member is enrolled as defined pursuant to the Section 1115 TennCare 
Demonstration Waiver, federal and state laws and regulations, this Contract, and TennCare 
policies and protocols; and in accordance with requirements pertaining to medical necessity. 

2.9.6.1.9 The CONTRACTOR shall ensure that its care coordination and suppo1t coordination program 
complies with 42 CPR 438.208 and 42 § C.F.R. 44 I .30l(c)(4)-(6). 

2.9.6. 1.10 The CONTRACTOR shall ensure that, upon enrollment into CHOICES or ECF CJJOJCES, 
the appropriate level of Population Health (see Section A.2.8.4 of this Contract) activities are 
integrated with CHOICES care coordination or ECF CHOICES support coordination 
processes and functions, and that the member' s assigned care coordinator or support 
coordinator, as applicable, has primary responsibility for coordination of all the member's 
physical health, behavioral health, and long-term services and supports needs. The care 
coordinator or support coordinator may use resources and staff from the CONTRACTOR's 
Population Health programs, including persons with specialized expertise in areas such as 
behavioral health, to supplement but not supplant the role and responsibilities of the care 
coordinator/care coordination or support coordinator/support coordination team. 

66, Section A.2.9.6.2 through A.2.9.6.2.3.7 shall be deleted and replaced as follows .ind all references 
shall be updated accordingly. 

2.9.6.2 Intake Process for Members New to Both TennCare and CHOICES or ECF CHOICES 

2.9.6.2. I The CONTRACTOR shall refer all inquiries regarding CHOICES or ECF CHOICES 
enrollment by or on behalf of potential applicants who are not enrolled with the 
CONTRACTOR to TENNCARE or its designee, as applicable for each program. The form 
and format for such referrals shaJI be developed in collaboration with the CONTRACTOR 
and TENNCARE or its designee. 

2.9.6.2.2 TENNCARE or its designee. as applicable for each program, will assist potential applicants 
who are not enrolled in TennCare with TennCare eligibility and CHOICES or ECF 
CHOICES intake and enrollment. 

2.9.6.2.3 runctions of TENNCARE or its designee in the CHOICES or ECF CHOICES Referral 
(including Screening, Intake, and Enrollment) Process 

2.9.6.2.3.1 for persons wishing to apply for CHOICES or ECF CHOICES, TENNCARE or its designee, 
as applicable for each program, may employ a screening process. using the tools and 
protocols specified by TENNCARE, to assist with intake for persons new to both 
TENNCARE and CJ IOICES or ECF CHOICES. Such screening process shall assess: (I) 
whether the potential applicant appears to meet categorical and financial eligibility criteria for 
CHOICES or ECF CHOICES, as applicable; and (2) whether the potential applicant appears 
to meet level of care eligibility for enrollment in CHOICES or ECF CHOICES. For ECF 
Cl IOICES, the screening process shall also gather information that can be used to prioritize 
the potential applicant for intake based on established prioritization and enrollment criteria, 
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2.9.6.2.3.2 For persons I) identified by TENNCARE or its designee as meeti ng the screening criteria; 2) 
who do not meet screening criteria but elect to proceed with intake; or 3) for whorn 
TENNCARE or its designee opts not to use a screening process, TENNCARE or its designee 
will conduct a face-to-face intake visit with the potential applicant. 

2.9.6.2.3.3 As part of this intake visit for CHOICES, TENNCARE or its designee will, using the tools 
and protocols specified by TENNCARE, conduct a level of care and needs assessment; and 
assess the potential applicant' s existing natural support system, including but not limited to 
informal supports provided by family and other caregivers, services that may be available at 
no cost to the individual through other entities, and services that are reimbursable through 
other public or private funding sources, such as Medicare or long-term care insurance. 

2.9.6.2.3.4 For F.CF CHOICES intake visits, TENNCARE or its designee will, using the intake packel 
and protocols specified by TENNCARE, verify the potential applicant' s target population and 
gather basic information that will allow TENNCARE or its designee to prioritize the 
applicant for enrollment based on established prioritization and enrollment criteria. 

2.9.6.2.3.5 TENNCARE or its designee shall conduct the intake visit for potential CHOICES or ECF 
CHOICES applicants in the potential applicant's place of residence, except under extenuating 
circumstances (such as the member's hospitalization), which shall be documented in writing. 

2.9.6.2.3.6 As part of the 111take visit for potential CHOICES applicants, TENNCARE or its designee 
shall: (I) document and confirm the applicant's current address and phone number(s); (2) 
provide general CHOlCES education and information, as specified by TENNCARE, and 
assist in answering any questions the applicant may have; (3) provide information about 
estate recovery; (4) complete Medicaid and level of care (i.e., PAE) applications and provide 
assistance, as necessary, in gathering documentation needed by the State to detennine 
TennCare eligibility; (5) provide choice counseling and facilitate the selection of an MCO by 
the applicant or his/her representative; (6) for applicants seeking enrollment in CHOICES 
Group I or Group 2, provide information regarding freedom of choice of nursing facility 
versus CHOICES HCBS, both verbally and in writing, and obtain a freedom of Choice form 
signed and dated by the applicant or his/her representative; (7) provide detailed information 
and obtain signed acknowledgement of understanding regarding a CHOICES member' s 
responsibility with respect to payment of patient liability amounts, including, as applicable, 
the potential consequences for non-payment of patient liability which may include loss of the 
member's cUJTent nursing facility or CBRA provider or MCO, disenrollmcnt from 
CHOICES, and to the extent the member's eligibility is dependent on receipt of long-term 
care services, possible loss of eligibility for TennCare; (8) for applicants who want to receive 
NF services, provide information regarding the completion of all PASRR requirements prior 
to uursing facility admission and conduct the level I PASRR screening; (9) for applicants 
who are seeking Cl IOICES HCBS: (a) conduct a risk assessment in accordance with 
protocols developed by TENNCARE and discuss with the applicant identified risks of 
receiving care in the home or community-based setting, the consequences of such 1 isks, and 
strategies to mitigate the identified risks; and (b) provide information regarding consumer 
direction and obtain signed documentation of the applicant' s interest in participating in 
consumer direction; and (l 0) provide information regarding next steps in the process 
including the need for approval by TENNC/\RE to enroll in CHOICES and the functions of 
the CONTRACTOR upon enrollment, including that the CONTRACTOR will develop and 
approve a plan of care 
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2.9.6.2.3.7 As part of the face-to-face intake visit for potential ECF Cl IOICES applicants, TENN CARE 
or its designee shall, in accordance with requirements set fo1th in protocol: (I) document and 
confirm the potential applicant's current address and phone number(s); (2) provide general 
J:CF CHOICES education and information, as specified by TENNCARE, and assist in 
answering any questions the applicant may have; and (3) gather all required suppo11ing 
documentation to verify target population and to prioritize the person for enrollmenl based on 
established prioritization and enrollment criteria. 

2.9.6.2.3.8 When it is determined that a potential applicant for ECF CHOICES meets prioritization 
criteria for enrollment into a category that is currently open for enrollment and for which a 
slot is available, or that the person meets criteria for an available reserve slot (which may 
require submission to the interagency review committee before such determination can be 
made), TENNCARE or its designee shall proceed with a face-to-face enrollment visit. 

2.9.6.2.3.8.1 The ECF CHOICES intake and enrollment visits may be combined when such 
determination can be made without submission to the interagency review committee (e.g., 
when an applicant who has an intellectual disability has an aging caregiver as defined by 
state law). 

2.9.6.2.3.9 As part of the face-to-face enrollment visit for ECF CHOICES, TENNCARE or its designee 
shall, as applicable (see 2.9.6.2.3.8.1) and in accordance with requirements set forth in 
protocol: ( I) confirm or update, as applicable, the applicant's cun-ent address and phone 
number(s); (2) review ECF CHOICES education and information, as specified by 
TENNCARE, and assist in answering any questions the applicant may have; (3) complete 
level of care (i.e., PAE) and Medicaid applications and provide assistance, as necessary, in 
gathering documentation needed by the State to determine medical and financial eligibility 
for reimbursement of LTSS, including post-eligibility provisions (i.e., patient liability); (5) 
provide choice counseling and facilitate the selection of an MCO by the applicant or his/her 
representative; (6) provide information about estate recovery; (7) provide detailed 
information and obtain signed acknowledgement of understanding regarding an ECF 
CHOICES member's responsibility with respect to payment of patient liability amounts, 
including. as applicable, the potential consequences for non-payment or patient liability; (8) 
provide information regarding consumer direction and obtain signed documentation of the 
applicant's interest in participating in consumer direction; and (9) provide information 
regarding next steps in the process including the need for approval by TENNCARE to enroll 
in ECF CHOICES and the functions of the CONTRACTOR upon enrol lmcnt, including that 
the CONTRACTOR will work with the applicant to develop and approve a PCSP. 

2. 9.6.2.3.10 The State will be responsible for determining TennCare categorical and financial 
eligibility and level of care and enrolling eligible TennCare members into CHOICES or 
ECF CHOICES. 

2.9.6.2»3. It TENNCARE will notify the CONTRACTOR via the outbound 834 enrollment file when 
a person has been enrolled i11 CHOICES or !::CF CHOICES. the member's CHOICES or 
ECf CHOICES Group, and any applicable patient liability amounts (See Section 
A.2.6.7). 

2.9.6.2.3.1 1.1 For members in CHOICES Group 2, TENNCARE will notify the CONTRACTOR of the 
member's cost neutrality cap (see definition in Section 1 and Section A.2.6.1.5.2.3), 
which shall be the average cost of Level 1 nursing facility care unless a higher cos1 
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neutrality cap is established by TENNCJ\RE based on information submitted by the 
AAAD or MCO (as applicable) in the level of care. 

2.9.6.2.3. I 1 .2 h>r members in ECF CHOICES, TENNCARE shall notify the CONTRACTOR of the 
member's expenditure cap (see definition in Section I) on the outbound 271 file. 

2.9.6.2.3.12 TENNCARE or its designee will make available to the CONTRACTOR all 
documentation from the intake visit (and for ECF CHOICES, the enrollment visit). 

67 Section A.2.9.6.2.5 shall be amended by deleting and replacing the lead in title Section A.l.9.6.2.5, 
adding new Sections A.2.9.6.2.5.3 through A.2.9.6.2.5.3.3.2, deleting Section A.2.9.6.2.5.9. t , and 
amending the renumbered Sections A.2.9.6.2.5.8, and A.2.9.6.2.5.12 through A.2.9.6.2.5.16 as 
follows including al) references thereto. 

2.9.6.2.5 Functions of the CONTRACTOR .for Members in CHOICES Groups 2 and 3. and ECF 
CHOICES 

2.9.6.2.5.3 For ECF CHOICES members, the support coordinator shall, within ten (10) business days of 
notice of the member's enrollment in ECF CHOJCES, conduct a face-to-face visit with the 
member, initiate a comprehensive needs assessment in a manner sufficient to ensure needs 
are identified and addressed in the Initial SP (see Section A.2.9.6.S), conduct a caregiver 
assessment, develop an Initial SP (see Section A.2.9.6.6), and authorize and initiate ECF 
CHOICES HCBS. 

2.9.6.2.S.3.l The Initial SP shall identify ECF CHOJCES HCBS that are needed by the member 
immediately while the comprehensive PCSP is developed. 

2.9.6.2.S.3.2 ECF CHOICES HCBS identified in the lnitial SP shall be authorized for no more than 
thirty (30) calendar days, pending development of the PCSP which shall identify ongoing 
ECF CHOJCES HCBS needed. 

2.9.6.2.S.3.3 The support coordinator shall, within thirty (30) calendar days of notice of enrollment in 
ECF CHOICES, complete the comprehensive needs assessment (see A.2.9.6.5.2.5), 
develop the PCSP and authorize and initiate services as specified in the PCSP. 

2.9.6.2.5.J.3. l In developing the PCSP, the suppo1t coordinator shall ensure that the Employment 
Informed Choice Process is followed. 

2.9.6.2.5.3.3.2 The CONTRACTOR shall ensure a seamless transition from bCF CHOICES HCBS in 
the Initial SP to ECF CHOICES I JCBS in the PCSP, with no gaps in care. 

2.9.6.2.S.8 In preparation for the face-to-face visit, the care coordinator or support coordinator shall 
review in-depth the information from the intake AND enrollment process (see Section 
A.2.9.6.2.3), and the care coordinator or support coordinator shall consider that information 
when developing the member's plan of care or PCSP. as applicable. 

2.9.6.2.5.12 As part of the face-to-face visit, for members determined to need eligible CHOICES 
HCBS or eligible ECF CHOICES 1 ICBS, the care coordinator or supporL coorc.linator, as 
applicable. shall verify the member's interest in participating in consumer direction and 
obtain written confinnation of the member's decision. The care coordinator or suppo1t 
coordinator shall also, using current information regarding the CONTRACTOR ·s 
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2.9.6.2.5.13 

2.9.6.2.5.14 

2.9.6.2.5.15 

2.9.6.2.5.16 

network. provide member education regarding choice of contract providers for CHOICES 
HCBS or ECF CHOICES, subject to tbc provider' s availabilily and willingness to timely 
deliver services, which shall include information, as applicable, regarding providers who 
are able to assign staff who are linguistical ly competent in the member and/or primary 
caregiver's primary spoken language, or in sign language, or who can facilitate non
verbal forms of communication, including the use of assistive technology, as applicable, 
and the use of other auxiliary aids or services in order to achieve effective 
communication and obtain signed confirmation of the member' s choice of contract 
providers. 

For purposes of CH01C£S or ECF CHOICES HCBS, service authori:anions shall include 
the amount, frequency, and duration of each service to be provided and, except for 
services provided through Consumer Direction, the schedule at which such care is 
needed, as applicable; the requested sta1t date; and other relevant information as 
prescribed by TENNCARE. The CONTRACTOR shall be responsible for confirming the 
provider's capacity and commitment to initiate services as authorized on or before the 
requested start date, and if the provider is unable to initiate services as authorized on or 
before the requested sta11 date, for arranging an alternative provider who is able to initiate 
services as authorized on or before the requested start date. The CONTRACTOR may 
determine, subject to requirements set forth in the approved service definitions, and in 
policy and protocol, the duration of time for which CHOICES or ECF CHOICES HCBS 
will be authorized, except that ECF CHOICES HCBS provided pursuant to an Initial SP 
shall be authorized for no more than thirty (30) days while the PCSP is deve.toped. 
However, the CONTRACTOR shall be responsible for monitoring its authorizations and 
for ensuring that there are no gaps in autho1·izations for CHOICES or ECF CHOICES 
HCBS in accordance with the plan of care or PCSP, as applicable, including transition 
from ECF CHOICES HCBS in the Initial SP to ECf CJ JOJCES HCBS in the PCSP. The 
CONTRACTOR shall further be responsible for ensuring tbat service authorizations are 
consistent with the plan of care or PCSP, as applicable, including the schedule at which 
services are needed and any updates to the plan of care or PCSP, as applicable, and/or 
schedule, and except 111 the following circumstance, for notifying providers in advance 
when a service authorization (including a schedule) will be changed. Retroactive entry or 
adjustments in service authorizations for CHOICES or ECF CHOICES HCBS should be 
made only when required to accommodate payment of services that had been authorized 
but an adjustment in the schedule of services was required based on the member's needs. 

The member's care coordinator/care coordination or support coordinator/support 
coordination team shall provide at least verbal notification to the member prior to 
initiation of CHOICES HCBS or ECF CHOJCES HCBS identified in the plan of care or 
PCSP, as applicable regarding any change in providers selected by the member for each 
CHOICES or ECF CHOICES HCBS, including the reason such change has been made. 

If the CONTRACTOR is unable to initiate any CHOICES HCBS or ECF CHOICES 
HCBS in accordance with the timeframes specified herein. the CONTRACTOR shall 
issue written notice lo the member, documenting the service(s) that will be delayed, the 
reasons for the delay, and the date the service(s) will start, and shall make good faith 
efforts to ensure lhat services arc provided as soon as practical. 

TENNC/\RE may establish. pursuant to policies and protocols for management of 
waiting or referral lists, alternative timeframcs for completion of specified intake 
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functions and activities when there is a waiting or referral list. or upon implementation of 
ECF CHOICES. 

68. Section A.2.9.6.3 shall be amended by deleting and l'cplacing the lead in title Section A.2.9.6.3, 
adding new Sections A.2.9.6.3.1.6.7, A.2.9.6.3.3, A.2.9.6.3.3.1, A.2.9.6.3.9 through A.2.9.6.3.9.5, 
A.2.9.6.3.14 through A.2.9.6.3.16.I, A.2.9.6.3.22, A.2.9.6.3.26 through A.2.9.6.3.26.4, deleting and 
replacing renumbered Sections A.2.9.6.3.4 througl1 A.2.9.6.3.8, A.2.9.6.3.10 through A.2.9.6.3.13, 
A.2.9.6.3.17 through A.2.9.6.3.21, A.2.9.6.3.23 th1·ough A.2.9.6.3.25, A.2.9.6.3.27, and A.2.9.6.3.28 as 
follows: 

2.9.6.3 CHOlCES and ECF CHOlCES Intake Process for the CONTRACTOR's Current Members 

2.9.6.3.1.6.7 The CONTRACTOR shall develop and implement policies and procedures for 
identification of members who may eligible for ECF CHOICES, as directed by 
TENN CARE pursuant to any outreach protocol that may be developed. 

2.9.6.3.3 For referrals of potential applicants for ECF CHOICES, the CONTRACTOR shall provide 
basic education developed by TENNCARE about the program, and may advise the potential 
applicant of the availability of TENNCARE's onJine self-screening tool, but shall offer 
assistance in completing the online screening tool, if needed or preferred. 

2.9.6.3.3. J For potential applicants who need assistance or who do not uti lize the online self
screening tool, the CONTRACTOR1s telephonic screening will utilize TENNCARE's 
online self-screening tool, capturing the infonnation in the online referral system for 
purposes of referral list management. 

2.9.6.3.4 For CHOICES or ECF CHOICES referrals by or on behalf of a potential CHOICES or ECf 
CHOICES member, tegardlcss of referral source, jf the CONTRACTOR uses a telephone 
screening process, the CONTRACTOR shall make every effort to conduct such screening 
process at the time of referral, unless the person making the referral is not able or not 
authorized by the member to assist with the screening process, in which case the 
CONTRACTOR shall complete the telephone screening process as expeditiously as possible. 

2.9.6.3.4. I Documentation of at least three (3) attempts occutTing over a per iod of no less than three 
(3) days to contact the member by phone (which shall include at least one (1) attempt to 
contact the member at the number most recently reported by the member and at least one 
(I) attempt to contact the member at che number provided in the referral, if different, and 
which shall occur at different times of the day and evening, including afier business 
hours), followed by a letter sent to the member' s most recently reported address that 
provides information about CHOICES or ECF CHOICES and how to obtain a screening 
for CHOICES or ECF CHOICES, shall constitute sufficient effort by the 
CONTRACTOR to assist a member who has been referred for CJ IOICES or ECF 
CIIOICES, regardless of referral source. TENNCARf. will review the CONTRACTOR' s 
referral data, including the number of referred members the CONTRACTOR is unable to 
reach, and may institute additional requirements as necessary to ensure reasonable efforts 
lo reach the member and complete the referral and intake process. 

2.9.6.3.5 For persons referred for enrollment in CHOICES that are identified through notification of 
hospital admission, the CONTRACTOR shall work with the discharge planner to determine 
whether long-term care services may be needed upon discharge, and if so, shall complete all 
applicable screening and/or intake processes immediately lo facilitate timely transition to the 
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most integrated and cost effective long~tcrm care delivery setting appropriate for the 
member's needs. 

2.9.6.3.6 For identification by the CONTRACTOR of a member who may be eligible for CHOICES by 
means other than referral or notice of hospital admission, if the CONTRACTOR uses a 
telephone screening process, the CONTRACTOR shall complete the telerhone screening 
process as expeditiously as possible. 

2.9.6.3.6. I Documentation of at least one (1) attempt to contact the member by phone at the number 
most recently reported by the member. followed by a letter sent to the member's most 
recently reported address that provides information about CHOICES and how to obtain a 
screening for CHOICES shal l constitute sL1fficient effort by the CONTRACTOR to assist 
a member that has been identified by the CONTRACTOR by means other than referral. 

2.9.6.3.7 lf the CONTRACTOR uses a telephone screening process for potential CHOICES applicants, 
the CONTRACTOR shall document all screenings conducted by telephone and their 
disposition, with a written record. 

2.9.6.3.8 If the member does not meet the telephone screening criteria for CHOICES, the 
CONTRACTOR shall within five (5) business days of the screening notify the member 
verbally and in writing in the format prescribed by TENNCARE: (I) that he/she does not 
appear to meet the criteria for enrollment in CHOICES; (2) that he/she has the right to 
continue with the CHOICES intake process and, if determined not eligible, to receive notice 
of such denial, including tl1e member's due process right to appeal; and (3) how, If the 
member wishes to proceed with the CHOICES intake process, the member can submit a 
written request to proceed with the CHOICES Intake process to the CONTRACTOR. In the 
event that a member does submit such written request, the CONTRACTOR shall process the 
request as a new referral and shall conduct a face lo-face intake visit, including level of care 
assessment and needs assessment, within ten ( l 0) business days of receipt of the member's 
written request, unless a later date is requested by the member, which shall be documented in 
writing in the CHOICES intake record. 

2.9.6.3.9 lf the CONTRACTOR is conducting a telephonic screening or assisting a member and 
potential ECf CHOICES applicant with a self-screening, and the member does not meet the 
screening criteria for ECF CHOICES (i.e., does not appear to qualify for the program) based 
on the results of the screening tool, the CONTRACTOR shall : 

2.9.6.3.9.1 Advise the member during the call that he/she does not appear to meet the criteria for 
enrollment into ECF' CHOICES, and 

2.9.6.3.9.2 Provide the member with the opportunity to be placed on the ECF CHOICES referral list 
for potential intake and enrollment into the program in accordance with TennCare 
established prioritization and enrollment criteria. 

2.9.6.3.9.3 If the potential applicant indicates during the screening call that he wants to be placed on 
the referral list, the CONTRACTOR shall place the member on the list, documenting in 
the onl ine referral system the outcome of the screening process. 

2.9.6.3.9.4 Jf the potential applicant does not indicate during the screening call that he wants to be 
placed on the referral list, TENNCARE shall be responsible for sending written 
notification to the potential applicant, advising in writing: (I) that he/she does not appear 
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2.9.6.3.9.5 

to meet the criteria for enrollment in EC!-- CHOICES; and (2) that he/she can be placed 
on the ECF CHOICES referral list for potenlial intake and enrollment into ECF 
CHOICES in accordance with TENNCARE established processes by submitting a written 
request to the CONTRACTOR. 

In the event that a member submits such written request for placement on the ECF 
CJ IOJCES referral list, the CONTRACTOR shall place the member on the referral list for 
potential intake and enrollment in accordance with TENNCARE established 
prioritization and enrollment criteria. 

2.9.6.3.10 lf, through the screening process described above, or upon other identification by the 
CONTRACTOR of a member who appears to be eligible for CHOlCES for whom the 
CONTRACTOR opts not to use such screening process, the care coordinator shall conduct a 
face-to-face intake visit with the member that includes a level of care assessment and a needs 
assessment (see Section A.2.9.6.5) using tool(s) prior approved by TENNCARE and in 
accordance with the protocols specified by TENNCARE. For members 011 the ECF 
CHOICES referral list who: l) are in one of the priority categories as specified in TennCare 
protocol for which enrollment is currently open or who may qualify in a reserve slot; and 2) 
for which a slot is currently available, the CONTRACTOR shall complete the intake visit 
within five (5) business days of completing the screening, except when the member requests a 
later date. For all other individuals on the referral list, the CONTRACTOR shall complete the 
intake visit with in thirty (30) calendar days of screening. The CONTRACTOR shall notify 
the member in advance of the intake visit documentation that the CONTRACTOR will need 
during the intake visit. TENNCARE may, at its discretion, modify these timelines in writing 
to the CONTRACTOR as necessary during program implementation and for efficient 
management of the referral process. 

2.9.6.3.10. 1 For members in a nursing facility or seeking nursing facility services, the care 
coordinator shall perform any additional needs assessment deemed necessary by the 
CONTRACTOR (see Section A.2.9.6.5.1 ). 

2.9.6.3. J 0.2 For members seeking CHOICES HCBS, during the intake visit the care coordinator shall, 
using the tools and protocols specified by T ENNCARE, conduct a comprehensive needs 
assessment (See Section A.2.9.6.5) and shall assess the member's existing narural support 
system, including but not limited to informal supports provided by family and other 
caregivers, services that may be available at no cost to the member through otl1er entities, 
and services that are reimbursable through other public or private funding sources, such 
as Medicare or long-term care insurance; and identify the long-term care services and 
home health and/or private duty nursing services that may be needed by the member upon 
enrollment into CHOICES that would build upon and not supplant a member's existing 
natural support system. Additionally, the CONTRACTOR may perform the caregiver 
assessment (See Section A.2.9.6.5.2.5) during the intake visit, but shall perform the 
caregiver assessment no later than ten (I 0) business days after receipt of referral as 
demi led in Section A.2.9.6.3.12, but prior to the development of the plan of care to ensure 
that caregiver needs are addressed, as appropriate. The care coordinator or support 
coordinatot· shall also ensure that all identified caregivers have the care coordinator or 
support coordinator's name and contact information in accordance with Section 
A.2.9.6.4.3. 

2.9.6.3. 11 As part of the face-to-face intake visit for CHOICES, the care coordinator shall: ( I) document 
and confirm the applicant's current address and phone number(s) and assist the member in 
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updating his or her address with TENNCARE or the Social Security Administration, if 
applicable; (2) provide general CHOICES education and information, as specified by 
TENNCARE~ to the member and assist in answering questions the member may have; (3) 
provide information about estate recovery; (4) provide assistance, as necessary, in gathering 
documentation needed by TF.NNCARE to determine categorical/financial eligibility for LTC; 
(5) for members seeking enrollment in CHOICES Group I or Group 2, provide information 
regarding freedom of choice of nursing faci lity versus CHOICES l-ICBS, both verbally and in 
writing, and obtain a Freedom of Choice form signed and dated by the member or his/her 
representative; (6) provide detailed information and signed acknowledgement of 
undef"Standing regarding a CHOICES member's responsibility with respect to payment of 
patient liability amounts, including, as applicable, the potential consequences for non
payment of patient liability wh!ch may include loss of the member's current nursing facility 
or CBRA provider or MCO, disenrollmcnt from CHOICES, and to the ex1ent the member's 
e ligibility is dependent on receipt of long-term care services, possible loss of eligibility for 
TennCare; and (7) tot" members who want to receive nursing facility services, provide 
information regarding the completion of all PASRR requirements prior to nursing facility 
admission and conduct the level I PASRR screening; (8) for members who are seeking 
CHOICES HCBS, the care coordinator, shall: (a) conduct a risk assessment using a tool and 
protocol specified by TENNCARE and shall develop, as applicable, a risk agreement that 
shall be signed and dated by the member or his/her representative and which shall document 
identified risks to the member, the consequences of such risks, strategies to mitigate the 
identified risks, and the member's decision regarding his/her acceptance of risk, and which 
shall also be signed by the care coordinator, attesting that such risks and strategies have been 
discussed with the member or his/her representative prior to their decision to accept such risk; 
and (b) provide information regarding consumer direction and obtain written confirmation of 
the member's decision regarding participation in consumer direction; (9) for members 
seeking enrollment in Group 2, make a determination regarding whether the person's needs 
can be safely and effectively met in the community and at a cost that does not exceed nursing 
facility care, and provide explanation to the member regarding the individual cost neutrality 
cap, including that a change in needs oi· circumstances that would result in the cost neutrality 
cap being exceeded or that would result in the CONTRACTOR's inability to safely and 
effectively meet the member's needs in the community and within the cost neutrality cap may 
result in the member's disenrollment from CHOICES Group 2, in which case, the member's 
care coordinator will assist with transition to a more appropriate care delivery setting; (IO) for 
members seeking enrollment in Group 3. provide explanation to the member regarding the 
fifteen thousand dollar ($15,000) expenditure cap and make a determination whether the 
member's needs can be safely met within the array of services and supports that would be 
available if the applicant was enrolled in CHOJCES Group 3, including CIJOlCES HCBS up 
to the expenditure cap of $15,000, non-CHOICES HCBS available through TennCare (e.g., 
home health), services available through Medicare, private insurance or other funding 
sources, and unpaid supports provided hy family members and other caregivers; and (11) for 
all members, using current information regarding the CONTRACTOR's network, provide 
information regarding choice of contract providers, subject to the provider's availability and 
willingness to timely deliver services, which shall include information, as appl icable, 
regarding providers who are able to assign staff who are linguistically competent in the 
member and/or primary caregiver's primary spoken language. or in sign language, or who can 
facilitate non-verbal forms of communication, including the use of assistive technology. as 
applicable, and the use of other auxiliary aids or services in order to achieve effective 
communication and obtain signed documentation of the member's choice of contract 
providers. 
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2.9.6.3.12 If the member does not meet appear to meet CHOICES enrollment criteria. the care 
coordinator may advise the member verbally: (I) that he/she does nol appear to meet the 
criteria for enrollment 111 CHOICES; but shall also advise the member (2) that he/she has the 
right to continue with the CHOICES intake process and, if determined not eligible, lo receive 
notice of such denial, including the member's due process right to a fair hearing. 

2.9.6.3.12. I The decision to discontinue the CJIOICES intake process must be made by the member 
or the member's representative and the CONTRACTOR shall not encourage lhe member 
or member's representative lo discontinue the process; 

2.9.6.3.122 Upon the member's decision to continue the CHOJCES intake, the care coordinator shall 
continue the intake process and complete all required activities, including submission of 
the level of care to TENNCARE; 

2.9.6.3.12.3 Upon the member's decision to discontinue the CHOICES intake process, the care 
coordinator shall, in the manner prescribed by TENNCARE, document the member's 
decision to terminate the CHOICES intake process, including the member's or 
representative's signature and date. The CONTRACTOR shall maintain this 
documentation in the member's record and provide a copy to the member/represe11tative; 
or 

2.9.6.3 .12.4 The CONTRACTOR shall provide the member with information about how to initiate a 
new CHOICES screening and intake process in the future. 

2.9.6.3.13 Jf, dunng tJ1e face-to-face intake visit the member or the member's representative elects to 
terminate the intake process for any other reason (e.g., estate recovery. patient liability, or 
does not need the services available through CHOICES), the care coordinator shall, in the 
manner prescribed by TENNCARE, document the member's decision to terminate the 
CHOICES intake process, including the member's or representative's signature and date. The 
CONTRACTOR shall maintain this documentation in the member's record and provide a 
copy to the member/representative. 

2.9.6.3.13.l The decision to discontinue the CHOICES intake process must be made by the member 
or the member' s representative and the CONTRACTOR shall not encourage the member 
or member's representative to discontinue the process; 

2.9.6.3.13.2 The CONTRACTOR shall provide the member with information abot1t how to initiate a 
new CHOICES screening and intake process in the future. 

2.9.6.3.14 As part of the face-to-face intake visit for ECF CHOJCES, the CONTRACTOR shall, using 
the intake packet and protocols specified by TENNCARE, verify the applicant's target 
population and gather basic information that will allow the CONTRACTOR to prioritize the 
applicant for enrollment based on established prioritization and enrollment criteria. 

2.9.6.3.14. l Dunng the intake visit, the CONTRACTOR shall provide assistance to the member as 
needed in requesting and/or obtaining documentation to verify the member's target 
population as specified by TENNCARE; however. the member and/or authorized 
representative shall be responsible for providing proor of eligibility for determination by 
fENNCARE prio1· to enrol lment in ECF CHOICES. 
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2.9.6.3.14,2 If the CONTRACTOR does not obtain documentation during the face-to-face visit tor 
ECF CHOICES that reasonably establishes that the member has an ID or DD the 
CONTRACTOR shall: 

2.9.6.3. 14.2. I Advlse the person verbally that they do not appear to meet target population fol' 
enrollment into ECF CHOlCES and fu11her advise that the person may request to remain 
on the ECF CHOICES referral list, and if selected for enrollment and found not to qualify 
for enrollment, to receive formal notice of denial and due process, including the right to 
request a fair hearing regarding program eligibility. 

2.9.6.3.14.2.1.l The decision regarding whether to remain on the ECF CllOICES referral list must be 
made by the member or the member's representative, as applicable~ the CONTRACTOR 
shall not encourage the member or member's representative to withdraw from the referral 
process for ECF CHOICES; 

2.9.6.3. 14.2, I .2 If the person requests to remain on the ECF C110JCES referral list, the CONTRACTOR 
shall note in the referral record and in the tracking system the outcome of the intake 
process. 

2.9.6.3.14.2. 1.3 If the person does not want to remain on the ECF CHOICES referral list, the 
CONTRACTOR shall request that the person sign a statement withdrawing from the 
reforral process for BCF CHOICES, maintain such signed statement in the referral record, 
advise the person how to initi~1te a new referral in the future, and close the referral in the 
tracking system. 

2.9.6.3.15 When it is detet-mined that a potential applicant for ECF CHOICES meets pnont1zation 
criteria for enrollment into a category that is currently open for enrollment and for which a 
slot is available, or that the person meets criteria for an available reserve slot (which may 
require submission to the interagency review committee before such determination can be 
made), the CONTRACTOR shall proceed with a face-to-face enrollment visit. Such visit 
shall be completed within five (5) business days of determination to proceed with enrollment 
of applicant into ECF CHOICES (unless a later date is requested by the applicant). 

2.9.6.3. I 5.1 The ECF CHOICES intake and enrollment visits may be combined when such 
determination can be made without submission to the interagency teview committee. 

2.9.6.3.15.2 The CONTRACTOR shall conduct an enrollment visit only when there are program slots 
available, and it is determined that the person will be enrolled into ECF CHOICES if all 
applicable enrollment criteria are met (e.g., when an applicant who has an intellectual 
disability has an aging caregiver as defined by state law). 

2.9.6.3.16 As part of the face-to-face enrollment visit for ECF CHOICES, the CONTRACTOR shall, as 
applicable (sec 2.9.6.3.15.1.) and in accordance with requirements set forth in protocol'. (I) 
confirm or update, as appli.cable, the member's current address and phone number(s); (2) 
review ECF CHOICES education and information, as specified by TENNCARE, and assist in 
answering any questions the applicant may have; (3) complete the level of care (i.e., PAE) 
application and provide assistance, as necessary, in gathering documentation needed by the 
State to determine medical and financial eligibility for reimbursement of LTSS, including 
post-eligibility provisions (i.e., patient liability); (4) provide information about estate 
recovery; (5) provide detailed information and obtain signed acknowledgement of 
understanding regarding a CHOICES member's responsibility with respect to payment of 
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2.9.6.3.16.l 

patient liability amounts, including, as applicable, the potential consequences for· non
payment of patient liability; and (6) provide information regarding next steps in the process 
including the need for approval by TENNCARE to enroll in ECF CHOICES and the 
functions of the CONTRACTOR, including that the CONTRACTOR will work with the 
applicant to develop and approve a PCSP. 

The CONTRACTOR may, at its discretion, initiate the comprehensive needs assessment 
and develop the Initial SP (see Section A.2.9.6.3) as part of the face-to-face intake 
enrollment visit for ECF Cl lOlCES. 

2.9.6.3. J 7 For CHOICES referrals by or on behalf of a potential CHOlCES member, regardless of 
referral source, the care coordinator shall conduct the face-to-face intake visit and shall 
develop a plan of care as appropriate (see Section A.2.9 .6.6), within ten ( 10) business days of 
receipt of such referral, unless a later date is requested by the member, which shall be 
documented in writing in the CHOICES intake record. 

2.9.6.3.18 For members identified by the CONTRACTOR as potentially eligible for CHOICES by 
means other than referral, the care coordinator shall conduct the face-to-face intake visit and 
shall develop a plan of care, as appropriate (see Section A.2.9.6.6), and authorize and initiate 
CHOICES HCBS within thirty (30) days of identification of the member as potentially 
eligible for CHOICES. For persons identified through notification of hospital admission, the 
CONTRACTOR shall coordinate with the hospital discharge planner to determine whether 
long-term care services may be needed upon discharge, and if so, complete all applicable 
screening and/or intake processes immediately to facilitate timely transition to the mosl 
integrated and cost effective long-term care delivery setting appropriate for the member's 
needs. 

2.9.6.3. J 9 Once completed, in the manner prescribed by TENNCARE the CONTRACTOR shall submit 
the level of care (i.e., PAE application) and supporting documentation, as specified by 
TENNCARE, to verify that the member's needs can be safely and effectively met in the 
community and within the cost neutrality cap or expenditure cap, as applicable, to 
TENNCARE as soon as possible but no later than five (5) business days of the face-to-face 
visit. 

2.9.6.3. I 9. 1 

2.9.6.3.19.2 

If the Contractor determines that the member's assessed acuity score is Jess than nine (9) 
and the member's needs cannot be safely met in the community within the array of 
services and supports available if the member were enrolled in CHOICES Group 3 or 
ECF CHOICES Group 5, as applicable, or the member or his or her representative 
request a safety determination, the Contractor shall, in accordance with timeframes 
specified in A.2.9.6.3. l 8 and (n a manner specified in TennCare protocol, complete the 
Safety Determination Request form, including all required documentation, and submit 
the completed Safety Determination Request Form to TENNCARE along with the 
member's c;ompleted PAE. 

lf the CONTRACTOR is unable to obtain the supporting documentation within live (5) 
business days. such as required medical information, and the absence of such 
documentation delays the submission of the PAE to TENNCARE, the CONTRACTOR 
must document and continue efforts to collect supporting documentation. Such effo11s 
may include assisting member to secure physician visit, and or other medical 
appointments necessary in order to obtain required supporting documentation. 
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2.9.6.3.19.3 Effom to collect supp011ing documentation required for the submission of the PAE shal I 
include at least three (3) attempts utilizing the following methods or combination of 
methods: contacting the physician, medical facility, or other healthcare entity by 
telephone, fax and/or in writing; visiting the healthcare entity, if possible and practicable, 
to request and/or pick up the required documentation; and contacting the member by 
phone, face-to-face, or in writing to request assistance in obtaining the needed 
documentation. Multiple faxes or calls to the physician or provider shall not be sufficient. 
If a recent history and physical or other medical records supporting the functional deficits 
are not available (e.g., the applicant has not received medical care in the last 365 days), 
the CONTRACTOR shall help to arrange an appointment with the member's primary 
care provider in order to obtain the needed information. 

2.9,6.3.19.4 The CONTRACTOR must submit the PAE to TENNCARE within twenty (20) business 
days from the date of the face-to-face visit regardless of whether the CONTRACTOR has 
received the supporting documentation. After submitting the PAE to TENNCARE, if the 
PAE submission results in a denial, the CONTRACTOR shall continue diligent efforts to 
collect supporting documentation as specified in Sectioll A.2.9.6.3.18.2. Pursuant to 
TennCare Rules, if within th irty (30) calendar days of the initial PAE denial, the 
CONTRACTOR obtains additional supporting documentation, the CONTRACTOR shall 
submit a revised PAE with the supporting documentation. After thirty (30) calendar days 
from the initial PAE denial have passed, the CONTRACTOR shall have no obligation to 
make efforts to collect supporting documentation, but shall be required to submit a new 
PAE with supporting documentation to TENNCARE if such documentation is 
subsequently received. 

2.9.6.3.19.5 The CONTRACTOR shall be responsible for ensw·ing that the level of care, including 
Safety Determination Request Form, as applicable, is accurate and complete, satisfies all 
technical requirements specified by TENNCARE, and accurately reflects the member's 
current medical and functional status based on information gathered, at a minimum, from 
the member, his or her representative, the Care Coordinator's or Support Coordinator's 
direct observations, and the history and physical or other medical records which shall be 
submitted with the application. The CONTRACTOR shall note in the level of care any 
discrepancies between these sources of information, and shall provide explanation 
regarding how the CONTRACTOR addressed such discrepancies in the level of care. If a 
PAE is denied for insufficiency, inconsistency, or error, the PAE must be revised within 
one (1) business day to cure the deficiency and be resubmitted. 

2.9.6.3.19.6 If TENNCAR.E receives a safety request from a NF or hospital on behalf of one of the 
CONTRACTOR's members, and the request contains insufficient medical evidence for 
TENNCARE to make a safety determination, TENNCARE may request that the 
CONTRACTOR conduct an assessment pursuant to TennCare R~1les to gather additional 
information needed by TENNCARE to make a safety determination. lf TENNCARE 
makes such a request, the CONTRACTOR shall conduct the assessments required 
pursuant to TennCare Rules and complete the Safety Determination Request Form, 
including all required documentation, within five (5) business days from notification by 
TENNCARE, except when a delay results from the needs or request of the member 
which shall be documented in writing. 

2.9.6.3.20 Ir a member is seeking access to CHOICES HCBS throug11 enrollment in CHOICES Group 2 
or access to ECF CHOICES J-ICBS through enrollment in ECF CHOICES Group 6 and the 
enrollment target for the group has been reached, the CONTRACTOR may, subject to 
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established eligibility and enrollment criteria, elect to enroll the person into Cl JO ICES Group 
2 or ECF CHOICES Group 6, as applicable, as a cost-effective alternative if the person is 
currently receiving nursing facility services or would be imminently placed in a nursing 
facility, absent such enrollment and the availability of CHOICES or BCF CHOICES HCBS, 
as applicable. The CONTRACTOR shal l notify TENNCARE if the CONTRACTOR wishes 
lo enroll Lhe person in CHOICES Group 2 or ECF CHOICES Group 6 as a cost effective 
alternative (Cf.A) to nursing facility care that would otherwise be provided, and shall submit 
to TENNCARE the following: 

2.9.6.3.20.J A written summary of the CONTRACTOR's CEA determination, including an 
explanation of the member's circumstances which warrant the immediate provision of 
nursing facility services unless CHOlCES or ECF CHOICES HCBS are immediately 
available. 

2.9.6.3.20.2 TENNCARE may reqllest additional information as needed to confirm the 
CONTRACTOR's CEA determination and/or provider capacity to meet the member's 
needs, and shall, only upon receipt of satisfactory documentation, enroll the member in 
CHOICES or ECF CHOICES, as applicable. 

2.9.6.3.21 The CONTRACTOR shall be responsible for ( l) advising members who appear to meet the 
nursing facility level of care that are seeking access to CHOICES HCBS through enrollment 
in CHOICES Group 2 when an enrollment target has been (or will soon be) reached; (2) 
advising such persons that they may choose to receive nursing facility services if CHOICES 
Group 2 HCBS are not immediately available; (3) determining whether lhe person wants 
nursing facility services if CHOICES Group 2 HCBS are not immediately available; and (4) 
at the CONTRACTOR's sole discretion, making a determination regarding whether 
enrollment in Group 2 constitutes a CEA because the immediate provision of nursing facility 
services will otherwise be required and submitting appropriate documentation to 
TENNCARE if there is a waiting list for CHOICES Group 2 but the CONTRACTOR 
chooses to enroll a member in Group 2 as a CEA (see Section A.2.9.6.3.15.J ). 

2.9.6.3 .22 If a person is processed for enrollment in an available slot in ECF CHOICES Group 5 and is 
determined to meet NF LOC for reasons other than a safety determination, and a slol 1s not 
available in ECF CHOICES Group 6, the CONTRACTOR shall offer the person the choice 
of enrolling in ECF CHOICES Group 5, so long as his or her needs can be safely rnet with 
the array of benefits available if enrolled in Group 5. 

2.9.6.3.23 The State will be responsible for determining TennCare categorical and financial eligibility 
and level of care and enrolling eligible TennCare members into CHOICES and ECr 
CHOICES. If the applicant does not meet target population or medical eligibility 
requirements as determined by TENNCARE, TENNCARE shall send written notification to 
the applicant and his or her designec, including information regarding the right to an appeal. 

2.9.6.3.24 TENNCARE will notify the CONTRACTOR via the outbound 834 enrollment file when a 
person has been enrolled in CHOICES or ECF CHOICES and, if the member is enrolled in 
CHOICES or ECr Cl IOICES, the member's CHOICES or ECr CHOICES Group and 
applicable patient liability amounts (see Section A.2.6.7). 

2.9.6.3.24.1 For members in CHOICES Group 2 TENN CARE wilt notify the CONTRACTOR of the 
member' s cost neutrality cap (see definition in Section A. I and see Section 
A.2.6. l.5 .2.3). which shall be the average cost of Level I nursing faci lity care unless a 

461 11 ,, :-' c 



dment 4 (cont.) 

higher cost neutrality cap is established by TENNCARE based 0 11 information submitted 
by the AAAD or MCO (as applicable) in the level of ca.re. 

2.9.6.3.24.2 Por members in ECF CHOICES, TENNCARE will notily the CONTRACTOR of the 
member's expenditure cap (see definition in Section I), on the outbound 27 l file. 

2.9.6.3.25 For all newly enrolled CHOJCES Group I members, the CONTRACTOR shall reimburse NF 
services in accordance with the level of nursing facility services or reimbursement approved 
by TENNCARE, and as of the effective date of CHOICES enrollment, except that the 
CONTRACTOR may reimburse a lesser level of service which such lesser level of service is 
bi lied by the fuci lity. 

2.9.6.3.26 For ECF CHOICES members, the support coordinator shall, within ten (JO) business days of 
notice of enrollment in ECF CHOICES, conduct a face-to-face visit w11h the member, initiate 
a comprehensive needs assessment in a manner sufficient to ensure needs are identified and 
addressed in the Initial SP, conduct a caregiver assessment, develop an Initial SP, and 
authorize and initiate ECF CHOICES HCBS. 

2.9.6.3.26.I The Initial SP shall identify ECF CHOICES HCBS that are needed by the member 
immediately while the comprehensive PCSP is developed, 

2.9.6.3.26.2 ECP CHOICES HCBS identified in the Initial SP shall be authorized for no more than 
thirty (30) calendar days, pending development of the PCSP which shall identify ongoing 
ECF CHOICES needed. 

2.9.6.3.26.3 The support coordinator shall, within thirty (30) calendar days of notice of enrollment in 
ECF CHOICES, complete the comprehensive needs assessment (see 2.9.6.5.2.5) and 
develop the PCSP and authorize and initiate services as specified in the PCSP. 

2.9.6.3.26.3.1 Jn developing the PCSP, the support coordinator shall ensure that the Employment 
Informed Choice Process is followed, 

2.9.6.3.26.3.2 The CONTRACTOR shall ensure a seamless transition from ECr CHOICES HCBS in 
the Initial SP to ECF CHOICES HCBS in the PCSP, with no gaps in care. 

2. 9.6.3.26.4. Jnitiation of the comprehensive needs assessment and development of the Initial SP for 
ECF CHOICES members may, at the CONTRACTOR's discretion, occur during the 
enrollment visit (i.e., prior to enrollment in ECf CHOICES). 

2.9.6.3 .27 For the CONTRACTOR's members enrolled into CJ IOJCES Group 2 or Group 3 or ECf 
CHOICES Groups 4, 5, or 6, the member's Care Coordinator or Support Coordinator. as 
applicable, shall within ten (10) business days of notice of the member's enrollment in 
CHOICES Group 2 or Group 3, or· ECF CHOICES Groups 4, 5, or 6, authorize and initiate 
CHOICES or ECfi CHOICES HCBS, as applicable. 

2 .9.6.3.27.1 for purposes of the CHOICES and ECF CHOICES programs. service authorizations for 
CHOICES or ECF CHOICES HCBS shall include the amount, frequency, and duration of 
each service to be provided, and except for services provided through Consumer 
Direction, the schedule at which such care is needed, as applicable; and other relevant 
information as prescribed by TENNCARE. The CONTRACTOR shall be responsible for 
confi rming the provider' s capacity and commitment to initiate services as authorized on 
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2.9.6.3.27.2 

2.9.6.3.27.3 

2.9.6.3.27.4 

or before the requested start date, and if the provider is unable to initiate services as 
authorized on or before the requested start date, for arranging an alternative provider who 
is able to initiate services as aqthorized on or before lhe requested stm1 date. The 
CONTRACTOR may determine, subject to requirements set forth in the approved service 
definitions, and in policy and protocol, the duration of time for which CHOICES or ECF 
CHOICES HCBS will be authorized, except that ECF Cl IOICES HCBS rrovided 
pursuant to an Initial SP shall be authorized for no more than thitty (30) days while the 
PCSP is developed. However, the CONTRACTOR shall be responsible for monitoring its 
authorizations and for ensuring that there are no gaps in auU10rizations for CHOICES or 
ECF CHOICES HCBS in accordance with the plan of care or PCSP, as applicable, 
including transition from ECF CHOICES HCBS in the Initial SP to ECF CHOICES 
HCBS in the PCSP. The CONTRACTOR shall further be responsible for ensuring that 
service authorizations are consistent with the pJan of care or PCSP, as applicable, 
including the schedule at which services are needed and any updates to the plan of care or 
PCSP, as applicable, and/or schedule, and except in the following circumstance, for 
notifying providers in advance when a service authorization (including a schedule) will 
be changed. Retroactive entry or adjustments in service authorizations for CHOICES or 
ECF CHOICES HCBS should be made only when required to accommodate payment of 
services that had been authorized but an adjustment in the schedu le of services was 
required based on the member's needs. 

Notwithstanding the address and/or phone number in the 834 file, for purposes of the 
EVV system (see Section A.2.9.6.13.5), the CONTRACTOR shall use the member's 
address or phone number or appropriate alternative phone number as confinned during 
the intake and/or enrol lment visit (see Section A.2.9.6.3.9) and updated (as applicable) 
during subsequent care coordination or support coordination contacts, through EVY alert 
monitoring or other member contacts for all HCBS that will be logged into the EVY 
system. 

Except as required pursuant to Section A. 2.14.5.8, the CONTRACTOR may decide 
whether it will issue service authorizations for nursing facility services, or whether it will 
instead process claims for such services in accordance with the level of care and/or 
reimbursement (including the duration of such level of care and/or reimbursement) 
approved by TENNCARE (see Section A.2.14. l 14). The CONTRACTOR may however 
reimburse a facility at the Level I per diem rate when such rate is billed by the facility 
and there is an approved LOC eligibility segment for such level of reimbursement. If the 
CONTRACTOR elects to authorize nursing facility services, the CONTRACTOR may 
determine the duration of time for which nursing facility services will be authorized. 
However, the CONTRACTOR shall be responsible for monitoring its authorizations and 
for ensuring that there are no gaps in authoriz.ations for CHOICES nursing facility 
services in accordance with the level of care and/or reimbursement approved by 
TENNCARE. Retroactive entry or adjustments in service authorizations for nursing 
facility services should be made only upon notification of retroactive enrollment into or 
disenrollment from CHOICES Group 1 a or 1 b via the outbound 834 file from 
TENNCt\RE. 

The CONTRACTOR shall provide at least verbal notice lo the member prior to initiation 
of Cl IOJCES or ECP CHOICES HCBS identified in the plan of care or PCSP, as 
applicable, regarding any change in providers selected by the member for each 
CHOICES or ECF CHOICES HCBS; including the reason such change has been made. Jf 
the CONTRACTOR is unable to place a CHOJCES or ECF CHOICES member in the 
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2.9.6.3.27.5 

2.9.6.3.27.6 

2.9.6.3.27.7 

2.9.6.3.27.8 

2.9 .6.3.27. 9 

nursing facility or comrnunity-based residential alternative setting requested by the 
member, the care coordinator or support coordinator, as applicable, shall meet with the 
member and his/her representative to discuss the reasons why the member cannot be 
placed with the requested facility and the available optio11s and identify an alternative 
facility. 

Jf the CONTRACTOR is unable to initiate any long-term care service within the 
timeframes specified in this Contract or in TENNCARF. protocol, the CONTRACTOR 
shall issue written notice to the member, documenting the service(s) that will be delayed, 
the reasons for the delay and the date the service(s) will start, and shall make good faith 
efforts to ensure that services are provided as soon as practical. 

For members enrolled in CHOICES or ECF CHOICES who are, upon CHOICES or ECF 
CHOICES enrollment, receiving nursing facility or community-based residential 
alternative services from a contract provider, the CONTRACTOR shall authorize such 
services from the current provider as of the effective dale of CHOICES enrollment. The 
CONTRACTOR shall not move members enrolled in CHOICES or ECF CHOICES who 
arc, upo11 CHOICES or ECF CHOICES enrollment, receiving services in a nursing 
facility or community-based residential alternative setting to another facility unless: (I) 
the member or his/her representative specifically requests to move, which shall be 
documented in the member's file~ (2) the member or his/her representative provides 
written consent to move based on quality or other concerns raised by the 
CONTRACTOR, which shall not include the nursing facility ' s rate of reimbursement; or 
(3) the facility where the member is residing is not a contract provider; if the community
based residential facility where the member is cunently residing is not a contract 
provider, the CONTRACTOR shall provide continuation of services in such facility for at 
least thirty (30) days, which shall be extended as necessary to ensure continuity of care 
pending the facility's contracting with the CONTRACTOR or the member's transition to 
a contract facility; if the member is transitioned to a contract facility, the 
CONTRACTOR shall facilitate a seamless transition to the new facility; if the nursing 
facility where the member is currently residing is a non-contract provider, the 
CONTRACTOR shall (a) authorize continuation of the services pending enrollment of 
the facility as a contract provider (except a facility excluded for a 2-year period when the 
facility has withdrawn from Medicaid participation); (b) authorize continuation of the 
services pending facilitation of the member's transition to a contract facility, subject to 
the member's agreement with such transition; or (c) may continue to reimburse services 
from the non-contract nursing facility in accordance with TennCare rules and regulations. 

For members receiving nursing facility services, the care coordinator shall participate as 
appropriate in the nursing facility's care planning process (see Section J\.2.9.6.5. I) and 
may supplement the facility's plan of care as necessal'y (see Section A.2.9.6.6. 1). 

The CONTRACTOR shull not divert or transition members in CHOICES Group I to 
CHOICES HCBS unless the member chooses to receive CHOICES HCBS as an 
alternative to nursing facility and is enrolled in Group 2 or a member enrolled in 
CHOICES on or after July I, 2012 no longer meets nursing facility level of care but does 
meet the at-risk level of care and is enrolled in Group 3. 

The CONTRACTOR shall not admit a member enrolled in CHOICES Group 2 to a 
nursing facility unless the member meets the nursing facility level of care in place at the 
time of admission and : (I) is expected to require a short-term nursing facility care stay 
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for ninety (90) days or less; (.2) chooses to transition to a nursing facility and enroll in 
Group J; or (3) the CONTRACTOR determines that il cannot safoly and effectively meet 
the needs of the member and at a cost that is less than the member's cost neutrality cap 
and the member agrees to transition to a nursing facility and enroll in Group I. 

2.9.6.3.27.10 The CONTRACTOR shall not admit a member enrolled in CHOICES Group 3 to a 
nursing facility unless the member meets the nursing facility level of care in place at Che 
time of admission and: (I) is expected to require short-term nursing facility services for 
ninety (90) days or less; or (2) chooses lo transition to a nursing facility and enroll in 
Group I. 

2.9.6.3.27.1 I The CONTRACTOR shall not admit a member enrolled in any ECF CHOICES Group or 
any member with I/DD who would qualify for enrollment in any ECF CHOICES Group 
to a nursing facility, including for short-term stay, without providing advance notification 
to TENNCARE, which shall include documentation of thoroughly exploring and 
exhausting all attempts to provide services in a more integrated community setting. 

2.9.6.3.27.11. J The member must meet the nursing facility level of care in place al the time of admission 
and: ( J) be expected to require short-term nursing facility services for ninety (90) days or 
less; or (2) make an informed choice lo transition to a nursing facility and enroll in Group 
1. Informed choice requires thorough exploration and exhaustion of all integrated 
community setting options. 

2.9.6.3.27.1 1.2 A PASRR must be completed prior to admission, the member must be determined 
appropriate for placement in a nursing facility, and all identified specialjzed services 
must be coordinated by the CONTRACTOR immediately upon admission. 

2.9.6.3.27.11.3 If a member enrolled in any ECF CHOICES Group or any member with l/DD who would 
qualify for enrollment in any ECF Cl IOlCES Group is admitted to a nursing facility 
without the CONTRACTOR's knowledge (e.g., following discharge from an inpatient 
hospital stay of which the CONTRACTOR had no knowledge), the CONTRACTOR 
shall immediately commence assessment of the member's interest and ability to transition 
into a more integrated community setting, and shall assist the member in exploring all 
possible integrated community setting options. 

2.9.6.3.27. l J .4 The CONTRACTOR shall be responsible for ensuring seamless coordination of discharge 
planning on behalf of members enrolled in its companion D-SNP and for coordinating 
with other Medicare Advantage D-SNPs regarding members enrolled in a D-SNP that is 
not the CONTRACTOR's companion D-SNP (see Section A.2.9.14), which shall include 
appropriate triage of inpatient admission notifications and coordination in discharge 
planning when Medicaid L TSS or other Medicaid services are needed upon discharge in 
order to ensure that care is provided in the most appropriate, cost effective and integrated 
setting. 

2.9.6.3.27.12 Upon receiving notification from TENNCARE that a member's eligibi lity has ended, the 
CONTRACTOR shall within two (2) business days notify all providers of ongoing HCBS 
that the member's CHOICES or ECF CHOICES eligibility has ended, which may be 
accomplished by notification in the EVY system when applicable. Such notification shall 
not be provided in advance of the actual end date of member's CHOICES or ECP 
CHOICES eligibility, as a prospective end date could be extended. 
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2.9.6.3.28 TENNCARE may establish, pursuant to policies and protocols for management of waiting or 
referral lists, alternative timeframcs for completion of specified intake and enrollment 
functions and activities for persons when there is a waiting or referral list, or upon 
implementation of ECF CHOICES. 

69. Section A.2.9.6.4 through A.2.9.6.4.3.2 shall be amended as follows: 

2.9.6.4 Cni:e Co~r<lination upon l:nrollmcnl in CHOICES and ~tlpport CoorJiualion upon Cmollmcnt 
in ECF CHOICES 

2.9.6.4.I Upon notice of a member's enrollment in CHOICES or ECf- CHOICES, the CONTRACTOR 
shall assume responsibility for all care coordination or support coordination functions and 
activities described herein (assessment and care planning activities for members currently 
enrolled with the CONTRACTOR shall begin prior to CHOICES emollment and may begin 
for members currently enrolled with the CONTRACTOR prior to ECF CHOICES 
enrollment; see Section A.2.9.6.3). 

2.9.6.4.2 The CONTRACTOR shall be responsible for all aspects of care coordination or support 
coordination, as applicable, and all requirements pertaining theteto, including but not limited 
to requirements set forth in the Section 1115 TennCare Demonstration Waiver, federal and 
state laws and regulations, this Contract, and TennCare policies and protocols. 

2.9.6.4.3 The CONTRACTOR shall assign to each member a specific care coordinator or support 
coordinator who shall have primary responsibility for performance of care coordination or 
support coordination activities as specified in this Contract, and who shall be the member's 
point of contact for coordination of all physical health, behavioral health, and long-term 
services and supports. 

2.9.6.4.3.1. For CHOICES or ECF CHOICES members, who are, upon CHOICES or ECF CHOICES 
enrollment, receiving services in a nursing facility or a community-based residential 
alternative setting1 the CONTRACTOR shall assign a specific care coordinator or support 
coordinator prior to the first face-to-face visit required in this Contract. If the first face-to
face visit will not occur within the first ten (10) days of the member's enrollment in 
CHOICES or ECF CHOICES, the CONTRACTOR shall send the member writte11 
notification within ten (10) calendar days of the member's enrollment that explains how the 
member can reach the care coordination unit or the support coordination unit, as applicable, 
for assistance with concerns or questions pending the assignment of a specific care 
coordinator or support coordinator. 

2.9.6.4.3.2 For CHOICES or ECF CHOICES members who, upon enrollment in CHOICES or ECF 
CHOICES, are not receiving services in a nursing facility or a com munity-based residential 
alternative setting, the CONTRACTOR shall assign a specific care coordinator or support 
coordinator, as applicable. and shall advise the member of the name of his/her care 
coordinator or support coordinator and provide contact information prior to the initiation or 
services (see Section A.2.9.6.2.5.3 and A.2.9.6.3.20), but no more than ten (10) calendar days 
following Cl IOICES or ECF CHOICES enrollment. 
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70. Section A.2.9.6.5 shall be amended by adding a new section A.2.9.6.5.2.5, deleting and replacing the 
renumbered Section A.2.9.6.S.2.6 and renumbering subsequent sections accordingly, including any 
references thereto. 

2. 9.6.5.2.5 For ECF CHOJCES memhers in Groups 4. 5, or 6 

2.9.6.5,2.5.1 Upon enrollment in ECF CHOlCES and as specified on an ongoing basis, the suppo1t 
coordinator shall conduct a comprehensive face-to-face needs assessment using a tool 
prior approved by TENNCARE and in accordance with protocols specified by 
TENN CARE. 

2.9.6.5 ,2.5.2 At minimum, for members in ECF CHOICES Groups 4, 5, or 6, the comprehensive needs 
assessment shall assess: ( l) the member's strengths; (2) the natural and community 
supports (both currently involved and yet to be involved) available to the member. and 
the extent of the stability of each of those suppo1ts; (3) the member's preferences for 
lifestyle, employment, daily routine and community involvement, privacy, and direct 
support professionals; ( 4) the member;s goals and needs related to: achieving his/her 
desired lifestyle and personal goals (including employment and community involvement 
goals); achieving and maintaining the best possible health and wellness; preserving and 
building natural and community supports; developing and maintaining a network of 
chosen and positive relationships; building skills and strategies for independence; 
achieving the greatest possible financial capabilities to maximize the member's ability to 
control personal income and other financial resources; understanding and exercising 
his/her rights, preserving guardianship of self, executing advance directives, utilizing 
durable power of attorney and/or power of attorney for health care; obtaining and 
maintaining safe, 51able and affordable housing; building and preserving financial health; 
and mitigating risks associated with the member's desired lifestyle, chosen relationships, 
housing situation and/or impact of disability; (5) the member's overall wellness including 
physical, behavioral, behavioral , functional, and psychosocial needs; (6) on-going clinical 
and/or functional conditions that may require intervention, a course of treatment and/or 
on-going tnonitoring; (7) any vulnerability and risk factors for abuse and neglect in the 
member's personal life or finances; (8) services or assistance programs the member may 
be receiving, may have access to and/or may be eligible for, in addition to, or in lieu of, 
services available through ECr CHOICES; and (9) supports, services, or items necessary 
to enable the member to achieve his/her preferred lifestyle and goals, to ensure 
community living, to facilitate gainful integrated employment. and to delay or prevent a 
decline in level of independence and functioning. 

2.9.6.5.2.5.2.1 As a pa11 of the comprehensive needs assessment, the MCO shall review the American 
Association of Intellectual and Developmental Disabilities St1ppm1s Intensity Scale 
results/reports (applicable for CHOICES Group 6 members only), all available medical 
records of the member and any other available background information. 

2.9.6.S.2.S.2.2 TI1e comprehensive assessment shall determine how natural and community supports 
available to the member can best be coordinated and supported through the ECF 
Cl IOJCES program. 

2.9.6.5.2.5.2.3 The comprehensive assessment shall include exploration with the member of the 
member's understanding of consumer direction and any desire to self-manage all or pa1t 
of services available rhrough consumer direction as specified in the PCSP. 
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2-9.6.5.2.5.3 The comprehensive needs assess1ncnt shall be conducted at least annually and as the 
suppo11 coordinator deems necessary. 

2.9.6.5.2.5.4 For ECF CHOICES members, the CONTRACTOR shall visit the incmber face-to-face 
within five (S) business days of becoming aware that the member has a significant change 
in needs or circumstances as defined in Section A.2.9.6.10.2.1.17. The suppo11 
coordinator shall assess the member's needs, conduct a comprehensive needs assessment 
and update the member's PCSP as deemed necessary based on the member's 
circumstances, 

2.9.6.5.2.6 Caregiver Assessment 

2.9.6.5.2.6.1 For members in CHOICES Grot1ps 2 and 3 or ECF CHOICES 

2.9.6.5.2.6.1. l The care coordinator or support coordinator, as applicable, shall conduct a caregiver 
assessment using a tool prior approved by TENNCARE and in accordance with protocols 
specified by TENNCAR£ as pa11 of its face-to-face visit with new members in 
CHOlCES Groups 2 and 3 (see Section A.2.9.6.2.5) and as part of its face-to-face intake 
visit for current members applying for CHOICES Groups 2 and 3 and as part of its face
to-face visit with new members in ECf CHOICES Groups 4, 5, or 6. 

2.9.6.5.2.6.1. Ll The CONTRACTOR may conduct the caregiver assessment as part of the enrollment 
visit for the CONTRACTOR'S current members. 

2.9.6.5.2.6.1.2 At a minimum, for members io CHOICES Groups 2 and 3 or ECF CHOICES, the 
caregiver assessment shal l include- (I) an overall assessment of the family member(s) 
and/or caregiver(s) providing services to the member to determine the willingness and 
ability of the family member(s) or caregiver(s) to contribute effectively to the needs of 
the member, including employment status and schedule, and other care-giving 
responsibilities (2) an assessment of the caregiver's own health and well-being, including 
medical, behavioral, or pl1ysical limitations as it relates to the caregiver's ability to 
support the member; (3) an assessment of the caregiver's level of stress related to 
caregiving responsibi lities and any feelings of being overwhelmed; (4) identification of 
the caregiver's needs for training in knowledge and skills in assisting the person needing 
care; and (5) identification of any service and support needs to be better prepared for their 
care-giving role. Additionally, the care coordinator or suppo11 coordinator shall ensure 
that all identified caregivers have the care coordinator or support coordinator's name and 
contact information in accordance with Section A.2.9.6.4.3. 

2.9.6,5 .2.6J_J The caregiver assessment shall be conducted at least once every 365 days as part of the 
annual review, upon a significant change in circumstances as defined in Section 
A.2 . 9 .6. 10.2 .1. 17, and as the care coordinator or support coordinator deems necessary. 

71. Section A.2.9.6.6.2 sha ll be amended as follows: 

2.9.6.6.2 For Member$ in CHOICES Grot1ps 2 and 3 und ECF CHOICES 

2.9.6.6.2. I For members in CHOICES Groups 2 and 3 and ECF CHOICES, the care coordinator or 
support coordinator, as applicable, shall coordinate and facilitate a care or support planning 
team that includes, at a minimum, the member, persons chosen by the member to participate 
in needs assessmen t and care or support planning, including the member's caregiver, as 
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applicable; and the member's care coordinator or supp01t coordinator, as applicable. As 
appropriate, the care coordinator or support coordinator. as applicable, shall include or seek 
input from other individuals such as the member's representative or other persons authorized 
by the member to assist with needs assessment and care planning activities. If modifications 
to 111ember rights in a provider-owned or controlled residential setting are proposed as 
detailed in Section A.2.9.6.6.2.4.5, the care coordinator or support coordinator shall seek 
input from the CONTRACTOR's Settings Compliance Committee (see A.2.24.5) prior Lo 
including such modifications in the member's plan of care. Comprehensive needs assessment 
(see A.2.9.6.5.2) caregiver assessment (see A.2.9.6.5.2.5) and person-centered care planning 
(A.2.9.6.6.2) shall take place at times that are convenient for the member and accommodates 
the caregiver's participation, as applicable. 

2.9.6.6.22 The CONTRACTOR shall ensure that care coordinators or support coordinators, as 
applicable, consult with the member's PCP, specialists, behavioral health providers, other 
providers, and interdisciplinary team experts, as needed when developing the plan of care or 
PCSP, as applicable. 

2.9.6.6.2.3 The care coordinator or support coordinator, as applicable, shall verify that the decisions 
made by the care or support planning team are documented in a written, comprehensive plan 
of care or PCSP, as applicable. 

2.9.6.6.2.4 The plan of care developed for CHOICES members in Groups 2 and 3 prior to initiation of 
CHOICES HCBS shall be completed in accordance with federal rules at 42 C.F.R. § 
441.JOl(c) pertaining to person-centered planning and with TENNCARE protocol. For ECF 
CHOJCES members, the CONTRACTOR shall comply with federal rules at 42 C.F.R. § 
44 l.30l(c) pertaining to person-centered planning and shall use the Initial SP template and 
the Person-Centered Support Plan template prescribed by TENNCARE. The CHOICES Plan 
of Care and the ECF CHOICES PCSP at a minimum shall include: 

2.9.6.6.2.4.l Pertinent demographic information regarding the member including the member's current 
address and phone number(s), the name and contact infortnalion of any representative 
and a list of other persons authorized by the member to have access to health care 
(including long-term care) related information and to assist with assessment, planning, 
and/or implementation of health care (including long-term care) related services and 
supports, (along with signed copies of all documents required in order to allow access to 
records or decision-making authority by the authorized representative(s), if applicable); 

2.9.6.6.2.4.2 Documentation that the setting in which the member resides is chosen by the member and 
meets the HCBS Settings Rule requirements of 42 C.f.R. §441.30l(c)(4)-(5); 

2.9.6.6.2.4.3 The member's strengths and interests: 

2 .9.6.6.2.4.4 Person-centered goals and objectives, including employment (as applicable) and 
integrated community living goals, and desired wellness, health, functional, and quality 
of life outcomes for the member, and how CHOICES ot ECF CJ-IOJCES services are 
intended 10 help the member achieve these goaJs; 

2.9.6.6.2.4 .5 Risk factors for the member and measures in place to minimize them, including for any 
modification regarding the conditions set forth in the federal HCBS setting rule at 42 
C.F.R. §§ 441.301(c)(4)(vi)(A) through (D), all of the documentation requirements 
specified at 42 C.F.R. §§ 44 l.30 I ( c)(2)(xiii)(A-H) and 441.30 I ( c)( 4)(vi)(F)(1-8); 
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2.9.6.6.2.4.6 Support, including specific tasks und timctions thal will be performed by family members 
and other caregivers; 

2.9.6.6.2.4.7 Caregiver training or supports identified through the caregiver assessment that are needed 
to support and sustain the carcgiver's ability to provide care for the member; 

2.9.6.6.2.4.8 Home health, private duty nursing, and long-term care services the member will receive 
from other payor sources including the payor of such services; 

2.9.6.6.2.4.9 r lome health and private duty nursing that will be authorized by the CONTRACTOR; 

2.9.6.6.2.4.10 CHOICES or ECF CHOICES HCBS that wrn be authorized by the CONTRACTOR, 
including the amount, frequency, duration, and scope (tasks and functions to be 
performed) of each service to be provided, how sucl1 services should be delivered, 
including the member's preferences, (except for services provided through Consumer 
Direction) the schedule at which such care is needed, and the address or phone number(s) 
that will be used to log visits into the EVY system. as applicable; 

2.9.6.6.2.4. JI A detailed back-up plan for situations when regularly scheduled HCBS provi(iers are 
unavailable or do not arrive as scheduled; the back-up plan may include paid and unpaid 
supports and shall include the names and telephone numbers of persons and agencies to 
contact and the services provided by listed contacts; the CONTRACTOR shall assess the 
adequacy of the back-up plan; 

2.9.6,6.2.4.12 For CHOICES Group 2 members, the projected Te1mCare monthly and annual cost of 
home health and private duty nursing identified in A.2.9.6.6.2.4.9 above, and the 
projected monthly and annual cost of CHOICES HCBS specified in A.2.9.6.6.2.4.10 
above, and for CHOICES Group 3 members, the projected total cost of CHOICES HCBS 
specified in A.2. 9.6.6.2.4. l 0 above, excluding the cost of minor home modifications; 

2.9.6.6.2.4.13 Description of the member's overall wellness, current physical and behavioral health 
conditions and functional status (i.e., areas of functional deficit), and the member's 
physical, behavioral and functional needs; 

2.9.6.6.2.4.14 Description of the member's physical environment and any modifications necessary to 
ensure the member's health and safety; 

2.9.6.6.2.4.15 Desci-iption of medical equipment used or needed by the member (jf applicable); 

2.9.6.6.2.4.16 The primary language spoken by the member and/or his or her primary caregiver, or the 
use of other means of effective communication, such as, sign language and other 
au>1iliary aids or services, as applicable, and a description of any special communication 
needs including interpreters or special devices; 

2.9.6.6.2.4-17 /\ description of the member' s psychosocial needs, including any housing or financial 
assistance needs which could impact the member's ability to maintain a safe and healthy 
living environment and how such needs will be addressed in order to ensure the 
member's ability to live safely in the community; 

55 I 1' ,j ~ c 



dment 4 (cont.) 

2.9.6.6.2.4.18 For persons rccc1v1ng community~based residential alternative services other than 
companion care, a description of the member' s capabilities and desires regarding 
personal fonds management; the extent to which personal funds will be managed by the 
provider agency or the member's representative (as applicable); whether the member will 
have a separate bank account rather than an agency-controlled account for personal 
funds; any training or assistance that will be provided to suppo1t the member in managing 
personal funds or to develop skills needed to increase independence with managing 
personal funds; goals and objectives involving use of the member's personal funds; and 
any health, safety or exploitation issues that require limitations on the member's access to 
personal funds and strategies to remove limitations at Lhe earliest possible time; 

2.9.6.6.2.4. l 9 A person-centered statement of goals, objectives and desired wellness, health. functional 
and quality of life outcomes for the member and how CHOICES or ECF CHOICES 
services are intended to help the member achieve these goals; 

2.9.6.6.2.4.20 Description of other services that will be provided to the member, including (I) covered 
physical health services, including population health services, that will be provided by the 
CONTRACTOR to help the member maintajn or improve his or her physical health 
status or functional abilities and maximize independence; (2) covered behavioral health 
services that will be provided by the CONTRACTOR to help the member maintain or 
improve his or her behavioral health status or functional abilities and maximize 
independence; (3) other psycho/social support services and assistance needed in order to 
ensure the member's health, safety and welfare, and as applicable, to delay or prevent the 
need for more expensive institutional placement; and ( 4) any non-covered services 
including services provided by other community resources, including plans to link the 
member to financial assistance programs including but not limited to housing, utilities 
and food as needed; 

2.9.6.6.2.4.21 Relevant information regarding the member's physical health condition(s), incJuding 
ti1eatment and medication regimen, that is needed by a Jong-tenn care provider, caregiver 
or the care coordinator or support coordinator. as applicable, to ensure appropriate 
delivery of services or coordination of care; 

2.9.6.6.2.4.22 frequency of planned care coordinator or support coordinator contacts needed, which 
shall include consideration of the member's individualized needs and circumstances, and 
which shall at minimum meet required contacts as specified in Section A.2.9.6. I 0.4 
(unplanned care coordinator or support coordinator contacts shall be provided as needed); 

2.9.6.6.2.4 .23 Additional information for members who elect consumer direction of eligible CHOICES 
or ECF CHOICES 1-JCBS, including but not limited to whether the member requires a 
representative to participate in consumer direction and the specific services that will be 
consumer directed: 

2.9.6.6.2.4.24 For CHOICES members, if the member chooses to self-direct any health care tasks, the 
type of tasks that will be self-directed; 

2.9.6.6.2.4.25 Any steps the member and/or representative should take in the event of an emergency 
that differ from the standard emergency protocol; 

2.9.6.6.2.4.26 Planning what to do during an emergency shall include, but may not be limited to the 
following: 
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2.9_6.6.2-4.26. I Developing an emergency plan; 

2.9.6.6.2.4.26.2 Creating a plan to have shelter in place when appropriate; 

2.9.6.6.2.4.26.3 Creating a plan to get to another safe place when appropriate; and 

2.9.6.6.2.4.26.4 Identifying, when possible, two ways out of every room in case of fire. 

2.9.6.6.2.4.27 Identify any additional steps the member and/or representative should take in the event of 
an emergency; 

2.9.6.6.2.4.28 A disaster preparedness plan specific lO the member; and 

2.9.6.6.2.4.29 The member's TennCare eligibility end date. 

2.9.6.6.2.5 The member's care coordinator/care coordination or support coordinator/support coordination 
team, as applicable, shall ensure that the member or his/her representative, as applicable, 
reviews, signs and dates the plan of care or PCSP, as applicable, as well as any substantive 
updates, including but not limited to any changes in the amount, duration or type of HCBS 
that will be provided. The care coordinator or support coordinator, as applicable, shall also 
sign and date the plan of care or PCSP, as applicable, along with any substantive updates. The 
plan of care or PCSP, as applicable, shall be updated and signed by the member or his/her 
representative, as applicable, and the care coordinator or support coordinator annually and 
any time the member experiences a significant change in needs or circumstances (see Section 
A.2.9.6. l 0.2.1.17). 

2.9.6.6.2.5. I The CONTRACTOR shall develop policies and procedures that describe the measures 
taken by the CONTRACTOR to address instances when a member refuses to sign the 
plan of care or PCSP, as applicable. The policies and procedures shall include a specilic 
escalation process (ultimately to TENNCARE) that includes a review of the reasons for 
the member's refusal as well as actions taken to resolve any disagreements with the plan 
of care or PCSP, as applicable, and shall involve the consumer advocate in helping to 
facilitate resolution. 

2.9.6.6.2.5.2 When the refusal to sign is due to a member's request for additional services, including 
requests for a different type or an increased amount, frequency, scope, and/or duration of 
services than what is included in the plan of care or PCSP, as applicable, the 
CONTRACTOR shall, in the case of a new plan of care or PCSP, as applicable, allthorize 
and initiate services in accordance with the plan of care or PCSP, as applicable~ and, in 
the case of an annual or revised plan of care or PCSP, as applicable, ensure continuation 
of at least the level of services in place at the time the annual or revised plan of care or 
PCSP. as applicable, was developed until a resolution is reached, which may include 
resolution of a timely filed appeal, if applicable. The CONTRACTOR shall not use the 
member's acceptance of services as a waiver of the member's right to dispute the plan of 
care or PCSP, as applicable, or as cause to stop the resolution process. 

2.9.6.6.2.5.3 When the refusal to sign is due to the inclusion of services that the member docs not want 
to receive, either in totality or in the amount, frequency, scope or duration of services in 
the plan of care, the care coordinator shall modify the risk agreement for CHOICES 
member~ to note this Issue, the associated risks, and the measures to mitigate the risks. 
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The risk agreement for CHOICES rne111bers shall be signed and dated by the 11:1cmbcr or 
his/her representative and the care coordinator. In the event the care coordinator 
determines that the member' s needs cannot be safely and effectively met in the 
community without receiving these services, the CONTRACTOR may request that it no 
longer provide long-term care services to the member (see Section A.2.6.1.5.7). 

2.9.6.6.2.5.4 Instances in which a member's signature is not required are limited to: 1) mcmber
initiated schedule changes to the POC or PCSP, as applicable, that do not alter the level 
of services (i.e. the amount, duration or type of services) detailed in the current POC or 
PCSP, as applicable, for the member; 2) changes in the provider agency that will deliver 
services that do not alter the level of services (i.e. the amount, duration or type of 
services) detailed in the current POC or PCSP, as applicable, for the member; however, 
all schedule changes must be member-initiated; 3) changes in the member's current 
address and phone number(s) or the phone nurnber(s) or address that will be used to log 
visits into the EVY system; 4) the end of a member's participation in MFP at the 
conclusion of his 365-day participation period; 5) for ECF CHOICES members. the 
completion of one employment service and the initiation of another one as the member 
progresses towards meeting individual employment goals established in the PCSP; or 6) 
instances as permitted pursuant to TennCare policies and protocols. Documentation of 
such changes shall be maintained in the member's records. 

2 .9.6.6.2.6 The member's care coordinator/care coordination or support coordinator/support 
coordination team shall provide a copy of the member's completed plan of care or PCSP, 
as applicable, including any updates, to the member, the member's representative, as 
applicable, the member's community-based residential alternative provider, as applicable, 
and other providers authorized to deJiver care to the member, and shall ensure that each 
provider signs the plan of care or PCSP, as applicable, indicating they understand and 
agree to provide the services as described prior to the schedule implementation of 
services and prior to any change in such services. The CONTRACTOR shall have 
mechanisms in place to ensure that such signatures and confirmation of each provider's 
agreement to provide services occurs within the timeframes specified in A. 2.9.6.3.12, 
A.2.9.6.3.20, and A.2.9.6.6.2.7, such that a delay in the initiation of services does not 
result. Electronic signatures will be accepted for providers who are not present during the 
care or support planning process or as needed to facilitate timely implementation, 
including updates to the plan of care or PCSP, as applicable, based on the member's 
needs. 

2.9.6.6.2.7 Within five (5) business days of completing a reassessment of a member's needs, the 
member's care coordinator or support coordinator, as applicable, shall update the 
member's plan of care or PCSP, as appropriate, and the CONTRACTOR shall authorize 
and initiate Cl IOICES or ECF CHOICES HCBS in the updated plan of care or PCSP, as 
applicable. except when such service(s) may be initiated only upon completion of an 
adverse action such that advance notice is required, In such case, HCBS in the updated 
plan of care or PCSP, as applicable, shall be initiated upon expiration of the advance 
notice period or upon resolution of any timely filed appeal requiring continuation of the 
existing benefits. The CONTRACTOR shall comply with requirements for service 
authorization in Section A.2.9 .6.2.5.12, change of provider in Section A.2. 9.6.2.5. 13, and 
notice of service delay in Section A.2. 9.6.2.5.14. 

2.9.6.6.2.7.l Within three (3) business days of updating the member's plan of care or PCSP, as 
applicable. the member's care coordinator/care coordination or support 
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2.9.6.6.2.8 

coordinator/support coordination team shall provide a copy of all relevant changes to the 
FEA, as applicable, and to other providers authorized to deliver care to the member. 
Relevant information shall include any information needed to ensure the provision of 
quality care for the member and to help ensure the member's health, safety, and welfare. 
including but not limited to any changes in the tasks and functions to be performed. 

The member's care coordinator or support coordinator, as applicable, shal l inform each 
member of his/her eligibility end date and educate members regarding the importance of 
maintaining TennCare CHOICES or ECF CHOlCES eligibility, that eligibility must be 
redetermined a t least once a year, and that members receiving CHOICES or ECF 
CHOICES HCBS may be contacted by TENNCARE or its designee to offer assistance 
with the redetermination process (e.g., collecting appropriate documentation and 
completing the necessary forms), when such process has not been completed timely and 
the member is at risk of losing eligibility. 

72. Section A.2.9.6.6.2.4.20 shall be amended as follows: 

2.9.6.6.2.4.20 Description of other services that will be provided to the member, including (1) covered 
physical health services, including population health services, that will be provided by the 
CONTRACTOR to help the member maintain or improve his or her physical health 
status or fUnctional abilities and maximize independence; (2) covered behavioral health 
services that wi II be provided by the CONTRACTOR to help the member maintain or 
improve his or her behavioral health status or functional abilities and maximi:.re 
independence; (3) other psycho/social support services and assistance needed in order to 
ensure the member's health, safety and welfare, and as applicable, to delay or prevent the 
need for more expensive institutional placement; and (4) any non-covered services 
including services provided by other community resources, including plans to link the 
member to financial assistance programs including but not limited to housing, utilities, 
food as needed, and employment support from other entities (e.g., Vocational 
Rehabilitation); 

73. Section A.2.9.6.7 shall be amended as follows: 

2.9.6.7 Nursing l'acility Diversion 

2.9.6.7.1 The CONTRACTOR shall develop and implement a nursing facility uiversion process that 
complies with the requirements in this Section A.2.9.6.7 and is prior approved in writing by 
TENNCARE. The diversion process shall not prohibit or delay a member's access to nursing 
facility services when these services are medically necessary and requested by the member, 
provided that for persons who have an intellectual or developmental disability, the 
CONTRACTOR shall make every effort to provide services in the community and may admit 
a person to a nursing facility only in accordance with federal PASRR requirements. 

2.9.6.7.2 At a minimum the CONTR/\CTOR's diversion process shal l target lhe following groups for 
diversion activities: 

2.9.6.7.2 .1 Members who are waiting for placement in a nu1•sing facility~ 

2.9.6.7.2.2 Cl IOJCES or ECF CHOICES members residing in their own homes who have a negative 
change in drcumstances and/or deterioration in health or functional status and who 
request nursing facility services; 
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2.9.6.7.2.3 CHOICES or ECF Cl IOlCES members residing in adult care homes or other community
based residential alternative settings who have a negative change in circumstances and/or 
deterioration in health or functional status and who request nursing facility services; 

2.9.6.7.2.4 CHOICES, ECF CHOICES and non-CHOfCES and non-ECF CHOICES members 
admitted to an inpatient hospital or inpatient rehabilitation who are not residents of a 
nursing facility; and 

2.9.6.7.2.5 CHOICES, ECF CHOJCES and non-CHOJCES and non-ECF CHOICES members who 
are placed short-term in a nursing facility regardless of payer source. 

2,9.6.7.3 The CONTRACTOR's nursing facility diversion process shall be tailored to meet the needs 
of each group identified in Section A.2. 9.6.7.2 above. 

2.9.6.7.4 The CONTRACTOR's nursing facility diversion process shall include a detailed description 
of how the CONTRACTOR will work with providers (including hospitals regarding notice of 
admission and discharge planning; see Sections A.2.9.6.3.4 and A.2.9.6.3. 13) to ensure 
appropriate communication among providers and between providers and the 
CONTRACTOR, training for key CONTRACTOR and provider staff, early identification of 
members who may be candidates for diversion ( CHOJCES, ECF CHOICES and non
CHOICES and non-ECP CHOICES members), and follow-up activities to help sustain 
community living. 

2.9.6.7.5 The CONTRACTOR's nursing facility diversion process shall include specific timelines for 
each identified activity. 

74. Section A.2.9.6.8 shall be amended as follows: 

2.9.6.8 Nursing Facility-to-Community Transition 

2.9.6.8.l The CONTRACTOR shall develop and implement methods for identifying members who 
may have the ability and/or desire to transition from a nursing facility to the community. 
Such methods shall include, at a minimum: 

2.9.6.8. L1 Referrals, including but not limited to, treating physician, nursing facility, other 
providers, community-based organizations, family, and self-referrals.; 

2.9.6.8.1.2 ldentification through the care coordination and support coordination process, including 
but not limited to: assessments, information gathered from nursing facility staff, 
participation in Grand Rounds (as defined in Section A. l) or review and assessment of 
members whose nursing facility level of care is ending and who appear to 111cct the at-risk 
level of care for Group 3 or ECF CHOICES Groups 4 or 5. 

2.9.6.8.1.3 Review and analysis of members identified by TENNCARE based on Minimum Data Set 
(MOS) data from nursing facilities. 

2.9.6.8.1.4 Identificat ion of members in a nursing facility who have an intellectual or developmental 
disability and can be served in a more integrated home and community based setting in 
ECF CHOICES. 
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2.9.6.8.2 Members in CHOICES Group I (who are residents of a nursing facility) and who are unde1 
the age of twenty-one (21) and ha vc requested to transition home wi 11 be provided 
coordination of care by the CONTRACTOR's CHOICES and Population Health staff. 

2.9.6.8.3 Notwithstanding the nursing facility-to-community transition requirements set forth in this 
Section (A.2.9.6.8), the CONTRACTOR shall be responsible for monitoring all GroLtp 1 
members' level of care eligibility (see Section A.2.9.6.8.1.2) and for completing the process 
to re-establish nursing facility level of care or transition to Group 3, 4, or 5 HCBS, as 
appropriate, prior to expiration of nursing facility level of care. 

2 .9.6.8.4 For transition referrals by or on behalf of a nursing facility resident, regardless of referral 
source, the CONTRACTOR shall ensure that within fourteen ( 14) days of the referral a care 
coordinator or support coordinator conducts an in-facility visit with the member to detennine 
the member's interest in and potential ability to transition to the community, and provide 
01ientation and information to the member regarding transition activities. The member's care 
coordinator/care coordination team or support coordinator/support coordination team shall 
document in the member's case file that transition was discussed with the member and 
indicate the member's wishes as well as the member's potential for transition. The 
CONTRACTOR shall not require a member to transition from Group I to Group 2 when the 
member expresses a desire to continue receiving nursing facility services. 

2.9.6.8.5 For identiOcation by the CONTRACTOR by means other than referral or the care 
coordination process of a member who may have the ability and/or desire to transition from a 
nursing facility to the community, the CONTRACTOR shall ensure that within ninety (90) 
days of such identification a care coordinator or support coordfoator conducts an in-facility 
visit with the member to determine whether or not the member is interested in and potential 
ability to pursue transition to the community. The member' s care coordinator/care 
coordination team or suppo11 coordinator/support coordination team shall document in the 
member's case file that transition was discussed with the member and indicate the member' s 
wishes as well as the member's potential for transition. The CONTRACTOR shall not require 
a member to transition when the member expresses a desire to continue receiving nursing 
facility services. 

2.9.6.8.6 If the member wishes to pursue transition to the community, within fou1tecn (14) days of the 
initial visit (see Sections A.2.9.6.8.3 and A.2.9.6.8.4 above) or within fourteen ( 14) days of 
identification through the care coordination or support coordination process, the care 
coordinator or support coordinator shall conduct an in-facility assessment of the member's 
ability and/or desire to transition using tools and protocols specified or prior approved in 
writing by TENNCARE. This assessment shall include the identification of any burriers to a 
safe transition. 

2.9.6.8.7 As part of the transition assessment, the care coordinator shall conduct a risk assessment in 
accordance with protocols developed by TENNCARE, discuss with the member the risk 
involved in transitioning to the community and shall begin to develop, as applicable for 
members who would transition into CHOICES Group 2 or Group 3, a risk agreement that 
shall be signed and dated by the member or his/her representative and which shall include 
identified risks to the member, the consequences of such risks, strategies to mitigate the 
identified risks, and the member's decision regarding Im/her acceptance of risk as pa11 of the 
plan of care. The risk agreement shall include the frequency and type of care coordinator 
contacts that exceed the minimum contacts required (see Section A.2.9.6.10.4), to mitigate 
any additional risks associated with transition and shall address any special circumstances 

6111' \I g..: 



jment 4 (cont.) 

due to transition. for members transitioning to Group 2, the member's care coordinator/care 
coordination team shall also make a determination regarding whether the member' s needs can 
be safely and effectively met in the community and at a cost that does not exceed nursing 
faci li ty care. The member's care coordinator shall explain to the member the individual cost 
neutrality cap and obtain a signed acknowledgement of understanding by the member or 
his/her representative that a change in a member's needs or circt1rnstances that would result in 
the cost neutrality cap being exceeded or that would result in the CONTRACTOR's inability 
to safely and effectively meet a member's needs in the community and within the cost 
neutrality cap may result in the member's disenrollmcnt from CI IOICES Group 2, in which 
case, the CONTRACTOR will assist with transition to a more appropriate care delivery 
setting. For members transitioning to Group 3, the care coordinator shall explain the 
expenditure cap. For members transitioning to ECF CHOICES. the support coordinator shall 
identify risks and strategies to mitigate risks as part of the transition plan and PCSP. 

2.9.6.8 .8 For those members whose transition assessment indicates that they are not candidates for 
transition to the community, the care coordinator or support coordinator shall notify them in 
accordance with the specified transition assessment protocol. 

2.9.6.8.9 for those members whose transition assessment indicates that they are cand idates fo1• 
transition to the community, the care coordinator or support coordinator shall facilitate the 
development of and complete a transition plan within fourteen (14) days of the member's 
transition assessment. 

2.9.6.8.10 The care coordinator or support coordinator shall include other individuals such as the 
member's family and/or caregiver in the transition planning process if the member requests 
and/or approves, and such persons are willing and able to participate. 

2.9.6.8.11 As part of transition planning, prior to the member' s physical move to the community, the 
care coordinator or support coordinator shall visit the residence where the member will live to 
conduct an on-site evaluation of the physical residence and meet with the member's family or 
other caregiver who will be residing with the member (as appropriate). The care coordinator 
or suppoit coordinator shall include in the transition plan activities and/or services needed to 
mitigate any perceived risks in the residence including but not limited to an increase in face
to-face visits beyond the minimum required contacts in Sections A.2.9.6.8.l 9 and 
A.2.9.6.8.20. 

2.9.6.8.12 The transition plan shall address all services necessary to safely transition the member to the 
community and include at a minimum member needs related to ho11sing, transportation, 
availability of caregivers, and other transition needs and supports. The transition plan shall 
also identify any barriers to a safe transition and strategics to overcome those barriers 

2.9.6.8.13 The CONTRACTOR shall approve the transition plan and authori7.e any covered or cost 
effective alternative services included in the plan within ten (I 0) business days of completion 
of the plan. The transition plan shall be fully implemented within ninety (90) days from 
approval of the transition plan. except under extenuating circumstances which must be 
documented in writing. 

2,9.6.8.14 The member's care cooi•dinator shall also complete a plan of care that meets all criteria 
described in Section A.2.9.6.6 for members in CHOICES Gr0L1ps 2 and 3 including but not 
limited to completing a comprehensive needs assessment, completing and signing the risk 
agreement and making a final determination of cost neutrality. The member' s suppo11 
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coordinator shall also complete a PCSP that meets all cnteria described in Section A.2.9.6.6 
for members in ECF CHOICES Groups 4 and 6, inclllding but not limited to completing a 
comprehensive needs assessrnent and shall identify risks and strategies to mitigate risks as 
part of the transition plan and PCSP. The plan of care or PCSP, as applicable, shall be 
authorized prior to and initiated upon the member's transition to the community. 

2.9.6 8.14.1 If a transitioning member is enrolled in CHOICES Group 1, any CHOICES HCl3S or 
ECF CHOJCES HCBS that must be completed prior to a member's transition from a 
nursing facility to the community in order to ensure the member's health and safety upon 
lt"ansition (e.g., for a CHOICES member, minor home modifications, adaptive equipment, 
or PERS installation; or for an ECF CllOICES member, minor home modifications, 
assistive technology, etc.) shall be completed while the member is enrolled in Group 1, 
but shall be billed as a Group 2 or ECF CHOICES service once the member is enrolled 
into Group 2 or ECF CHOICES, as applicable, with the date of service the effective date 
of enrollment in CHOICES Group 2 or ECF CHOfCES (see State Medicaid Director 
Letter, Olmstead Update No. 3, July 25, 2000). 

2.9,6.8. 14.2 If a transitioning member is enrolled in CHOICES Group 2 or 3 or ECF CHOICES but is 
receiving short-term nursing facility care, any CHOICES HCBS or ECF CHOICES 
I !CBS that must be completed prior to a member's transition from a nursing facility to 
the community in order to ensure the member's health and safety upon transition (e.g., 
for a CHOICES member, minor home modifications, adaptive equipment, or PERS 
installation; or for an ECF CHOICES member, minor home modifications, assistive 
technology, etc.) shall be completed while the member resides in the facility and billed as 
a Group 2 or Group 3 or ECF CHOICES service, as applicable. However, a member 
shall not be transitioned from CHOICES Group I into Group 2 or 3 or ECF CHOICES 
for receipt of short-term nursing facility services in order to provide these services. 
Short-term nursing facility care is available only to a CHOICES 2 or CHOICES 3 or ECF 
Cl IOICES participant who was receiving home and community based services upon 
admission to the sho1t-term nursing facility stay. 

2.9.6.8. 15 For members requesting transition from Group 1 to Group 2, the CONTRACTOR shall not 
prohibit a member from transitioning to the community once the member has been counseled 
regarding risk. However, the CONTRACTOR may determine that the member's needs cannot 
be safely and effectively met in the community and at a cost that does not exceed nursing 
facility care. In such case, the CONTRACTOR shall seek written review and approval from 
TENNCARE prior to denial of any member's request to transition to the community. If 
TENNCARE approves the CONTRACTOR 's request, the CONTRACTOR shall notify the 
member in accordance with TennCare rules and regulations and the transition assessment 
protocol, and the member shall have the right to appeal the determination (see Section 
A.2.19.3. 12 of this Contract). 

2.9.6.8.16 Once completed, the CONTRAC''fOR shall submit lo TENNCARE documentation, as 
specified by TENNCARE to verify that for members transitioning to Group 2, the member's 
needs can be safely and effectively met in the community and within the cost neutrality cap. 
Before transitioning a member, the CONTRACTOR shall verify that the member has been 
approved for enrollment in CHOICES Group 2 or Group 3 or ECF CHOICES, as applicable, 
effective as of the planned transition date. 

2.9.6.S.17 Ongoing CHOICES HCBS or ECF CHOICES HCBS and any medically necessary covered 
home health or private duty nursing services needed by the member shall be initiated 
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immediately upon transition from a nursing facility (i.e., CHOICES Group I) to the 
community (i.e., Cl rOTCES Group 2, CHOICES Group 3, or ECF l-ICBS) and as of the 
effective date of transition with no gaps between the member's receipt of nursing facility 
services and ongoing CHOICES HCBS or ECF CHOICES HCBS. 

2.9.6.8.18 The member's care coordinator/care coordinaLion team or support coordinator/support 
coordinalion team shall monitor all aspects of the transition process and take immediate 
action to address any barriers that arise during transition. 

2.9.6.8. l 9 For members transitioning to a setting other than a community-based residential alternative 
setting, the care coordinator/care coordination team or support coordinator/support 
coordination team shall upon transition utilize the EVY system to monitor the initiation and 
daily provision of services in accordance with the member's new plan of care or PCSP, as 
applicable, and shall take immediate action to resolve any service gaps (see definition in 
Section A. l ). 

2.9.6.8.20 For members who will Jive independently in the community or whose on-site visit during 
transition planning indicated an elevated risk, within the first twenty-four (24) hours, the care 
coordinator or support coordinator shall visit the member in his/her residence. During the 
initial ninety (90) day post-transition period, the care coordinator or support coordinator shall 
conduct monthly face-to-face in-home visits to ensure that the plan of care or PCSP, as 
applicable, is being followed, that the plan of care or PCSP, as applicable, continues to meet 
the member's needs, and the member has successfully transitioned to the community. 

2.9.6.8.21 For members transitioning to a community-based residential alternative setling or who will 
live with a relative or other caregiver, within the first twenty-four (24) hours the care 
coordinator or support coordinator shall contact the member and within seven (7) days after 
the member has transitioned to the comrnunHy, the care coordinator or support coordinator 
shall visit the member in his/her new residence. During the initial ninety (90) day post
transition period, the care coordinator or support coordinator shall (I) at a minimum, contact 
the member by telephone each month to ensure that the plan of care or PCSP, as applicable is 
being foJlowed, that the plan of care or PCSP, as applicable, continues to meet the member's 
needs, and the member has successfully transitioned to the community; and (2) conduct 
additional face-to-face visits as necessary to address issues and/or concerns and to ensure that 
the member's needs are met. 

2.9.6.8.22 The CONTRACTOR shall monitor hospitalizations and nursing facility re-admission for 
members who transition from a nursing facility to the community lo identify issues and 
implement strategies to improve transition outcomes. 

2.9.6.8.23 The CONTRACTOR shall be permitted to coordinate or subcontract. with local community
based organizations to assist in the identification, planning and facilitation processes related 
to nursing facility-to-community transitions that are not specifically assigned to the care 
coordtnator or support coordinator. 

2.9.6.8.24 The CONTRACTOR shall develop and implement any necessary assessment tools, transition 
plan templates, protocols, or training necessary to ensure that issues that may hinder a 
member's successful transition are identified and addressed. Any tool, template. or protocol 
must be prior approved in writing by TENNCARE 
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2.9.6.8.25 To facilitate nursing facility to community transition, the CONTRACTOR shall, effective 
July 1, 2015, maintain at least one ( 1) dedicated staff person withollt a caseload who meets 
the qualifications of a care coordinator specified in Section /\.2.9.6.12. in each Grand Region 
in which the CONTRACTOR serves TennCare members. The dedicated staff person(s) shall 
not be reported in the care coordinator or support coordinator ratios specified in Section 
t\.2.9.6.12. Such staff person(s) shall be responsible for proactively identifying TennCare 
members in NFs who are candidates to transition to the community, and to fuiiher assist with 
the completion of the transition process specified in Section A.2.9.6.8. All transition acti vities 
identified as responsibilities of the care coordinator or support coordinator shall be completed 
by an individual who meets all of the requirements to be a care coordinator or support 
coordinator. 

2.9.6.8.26 Any nursing facility to community transition shall be based 011 the individualized needs and 
preferences of the member. The CONTRACTOR shall not establish a minimum number of 
members on any care coordinator's caseload or a minimum number of residents of any 
facility that must be transitioned to the community. The CONTRACTOR shall ensure that 
care coordinators are screening members' potential for and interest in transition (see Section 
A.2.9.6.5. l.l) and when applicable, facilitating transition activities in a timely manner (see 
Section A.2.9.6.8), but shall not require any care coordinator as a condition of employment to 
identify a minimum number of nursing facility residents for transition to the community. Nor 
shall the CONTRACTOR pay any care coordinator incentive or bonus based on the number 
of persons transitioned from a nursing facility to the community, unless there are appropriate 
safeguards, as detetmined and approved in writing by TENNCARE, to ensure that transitions 
are appropriate and consistent with the needs and preferences of residents. 

2.9.6.8.27 The CONTRACTOR shall implement policies and processes necessary to ensure that it is 
aware when a member is admitted to or discharged from a NF in order to facilitate care 
planning and as seamless a transition as possible, and to ensure timely notification to 
TENNCARE and other entities as appropriate. 

2.9.6.8.27. l The CONTRACTOR shall require NFs to notify the CONTRACTOR of all NF 
discharges, transfers between NFs. or elections of hospice services in a NF. 

2.9.6.8.27.2 The CONTRACTOR shall, in a manner prescribed by TENNCARE notify: a) 
TENNCARE of all NF discharges and elections of hospice services in a NF and of all NF 
discharges and transfers between NFs; and b) receiving NFs of all applicable level of care 
information when a member is transferring between Nfs. 

2.9 .6.8.27.3 The CONTRACTOR shall conduct a census as frequently as deemed necessary by 
TENNCARE to confirm the residency status and Group assignment of all CHOICES 
members (i.e., Group I receiving services in a NF or Group 2 receiving HCBS or sho1i
term NF services). The CONTRACTOR shall take actions as necessary to address any 
discrepancies when a CHOICES member is found to no longer be receiving L TC 
services, or is receiving services in a different service delivery setting, e.g., NF, HCBS, 
or hospice in a NF, including, as appropriate, disenrollment from CHOICES and/or 
enrollment in a different CHOICES Group. 
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75. Section A.2.9.6.9 shall be amended as follows: 

2.9.6.9 Community-Based Residential Alternative (CBRA) Services 

2.9.6.9. I The CONTRACTOR shall authorize CBRA services and shall faci litate a member's 
transition into a CBRA service and a specific CBRA setting only when ~uch service and 
setting have been selected by the member; the member has been given the opportunity to 
meet and to choose to reside with any housemates who will also live in the CBRA setting; 
and the setting has been determined to be appropriate for the member based on the member's 
needs, interests, and preferences. 

2.9.6.9.2 Prior to transition of any CHOICES Group 2 or 3 or ECF CI IOICES member into a 
communjty-based residential alternative setting and the initiation of any community-based 
residential alternative services other than companion care (including assisted care living 
facility services, adult care homes, community living suppo11s, and community living 
supports-family model, as applicable), and prior to the transition of any CHOICES Group 2 
or 3 or ECF CHOICES member to a new community-based residential alternative services 
provider, the care coordinator or support coordinator shall visit the residence where the 
member will live and shall, in accordance with protocols developed by TENNCARE, conduct 
an on-site assessment of the proposed community-based residential alternative setting to 
ensure that the living environment and living situation are app1·opriate and that the member's 
needs will be safely and effectively met. 

2.9.6.9.3 Within the first twenty-four (24) hours of the transition of any CHOICES Group 2 or 3 or 
ECF CHOICES member into a community-based residential alternative setting and the 
initiation of any community-based residential alternative services other than companion care 
(including assisted care living facility services, adult care homes, community living supports 
and community living suppo11s-family model. as applicable), and within the first twenty-four 
(24) hours of the transition of any CI IOICES Group 2 or 3 or ECF CHOICES member to a 
new community-based residential alternative services provider, the care coordinator or 
support coordinator shall contact the member and within seven (7) days at1er the member has 
transitioned, the care coordinator or support coordinator shall visit the member in his/her new 
residence to confirm the member' s satisfaction wHh the CBRA provider, and services; that 
the plan of care or PCSP is being implemented; that the services are being delivered in a 
manner that is consistent with the member's preferences and which supports the member in 
achieving his or her goals and desired outcomes; and that the member' s needs are safely and 
effectively met. Such contacts may be completed by a member of the Transition Team who 
meets all of the requirements to be a care coordinator or suppo11 coordinator. 

76. Section A..2.9.6.10 shall be amended by deleting and replacing the )cad in title Section A.2.9.6.10 
and Section A.2.9.6. to.2 as follows: 

2.9.6. 10 Ongoing Care Coordination and Support Coordination 

2.9.6. I 0.2 For Membel's in C HOJCES Groups 2 and 3 and HCF CHOICES c.Jroups 4, 5, and 6 

2.9.6. I 0.2. I The CONTRACTOR shall provide for the following ongoing care coordination lO 

CHOICES members in Groups 2 and 3 and ongoing support coordination to ECf 
CHOICES members in Groups 4, 5, and 6, which shall comporl with person centered 
planning requirements set fonh in 42 c .r.R. § 441 30 I (c): 
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2.9.6.10.2.1.1 Coordinate a care/support planning team, develop a plan of care or PCSP, as applicable, 
and update the plan as needed; 

2.9.6. l 0.2.1.2 During the development of the member's plan of care or PCSP, as applicable, and as pa1t 
of the annual updates, the care/support coordinator shall discuss with the member his/her 
interest in consumer direction when eligible CHOICES or ECF CHOICES HCBS are 
included in the plan of care or PCSP, as applicable; 

2.9.6.10.2.1.J During the development of the member's plan of care or PCSP, as applicable, the 
care/supp011 coordinator shall educate the member about his/her ability to use advance 
directives and document the member's decision in the member's file: 

2.9.6.10.2.J.4 Ensure the plan of care or PCSP, as applicable, addresses the member's desired 
outcomes, needs and preferences. For ECF CHOICES members receiving the following 
employment services - exploration, discovery, situational observation and assessment, or 
job development plan or self-employment plan - the member's support coordinator shall, 
as part of ongoing coordination responsibilities, contact the member telephonically to re
assess service needs upon the completion of one of the above services within five (5) 
days of completion of the service (which shall be defined as the date the report. profile or 
plan is submitted) in order to initiate the next employment service that is needed; 

2.9.6.10.2.1.5 Document and confirm the applicant's ctm·ent address and phone number(s) or 
appropriate alternative phone number(s) that the member's service provider will use to 
Jog visits into the EV V system, and assist the member in updating his or her address with 
TENNCARE or the Social Security Administration, if applicable. 

2.9.6.10.2.l.6 For members in CHOICES Group 2, each time a member's plan of care is updated to 
change the level or type of service, document in accordance with TENNCARE policy 
that the projected total cost of CHOJCES HCBS, home health care and private duty 
nursing is less than the member's cost neutrality cap. If a member's medical condition 
has changed such that a different cost neutrality cap may be appropdate, the 
CONTRACTOR shall, in the manner prescribed by TENNCARE, submit to TENNCARE 
a request to update the member's cost neutrality cap, including documentation specified 
by TENNCARE to support such request. The CONTRACTOR shall monitor utilization 
to identify members who may exceed the cost neutrality cap and to intervene as necessary 
to maintajn the member's community placement. The CONTRACTOR shall also educate 
members in CHOlCES Group 2 about the cost neutrality cap and what will happen if the 
cap is met; 

2.9.6. J 0.2. l.7 For members in CHOICES Group J or ECF CHOICES Groups 4, 5, or 6, determine 
whether the cost of CHOICES or ECF CHOICES HCBS, excluding minor home 
modifications for persons in CHOICES Group 3 and ECJ7 CHOJCES Group 4, will 
exceed the member's expenditure cap. The CONTRACTOR shall continuously monitor a 
member's expenditures and work with the member when he/she is approaching the limit 
including identifying non-long term care services that will be provided when the limit has 
been met to prevent/delay the need for institutionalization. Each time the plan of care for 
a member In CHOICES Group 3 is updated, or the PCSP for ECF CHOICES members, 
the CONTRACTOR shall educate the member about the expenditure cap, as applicable; 
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2.9.6. I 0.2.1.8 For new services in an updaled plan of care or PCSP, as applicable. the care/support 
coordinator shal I provide the member with information about polenlial providers for each 
CHOICES HCBS or ECf CJ lOICCS HCBS that will be proyided by the 
CONTRACTOR and assist members with any requests f'or information that will help the 
member in choosing a provider and, i r applicable, in changing providers, subject to the 
provider's capacity and willingness to provide service; 

2.9.6. J 0.2.1.9 Upon the scheduled initiation of services identified in the plan of care or PCSP, as 
applicable, the member's care coordinator/care coordination team or suppo11 
coordinator/sllpport coordination team, as applicable, shall begin monitoring to ensure 
that services have been initiated and continue to be provided as authorized and in 
accordance with the member's plan of care or PCSP, as applicable. This shall include 
ongoing monitoring via electronic visit verification to ensure that services are provided in 
accordance with the member's plan of care or PCSP, as applicable, including the amount, 
frequency, duration and scope of each service, in accordance with the member's service 
schedule; and that services continue to meet the member's needs. It shall also include in
person monitoring of the quality of such services, the member's satisfaction with the 
services, and whether the services are being delivered in a manner that is consistent with 
the member's preferences and which supports the member in achieving his or her goals 
and desired outcomes; 

2.9.6,10.2. J.10 Identify and address service gaps, ensure that back-up plans are implemented and 
effectively working, and evaluate service gaps to determine their cause and to minimize 
gaps going forward. Tbe CONTRACTOR shall describe in policies and procedures the 
process for identifying, responding to, and resolving service gaps in a timely manner; 

2.9.6.10.2. I .11 Identify changes to member's risk. address those changes and for CHOICES members in 
Groups 2 and 3, update the member's risk agreement as necessary; 

2.9.6.10.2.1.12 Reassess a member's needs and update a member's plan of care or PCSP. as applicable, 
in accordance with requirements and timelines specified Sections A.2.9.6.5 and 
A.2.9.6.6, including reviewing of the appropriateness of any modifications to a member's 
rights under the HCBS Settings Rule in a provider-owned or controlled residential setting 
during each 365 day assessment in A.2.9,6. I 0.3.1.1; 

2.9.6. l 0.2.1.13 Maintain appropriate on-going communication with community and natural supports to 
monitor and support their ongoing participation in the member's care; 

2. 9.6.10.2. 1.14 For services not covered by the CONTRACTOR, coordinate with community 
organizations that provide services that are important to the health, safety and well-being 
of members, including oppo11unities for employment This may include but shall not be 
I i111ited to referrals to other agencies for assistance and assistance as needed with 
apply mg for programs, but the CONTRACTOR shall not be responsible for the provision 
or quality of non-covered services provided by other entities; 

2.9.6.10.2. l.l 5 Notify TENNCARE immediately, in the manner specified by TENNCARE, if the 
CONTRACTOR determines that the needs of a member in CHOICES Group 2 cannot be 
met safely in the community and within the member's cost neutrality cap or that the 
needs or a member in CHOICES Group 3 or ECF CHOICES cannot be met safely in the 
community and within the member's expenditure cap; 
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2.9.6. l 0.2.l.16 Perfonn additional requirements for consumer direction of eligible CHOICES HCI3S or 
ECF CHOlCES HCBS as specified in Section A.2.9.6.11; 

2.9.6. 10.2.1.17 At a minimum. the CONTRACTOR shall consider the following a significant change in 
needs or circumstances for members in Cl IOICES Groups 2 and 3 or ECF CHOICES 
residing In the community: 

2.9.6.10.2.1 .17.1 Change of residence or primary caregiver or loss of essential social supports; 

2.9.6.10.2. 1. 17.2 Significant change in physical or behavioral health and/or functional status, including 
any change that results in the member' s level of care and transition between 
CHOICES Groups or ECf CHOICES Groups, e.g., transitions from Group 2 to 
Group 3 or Group 3 to Group 2 or between Groups 4, 5, and 6; 

2.9.6.10.2. l. l 7.3 Loss of mobility; 

2.9.6, I 0.2, J. l 7.4 An event that significantly increases the perceived risk to a member; 

2. 9 .6.10.2.1 .17 .5 Member has been referred to APS or DCS, as applicable, because of abuse, neglect or 
exploitation; or 

2.9.6. 10.2.1.17.6 Loss of employmen1 or change in employment status. 

2.9.6. l 0.2.1. l 8 When, due to a change in circumstances, a member is approved for transition from Group 
2 to Group 3 or from Group 3 to Group 2 or between ECF CHOICES Groups, within tive 
(5) business days of scheduled initiation of new or modified CHOICES HCBS in the 
updated plan of care or ECF CHOICES in the updated PCSP, the member's care 
coordinator/care coordination team or support coordinator/support coordination team, as 
applicable, shall contact members in CHOICES Groups 2 and 3 or ECF CHOICES to 
confirm that new or modified services are being provided in accordance with the plan of 
care or PCSP, as applicable, and that the member1s needs are being met (such initial 
contact may be conducted by phone). 

2.9.6.10.2.1.19 Identify and immediately respond to problems and issues including but not limited to 
circumstances that would impact the member's ability to continue living in the 
community; 

2.9.6. I 0.2.1.20 Jn the manner prescribed by TENNCARE, and in accordance with this Contract and 
TENNCARE policies and protocols pe11aining thereto, facilitate transition to CHOICES 
Group l, which shall include (but is not limited to) timely notification to TENNCARE; 
and 

2.9.6.10.2.1.21 As part the annual reassessment and plan of care or PCSP review, as applicable, the Care 
Coordinator or Support Coordinator, as applicable, sl1all conduct, in a format prescribed 
by TENNCARE, an Ind ividual Experience Assessment in order to ensure that the 
member' s services and supports are provided in a manner that comports with the HCBS 
Setting Rule in 42 C.F.R. § 441.30J(c)(4)-(5). The Care Coordinator or Support 
Coordinator, as applicable, shall be responsible for one hundred percent (l 00%) 
remediation of any instance in which the member's services do not compo1t with 
requirements set forth in the HCBS Settings Rule, and the CONTRACTOR shall analyze 
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data from the Individual Experience Assessments by provider and by setting as part of its 
ongoing quality monitoring and re-credentialing processes. 

77. Section A.2.9.6.10.J shall be am~nded by deleting and replacing the lead in title Section A.2.9.6.10.3, 
Sectio~s A.2.9.6.10.3.1, A.2.9.6.10.3.2 through A.2.9.6.10.3.7, adding a new Section A.2.9.6.10.3.1.3 
and renumbering subsequent sections as follows, including any references thereto. 

2.9.6. l 0.3 For ALL CHOICES and ECF CHOICES Members 

2.9.6.10.3. l The CONTRACTOR shall provide for the following ongoing care coordination or 
support cool'dination to al l CHOfCES and ECF CHOICES members: 

2.9.6. l 0.3. l.3 In the manner prescribed by TENNCARE, request a level of need reassessment for any 
member enrolled in ECF CHOICES Group 6 within five (5) business days of a request. by 
or on behalf of the member or upon the CONTRACTOR' s becoming aware that the 
member's functional or medical status has changed in a way that may materially affect 
level of need . 

2.9.6.l 0.3.2 The CONTRACTOR shall provide to contract providers, including but not limited to 
hospitals, nursing facilities, physicians, and behavioral health providers, and caregivers 
information regarding the role of the care coordinator or support coordinator, and shall 
request providers and caregivers to notify a member's care coordinator or support 
coordinator, as expeditiously as warranted by the member's circumstances, of any 
significant changes in the member's condition or care, hospitalizations, or 
recommendations for additional services. The CONTRACTOR shall provide training to 
key providers and caregivers regarding the value of this communication and remind them 
that the member identification card indicates if a member is enrolled in CHOICES or 
ECF CHOICES. 

2.9.6. l 0.3.3 The CONTRACTOR shall have systems in place to facilitate timely communication and 
information exchange between internal departments and the care coordinator or suppo1t 
coordinator to ensure that each care coordinator or support coordinator receives an 
relevant information regarding his/her members, e.g., member services, Population 
1 lealth, utilization management, and claims processing. For dual eligible members, the 
CONTRACTOR shall ensure that all available Medicare claims data, including data from 
lhe CONTRACTOR's D-SNP, and Medicare claims data made available by TennCare, is 
loaded into the case management system described in 2.9.6.13. 10, for purposes of care 
coordination or support coordination. The care coordinator or support coordinator, as 
applicable, shall follow-up on this information as appropriate, e.g., documentation in the 
member's plan of care or PCSP, monitoring of outcomes, and, as appropriate, needs 
reassessment and updating the plan of care or PCSP. 

2.9.6. 10.3.4 The CONTRACTOR shal l monitor and evaluate a member's emergency department and 
behavioral health crisis service utilization to determine the reason for these visits. The 
care coordinator or support coordinator shall take appropriate action to address physical 
and behavioral health needs and facilitate appropriate utilization of these services, e.g., 
communicating with the member's providers, educating the member, conducting a needs 
reassessment, updating the member's plan of care or PCSP and to better manage tht! 
member's physical health or behavioral health condition(s) and/or for persons in ECr 
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CHOICES, referral for Behavioral Crisis Prevention, Intervention, and Stabilization 
Services (see 2. 7.2.8.4.) if medically necessary. For any member with I/DD receiving 
such services in the System of Support (SOS) model, the support coordinator shall 
participate as a member of the SOS team, and shall ensure that the Crisis Prevention, 
Intervention and Stabilization Plan developed in the SOS model is incorporated into the 
PCSP, as appropriate. 

2.9.6. l 0.3.5 rhe CONTRACTOR shall develop policies and procedures to ensure that care 
coordinators and support coordinators are actively involved in discharge planning when a 
Cl IOICES or ECF CHOICES member is hospitalized, regardless of the payer for such 
hospitalization. The CONTRACTOR shall define circumstances that require that 
hospitalized CHOICES or £Cf CHOICES members receive a face-to-face visit 10 
complete a needs reassessment and an update to the member's plan of care or PCSP as 
needed. 

2.9.6. I 0.3.6 The CONTRACTOR shall ensure that at each face-to-face visit the care coordinator or 
support coordinator makes the following observations and documents the observations in 
the member's file: 

2.9.6. I 0.3.6. l Member's physical condition including observations of the member's skin, weight 
changes and any visible injuries; 

2.9.6.10.3.6.2 Member's physical environment; 

2.9 .6.10.3.6.3 Member's satisfaction with services and care; 

2.9.6. 10.3.6.4 Member's upcoming appointments; 

2.9.6.10.1.6.S Member's mood and emotional well-being; 

2.9.6.10.3.6.6 Member's falls and any resulting injuries; 

2.9.6.10.3.6.7 A statement by the member regarding any concerns or questions; and 

2.9.6.10.3.6.8 A statement from the member's representative or caregiver regarding any concerns or 
questions (when the representative/caregiver is available). 

2.9.6.10.3.7 For members receiving community-based residential alternative services, other than 
assisted care living facility services or companion care, includ ing adult care homes, 
community living suppo11s and community living supports-family model, the 
CONTRACTOR shall ensure that at each face-to-face visit the care coordinator or 
support coordinator makes the following observations, in addition to those observations 
required in Section A.2.9.6. I 0.3.6, documents such observations in the member's file, 
lakes immediate actions necessary to address any concern(s) identified based on such 
observations, and documents resolution of the concern(s) in the member's file: 

2.9.6.10.3.7. I /\copy of the plan of care or PCSP is accessible in the home to all caregivers; 

2 9.6.10.3.7.2 The plan of care or PCSP is being implemented and services arc being delivered in a 
manner that is consistent with the member's preferences and which supports the inember 
in achieving his or her goals and desired outcomes, 
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2.9.6.10.3.7.3 The member is able to make his or her own choices and maintains control of his or her 
home and environment; 

2.9.6.10.3.7.4 The member is supported in pa11icipating fully in community life, including faith-based, 
social, and leisure activities selected by the individual; 

2.9.6.10.3.7 .5 The member maintains good relationships with housemates, and there are no major, 
unresolved disputes~ 

2.9.6. 10.3.7.6 There is an adequate food supply for the member lhat is consistent with the member's 
dietary needs and preferences; 

2.9.6 .10.3.7.7 All utilities are working and in proper order; 

2.9.6.10.3.7.8 For members whose plan of care or PCSP reflects that the provider will manage the 
member's personal funds, review financial records and statements to ensure member's 
bills have been paid timely and are not overdue, and that there are adequate funds 
remaining for food, utilities, and any other necessary expenses; 

2.9.6,10.J.7.9 For members who require 24/7 staff, that such staff are in the residence during the visit 
and attentive to the member's needs and interests; 

2.9.6 . 10.3.7. l 0 The member has been properly supported in scheduling and attending any medical 
appointments, as applicable; 

2.9.6.10.3.7.11 Any medications administered by the staff pursuant to T.C.A. §§ 68-1 -904 and 71-5-1414 
are documented in a Medication Administration Record in accordance with the member's 
prescriptions, and that any medication errors have been repo1icd; 

2.9.6.J 0-3.7.12 The member's chronic health condi tions, as applicable, are being properly managed, and 
in the case of members receiving CLS 3 or CLS-FM 3, nurse oversight and monitoring, 
and ski lled nursing services are being provided, as appropriate, and as renected in the 
member's plan or care for routine, ongoing health care tasks, such as blood sugar 
monitoring and management, oral suctioning, tube feeding, bowel care, etc.; and 

2.9.6.10.3.7. 13 Any other requirements specified in TennCare policies and protocols. 

78. Section A.2.9.6.11 shall be amended as follows: 

2.9.6.11 Additional R~quir\!ments fbr C~re Coordination Regarding Consumer Direction ol eligible: 
CHOICES HCBS and for Supnorl Coordination Regarding Consumer Direction ot eligible 
ECF CHOICES HCBS 

2.9.6. 11 . I In addition to the roles and responsibilities otherwise specified in this Section A.2.9.6, the 
CONTRACTOR shall ensure that the following additional care coordination or support 
coordination functions related to consumer direction of eligible CHOICES HCJ3S or eligible 
ECF CHOICES HCl3S are fulfilled. 

2.9.6.11.2 The CONTRACTOR shall be responsible for providing all needed eligible CHOICES HCI3S 
or eligible ECf CHOJCES 1 ICBS using contract providers until all necessary requirements 
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have been fulfilled in order to implement consumer direction of eligible CHOICES HCBS or 
eligible ECF CHOICES HCBS, including but not limited to: the FEA verifies that workers 
for these services meet all necessary requirements (see Section A.2.9. 7 .6.1 of this Contracl); 
service agreements are completed and signed; and authorizations for consumer directed 
servi ces are in place, The CONTRACTOR, in conjunction with the FEA, shall facilitate a 
seamless transition between contract providers and workers and ensure that there are no 
interruptions or gaps in services. 

2.9.6.11.3 If a member elects not to receive eligible CHOICES HCBS or eligible !:'.:CF CHOICES using 
contract providers until all necessary requirements have been fulfilled in order to implement 
consumer direction of eligible CHOICES HCBS or eligible ECF Cl lOICES HCBS: 

2.9.6. l 1.3. l The CONTRACTOR shall document this decision, including date and member/member's 
representative's signature, in the manner specified by TENNCARE (see Section 
A.2.9.7.4.3.2 of this Contract). 

2.9.6.11.3.2 The member's care coordinator or support coordinator shall visit the member face to face 
at least monthly to ensure that the member's needs are met, and shall continue to offer 
eligible CHOICES HCBS or eligible ECF CHOICES through contract providers (See 
Section A.2.9.7.4.3.3). 

2.9.6.11.3.3 If eligible CHOlCES HCBS or eligible ECF CHOICES IICBS are not initiated within 
s ixty (60) days following referral to the FEA, the CONTRACTOR shall notify the 
member that eligible CHOICES HCBS or eligible ECF CHOlCES HCBS must be 
initiated by contract providers unless these HCBS are not needed on an ongoing basis in 
order to safely meet the member's needs in the community, in which case, the 
CONTRACTOR shall submit documentation to TENNCARE to begin the process of 
disenrollment from CHOICES Group 2 or Group 3 or ECf CI IOICES, as applicable. 

2.9.6.11.4 If a member is interested in participating in consumer direction of eligible CHOICES HCBS 
or eligible ECF CHOICES HCBS and the member does not intend to appoint a 
representative, the care coordinator or support coordinator shall determine the extent to which 
the member may require assistance to direct his/her services (see Section A.2.9.7.4.5). If the 
care coordimitor or support coordinator determines that the member requires assistance to 
direct his/her services, based upon the results of a completed self-assessment instrument 
developed by TENNCARE, the care coordinator or support coordinator shall inform the 
member that he/she will need to designate a representative to assume the consvmer direction 
functions on his/her behalf (see Section A.2.9.7.4.5.1 ). 

2.9.6. I l .5 The member's care coordinator/care coordination team or support coordinator/support 
coordination team shall ensure that the person identified to serve as the representative meets 
all qualifications (see Section A.2.9.7.2.1) and that a representative agreement is completed 
and signed by the member prior to forwarding a referral to the FEA (see Section A.2.9.7.4.7). 

2.9.6.11.5. l The member or member's representative must retain authority and responsibility for 
consumer direction. 

2.9.6. 11.6 For members electing to participate in consumer direction, forward to the FEA a referral 
initiating the member· s participation in consumer direction of eligible CHOICES HCBS or 
eligible ECF CHOICES HCBS: (I) within two (2) business days of signi ng the reprcsenrative 
agreement; or (2) if a representative is not designated by the member, within two (2) business 
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days of completion of the self-assessment instrument and the care coordinator or support 
coordinaLor determines that the member does not reqt1ire a representative to assist the 
membe1' in directing his/her care. 

2.9.6. J 1.7 For members electing to participate in consumer direction, the member's care coordinator or 
support coordinator shall integrate the member's back-up plan for consumer-directed workers 
(including any updates thereto) into the member's back-up plan for services provided by 
contract providers, as applicable, and the member's plan of care or PCSP. The care 
coordinator or support coordinator shall review the back-up plan developed by the member or 
his/her representative (as applicable) for consumer direction to determine its adequacy to 
address the member's needs. The care coordinator or support coordinator shall, upon 
notification that the scheduled worker failed to report for service provision, assist the member 
in implementing the back-up plan as needed, and as part of ongoing care coordination or 
support coordination activities to ensure that the member is receiving services as specified in 
the plan of care or PCSP, shall monitor that that the back-up plan is being implemented 
timely, when applicable, and that the member's needs are being met. 

2.9.6. 11.8 For members electing to participate in consumer direction, the member's ccu·e coordinator or 
suppo11 coordinator, as applicable, shall reassess the adequacy of the member's back-up plan 
for consumer direction on al least an annual basis or as frequently as needed, which shall 
include any time there are changes in the type, amount, duration, scope of eligible CHOJCES 
HCBS or eligible ECF CHOICES HCBS or the schedule at which such services are needed, 
changes in consumer- directed workers (when such workers also serve as a back-up to other 
workers) or changes in the availability of paid or unpaid back-up workers to deliver needed 
care. 

2.9.6.11.9 For members electing to participate in consumer direction of eligible CHOICES HCBS, the 
member's care coordinator shall develop and/or update risk agreement which takes into 
account the member's decision to participate in consumer direclion, and which identifies any 
additional risks associated with the member's decision to direct his/her services, the potential 
consequences of such risk, as well as measures to mitigate these risks. The member's 
representative (if applicable) shall participate in the risk assessment process. The new or 
updated risk agreement, shall be signed by the member (or the member's representative, as 
applicable) and the care coordinator. The CONTRACTOR shalf provide a copy of the risk 
agreement to the member/representative and the FEA. For members electing lo participate in 
consumer direction of eligible ECF CHOICES HCBS, any risks associated with pa11icipation 
in consumer direction and strategies to mitigate such risks shall be incorporated into the 
PCSP. 

2.9.6.11.10 On an ongoing basis, the CONTRACTOR shall ensure that needs reassessments and updates 
to the plan of care or PCSP occur per requirements specified in Sections A.2.9.6. l l of this 
Contract. The care coordinator or support coordinator shall ensure that, for members 
participating in consumer direction, the FEA is invited to participate in these meetings as 
appropriate. 

2.9.6.11 . 1 l Within three (3) business days of updating the member's plan of care or PCSP, the member's 
care coordinator/care coordination team or suppo1t coordinator/support coordination team 
shall provide a copy of all relevant changes to the PEA (see Section A.2.9.6.6.2.7.1. of this 
Contract) , 
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2.9.6.1 T.12 Within two (2) business days of receipt of the notification from the FEA indicating that all 
requirements have been fulfilled and the date that the consumer direction can begin for a 
member, the CONTRACTOR shall forward to the PEA an authorization for consumer 
directed services for that member. Each authorization for CHOICES consumer directed 
services shall include authorized service, authorized units of service, sta11 and end dates, and 
service code(s). Each authorization for ECr CHOICES consumer directed services shall 
include authorized services, the dollar amount for each month of service authorized (i.e., the 
monthly budget for that service), or for respite services, the dollar amount (applicable for 
hourly respite) or days (applicable for daily respite) for the year of service authorized (i.e., 
the annual budget)~ and start and end dates and service code(s). 

2.9.6. J l.13 The member' s care coordinator/care coordination team or support coordinator/support 
coordination team shall work with and coordinate with the FEA in implementing consumer 
direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS (see Section 
A.2.9.7.3.4). 

2.9.6.11.14 The member's care coordinator or suppo11 coordinator, as applicable, shall monitor consumer 
direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS. 

2. 9.6.11.15 The CONTRACTOR shall establish a process that allows fot the efficient exchange of al I 
relevant member information between the CONTRACTOR and tJ1e FEA. 

2.9.6.11.16 The care coordinator or support coordinator shall determine a member's interest in enrolling 
in or continuing to participate in consumer direction annually and shall document the 
member's decision in the member's plan of care or PCSP. 

2.9.6.11.17 If at any time abuse or neglect is suspected, the member's care coordinator or support 
coordinator or the FEA shall report the allegations to the CONTRACTOR within 24 hours for 
CHOICES members and in accordance with timeframes set forth in TennCare protocol for 
ECF CHOICES members and with the CONTRACTOR's abuse and neglect plan protocols. 
The CHOJCES notification shall include at a minimum: the member name; date of allegation 
repo1ted and/or identified; description of issue; measures taken to mitigate risk; status of 
reporting to CPS or APS, as appropriate. For ECF CHOICES, notification shall be provided 
in a form and format prescribed by TENN CARE. If the allegation is in reference to a worker 
or representative and concerns physical or sexual abuse, the FEA shall contact the 
member/representative to determine if the member/representative wants to place the worker' 
or representative on administrative leave until DIDO or the MCO, as applicable, has 
completed its investigation. If the representative is the subject of the allegation, tlte 
representative shall not be allowed to decide whether to take leave, and such a decision shall 
solely be up to the member The member/representative may additionally decide to remove 
staff at their discretion for allegations concerning other Tier J or Tier 2 incidents in ECF 
CHOlCES (see Section A.2.15.7.7) or critical incidents in Cl IOJCES, as applicable. The FEA 
shall notity the CONTRACTOR regarding this communication with the 
member/representative and the member or representative's decision. The care coordinator or 
support coordinator shall work with the member to find a new representative and the FEA 
shall work with the member to find a suitable replacement worker, if applicable. If the 
allegations are substantiated as a result of the investigation and result in placement on any 
registry included in Section A.2.29.2.2, then the representative or worker shall no longer be 
allowed to participate in the CHOICES or ECF CHOICES program as a representative or 
worker. If the investigation does not result in such placement, then the 1ncmber may elect to 
retain the worker or representative. The member's care coordinator or support coordinator. 
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with assistance from the FEA as appropriate, shall make any updates to the member' s plan of 
care or PCSP and/or risk assessment/risk agreement, as applicable, deemed necessary to help 
ensure the member's health and safety, and shall provide, at least annually, education of the 
member and his/her representative of the risk ot: and signs and symptoms of, abuse and 
neglect. The CONTRACTOR may initiate action to involuntary disenroll the member from 
consumer direction at any time the CONTRACTOR feels that the member' s decisions or 
actions constitute unreasonable risk such that the member' s needs can no longer be safely and 
effectively met in the community while pa11icipating in consumer direction. 

79. Section A.2.9.6.12.3.2 shall be amended as follows: 

2.9.6.12.3.2 Have a bachelor's degree in social work, nursing, education, rehabilitation counseling, or 
other human service (e.g. psychology, sociology) or health care profession or other 
related field as approved by TENNCARE. 

80. Section A.2.9.6.12.10 shall be amended as follows: 

2.9 .6.1 2.10 The CONTRACTOR shall proactively plan for staff turnover and shall monitor caseload 
assignments and weighted care coordinator-to-CHOICES or support coordinator-to-ECF 
CHOICES member staffing ratios and adjust hiring practices and care coordinator or support 
coordinator assignments as necessary to meet the requirements of this Contract and to address 
members' needs. 

81. Sections A.2.9.6.12.13 through A.2.9.6.12.20 and Section A.2.9.6.12.23 shall be amended as follows: 

2. 9.6.12.13 TENN CARE will reevaluate Care Coordinator/Support Coordinator-to-CHOICES/ECF 
CHOICES member staffing ratio requirements on at least an annual basis and may make 
adjustments based on the needs of CHOICES and ECF CHOICES members, CHOICES and 
ECF CHOICES program requirements and MCO performance. 

2.9.6. 12.14 TENNCARE may request changes in the CONTR/\CTOR's Care Coordinator/Suppo11 
Coordination Staffing Plan at any time it determines that the CONTRACTOR does not have 
sufficient care coordinator/support coordination staff to properly and timely perform its 
obligations under this Contract. 

2.9.6, 12.15 The CONTRACTOR shall establish a system to assign care coordinators and support 
coordinators and to notify the member of his/her assigned care coordinator's or assigned 
support coordinator's name and contact information in accordance with Section A.2.9.6.4.3. 

2.9.6.)2.16 The CONTRACTOR shall ensure that members have a telephone number to call to directly 
contact (without having lo disconnect or place a second call) their care coordinator or support 
coordinator or a member of their care coordination or support coordination team (if 
applicable) during normal business hours. If the member' s care coordinator or support 
coordinator or a member of the member's care coordination or support coordination team is 
not available, the call shall be answered by another qualified staff person in the care 
coordination unit or support coordination unit, as applicable. If the call requires immediate 
attention from a care coordinator or support coordinator, the staff member answering the call 
shall immediately transfer the call to the member's care coordinator or support coordinator 
(or another care coordinator or suppo1t coordinator if the member's care coordinator or 
support coordinator is not available) as a ·'warm transfer" (see definition in Section A. I). 
After norrnal business hours, calls that require immediate attention by a care coordihator or 
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support coordinator shall be transferred to a care coordinator or support coordinator as 
specified in Section A.2.18. l .6. 

2.9.6.12.17 The CONTRACTOR shall permit members to change to a different care coordinator or 
suppo11 coordinator if the member desires and there is an alternative care coordinator or 
support coordinator available. Such availability may take into consideration the 
CONTRACTOR's need to efficiently deliver care coordination and support coordination in 
accordance with requirements specified herein, including for example, the assignment of a 
single care coordinator or support coordinator, as applicable, to all CHOICES members 
receiving nursing facility or community.based residential alternative services from a 
particular provider. Subject to the availability of an alternative care coordinator or support 
coordinator, the CONTRACTOR may impose a six (6) month lock-in period with an 
exception for cause after a member has been granted one (1) change in care coordinators or 
support coordinators. 

2.9.6.12.18 In order to ensure quality and continuity of care, the CONTRACTOR shall make efforts to 
minimize the number of changes in the care coordinator or support coordinator assigned to a 
member. A CONTRACTOR initiated change in care coordinators or suppo1t coordinators 
may be appropriate in the following circumstances: 

2.9.6. l 2.18.1 Care coordinator or support coordinator is no longer employed by the CONTRACTOR; 

2.9.6, 12.18.2 Care coordinator or supp01t coordinator has a conflict of interest and cannot serve the 
member; 

2.9.6, 12.18.3 Care coordinator or support coordinator is on temporary leave from employment; and 

2.9.6.12.18.4 Care coordinator or support coordinator caseloads must be adjusted due to the sjze or 
intensity of an individual care coordinator's or support coordinator' s caseload. 

2.9.6.12.19 The CONTRACTOR shall develop policies and procedures regarding notice to members of 
care coordinator or support coordinator changes initiated by either the CONTRACTOR or the 
member, including advance notice of planned care coordinator or support coordinator 
changes initiated by the CONTRACTOR. 

2.9.6.12.20 The CONTRACTOR shall ensure continuity of care when care coordinator or support 
coordinator changes are made whether initiated by the member or by the CONTRACTOR. 
The CONTRACTOR shall demonstrate use of best practices by encouraging newly 
assigned care coordinators or support coordinators to attend a face-to-face transition visit 
with the member and the out-going care coordinator or support coordinators when possible. 

2.9.6, 12.23 The CONTRACTOR shall establish roles and job responsibilities for care coordinators and 
support coordinators. The job responsibilities shall include a description of activities and 
required timeframes for completion. These activities shall include the requirements 
specified in this Section A.2.9.6. 
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82. Sections A.2.9.6.12.25.5.l and A.2.9.6.12.25.5.3 sJiall be amended as follows: 

2.9.6.12.25.5.1 A comprehensive training program on person-ce1Hered thinking, planning, and service 
delivery, including training on assessing a mernber's strengths and goals and identifying. 
developing and accessing community and natural resources; 

2.9.6.12.25.5.3 Planning and implementing I !CBS to support employment and communi ty integration 
and participation; 

83. Sections A.2.9.6.12.25.9.2 and A.2.9.6.12.25.9.3 shall be amended as follows: 

2.9.6.12.25.9.2 An introduction to the unique behavioral health, including behavior support challenges, 
individuals with I/DD may face; understanding behavior as communication; potential 
causes of behavior, including physiological or environmental factors~ person-centered 
assessment and suppo1t planning for individuals with challenging behaviors, including 
positive behavior supports (e.g., supported employment); and Behavioral Health Crisis 
Prevention, Intervention and Stabilization Services and the System of Support, and the 
role of the Support Coordinator on the System of Support Team. These topics shall be 
presented by the Behavioral I Iealth Director, Behavior Supports Director, or other 
licensed behavioral health professional with expertise in serving individuals with I/DD; 
and 

2.9.6.12.25. 9.3 The Support Coordinator's responsibility in promoting healthy lifestyle choices, 
ihcluding assisting the member in finding and maintaining employment, and in 
su pporting self-management of chronic healtl1 conditions, including integration of 
population health and support coordination activities; 

84 Section A.2.9.6.12.25.10.2 and A.2.9.6.12.25.10.5 shaJl be amended as follows: 

2.9.6.12.25.10.2 

2. 9 .6. 12.25. I 0.5 

Developing and accessing housing supports and resources including home ownership 
and other innovative affordable housing options; 

Developing and accessing community supports, and identifying, facilitating, and 
sustaining informal/natural supports; 

85. Section A.2.9.6.12.25.11.5 shall be amended as follows: 

2.9.6.12.25.11.S Individualized risk assessment and risk mitigation planning; 

86. Section A.2.9.6.12.25. 12. t shall be amended as follows: 

2.9.6.12.25. J 2.1 Dignity of risk and minimizing restrictions on individual freedom; 
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87. Sections A.2.9,6.13 through A.2.9.6.13.4.4, lead in parngraph A.2.9.6.13.5, A.2.9.6.13.7, and 
A.2.9.6.13.9 through A.2.9.6.13.10.13 shall be amended as follows: 

2.9.6.13 Care Coordination and Support Coordination Monitoring 

2.9.6.13. I The CONTRACTOR shall develop a comprehensive program for monitoring, on an ongoing 
basis, the effectiveness of its care coordination and support coordination processes. The 
CONTRACTOR shall immediately remediate all individual findings identified through its 
monitoring process, and shall also track and trend such findings and remediation to identify 
systemic issues of poor performance and/or non-compliance, implement strategies to improve 
care coordination and support coordination processes and resolve areas of non-compliance, 
and shall measure the success of such strategies in addressing identified issues. Al a 
minimum, the CONTRACTOR shall ensure that: 

2.9.6.13. LI Care coordinatio11 and support coordination tools and protocols are consistently and 
objectively applied and outcomes are continuously measured to determine effectiveness 
and appropriateness of processes; 

2.9.6.13. l.2 Level of care assessments and level of care reassessments occur on schedule and are 
submitted to TENNCARE in accordance with requirements in Section A.2.9.6.10.3.1.1 ; 

2.9.6, 13.1.3 Needs assessments and reassessment, as applicable, occur on schedule and in compliance 
with this Contract; 

2.9.6.13.1.4 Plans of care for CHOICES Groups 2 and 3 and Initial SPs and PCSPs for ECF 
CHOICES members are developed and updated on schedule and in compliance with this 
Contract; 

2.9.6.13.1.S Plans of care for CHOICES Groups 2 and 3 and Initial SPs and PCSPs for ECF 
Cl !OJCES members reflect needs identified in the needs assessment and reassessment 
process; 

2.9.6.13.1.6 Plans of care for CHOICES Groups 2 and 3 and Initial SPs and PCSPs for ECF 
CHOICES members are appropriate and adequate to address member needs; 

2.9.6.13. 1.7 Services are delivered as described in the plan of care or PCSP and authorized by the 
CONTRACTOR~ 

2.9.6.13. I .8 Services are appropriate to address the member's needs; 

2.9.6.13.1.9 Services are delivered in a timely manner; 

2.9.6.13.1.10 Service utilization is appropriate: 

2.9.6, 13.1.11 Service gaps are identified and addressed in a timely manner; 

2.9.6.13.1.12 Minimum care coordinator and suppon coordinator contacts are conducted; 

2.9.6.13.1.13 Care coordinator-to-member and support coordinator-to-member ratios are appropriate; 
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2.9.6.13.1 .14 The cost neutrality cap for members in CHOJCES Group 2 and the expenditure cap for 
members in CHOICES Group 3 and ECF CHOICES are monitored and appropriate 
action is taken if a member is nearing or exceeds his/her cost neutrality or expenditure 
cap; and 

2.9.6.13.1.15 Benefit limits are monitored and appropriate action is taken if a member is nearing or 
exceeds a benefit limit. 

2.9.6.13.2 The CONTRACTOR shall provide to TENNCARE the reports required by Section A.2.30. 

2.9.6.13.3 The CONTRACTOR shall oversee its selected t:.VV vendor to ensure the EVY system 
operates in compliance with this Contract, and with policies and protocols established by 
TENNCARE. The CONTRACTOR shall notify TENNC/\RE within five (5) business days 
of the identification of any issue affecting EVY system operation which impacts the 
CONTRACTOR's performance of this Contract, including actions that will be taken by the 
CONTRACTOR to resolve the issue and the speci lie timeframes within which such actions 
will be completed. 

2.9.6.13.4 The CONTRACTOR shall establish business processes and procedures which shall include a 
standard process by which providers may notify the CONTRACTOR of exceptions for which 
an action by the CONTRACTOR is required for resolution and shall maintain an adequate 
number of qualified, trained staff to support the operation of the EVV system. These staff 
wilt ensure that: 

2.9.6.13.4.1 Authorizations as defined pursuant to Section A.2.9.6.2,5. I 2. are entered into the EVV 
system timely and accurately, including any changes in such authorizations based on 
changes in the member's plan of care or PCSP. 

2.9.6.13.4.2 Authorizations provided by the CONTRACTOR outside the EVV system are consistent 
with authorizations entered by the CONTRACTOR into the EVY system and with the 
member's cun·ently approved plan of care or PCSP. 

2.9.6.13.4.3 Any actions required by the CONTRACTOR to resolve exceptions in the EVY system, 
e.g., a change in the service authorization, are completed within three (3) business days 
so that claims for services can be submitted for payment. 

2.9.6.13.4.4 The CONTRACTOR monitors on an ongoing basis and reports to TENNCARE upon 
request, the total volume of CJ JO ICES J tCBS and ECF CHOICES I !CBS that have been 
provided but not reimbursed due to issues with the EVV system or due to individual 
exceptions, and proactively works with providers and the FEA to ensure that issues are 
corrected and exceptions at·e resolved as expeditiously as possible and within the 
timefrarncs specified above in order to provide payment as appropriate for services 
delivered. 

2.9.6.13.5 The CONTRACTOR shall develop or purchase and implement an electronic visit verification 
system to monitor member receipt and utilization of CHOJCES HCI3S including at a 
minimum, personal care, attendant care, in-home respite and home-delivered meals and ECF 
CHOICES HCBS including at a minimum personal assistance, including supportive home 
care, and respite. The CONTRACTOR shall select its own electronic visit verification 
vendor. as applicable, and shall ensure, in the development of its EVY system, the following 
minimal functionality: 
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2.9.6. 13. 7 Notwithstanding the address and/or phone nuh1ber in the 834 tile, the CONTRACTOR shall 
use the member's address or phone number or appropriate alternative phone number, as 
confirmed during the intake or enrollment visit (see Section A.2.9.6.3.9) and updated (as 
applicable) during subsequent care coordination ot support coordination contacts (see Section 
A.2.9.6.10.2. l .5) for all HCBS that will be logged into the EVY system. 

2.9.6.13.9 The CONTRACTOR shall monitor and use information from the electronic visit verification 
system to verify that services are provided as specified in the plan of care or PCSP, and in 
accordance with the established schedule. including the amount, frequency, duration, and 
scope of each service, and that services are provided by the authorized provider/worker; and 
to ide11tify and immediately address service gaps~ including late and missed visits. The 
CONTRACTOR shall monitor services anytime a member is receiving services, including 
after the CONTRACTOR's regular business hours. 

2.9.6.13.10 The CONTRACTOR shall develop and maintain an electronic case management system that 
includes the functionality to ensure and document compliance with all requirements specified 
in the Section 1115 TennCare Demonstration Waiver, federal and state laws and regulations, 
this Contract, and TennCare policies and protocols, including but not limited to the following: 

2.9.6.13. J 0.1 The ability to capture and track key dates and timeframes specified in this Contract, e.g., 
as applicable, date of referral for potential CHOICES or ECF CHOICES enrollment, date 
the level of care assessment and plan of care or PCSP were submitted to TENNCARE. 
date of CHOICES or £CF CHOJCES enrollment, date of development of the plan of care 
or PCSP, date of authorization of the plan of care or PCSP, date of initial service delivery 
for each service in the plan of care or PCSP, date of each level of care and needs 
reassessment, date of each update to the plan of care or PCSP, and dates regarding 
transition from a nursing facility to the community; 

2.9.6.13.10.2 The ability to capture and track compliance with minimum care coordination or support 
coordination contacts as specified in Section A.2. 9.6.10.4 of this Contract; 

2.9.6. 13.10.3 The ability to notify the care coordinator or support coordinator about key dates, e.g., 
TennCare eligibility end date, date for annual level of care reassessment, date of needs 
reassessment, and date for update to the plan of care or PCSP; 

2.9.6. l 3. l 0.4 The ability to capture and track eligibility/enrollment information, level of care 
assessments and teassessments, and needs assessments and reassessments; 

2.9.6.13. I 0.5 The ability to capture and monitor the plan of care or PCSP; 

2.9.6.13.10.6 The ability to track requested and approved service authorizations, including covered 
long-term care services and any services provided as a cost-effective alternative to other 
covered services; 

2.9.6.13. J 0.7 The ability to document all referrals received by the care coordinator or support 
coordinator on behalf of the member for covered long-term services and supports: home 
health and private duty nursing services; other physical or behavioral health services 
needed to help the member maintain or itnprove his or her physical or behavioral health 
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status or functional abilities and rnax11111ze independence; and other social support 
services and assistance needed in order to ensure the member's health, safety and 
welfare, and as applicable, to delay or prevent the need for more expensive institutional 
placement, including notes regarding how such reforral was handled by the care 
coordinator or support coordinator; 

2 .9.6.13.10.8 The ability to establish a schedule of services for each member not participating in 
consumer direction, which identifies the time at which each service is needed and for all 
members which identifies the amount, frequency, duration and scope of each service; 

2.9.6.13.10.9 The ability to provide, via electronic interface wlth the eJectronic visit verification 
system, service authorizations on behalf of a CHOICES or ECF CHOICES member, 
including the schedule at which each service is needed; 

2.9.6.13.10. lO The ability to provide, via electronic interface with the FEA, referrals and service 
authorizations; 

2.9.6. l 3.10.1 l The ability to track service delivery against authorized services and providers; 

2.9.6.13.10.12 The ability to track actions taken by the care coordinator or support coordinator to 
i'mmediately address service gaps; and 

2.9.6.13.10.13 The ability to documeJ1t case notes relevant to the provision of care coordination or 
support coordination. 

88. Section A.2.9.6.14 shaJJ be amended as follows: 

2.9.6.14 PAE Tracking System 

2.9.6. L4. l The CONTRACTOR shall use the TENN CARE PAE Tracking System, the system of record 
for CHOJCES and ECF CHOICES level of care determinations, to facilitate submission of all 
PreAdmission Evaluation (i.e., level of care) applications, including required documentation 
pertaining thereto, and to facilitate enrollments into and transitions between L TSS ptograms, 
including CHOICES and ECF CHOICES. The CONTRACTOR shall comply with all data 
entry and tracking processes and timelines established by TENNCARE in policy or protocol 
in order to ensure efficient and effective administration and oversight of the CHOICES and 
ECF CHOICES programs. 

89. Sections A.2.9.7 through A.2.9.7.1.2, lead in paragraph A.2.9.7.1.3, A.2.9.7.2.2, A.2.9.7.2.3, 
A.2.9.7.2.4, A.2.9.7.2.6, A.2.9.7.3.2 tht'ough A.2.9.7.3.2.2, lead in paragrapli A.2.9.7.3.3, A.2.9.7.3.4, 
A.2. 9. 7 .3.10.3.1, A.2.9. 7 .3.10.3.2, A.2.9.7.3.10.3.6, A.2.9. 7.3.10.3.11, A.2.9. 7.3.10.5, A.2.9. 7 .4 through 
A.2.9.7.5.JO.l, A.2.9.7.6.1, A.2.9.7.6.1.1, A.2.9.7.6.1.2, A.2.9.7.6.t.3, A.2.9.7.6.1.4, A.2.9.7.6.10 
through A.2.9.7.9.10.2 shall be amended as foJlows: 

A.2.9.7 Consumer Direction of Eligible CHOICES HCBS and Eligible ECF CHOICES HCBS 

2.9.7. l General 

2.9.7.1 . l The CONTRACTOR shall offer consumer direction of eligible CHOICES HCBS and eligible 
ECf CHOICES HCBS to all CHOICES Group 2 and 3 and ECF CHOJCES members who 
are determined by a care coordim1tor or suppo11 coordinator, as applicable, through the needs 
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assessment/reassessment process, to need (for CHOICES) attendant care, personal care, in
homc respite, companion care services and (for ECF CHOICES) personal a~sistance, 

including supportive home care, respite, and community transportation and/or any other 
service specified in TcnnCarc rules and regulations as available for consumer direction. 
(Companion care is only available for persons in Group 2 electing consumer direction of 
eligible CHOICES I JCBS.) A service that is not specified in TennCare rules and regulations 
as available for consumer direction or that is not a CHOJCES or ECF CHOICES HCBS shall 
not be consumer directed. Consumer direction in CHOICES or ECF CHOJCES affords 
members the opportunity to have choice and control over how eligible CHOICES HCBS and 
eligible ECF CHOICES HCBS are provided, who provides the services and how mL1ch 
workers are paid for providing care, up to a specified maximum amount established by 
TENNCARE (see Section A.2.9.7 .6.11 ). Members in ECF CHOICES shall have modified 
budget authority. Once a budget has been established based on the member's needs and the 
units of service necessary to meet the member's needs, the budget for personal assistance or 
supportive home care services and a separate budget for community transportation services 
shall be allocated on a monthly basis and the budget for respite services shall be allocated on 
an annual basis. For persons electing to receive the hourly respite benefit (up to two hundred 
sixteen (216) hours per year), the annual respite budget will be a dollar amount. For persons 
electing to receive the daily respite benefit (up to thirty (30) days per year), the respite budget 
will be thirty (30) dates of service. For purposes of this Section, a date of service means a 
distinct, calendar day in which a person receives respite, regardless of the amount of respite 
that person receives on that day. The member may direct each service budget avai lable 
through Consumer Direction so Jong as the applicable budget is not exceeded. For hourly 
services, this may include purchasing more units of a particular service than was used by the 
CONTRACTOR to establish the budget for that service (i.e., based on the wages set by the 
member for their worker(s)). Such services shall be a cost-effective alternative to services 
that would otherwise be provided by an agency. For members in Group 6, the 
CONTRACTOR may elect, as part of detennining the budget, to include m1its of personal 
assistance services in excess of the monthly benefit limit as a cost-effective alternative 
service; however, once established, the monthly budget for personal assistance shall not be 
exceeded. Member pa.rticipation in consumer direction of eligible CHOICES HCBS or 
eligible ECF CHOICES HCBS is voluntary. Members may elect to participate in or withdraw 
from consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS at 
any time, service by service, without affecting their enroTJment in CHOICES or ECr 
CHOICES. To the extent possible, the member shall provide his/her care coordinator or 
support coordinator ten (10) days advance notice regarding his/her intent to no longer direct 
one or more eligible CHOICES HCBS or eligible ECP CHOICES HCBS or to withdraw 
from pa11icipation in consumer direction of eligible CHOICES HCBS or eligible ECF 
CHOICES HCBS entirely. The CONTRACTOR shall respond to the member's request in 
keeping with the timeframcs and processes set forth in this Section, in order to facilitate a 
seamless transition lo appropriate service delivery. TENNCARE may establish reasonable 
limitations on the frequency with which members may opt into and out of consumer direction 
of eligible CHOICES HCBS or eligible ECF CHOICES HCBS. 

2.9.7.1.2 Consumer direction is a process by which eligible CHOICES HCBS or eligible ECF 
CHOICES HCBS are delivered~ it is not a service. If a member chooses not to direct his/her 
care, he/she shall receive authorized CHOICES HCBS or ECF CHOICES HCBS thrnugh 
contract providers. While the denial of a member's request to participate in consumer 
direction or the termination of a member's participation in consumer direction gives rise to 
due process including the right to fair hearing, such appeals shall be processed by the 
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TennCare Division of Long Term Services and Supports rather than the TennCare Solutions 
Unit, which manages medical appeals pertaining to TennCarc benefits (i .e., services), 

2.9.7. l .3 Members who participate in consumer direction of eligible CHOICES HCBS or eligible ECF 
CHOICES HCBS choose either to serve as the employer of record of their workers or to 
designate a representative (see definition below in Section A.2.9.7.2.1) to serve as the 
employer or record on his/her behalf. As the employer of record the member or his/her 
representative is responsible for the following: 

2.9.7.2.2 In order to participate in consumer direction of eligible CHOlCES HCBS or eligible ECF 
CHOICES HCBS with the assistance of a representative, one of the following must apply: 
(I) the member must have the ability to designate a person to serve as his/her representative 
or (2) the member has a legally appointed representative who may serve as the member's 
representative. 

2 .9.7.2.3 The care coordinator or support coordinator shall, based on a self-assessment completed by 
the member, determine if the member requires assistance in carrying out the responsibilities 
required for consumer direction and therefore requires a representative. The member's care 
coordinator/care coordination team or support coordinator/support coordination team shall 
verify that a representative meets the qualifications as described in Section A.2.9.7.2. l above. 

2.9.7.2.4 A member's representative shall not receive payment for serving in this capacity imd shalt not 
serve as the member's worker for any consumer directed service. The CONTRACTOR shall 
use a representative agreement developed by TENNCARE to document a member's choice of 
a representative for consumer direction of eligible CHOJCES HCBS or eligible ECF 
CHOICES HCBS and the representative's contact information, and to confirm the 
individual ' s agreement to serve as the representative and to accept the responsibilities and 
perform the associated duties defined therein. The CONTRACTOR shall notify the FEA 
within three (3) business days when it becomes aware of any changes to a representative's 
contact information. 

2.9.7.2.6 A member may change his/her representative at any time. The member shall immediately 
notify his/her care coordinator or support coordinator and the FEA when he/she intends to 
change representatives. The care coordinator or support coordinator shall verify that the new 
representative meets the qualifications as described above. A new representative agreement 
shall be completed and signed, in the presence of a care coordinator or support coordinator, 
prior to the new representative assuming their respective responsibilities. The care 
coordinator or support coordinator shall immediately notify the FEA in writing when a 
member changes his/her representative and provide a copy of the representative agreement. 
The CONTRACTOR shall facilitate a seamless transition to the new representative, and 
ensure that there are no interruptions or gaps in services. As part of the needs assessment and 
plan of care or PCSP process, tl1e care coordinator or support coordinator shall educate the 
member about tile importance of notifying the care coordinator or support coordinator prior to 
changing a representative. 

2.9.7.3.2 The FEA shall fulfill, al a minimum, the following financial administration and supports 
brokerage functions, as specified in the CONTRACTOR's contract with the PEA and the 
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FEA's contract with TENNCARE, for all CHOfCES members electing consumer direction of 
eligible Cl IOICES HCBS and all ECF CHOICES members electing consumer direction of 
eligible ECF CHOICES HCBS: 

2.9.7.3.2. J Assign a supports broker to each CHOICES or ECF CHOICES member electing to 
participate in consumer direction of eligible CHOICES 1-ICBS or eligible ECF CHOICES 
HCBS. The supports broker shall be responsible for assisting the member with enrollment 
into consumer di1·ection and with the enrollment of new workers; 

2.9.7.3.2.2 Notify the member's care coordinator or support coordinator upon becoming aware of any 
additional risk associated with the member participating in consume1· direction that may need 
to be addressed in the risk assessment (as applicable) and plan of care or PCSP processes; 

2.9.7.3.3 The FEA shall also fullill, at a minimum, the following financial administration and supports 
brokerage functions for CHOICES members electing consumer direction of eligible 
CHOJCES HCBS and ECF CHOICES members electing consumer direction of eligible ECf 
CHOICES HCBS on an as needed basis: 

2.9.7.3.4 The CONTRACTOR's care coordination or support coordination functions shall not 
duplicate the supports brokerage functions performed by the FEA or its subcontractor. A 
memberjs care coordinator or support coordinator shall be responsible for monitoring the 
member's services through consumer dit-ection. 

2.9.7.3.10.3.l The role and responsibilities of the care coordinator or support coordinator, including as 
it relates to members electing to participate in consumer direction; 

2.9.7.3.10.3.2 CHOICES and ECF CHOICES needs assessment and plan of care or PCSP 
development, implementation, and monitoring processes, including the development and 
activation of a back-up plan for members participating in consumer direction; 

2.9. 7.3.J 0.3.6 Requirements and processes, including timeframcs for authorization of consumer directed 
eligible CHOJCES HCBS or eligible ECF CHOICES HCBS; 

2.9. 7.3.10.3.11 CHOICES and ECF CHOICES program quality requirements; and 

2.9.7.3.10.5 The FEA shall provide training to the CONTRACTOR's care coordinators and suppo1t 
coordinators regarding consumer direction of HCBS and the role and responsibilities of 
the FEA (including financial administration and supports brokerage functions) 

2.9.7.4 Needs Assessment/Plan of Care or PCSP Process 

2.9.7.4.J A CHOICES or ECf CHOICES member may choose to direct needed eligible CHOJCES 
HCBS or eligible ECF CHOICES HCBS at any time: during intake or enrollment, through 
the needs assessment/reassessment and plan of care or PCSP and llpdate processes; and 
outside of these processes. The care coordinator or supporl coordinator shall assess the 
member's needs for eligible CHOICES HCBS or eligible ECF CHOICES HCBS per 
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requirements in Sections A.2.9.6.2.5, /\.2.9.6.3 and A.2.9.6.5, as applicable. The care 
coordinator or support coordinator shall use the plan of care or PCSP process (including 
updates) to identify the eligible services that the member will direct and to facilitate the 
member's enrollment in consumer drrection of eligible CHOICES HCBS or eligible ECF 
CHOICES HCBS. 

2.9.7,4.2 The CONTRACTOR shall obtain from the member a signed statement regarding the 
member's decision to participate in consumer direction of eligible CHOICES HCBS or 
eligible ECF Cl-JOICES HCBS. 

2.9.7.4.2.1 The cat·e coordinator or support coordinator shall assist the member in identifying which 
of the needed eligible CHOICES HCBS or eligible ECF CHOICES HCBS shall be 
consumer directed, provided by contract providers or a combination of both, in which 
case, there must be a set schedule which clearly defines when contract providers will be 
utilized. The CONTRACTOR shall not be expected or required to maintain contract 
providers "on standby" to serve in a back-up capacity for services a member has elected 
to receive through consumer direction. 

2.9.7.4.3 If the member intends to direct one or more needed eligible CHOICES HCBS or eligible ECP 
CHOlCES HCBS, throughout the period of time that consumer direction is being initiated, 
the CONTRACTOR shall arrange for the provision of needed CHOICES HCBS or ECP 
CHOICES HCBS through contract providers in accordance with Section A.2.9.6. The care 
coordinator or support coordinator shall obtain from the member his/her choice of contract 
providers who will provide CHOICES HCBS or ECF CHOICES HCBS until such time as 
workers are secured and ready to begin delivering services through consumer direction. 

2.9.7.4.3.1 If a CHOICES member has been assessed to need companion care services, the 
CONTRACTOR shall identify non-residential services that will offer interim support to 
address the member's needs and assist the member in obtaining contract providers for 
these services. 

2.9.7.4.3.2 [f a member electing to participate in consumer direction refuses to receive eligible 
CHOICES HCBS or eligible ECF CHOICES HCBS from contract providers while 
services are initiated through consumer direction, the decision must be documented on a 
signed and dated Consumer Direction Paiticipation Form. The CONTRACTOR shall not 
encourage a member to forego receipt of eligible CHOICES HCBS or eligible ECP 
CHOICES HCBS from contract providers while these HCBS are being initiated through 
consumer direction, 

2.9.7.4.3.3 For any CHOICES Group 2 or Group 3 or ECF CHOICES member electing to participate 
in consumer direction that refuses to receive eligible CHOICES HCBS or eligible ECf' 
CHOICES HCBS from contract providers while services are initiated through consumer 
direction, the member's care coordinator or support coordinator shall visit the member 
face to face at least monthly to ensure that the member's needs are safely met, and shall 
continue to offer eligible CHOJCES HCBS or eligible ECF CHOICES l !CBS through 
contract providers. 

2.9.7.4.3.4 If eligible CHOICES HCBS or eligible ECF CHOICES 1-JCBS are not initiated within 
sixty (60) days following referral to the FEA, the CONTRACTOR shall notify the 
member that eligible CHOICES HCBS or eligible ECP CHOICES HCBS must be 
initiated by contract providers unless these HCBS are not needed on an ongoing basis in 
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order to safely meet the member' s needs in the community, in which case, 1he 
CONTRACTOR shall submit documentation to TENNCARE to begin the process of 
disenrolhnent from CHOICES or ECF CHOICES. Even if services are initiated by 
contract providers, if consumer directed services are not initiated within ninety (90) days 
of FEA referral, the CONTRACTOR sha ll assess whether consumer direction is 
appropriate for the member at this time or whether the member should be disenrolled 
from consumer direction. Disenrollment from consumer direction does not preclude the 
member from initiating consumer directed services at a later point. 

2.9.7.4 .4 ~xccpt as specified in Section A.2.9.7.4.3.2. and in accordance with requirements pertaining 
thereto, the CONTRACTOR shall be responsible for providing all needed eligible CHOICES 
HCBS or eligible ECF CHOICES HCBS using contract providers, including a back-up plan 
for such services, until all necessary requirements have been fulfilled in order to implement 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCl3S, including 
but not limited to: the FEA verifies that workers for these services meet all necessary 
requirements (see Section A.2.9.7.6. I of this Contract); service agreements are completed and 
signed; and authorizations for consumer directed services are in place. The CONTRACTOR, 
in conjunction with the FEA, shall facilitate a seamless transition between contract providers 
and workers and ensure that there are no interruptions or gaps in services. 

2.9.7.4.5 The care coordinator or support coordinator shall determine if the member will appoint a 
l'epresentative to assume the consumer direction functions on his/her behalf. If the member 
does not intend to appoint a representative, the care coordinator or support coordinator shall 
determine the extent to which a member requires assistance to participate in consumer 
direction of e ligible CHOICES HC13S or eligible ECF CHOICES HCBS, based upon the 
results of the member's responses to the self-assessment instrument developed by 
TENNCARE. The self-assessment instrument shaJI be completed by the member with 
assistance from the member's care coordinator or support coordinator as appropriate. The 
care coordinator or support coordinator shall file the completed self-assessment in the 
member's file and provide a copy to the FEA. 

2.9.7.4.5.1 If, based on the results of the self-assessment the care coordinator or supp011 coordinator 
determines that a member requires assistru1ce to direct his/her services, the care 
coordinator or support coordinator shall infonn the member that he/she will need to 
designate a representative to assume the consumer direction functions on his/her behalf. 

2.9.7.4.5.2 The CONTRACTOR shall forward to TENNCARE for disposition, pursuant to TennCare 
policy, any cases in which the CONTRACTOR plans to deny participation in consumer 
direction because a care coordinator or support coordinator has determined that the 
health, safety and welfare of the member would be in jeopardy if the member participates 
in consumer direction without a representative but the member docs not want to appoint a 
representative to assist in direc6ng his/her services. The CONTRACTOR shall abide by 
TENNCARE's decision. 

2.9.7.4.6 The rnembcr's care coordinator/care coordination team or suppo1t coordinator/support 
coordination team shall ensure that the person identified to serve as the representative meets 
all qua I ificalions (see Section A.2.9.7.2.1 of this Contract) and that a representative 
agreement is completed and signed by the member and the person prior to forwarding a 
referral to the FE/\ (see Section A.2.9.7.4.7 below). 
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2.9.7.4.7 Within two (2) business days of signing lhe representative agreement or completion of the 
self.assessment instrument if the member has not designated a representative and the care 
coordinator or support coordinator determines that the member does not require a 
representative to assist the member in directing his/her care, the CONTRACTOR shall 
forward to the FEA a referral initiating the member's participation in consumer direction of 
eligible CHOICES HCBS or eligible ECF CHOICES HCBS. The referral shall include at a 
minimum: the date of the referral; the member's name, address, telephone number, and social 
security number (SSN); the name of the representative and telephone number (if applicable); 
member' s MCO ID number; member's CHOICES or ECF CHOICES enrollment date; 
eligible selected HCBS, including for CHOICES members, amount. frequency and duration 
of each by type, and for ECF CHOJCES members, each service type and monthly or annual 
amount (as applicable) of the budget for each service; and care coordinator's or support 
coordinator's name and contact infom1ation. The CONTRACTOR shall also forward to the 
FEA a copy of the written confirmation of the member's decision to participate in consumer 
direction of eligible CHOICES HCBS or eligible ECF CHOlCES HCBS, the signed POC or 
PCSP, and the representative agreement, if applicable. Referrals shall be submitted 
electronically on a daily basis using the agreed upon data interface (either a standard 
electronic file transfer or the FEA's web portal technology or both) and process. Referrals 
shall be submitted on a member-by-member basis. 

2.9.7.4.8 Within two (2) business days of receipt of the referral, the FEA shall assign a supports broker 
to the member, notify the care coordinator or support coordinator of the assignment and 
provide the name and contact information of the supports broker. 

2.9.7.4.9 Within five (5) days of receipt of the referral, the FEA shall contact the member to inform the 
member of his/her assigned supports broker, provide contact information for the supports 
broker, and to begin the process of initiating consumer direction of eligible CHOICES HCBS 
or eligible ECF CHOICES HCBS. 

2 .9.7.4. IO Back-up Plan for Consumer Direction and Updated Risk Assessment/Risk Agreement, as 
applicable 

2.9.7.4.10.1 

2.9.7.4.l 0.2 

2.9.7.4.10.J 

The member/representative (as applicable) shall have primary responsibility for the 
development and implementatioo of the back-up plan for consumer directed services. The 
FEA shall assist the member/representative as needed in developing and verifying the 
initial back-up plan for consumer direction that adequately identifies how the 
member/representative will address situations when a scheduled worker is not available 
or fails to show up as scheduled. The care coordinator or support coordinator shall assist 
the member as needed with implementing the back-up plan and shall update and verify 
the back-up plan annually and as needed. 

The member/representative (as applicable) may not elect, as part of the back-up plan, to 
go without services. 

The back-up plan for consumer direction shall include tlte names and telephone numbers 
of contacts (workers. agency staff. organizations, supports) for alternate care. the order in 
which each shall be notified irnd the services to be provided by contacts . Back-up 
contacts may include paid and unpaid supports; however, it is the responsibility of the 
member electing consumer direcLion and/or his/her representative to secure paid (as wel l 
as unpaid) back-up contacts who are willing and available to serve in this capacity. The 
CONTRACTOR shall not be expected or required to maintain contract providers " on 
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2.9.7.4.10.4 

2.9.7.4.10.5 

2.9.7.4.10.6 

2.9.7.4.10.7 

2.9.7.4. l 0.8 

2.9.7.4.10.9 

standby" to serve in a back-up capacity for services a inember has elected to receive 
through consumer direction. 

All persons and/or organizations noted in the back-up plan for consumer direction shall 
be contacted by the member/representative to determine their willingness and availability 
to serve as back-up contacts. For the initial back-up plan, the FEA shall confirm with 
these persons and/or organizations their willingness and availability to provide care when 
needed, document confirmation in the member's file and forward a copy of the 
documentation to the CONTRACTOR. The care coordinator or suppo11 coordinator shall 
be responsible for updating and verifying the back-up plan on an ongoing basis. 

The member's care coordinator or support coordinator shall integrate the member's back
up plan for consumer-directed workers (including any updates thereto) into the member's 
back-up plan for services provided by contract providers, as applicable1 and the member's 
plan of care or PCSP. The care coordinator or support coordinator shall review the back
up plan developed by the member or his/ber representative (as applicable) for consumer 
direction to determine its adequacy to address the member's needs, and as part of 
ongoing care coordination or support coordination activities to ensure that the member is 
receiving services as specified in the plan of care or PCSP, shall monitor that the back
up plan was implemented timely, when applicable, and that the member's needs are being 
met. 

The care coordinator or support coordinator shall assist the member or his/her 
representative (as applicable) in implementing tbe back-up plan for consumer direction as 
needed, monitor to ensure that the back-up plan is implemented and effectively working 
to meet the member's needs, and immediately address any concerns with the back-up 
plan or the member's care. 

The care coordinator or suppo11 coordinator shall assist the member or his/her 
representative (as applicable) in reviewing and updating the back-up plan for consumer 
direction at least annually aod as frequently as necessary, which shall include any time 
there are changes in the type, amount, duration, scope of eligible CHOICES HCBS or 
eligible ECF CHOICES HCBS or the schedule at which such services are needed, 
changes in workers (when such workers also serve as a back-up to other workers) and 
changes in the availability of paid or unpaid back-up workers to deliver needed care. As 
part of the annual review of the back-up plan, the member or his/her representative and 
the care coordinator or support coordinator shall confirm that each person specified in the 
back-up p1an continues to be willing and available to serve as back-up workers to deliver 
needed care and to perform the tasks and functions needed by the member. Any updates 
to the back-up plan for consumer direction shall be provided to the FEA. 

The FEA and the CONTRACTOR shall each file a copy of the back-up plan for 
consumer direction in the member's file. 

The member's care coordinator or suppo1t coordinator shall reassess the adequacy of the 
member's back-up plan for consumer direction on at least an annual basis which shall 
include any time there are changes in the type, amount, duration, scope of eligible 
CHOJCES HCBS or eligible ECF CHOICES HCBS or the schedule at which such 
services are needed, changes in consumer-directed workers (when such workers also 
serve as a back-up to other workers) or changes in the availability of paid or unpaid back
up workers to deliver needed care. 
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2 ,9. 7.4.JO. I 0 For members in CHOICES, the care coordinator shall develop and/or updale risk 
agreement which takes into account the member' s decision to participate in consumer 
direction, and which identifies any additional risks associated with the member' s decision 
to direct his/her services, the potential consequences of such risks, as well as measures to 
mitigate these risks. The member/representative shall participate in the process. The 
member's representative (if applicable) shall participate in the risk assessment process. 
The new or updated risk agreement shall be s igned by the member or his/her 
representative (as applicable) and by the care coordinator. The CONTRACTOR, 
member/representative and FEA shall receive a copy of the risk agreement. The 
CONTRACTOR and the FEA shall each file a copy of the risk agreement in the 
member' s file. For members in ECF CHOICES, risks associated with pa1ticipation in 
consumer direction and mitigation strategies are addressed in the PCSP. 

2.9.7.4.10.1 l The FEA shall notify the member's care coordjnator or suppo1t coordinator Immediately 
if they become aware of changes in the member's needs and/or circumstances which 
warrant a reassessment of needs and/or risk, or changes Lo the plan of care or PCSP 01 

risk agreement, as applicable. 

2.9.7.4.10.12 The FEA shall assist the CONTRACTOR in identifying and addressing in the risk 
assessment and plan of care or PCSP processes any additional risk associated with the 
member participating in consumer direction. 

2.9.7.4.10.13 On an ongoing basis, the CONTRACTOR shall ensure that needs reassessments and 
updates to the plan of care or PCSP occur per requirements specified in Sections 
A.2.9.7.9 of this Conttact. The care coordinator or support coordinator shall ensure that 
the FEA is invited to participate in these meetings as appropriate. 

2.9.7.5 Authorizations for Consumer Directed Services and Service Initiation 

2.9.7.5.1 Consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS shall not 
be initiated until all requirements are fulfilled including bul not limited to the following: (I) 
the FEA verifies that the member's employer and related documentation is in order; (2) the 
FEA verifies that workers meet all qualifications, including participation in required training; 
(3) there is a signed service agreement specific to each individual worker (see Section 
A.2.9.7.6.6 of this Contract); and (4) the CONTRACTOR issues to the PEA an authorization 
for consumer directed services (see Section A.2.9. 7.5.6 below) for each service. 

2.9.7.5.2 The FE/\ shall work with the member to determine the appropriate level of assistance 
necessary to recruit, interview and hire workers and provide the assistance. 

2.9.7.5.3 Once potential workers are identified, the FEA shall verify that a potential wmker meets all 
applicable qualifications (see Section A.2.9.7.6. l of this Contract). 

2.9.7.5.4 The FEA shall ensure that a service agreement is signed between the member or member's 
representative and his/her worker within five (5) business days following the FEA 's 
verification that a worker meets all qualifications. 

2.9.7.5.5 On a weekly basis the FEA shall update the member's care coordinator or support 
coordinator of the status of completing tequired functions necessary to initiate consumer 
direction, including obtaining completed paperwork from the member/representative and 
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obtaining workers for each identified consumer directed service and any anticipated 
timeframes by which qualified workers shall be secured and consumer directed services may 
begin. 

2.9.7.5.6 The provision of consume1· directed services shall begin as soon as possible but not longer 
than sixty (60) days from the date of the CONTRACTOR's referral to the FEA, except due to 
circumstances beyond the control of the FEA. Prior to beginning the provision or consumer 
directed services, the fEA shall notify the CONTRACTOR that al l requirements have been 
fulfilled, including verification of all worker qualifications, criminal background checks, 
signed service agreements, and tha1 the member is ready to begin consumer direction of 
eligible CHOICES HCBS or eligible ECF CHOICES HCBS. Within two (2) business days of 
receipt of the notification from the FEA, the CONTRACTOR shall forward to the f'EA an 
authorization for consumer directed services. For CHOJCES members, each authorization for 
consumer directed services shall include authorized service, authorized units of service, sta11 
and end dates, and service code(s). For ECF CHOICES members, each authorization for 
consumer directed services shall include authorized service, authorized budget for service(s), 
start and end dates, and service code(s). For ECF CHOICES members, each authorization fol' 
consumer directed services shall include authorized service; the dollar amount for each month 
of service authorized (i.e., the monthly budget for that service), or for respite services, the 
dollar amount (applicable for hourly respite) or days (applicable for daily respite) for tJJe year 
of service authorized (i.e., the annual budget); Services provided through consumer direction 
shall be authorized in accordance with the plan of care. A CHOICES member participating in 
consumer direction shall have authority to manage lhe schedule at which authorized services 
provided through consumer direction are needed, including personal care visits and attendant 
care, and to modify such schedule based on needs and preferences. Should this flexibility in 
scheduling result in a CHOICES member utilizing all of their authorized personal care visits 
or attendant care hours before the end of the month, (e.g., because one or more service 
encounters originally anticipated to be less than four hours exceeded four hours), the member 
shall be permitted to utilize the remaining units of the other service interchangeably, as 
needed, with such units billed and paid as the service for which authorized units remain for 
that month. A member shall not be permitted to utilize more than the authorized total units of 
personal care visits and attendant care during the month. Authorized units of service in a 
service authorization should reflect the units of measure specified by TENNCARE for the 
benefit (e.g. visits, hours, days). An ECF CHOJCES member participating in consumer 
direction shall have authority to manage the schedule at which each of the authorized services 
provided through consumer direction are needed, including respite and personal assistance or 
supportive home care and to modify sui.:h schedule based on needs and preferences within the 
monthly or annual budget for that service. A member shall not be permitted to utilize more 
than the authorized budget for personal assistance or supportive home care, or more than the 
authorized annual budget for respite. Community transportation shall also be authorized on a 
monthly basis as a separate budgeted amount; the monthly transportation budget shall not be 
exceeded. The CONTRACTOR shalt submit authorizations electronically on at least a daily 
basis using the agreed upon data interface (which may include a standard electronic file 
transfer, the FEA's web portal technology, or any combination thereof). 

2.9. 7-5.7 If initiation of consumer directed services does not begin within sixty (60) days from the date 
of the CONTRACTOR's referral to the FEA, the FEA shall contact the CONTRACTOR 
regarding the cause of the delay and provide appropriate documentation to demonstrate 
efforts to meet the timeframe. rhe CONTRACTOR shall determine the appropriate next 
steps, including but not limited to whether additional time is needed or if the member is still 
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interested in participating in consumer direction of eligible CHOICES HCBS or eligible ECf
CI-IOICES HCBS. 

2.9. 7.5.8 Upon the scheduled start date of consumer directed services, the member' s care 
coordinator/care coordination team or suppo11 coordinator/support coordination 1eam shall 
begin monitoring to ensure that services have been initiated and continul! to be provided as 
authorized. This shall include ongoing monitoring via service utilization reports to ensure that 
services are provided in accordance with the member's plan of care. Upon the identification 
of any gaps in care, the member's care coordinator/care coordination team or support 
coordinator/support coordination team shall assist the member or his/her representative upon 
request in implementing the member's back-up plan foi- consumer direction, and shall 
continue to monitor service utilization on an ongoing basis. 

2.9.7.5.9 Wi1hin five (5) business days of the scheduled start date of consumer directed services as 
specified in the authorization of consumer directed services, a member of the care coordinator 
or support coordinator team shall contact the member or his/her representative to confirm that 
services are being provided and that the member's needs are being met. 

2.9.7.5, 10 On an ongoing basis, in addition to requirements specified above in Sections A.2.9.7.5.3 -
A.2.9.7.5.9 above: 

2.9.7.5. l O. l The CONTRACTOR shall develop and forward to the PEA a new authorization for 
consumer directed services when the following occur: (I) a change in the number of 
service units for CHOICES members; a change in the monthly or annual (as applicable) 
budget for any service for ECF CHOICES members, which shall be based solely on a 
change In the member's needs or circumstances and not on the member's management of 
the authorized budget for such service and shall not exceed any established benefit limit 
except for personal assistance authorized by the CONTRACTOR as a cost-effective 
alternative service; budget based on needed service units for EC£7 CHOICES members; 
or (2) a change in the services to be provided through consumer directlon, including the 
provision of a new service through consumer direction or termination of a service 
through consumer direction. Absent a change in circumstances, a reassessment of the 
member's needs as a result of such change in circumstances, and any necessary changes 
to the plan of care or PCSP, the CONTRACTOR shall not authorize additional services 
due to member exhaustion of approved services or service hours. 

2.9.7.6.1 As prescribed in the FEA's contract with TENNCJ\RE, the FE/\ shall ensure that workers 
meet all requirements prior to the worker providing services. The FEA shall ensure that 
workers: meet all TennCare established requirements for providers of comparable, non
consumcr directed services; complete a background check which includes criminal 
background check (including fingerprinting), ot, as an alternative, a background check from a 
licensed private investigation company, verification that the person's name does not appear 
on the State abuse registry. verification that the person's name does not appear on the state 
and national sexual offender registries and licensure verification, as applicable~ complete all 
required training, including the training specified in Section A.2.9.7.7 of this Contract; 
complete all required applications to become a TennCare provider: sign an abbreviated 
Medicaid agreement~ are assigned a Medicaid provider lD number; and sign a service 
agreement. 
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2.9.7.6.1.1 A member cannot waive a background check for a potential worker. A background check may 
reveal a potential worker's past criminal conduct that may pose an unacceptable risk to the 
member. The following findings may place the member at risk and may disqualify a person 
from serving as a worker: 

2.9.7.6.1.2 [fa potentiaJ worker's background check includes past criminal conduct, the member must 
review the past criminal conduct with the help of the FEA. The member, with the assistance 
of the FEA, will consider the following factors: 

2.9. 7.6.1.3 Afler considering the above factors and any other evidence submitted by the potential worker, 
the member must decide whether to hire the potential worker. 

2.9.7.6.1.4 ff a member decides to hire the potential worker, the FEA shall assist the member in notifying 
the CONTRACTOR of this decision and shall collaborate with the CONTRACTOR to amend 
the member's risk agreement for CHOICES members lo reflect that the member voluntarily 
chose to take on the risk associated with hiring an individual with a criminal history and is 
solely responsible for any negative consequences stemming from that decision, or collaborate 
on a risk mitigation strategy for ECF CHOICES members. 

2.9.7.6.JO 

2.9-7.6.11 

2.9.7-6.12 

2.9.7.6.12.1 

A member may terminate a worker at any time if he/she feels that the worker is not 
adhering to the terms of the service agreement and/or is not providing quality services. If 
the FEA or care coordinator or suppo1t coordinator has concerns that a worker is unable 
to deliver appropriate care as prescribed in the service agreement and the plan of care or 
PCSP, but the member and/or representative chooses to continue to employ the worker, 
the care coordinator or support coordinator shall note the concern and the member' s 
choice to continue using the worker in the member's plan of care or PCSP, and sha!J 
update the risk assessment and/or risk agreement as applicable and appropriate. The FEA 
and care coordinator or support cootdinator shall collaborate to develop strategies to 
address identified issues and concerns. The FEA shall inform the member and/or 
representative of any potential risks associated with continuing to use the worker. The 
CONTRACTOR shall forward to TENNCARE for disposition, pursuant to TennCare 
policy, any cases in which the CONTRACTOR plans to disenroll the member from 
consumer direction because a care coordinator or support coordinator has determined that 
the health, safety and welfare of the member may be in jeopardy if the member continues 
to employ a worker but the member and/or representative does not want to terminate the 
worker. The CONTRACTOR and fEA shall abide by TENNCARE's decision. 

A member shall have the flexibility to choose from a range of TENNCARE specified 
reimbursement levels for all eligible consumer directed HC8S, excluding companion 
care services which shall be reimbursed at the rate specified by TENNCARE. 

In order to receive payment for services rendered, all workers must: 

Deliver services in accordance with the member's plan of care or PCSP and the MCO' s 
service authorization, and in accordance with worker assignments and the schedule 
determined by the member or his/her representative. 
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2.9.7.6.12.2 Maintain and submit documentation of service delivery (i.e., documentation of the tasks 
and fu11ctions performed during the provision of services), and any other documentation, 
as required, for units of service delivered. 

2.97.6.12.3 Provide no mo1·e than forty (40) hours of services within a Sunday to Saturday work 
week, except as specified in Section A.2.9.7.6.12.4 below. 

2.9.7.6.12.4 An ECF CHOICES member participating in consumer direction shall have the authority to 
assign a worker to provide services in accordance with the member's PCSP fot more than 
forty ( 40) hours per week within a Sunday to Saturday week (work week) only under one 
of the following circumstances: (1) the number of units of service needed by the member 
can be handled with minimal ove1time pay, and the member chooses to provide overtime 
pay in lieu of additional hours of service that could otherwise be provided within the 
member's approved consumer direction budget; or (2) the member chooses to have a 
worker previously scheduled to work no more than forty (40) hours cover additional time 
that another scheduled worker is unable to provide which shall be in lieu of additional 
hours of service that could otherwise be provided within the members consumer direction 
budget. The CONTRACTOR shall ensure that the member understands that, should the 
member elect to allow a worker to provide serv ices for more than forty (40) hours per 
work week, no additional funding will be allocated to the member's monthly budget for 
personal assistance or supportive home care, as applicable, or for persons receiving hourly 
respite, the member's annual budget, to cover the ove1time pay. 

2.9.7.7 Training 

2.9.7.7.1 The CONTRACTOR shall require all members electing to enroll in consumer direction of 
eligible CHOICES HCBS or eligible ECF CHOICES HCBS and/or their representatives to 
receive relevant training. The FEA shall be responsible for providing or arranging for initial 
and ongoing training of members/representatives. When training is not directly provided by 
the FEA, the FEA shall validate completion of training. Initial training shall be completed 
prior to initiation of consumer-directed services. 

2.9.7.7.2 At a minimum, consumer direction training for members and/or representatives shall address 
the following issues: 

2. 9.7. 7 .2.1 Understanding the role of members and representatives in consumer direction; 

2.9.7.7.2.2 Understanding the role of the care coordinator or support coordinator and the FEA; 

2.9.7,7.2.3 Selecting workers; 

2.9.7.7.2.4 Abuse and neglect prevention and reporting; 

2.9.7.7.2.5 Bei ng an employer, evaluating worker pe1fonnance and managmg workers; 

2.9.7.7.2.6 Fraud and abuse prevention and reporting; 

2.9. 7. 7 .2. 7 Performing administrative tasks such as reviewing and approving timesbeets; 

2.9.7.7.2.8 Scheduling workers and back-up planning; and 
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2.9.7.7.2.9 ensuring workers maintain daily communication notes for authorized services provided. 

2.9.7.7.3 Ongoing training shall be provided by the PEA lo members and/or representatives upon 
request and/or if a care coordinator or suppo11 coordinator or FEA, through monitoring, 
dete11nines that additional training is warranted. 

2.9.7.7.4 The FEA shall be responsible for providing or arranging for initial and ongoing training of all 
workers. When training is not directly provided by lhe fEA, the FEA shall validate 
completion of training. Initial training shall be completed prior to initiation of services. At a 
minimum, training shall consist of the following required elements: 

2.9.7.7.4. l Overview of the CHOICES program and consumer direction of eligible CHOICES 
HCBS or overview of the ECr CHOICES program and consumer direction of eligible 
ECF CHOICES HCBS, as applicable; 

2.9.7.7.4.2 Providing person-centered support for older adults, adults with physical disabilities or 
individuals with intellectual or developmental disabilities, as applicable; 

2.9.7.7.4.3 Abuse and neglect identification and reporting; 

2.9.7.7.4.4 Fraud and abuse identification and reporting; 

2.9.7.7.4.5 Critical incident repm1ing; 

2.9.7.7.4.6 Submission ofrequired documentation and withholdings; 

2.9.7.7.4.7 Use of the time keeping system; 

2.9.7.7.4.8 As appropriate and only for members in CHOICES, admb1istration of self-directed health 
care task(s). The member or his/her representative shall be responsible for training the 
worker(s) regarding individualized service needs and preferences and for specific training 
regarding health care tasks the member or his/her representative elects to self-direct (as 
applicable); and 

2.9.7.7.4.9 Universal precautions and blood borne pathogens training. 

2.9.7.7.5 The FEA shall assist the member/representative in determining to what extent the 
member/representative shall be involved in the above-specified training. The member/ 
representative) shall provide additional training to the worker regarding individualized 
service needs and preference. 

2.9.7.7.6 The FEA shall verify that workers have successfully completed all required training prior to 
service initiation and payment for services. 
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2.9.7.7.7 The FEA shall be responsible for verifying and validating the worker's completion of 
required CPR and First Aid training from an approved provider prior to initiation or services 
and payment for services. Ongoing, the FEA shall ensure that workers maintain CPR and 
first aid certification and receive required refresher training as a condition of continued 
employment. The FEA may assist workers in locating appropriate courses for initial 
certification and receniftcation as appropriate. Additional training components may be 
provided to a worker to address issues identified by the FEA, care coordinator or support 
coordinator, member and/or the representative or at the request of the worker. 

2.9.7.7.8 Refresher training may be provided more frequently if determined necessary by the FEA, 
care coordinator or support coordinator, member and/or representative or at the request of the 
worker. 

2.9.7.8 Monitoring 

2.9.7.8. l The CONTRACTOR shall monitor the quality of service delivery and the health, safety and 
welfare of members participating in consumer direction through the CHOICES care 
coordination or ECF CHOICES support coordination functions. 

2.9.7.8.2 The CONTRACTOR shall monitor service utilization by consumer-directed members. 

2.9.7.8.3 The CONTRACTOR shall monitor implementatio11 of the back-up plan by the member or 
his/her representative. 

2.9.7.8.4 The CONTRACTOR shall monitor a member's part1c1pation in consumer direction or 
eligible CHOICES HCBS or eligible ECF CHOICES HCBS to determine, at a minimum, the 
success and the viability of the service delivery model for the member. The CONTRACTOR 
shall note any patterns, such as frequent turnover of representatives or workers, habitual 
mismanagement of authorized services, failure to cooperate with the FEA and changing 
between consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS 
and contract providers that may warrant intervention by the CONTRACTOR. The 
CONTRACTOR may submit a request to TENNCARE. pursuant to TennCare policy, to 
involuntarily withdraw the member from consumer direction of eligible CHOICES HCBS or 
eligible ECF CHOICES HCBS if the CONTRACTOR has concerns about its ability to 
protect the health, satety and welfare of the member (see Section A.2.9.7.9.4). The PEA may 
submit a request to the CONTRACTOR to involuntarily withdraw the member from 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS due to 
concerns regarding the member's health, safety and welfare if the member continues in 
consumer direction. The CONTRACTOR must submit copies of all such requests to 
TENNCARE with documentation of its decision. 

2.9.7.8.5 Jf at any time abuse or neglect is suspected, the member's care coordinator or support 
coordinator or the FEA shall report the allegations to the CONTRACTOR within 24 hours in 
accordance with the abuse and neglect plan protocols developed by the CONTRACTOR for 
CHOICES members and in accordance with timeframes set forth in TennCare protocol for 
ECF Cl lOICES members. The CHOICES notification shall include at a minimum: the 
member name; date of allegation reported and/or identified; description of issue; measures 
taken to mitigate risk; status of reporting to CPS or /\PS, as appropriate. For ECP' CHOICES, 
notification shall be provided in a form and format prescribed by TENNCARE. If tl1e 
allegation concerns physical or sexual abuse and is in reference to a worker or representative. 
the FEA shall contact the member/representative to determine if the member/representative 
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wants to place the worker or representative on administrative leave until 0100 or the MCO, 
as applicable, has completed its investigation. If the representative is the subject of the 
allegation, the representative shall not be allowed to decide whether to take leave, and such a 
decision shall solely be up to the member. The member/representative may additionally 
decide to remove staff at their discretion for allegations concerning other Tier 1 or Tier 2 
incidents in ECF Cl IOICES (see Section A.2. I 5.7.7) or critical incidents in CHOICES, as 
applicable as those incidents are defined in this Contract in Section A.2.15.7. The FEA shall 
notify the CONTRACTOR regarding this communication with the member/representative 
and the member or representative's decision. The care coordinator or support coordinator 
shall work with the member to find a new representative and the FEA shall work with the 
member to find a suitable replacement worker, if applicable. If the allegations are 
substantiated as a result of the investigation, and result in placement on any registry included 
in Section A.2.29.2.2, then the representative and/or worker shall no longer be allowed to 
participate in the CHOICES or ECF CHOICES program in any capacity. If the investigation 
does not result in such placement, then the member may elect to retain the worker or 
representative. The member's care coordinator or support coordinator, with appropriate 
assistance from the FEA, shall make any updates to the member's plan of care or PCSP 
and/or risk assessment/risk agreement as applicable and deemed necessary to help ensure the 
member's health and safety, and the CONTRACTOR. may initiate action to involuntary 
disenroll the member from consumer direction at any time the CONTRACTOR feels that the 
member's decisions or actions constitute unreasonable risk such that the member's needs can 
no longer be safely and effectively met in the community while participating in consumer 
direction. 

2.9.7 .9 Withdrawal from Consumer Direction of Eligible CHOICES HCBS 

2.9.7.9.1 A member may voluntarily withdraw from consumer direction of eligible CHOICES HCBS 
at any time. The member and/or representative shall notify the care coordinator or support 
coordinator as soon as he/she determines that he/sbe is no longer interested in pa1ticipating in 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES HCBS. 

2.9.7.9.2 Upon receipt of a member's request to withdraw from consumer direction of eligible 
CHOICES HCBS or eligible ECF CHOICES HCBS, the CONTRACTOR sball conduct a 
face-to-face visit and update the member's plan of care or PCSP, as appropriate, to initiate the 
process to transition the member to contract providers. 

2.9.7.9.3 Jn the event that the FEA or care coordinator or support coordinator has concerns that a 
worker is unable to deliver appropriate care as prescribed in the service agrei;:lment and the 
plan or care or PCSP, but the member and/or representative chooses to continue to employ 
the worker, note the concern and the member's choice to continue using the worker in the 
member's plan of care or PCSP. and shall update the risk assessment and/or risk agreement as 
applicable and needed 

2.9.7.9.4 The CONTRACTOR shall forward to TENNCARE for disposition, pursuant to TennCare 
policy, any cases in which the CONTRACTOR plans to disenroll a member from consumer 
direction. The CONTRACTOR may initiate involuntary withdrawal of a member from 
consumer direction of eligible CHOICES HCBS or eligible ECF CHOICES I !CBS: 

2.9.7.9.4.J If a member's representative fails to perform in accordance with the terms of the 
representative agreement and the health, safety and welfare of the member is at risk, and 
the member wants to continue to use the representative. 
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2.9.7 .9.4.2 If a member has consistently demonstrated that he/she is unable to manage, with 
sufficient support.s (including appointment of a representative) his/her services and the 
care coordinator or support. coordinator or FEA has identified health, safety and/or 
welfare issues. 

2.9.7.9.4.3 /\. care coordinator or support coordinator has determined that the health, safoty and 
welfare of the tnember may be in jeopardy if the member continues to employ a worker 
but the member and/or representative does not want to terminate the worker. 

2.9.7.9.4.4 Other significant concerns regarding the member's participation in consumer direction 
which jeopardize the health, safety or welfare of the member. 

2.9.7.9.5 lf TENNCARE approves the CONTRACTOR's request, the CONTRACTOR shall notify the 
member in accordance with TennCare rules and regulations, and the member shall have the 
right to appeal the determination (see Section A.2. 19.3.12 of this Contract). 

2.9.7.9.6 The CONTRACTOR, in conjunction with the FEA, shall facilitate a seamless transition from 
workers to contract providers and ensure there are no interruptions or gaps in services. 

2.9.7.9.7 Voluntary or involuntary withdrawal of a member from consumer direction of eligible 
CHOICES HCBS or eligible ECF CH01CES HCBS shall not affect a member's eligibility for 
long-term servfoes and supports or enrollment in CHOICES or ECf' CHOICES. 

2.9.7.9.8 The CONTRACTOR shall notify the FEA within one business day of processing the 
outbound 834 enrollment file when a member voh.mtarily withdraws from consumer direction 
of eligible CHOICES HCBS or eligible ECF CHOICES HCBS, when a member is 
involuntarily withdrawn from consumer direction of eligible CHOICES HCBS or eligible 
ECF CHOICES HCBS, and when a member is disenrolled from CHOICES or ECF 
CllOICES or from TennCare. The notification should include the effective date of 
withdrawal and/or disenrollment, as applicable. 

2.9.7.9 9 Members who have been involuntarily withdrawn may request to be reinstated in consumer 
direction of eligible CHOICES 1 lCBS or eligible ECF CHOICES HCBS. The care 
coordinator or support coordinator shall work with the FEA to ensure that the issues 
previously identified as reasons for withdrawal have been adequately addressed prior to 
reinstatement. All members shall be required to participate in consumer direction training 
programs prior to re-instatement in consumer direction of eligible CHOICES I ICBS or 
eligible ECF CHOJCES HCBS. 

2.9.7,9. I 0 Claims Submission and Paymenl 

2.9.7.9.10.1 

2.9.7.9. J 0.2 

The CONTRACTOR shall reimburse the FEA for authorized eligible CHOICES HCBS 
or authorized eligible ECF CHOICES HCBS provided by workers at the appropriate rate 
for the consumer-directed services, which includes applicable payroll taxes. 

The CONTRACTOR shall process and pay claims submitted by the PEA within fourteen 
( J 4) calendar days of receipt. 
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90. Section A.2.9.8 shall be amended as follows: 

A.2.9.8 Money Follows the Person (MFP) Rebalancing Demonstration 

2.9.8.1 General 

2.9.8.1.1 The CONTRACTOR shall, in accordance with this Contract and federal and State laws, 
regulations, policies and protocols, assist Eligible 1ndividuals living in a Qualified Institution 
in transitioning to a Qualified Residence in the community under the State's MFP 
Rebalancing Demonstration (MFP). 

2.9,8.1.2 Eligible Individuals transitioning to a Qualified Residence in the community and consenting 
to participate in MFP shall be transitioned from CHOICES Group l into CHOICES Group 2 
pursuant to TennCare policies and protocols for Nursing Facility-to-community transitions 
and shall also be enrolled into MFP. Eligible individuals with I/DD transitioning to a 
Qualified Residence in the community from a qualified nursing facility shall be transitioned 
into ECF CHOICES Groups 4 or 6 pursuant to TennCare policies and protocols for Nursing 
Facility-to-community transitions and may also be enrol led into MFP if such members meet 
nursing facility level of care. Eligible individuals with ID transitioning to a Qualified 
Residence in the community from a qualified JCF/IID transitioned into ECF CHOICES 
Groups 4 or 6 pursuant to 'fennCare policies and protocols for community transitions may 
also be enrolled into Mf'P if such members meet nursing facility level of care. For persons 
enrolled in CHOICES or ECF CHOICES who are also participating in MFP, the 
CONTRACTOR shall comply with all applicable provisions of this Contract pertaining to the 
CHOICES or ECF CHOICES program. This section sets forth additional requirements 
pertaining to the CONTRACTOR's responsibilities specifically as it relates to MFP. 

2.9.8.1.3 For CHOICES Group I members not eligible to participate in MFP or who elect not to 
participate in MFP, the CONTRACTOR shall nonetheless fadlitate transition to the 
community as appropl'iate and in accordance with Section A.2.9.6.8. 

2.9.8.1.4 The CONTRACTOR shall not delay a CHOICES Group l member's transition to the 
community in order to meet the ninety (90)-day minimum stay in a Qual ified Institution 
established under ACA and enroll the person into MFP. 

2.9.8.2 Identification ofMFP Participants 

2,9.8.2.1 The CONTRACTOR shall identify members who may have the ability and/or desire to 
transition from a nursing facility to the community in accordance with Section A.2.9.6.8. 

2.9.8.2 .2 The CONTRACTOR shall assess all nursing facil ity residents transitiotling from the Nf to 
CHOICES Group 2 or Group 4 or 6, as appropriate, for participation in MFP. This includes 
CHO ICES Group I members referred for transition, as well as nursing facility residents 
referred for CHOICES who are not yet enrolled in CHOICES Group l but may be determined 
el igible for Group I, and who have expressed a desire to move back into the community. 
However, the resident must actually be enrolled into Group I in order to qualify for MFP. 
ICF/llD residents may also be referred for transition into ECF CHOICES Group 4 or 6. In 
such instances, the CONTRACTOR must work with the ICF/l!D provider to complete all 
required screening and transition activities. 
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2.9.8.2.3 Members may only elect lo participate in MFP and the CONTRACTOR may only enroll a 
member into MFP prior to the member's transition from the Qualified Institution to the 
community_ Members will not be eligible to enroll in MFP if they have already transitioned 
out of the Qualified Institution. 

2.9.8.3 Eligibility/Enrollment into Mf'P 

2.9.8.3.1 Member participation in MFP is voluntary. Members may deny consent to participate in Mf P 
or may withdraw consent to participate in MFP at any time without aftecting their enrollment 
in CHOICES or ECF CHOICES. 

2.9.8.3.2 lf a member wit.hdraws from MFP, he cannot participate in MFP agajn without meeting the 
eligibility requirements for enrollment into MFP (e.g., following a ninety (90)-day stay in a 
Qualified Institution). 

2.9.8.3.3 The only members eligible to transition to the community and enroll in MFP are Eligible 
lndividllals who qualify to enroll in CHOICES Group 2 and individuals with I/DD who meet 
nursing facility leve1 of care aod transition to the community to Groups 4 or 6. 

2.9.8.3.4 In addition to facilitating transition from CHOICES Group 1 to CHOICES Group 2 or ECF 
CHOICES pursuant to Section A.2.9.6,8 of this Contract and TENNCARE's policies and 
protocols, the CONTRACTOR shall facilitate the enrollment of Eligible lndividuals who 
consent into MFP. 

2.9.8.3.5 The member' s care coorilinator or support coordinator and/or transition team, as applicable, 
shall, using infonnation provided by TENNCAR£, provide each potential MFP participant 
with an overview of MFP and answer any questions the participant has. The 
CONTRACTOR shall have each potential MFP participant or his authorized representative, 
as applicable, sign an MFP Informed Consent Form affirming that such overview has been 
provided by the CONTRACTOR and documenting the member' s decision regarding MFP 
participation. 

2.9.8.3.6 Once a potential MFP participant has consented to participate in MFP, the CONTRACTOR 
shall notify TENNCARE within two (2) business days via the PAE Tracking System unless 
otherwise directed by TENNCARE, and shall maintain supp01ting documentation as 
specified by TENNCARE that shall be made available to TENNCARE upon request. 

2.9.8.3.7 The CONTRACTOR shall verify that each potential MFP participant is an Eligible Individual 
and shall provide attestation thereof to TENNCARE. The CONTRACTOR shall enter all 
required data elements into the PAE Tracking System unless otherwise directed by 
TENNC/\RE, and shall maintain supporting documentation as specified by TENNCJ\RE that 
shall be made available to TENNCARE upon request. 

2.9.8.3.8 The CONTRACTOR shall verify that each potential MFP participant will transition into a 
Qualified Residence in the community and shall provide attestation thereof to TENNCARC. 
The CONTRACTOR shall entet all required data elements Into the PAE Tracking System 
unless otherwise directed by TENNCARE and shall maintain suppo11ing documentation as 
specified by TENNCARE that shall be made available to TENNCARE upon request. 

2.9.8.3.9 Final determinations regarding whether a member can enroll into MFP shall be made by 
TENNCJ\RE based on information provided by the CONTRACTOR. 
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2.9.8.3.10 TENNCARE may request and the CONTRACTOR shall submit in a timely manner 
additional documentation as needed to make such determination. Documentation StJbmitted 
by the CONTRACTOR may be verified, to the extent practicable, by other information, 
either prior or subsequent to enrollment in MFP, including eligibility, claims and encounter 
data. 

2.9.8.4 Participation in MFP 

2.9.8.4. l The participation period for MFP is 365 days. This includes all days during which the 
member resides in the community, regardless of whether CHOICES or ECF CHOICES 
HCBS are received each day. Days are counted consecutively except for days during which 
the member is admitted to an inpatient facility . 

2.9.8.4.2 The participation period for MFP does not include any days during which the member is 
admitted to an inpatient facility. 

2.9.8.4.3 MFP participation will be "suspended" in the event a member is re-admitted for a short-term 
inpatient facility stay. Member will not have to re-qualify for MFP regardless of the number 
of days the member is in the inpatient facility, and shall be re-instated in MFP upon return to 
a Qualified Residence in the community. 

2.9.8.4.4 It may take longer than 365 calendar days to complete the 365-day MFP participation period 
days since a member's participation period may be interrupted by one or more inpatient 
facWty stays. 

2.9.8.4.5 For MFP participants, a significant change in circumstances (see Section A.2 .9.6. J0.2.J.16) 
shall include any admission to an inpatient facility, including a hospital, psychiatric hospital, 
PRTF, nursing facility or Medicare-certified Skilled Nursing Facility. The member's Care 
Coordinator or Support Coordinator shall (see Section A.2.9.6.2.4) visit the member face-to
face within five (5) business days of any inpatient facility admission and shall assess the 
member•s needs, conduct a comprehensive needs assessmenl and update the member's plan 
of care or PCSP, as applicable, including the member's Risk Agreement for CHOICES 
members, as deemed necessary based on the member's needs and circumstances. If the visit 
is conducted in the inpatient facility, the CONTRACTOR may elect to have someone who 
meets the qualifications of a Care Coordinator or Support Coordinator complete the required 
face-to-face visit and conduct a comprehensive needs assessment, in which case, the qualified 
individual conducting the face-to-face visit shall coordinate with the member's Care 
Coordinator or Support Coordinator to update the member's plan or care or PCSP, as 
applicable, including the member's Risk Agreement for CHOICES members, as deemed 
necessary based on the member's needs and circumstances. 

2 .9.8.4.6 The CONTRACTOR shall review the circumstances which resulted in the inpatient facility 
admission and shall evaluate whether the services and supports provided to the member are 
su fficient to safely meet his needs in the community such that continued participation in 
CHOICES Group 2 or ECF CHOICES Group 4 or 6 and in MFP is appropriate. 

2.9.8.4.7 The CONTRACTOR shall notify TENNCARE within five (5) business days of admission 
any time a member is admitted to an inpatient facility. Such notification shall be made via the 
PAE Tracking System unless otherwise directed by TENNCARE. The CONTRt\CTOR shall 
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mainlain supporting documentation as specified by TENNCARE that slrnll be made available 
to TENNCARE upon request. 

2.9.8.4. 7. l For purposes of MPP, admission for observation (which is not considered inpatient care) 
shall not be considered admission to an inpatient facilily. Nor shall participation in MFP 
be suspended during observation days. 

2.9.8.4.8 The CONTRACTOR shall be involved m discharge planning on behalf of any MFP 
participant admitted to an inpatient facility. 

2.9.8.4.9 The CONTRACTOR shall notify TENNCARE within two (2) business days when an MFP 
participant is discharged from a sho1t-term stay in an inpatient facility. Such notificalion 
shall include whether the member is returning to the same Qualified Residence in which he 
lived prior to the inpatient stay, or a different residence which shall also be a Quali fled 
Residence. Such notification shall be made via the PAE Tracking System unless otherwise 
directed by TENNCARE. The CONTRACTOR shall maintain supporting documentation as 
specified by TENNCARE that shall be made available to TENNCARE upon request. 

2.9.8.4. 10 If at any time during the member's participation in MFP, the member changes residences, 
including instances in which the change in residences occurs upon discharge from an 
inpatient facility stay, the CONTRACTOR shall: 1) notify TENNCARE within two (2) 
business days of the change in residence; 2) verify that the new residence is a Qualified 
Residence; and 3) provide attestation thereof to TENNCARE. The CONTRACTOR shall 
enter all required data elements into the PAE Tracking System unless otherwise directed by 
TENNCARE, and shall maintain supporting documentation as specified by TENNCARE that 
shall be made available to TENNCARE upon request. 

2.9.8.4. I 1 The CONTRACTOR shall track the member's residency throughout the 365-day MFP 
participation period. In addition, the CONTRACTOR shall, for purposes of facilitating 
completion of Quality of Life surveys, continue to track MFP participants' residency for two 
(2) years following transition to the community which may be up to one (I) year following 
completion of the MFP participation period, or until the member is no longer enrolled in the 
CONTRACTOR' s health plan. 

2.9.8.4.12 The CONTRACTOR shall, using a template provided by TENNCARE, issue a written notice 
of MFP participation to each member enrolled in MFP which shall not occur prior to 
transition from CHOJCES Group l to Cl IOICES Group 2 or from a Qualified Institution into 
ECF CHOICES Group 4 or 6. Such notice shall be issued within ten ( 10) business days of 
noti ti cation from TENN CARE via the outbound 834 enrollment file rurnished by 
TENNCARE to the CONTRACTOR that the member is enrolled in MFP. 

2.9.8.4. 13 The CONTRACTOR shall, using a template provided by TENNCARE, issue a written notice 
to each member upon conclusion of the 365-day participation period. Such notice shall be 
issued within ten (I 0) business days of noti ti cation from TENN CJ\ RE via the outbound 834 
enrollment file furnished by TENNCARE to the CONTRACTOR that the member is no 
longer enrolled in MFP. 

2.9.8.4.14 A member who successfully completes 365-day parl1c1pation period for MFP and is 
subsequently re-institutionalized may qualify to participate in MFP again bLtt must first meet 
the "Eligible Individual" criteria. There shall be a minimum of ninety (90) days between 
MFP participation occurrences. Prior to enrollment in a second MFP occlirrence, the care 
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coordinator shall assess the reason for the re-institutionalization to determine if the member is 
an appropriate candidate for re-enrollment in MFP a11d if so, shall develop a plan of care 
(including a Risk Agreement for CHOICES members) or PCSP, as applicable, that will help 
to ensure that appropriate supports and services arc in place to support successful transition 
and permanency in the community. 

2.9.8.S Plan of Care or PCSP 

2.9.8.S. l For members participating in the MFP, the Plan of Care or PCSP, as applicable, shaJJ reflect 
that the member is an MFP paiiicipant, including the date of enrollment into MFP (i.e., date 
of transition from CHOICES Group 1 to CHOICES Group 2 or from a Qualified Institution 
into ECF CHOICES Group 4 or 6). 

2.9.8.5.2 Upon conclusion of the member's 365-day participation period in MFP, the Plan of Care or 
PCSP, as applicable, shall be updated to reflect that he is no longer participating in MFP. 

2.9.8.6 Services 

2.9.8.6. I A member enrolled in MFP shall be simultaneously enrolled in CHOICES Group 2 or ECF 
CHOICES Group 4 or 6 and shall be eligible to receive covered benefits as described in 
Section A.2.6. I. 

2.9 8.7 Continuity of Care 

2.9.8.7.1 Upon completion of a person' s 365-day participation in MFP, services (including CHOICES 
or ECF CHOICES HCBS) shall continue to be provided in accordance with the covered 
benefits described in Section A.2.6. I and the member's plan of care or PCSP, as applicable. 
Transition from participation in MFP and CHOICES Group 2 or ECF CHOICES Group 4 or 
6 to participation only in CHOICES Group 2 or ECF CHOICES Group 4 or 6 shall be 
seamless to the member, except that the CONTRACTOR shall be required to issue notice of 
the member's conclusion of his 365-day MFP participation period. 

2.9.8,8 Level of Care and Sho1t-Term Nursing Facility Stay in MFP 

2.9.8.8.1 In order to enroll in MFP, a member must meet NF LOC. Group 3 members, and ECF 
CHOICES Group 4 and 5 members who do not meet nursing facility level of care are not 
eligible for MFP. 

2.9.8.8.2 A CHOICES Group 2 01· ECF CHOICES Group 4 or 6 member participating in MFP who 
meets the nursing facility level of care in place at the time of admission may be admitted for 
an inpatient short-term nursing facility stay during his 365-day participation period and 
remain enrolled in MFP regardless of the number of days the member is admitted for 
inpatient faci I ity care. 

2.9.8.8.3 MFP participants admitted for short-term nursing facility stays shall be re-instated in MF'P 
upon discharge and return to a Qualified Residence in the community. The member is not 
required to meet the ninety (90) day residency requirement criteria for re-instatement into 
MFP. 

2.9.8.8.4 If the short-term stay will exceed ninety (90) days. the CONTRACTOR shall facilitate 
transition from CHOICES Group 2 to CHOICES Group I. A transition from Group 2 to 
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Group lwill not necessitate a member's disenrollmcnt from MFP, regardless of the length of 
stay in the facility, except in cases that care coordinator has assessed the reason for the re
institutionalization and determined that the member is not an appropriate candidate for 
continued enrollment in CHOICES Group 2 and MI'P. Foi· ECP' CHOICES members, if the 
short-term stay will exceed ninety (90) days, the CONTRACTOR shall facilitate transition 
from ECF CHOICES to CHOICES Group J, subject to federal PJ\SRR requirements. A 
transition from ECF CHOICES to Group I will not necessitate a member's disenrollment 
from MFP, regardless of the length of stay in the facility, except in cases that support 
coordinator has assessed the reason for the re-institutionalization and determined that the 
member is not an appropriate candidate for continued enrollment in £CF CHOICES and 
MFP. 

2.9.8.8.5 The member's care coordinator or support coordinator shall monitor the member's inpatient 
stay and shall visit the member face-to-face at least monthly during the inpatient stay or more 
frequently as necessary to facilitate timely and appropriate discharge planning. 

2.9.8.8.6 The CONTRACTOR shall conduct a Transition Assessment and develop a Transition Plan 
(see Section A.2.9.6.8) as necessary to facilitate the member's return to the community. Such 
assessment shall include a review of the circumstances which resulted in the nursing facility 
admission and shaU evaluate whether the services and supports provided to the member are 
sufficient to safely meet his needs in the community such that transition back to CHOICES 
Group 2 or ECF CHOICES Group 4 or 6 and continued participation in MFP is appropriate. 
The CONTRACTOR shall update the member's plan of care or PCSP, as applicable, 
including the member's Risk Agreement for CHOlCES, as deemed necessary based on the 
member's needs and circumstances. 

2. 9.8.8.7 Upon discharge from the short-term stay, within one (I) business day, the care coordinator or 
support coordinator shall visit the member in his/her Qualified Residence. During the ninety 
(90) days following transition and re-instatement into MFP, the care coordinator or suppo1t 
coordinator shall conduct monthly face-to-face in-home visits to ensure that the plan of care 
or PCSP, as applicable, is being followed, that the plan of care or PCSP, as applicable, 
continues to meet the member's needs, and the member has successfully transitioned back to 
the community. 

2.9.8.8.8 MFP participants admitted for short-term nursing facility stays shall be re-instated in MFP 
upon discharge and return to a Qualified Residence in the community. The member is not 
required to meet the ninety (90) day residency requirement criteria for re-instatement Into 
MFP. 

2.9.8.8.9 Days that are spent in an inpatient facility, including short-term nursing facility stays, do not 
count as part of the member's 365-day MFP participation period . 
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2.9.8.9 TENNCARE PAE Tracking System 

2.9.8.9.1 The CONTRACTOR shall use the TENNCARE PreAdmission Evaluation Tracking System 
to facilitate enrollments into and transitions between LTC programs, including CHOICES 
and ECF CHOICES and the State's MFP Rebalancing Demonstration (MFP), and shall 
comply with all data collection processes and tirnelines established by TENNCARE in policy 
or protocol in order to gather data required to comply with tracking and reporting 
requirements pertaining to MFP. This shall include (but is not limited to) attestations 
pertaining to Eligible Individual and Quali lied Residence, changes of residence, inpatient 
facility admissions and discharges, reasons for re-institutionalization, and reasons for 
disenrollment from MFP. 

2.9.8.10 IT requirements 

2.9.8. I 0. I Pursuant to Section A.2.23 of this Contract, the CONTRACTOR shall modify Hs information 
systems to accommodate, accept, load, utilize and facilitate accurate and timely reporting on 
infonnation submitted to by TENNCARE via the outbound 834 file that will identify MFP 
pruticipants, as well as those MfP participants in suspended status during an inpatient 
admission. 

2.9.8. I I Case Management System 

2.9.8.1 1.1 The CONTRACTOR's case management system (see Section A.2.9.6.13.10) shaJI identify 
persons enrolled in MFP and shall generate reports and management tools as needed to 
facilitate and monitor compliance with contract requirements and timelines. 

2.9.8.12 MFP Readiness Review 

2.9.8.12.1 Prior to implementat1on, as detennineJ by TENNCARE, the CONTRACTOR shall 
demonstrate to TENNCARE's satisfaction that the CONTRACTOR is able to meet all of the 
requirements pertaining to MFP set forth in this Contract. 

2.9.8. 12.2 The CONTRACTOR shall cooperate in a "readiness review" conducted by TENNCARE to 
review the CONTRACTOR's readiness to fulfill its obligations regarding MFP in accordance 
with the Contract, including requirements pertaining to ECF CHOICES. This review may 
include, but is not limited to, desk and on-site review of documents provided by the 
CONTRACTOR. a walk-through of the CONTRACTOR's operations, system 
demonstrations (including systems connectivity testing), and interviews with 
CONTRACTOR's staff. The scope of the review may include any and all MFP requirements 
of the Contract as determined by TENN CARE. 

2.9.8.12.3 Based on ti1e results of the review activities, TENNCARE will issue a letter of findings and, 
if needed, will request a corrective action plan from the CONTRACTOR. 

2.9.8. J 3 MFP Benchmarks 

2.9.8.13. I The CONTRACTOR shall assist TENNCARE in meeting the five (5) annual benchmarks 
established for the MFP Rebalancing Demonstration which are described below in Sections 
A.2.9.8.13.1.1 through A.2.9.8.13. l.S. 
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2.9.8. 13.1.1 Benchmark# I: Number of Persons Transitioned 

2.9.8.13.1.l.l Assist the projected nu1nber of eligible individuals in each target group in successfully 
transitioning from an inpatient faci lity to a qualified residence during each year of the 
demonstration. Projected numbers: 

Calendar #of Elderly # of Disabled Adults 
Year Transitioned Transitioned 
2011 27 23 
2012 206 169 
2013 234 193 
2014 209 171 
20 15 234 191 
2016 206 169 

2.9.8. 13. 1.1.2 Immediately prior to implementation and at the beginning of each calendar year 
thereafter. statewide calendar year numbers for benchmark # l will be allocated on a 
statewide basis to each MCO operating in the state, based on the number of persons in 
CHOICES Group l. For purposes of incentive payments (see Section C.3.1 l ), 
achievement of this benchmark shall be determined on a statewide basis by MCO. 

2.9.8.13. 1.2 Benchmark #2: Qualffied E~penditw·es for HCBS 

2.9.8.13.1.2. l Jncrease the amount and percentage of Medicaid spending for qualified home and 
community based long-term care services during each year of the demonstration. 

2.9.8.13.1.2.2 For purposes of incentive payments (see Section C.3. 11 ), achievement of this benchmark 
shall be detel'mined on a statewide basis. 

2.9.8. 13 .1.3 Benchmark #3: Increased Amount and Percentage of HCBS Participants 

2.9.8.13.1.3. 1 Increase the number and percentage of individuals who are elderly, adults with physical 
disabilities, and individuals with I/DD receiving Medicaid-reimbursed long-term care 
services in home and community based (versus institutional) settings during each year of 
the demonstration. 

2.9.8. 13.1.3.2 For purposes of incentive payments (see Section C.3.11 ), achievement of this benchmark 
shall be determined on a statewide basis by MCO. 
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2.9.8.13. I .4 Renclmwrk 114: Increase Und11p/1cated Contrr:icred Comm1111iry Based Reside111/a/ 
Alternatiw· 

2.9.8. 13. l.4.1 Increase the number of unduplicated I icensed Cl3RAs contracted with MCOs Statewide 
to provide IICBS in the CJ IOlCES program during each year of the demonstration. 
Providers enrolled with more than one (MCO) or in more than 011e region shall only be
counted once. Proposed numbers: 

Calendar #of MCO Contracted 
Year CBRAs Statewide 
2011 70 
2012 74 
2013 78 
2014 95 
2015 86 
2016 90 

2.9.8.13.1.4.2 For purposes of incentive payments (See Section C.3.11), achievement of this benchmark 
shall be determined on a statewide basis. 

2.9.8.13. l.5 Benchmark #5: increase Participation in Consumer Direction 

2.9.8.13.1.5.1 Increase the number of persons receiving Medicaid-reimbursed HCBS participating in 
consumer direction for some or all services during each year of the demonstration. 
Projected numbers: 

Calendar # in Consumer 
Year Direction 
2011 600 
2012 900 
2013 1150 
2014 1,250 
2015 1,400 
2016 1,500 

2.9.8.13.1.5.2 Immediately prior to implementation and at the beginning of each calendar year 
thereafter, statewide calendar year numbers for benchmark #5 will be allocated on a 
statewide basis to each MCO operating in the state, based on the number of persons in 
CHOICES Group 2 and Group 3 and ECF CHOICES. For purposes of incentive 
payments (see Section C.3.1 I), achievement of this benchmark shal l be determined on a 
statewide basis by MCO. 
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91 . Section A.2.9.9 shall be amended by tlclcting and replacing A.2.9.9.1, A.2.9.9.3 th1·ough A.l.9.9.4, 
A.2.9.9.6 through A.2.9.9.8 as follows: 

A.2.9.9 Coordination and Collaboration for Membe1·s with Behavioral Health Needs 

2.9.9.J General 

As provided in Section A.2.6.1 of this Contract, the CONTRACTOR shall be responsible for 
providing a full continuum of physical health, behavioral health, and long-term services and 
supports. The CONTRACTOR shall also be responsible for ensuring continuity and 
coordination between covered physical health, behavioral health, and long-tenn services and 
supports and ensuring collaboration between physical health, behavioral health, and long
term services and supports providers. The CONTRACTOR shall develop policies and 
procedures that address key elements in meeting this requirement. These elements include, 
but are not limited to, screening for behavioral health needs (i ncluding the screening tool), 
referral to physical health and behavioral health providers, screening for long-term services 
and supports needs, exchange of information, confidentiality, assessment, treatment plan and 
plan of care development and implementation, collaboration, care coordination (for 
CHOICES members), support coordination (for ECF CHOICES members) and Population 
Health, provider training, and monitoring implememation and outcomes. 

2.9.9.3 Screening for Behavioral Health Needs 

2.9.9.3. I The CONTRACTOR shall ensure that the need for behavioral health services is 
systematically identified by and addressed by the member's PCP at the earliest possible time 
following initial enrollment of the member in the CONTRACTOR's MCO or after the onset 
of a condition requiring mental health and/or substance abuse treatment. 

2.9.9.3.2. The CONTRACTOR shall encourage PCPs and other providers to use a screening tool prior 
approved in writing by the State as well as other mechanisms to facilitate early identification 
of behavioral health needs. 

2.9.9.3.3 As part of the care coordination and support coordination processes (see Section A.2.9.6), the 
CONTRACTOR shall ensure that behavioral health needs of CHOICES and ECF CHOICES 
members are identified and addressed. 

2.9.9.4 Referrals to Behavioral Health Providers 

The CONTRACTOR shall ensure through screening that members with a need for behavioral 
health services, particularly priority enrollees are appropriately referred to behavioral health 
providers. The CONTRACTOR shall develop provider education and training materials to 
ensure that physical health and long-term services and supports providers know when and 
how to refer members who need specialty behavioral health services. This shall include 
education about behavioral health services, including the recovery process and resilience for 
children. The CONTRACTOR shall develop a referral process to be used by its provider~. 
including what information must be exchanged and when to share this information, as well as 
notification to the member's care coordinator or support coordinator. 
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2.9.9.6 

2.9.9.7 

2.9.9.8 

Referrals to CllOICES and ECF Cl IOICES 

The CONTRACTOR shall ensu1·e that members with both long-term services and suppo11s 
and behavioral health needs are referred to the CONTRACTOR for CHOICES or ECF 
CHOICES screening and intake (see Section A.2.9.6.3). The CONTRACTOR shall develop 
pl'ovider education and training materials to ensure that behavioral health providers know 
when and how to refer members who need long-term services and supports to the 
CONTRACTOR. 

Behavioral Health Assessment and Treatment Plan 

The CONTRACTOR's policies and procedures shall identify the role of physical health and 
behavioral health providers in assessing a member' s behavioral health needs and developing 
an individualized treatment plan. For members with chronic physical conditions that require 
ongoing treatment who also have behavioral health needs, the CONTRACTOR shall 
encourage pruticipation of both the member's physical health provider (PCP or specialist) and 
behavioral health provider in the assessment and individualized treatment plan development 
process as well as the ongoing provision of services, For CHOICES members in Groups 2 
and 3 and ECF CHOICES with behavioral health needs, the member's care coordinator or 
support coordinator shall encourage participation of the member's behavioral health provider 
in the care planning or PCSP process and shall incorporate relevant information from the 
member's behavioral health treatment plan (see Section A.2.7.2.1.4) in the member's plan of 
care or PCSP (see Section A.2.9.6.6). For any member with I/DD receiving such services in 
the System of Support (SOS) model, the support coordinator shall participate as a member of 
the SOS team, and shall ensure that the Crisis Prevention, Intervention and Stabilization Plan 
developed in the SOS model is incorporated into the PCSP, as appropriate. 

MCO Case Management, Disease Management, and CHOICES Care Coordination or ECF 
CHOJCES Support Coordinatjon 

The CONTRACTOR shall use its Population Health, and CHOICES care coordination or 
ECF CHOICES support coordination programs (see Sections A.2.8, and A.2.9.6) to suppo1t 
the continuity and coordination of covered physical health. behavioral health, and long-term 
services and suppo11s and the collaboration between physical health, behavioral health, and 
long-term services and supports providers. The CONTRACTOR has the option to allow 
members, e.g., members who have been determined to be high risk based on Population 
Health stratification (see Section A.2.8.3), to be enrolled in an appropriate level Population 
Health Program (sec Section A.2.8.4 of this Contract). For Cl IOJCES and ECF CHOICES 
members, Population Health activities shall be integrated with the care coordination or 
.support coordination process (see Section A.2.9.6.1.9). 

92. Section A.2.9.11.3.1 sha ll be amended as follows: 

2.9.1 I .3.1 Analyzing prescription drug data and/or reports provided by the PBM or TENNCARE to 
identify high-utilizers and other members who inappropriately use pharmacy services and 
assign them to Population Health programs; if a CHOICES or ECF CHOICES member is 
identified as a high-utilizer or as inappropriately using pharmacy services, including 
psychotropic medications, relevant prescription drug data and/or reports for the member shall 
be provided to the member's care coordinator or support coordinator, and the care 
coordinator or support coordinator shall take appropriate next steps, which may include 
coordination with the member's PCP or other licensed prescriber; 
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93. Sections A.2.9.12 through A.2.9.12.1.2 Coordination of Dental Benefits shall be amended as follows: 

2.9.12.1 General 

2.9.12.1.1 The CONTRACTOR is not responsible for the provision and payment of dental benefits, 
including dental benefits in ECF CHOICES; TENNCARE contracts with a dental benefits 
manager (DBM) to provide these services. 

2.9.12.1.2 As provided in Section A.2.6. J .3, the CONTRACTOR is responsible for transportation to and 
from dental services, including dental benefits in ECf CHOICES, as well as the facility, 
medical and anesthesia services related to medically necessary and approved dental services 
that are not provided by a dentist or in a dentist's office. 

94. Section A.2.9.12.2 shall be amended by adding new sections as follows: 

2 .9.12.2.4 Resolving disputes related to prior authorizations and claims and payment issues; 

2.9.12.2.5 Cooperation with the DBM regarding training activities provided by the DBM; 

2.9.12.2.6 Notifying the DBM when dental services have been approved as part of the PCSP, as well as 
the amount approved in the PCSP for such services; and 

2.9.12.2.7 Ensuring that the cost of demal services provided by the DBM are accounted for when 
determining the cost of ECF CHOICES HCBS provided to a member that must be counted 
against the member's expenditure cap. 

95. Section A.2.9.14 shall be amended by deleting and 1·eplacing Sections A.2.9.14.2.1, A.2.9.14.2.5, 
A.2.9.14.3.1, A.2.9.14.4, A.2.9.14.4.1, A.2.9.14.S, A.2.9.14.S.1, A.2.9.14.9, A.2.9.14.10.2 and 
A.2.9.14.10.3 as foJlows: 

2.9.14.2.1 The CONTRACTOR shall develop, for review and approval by TENNCARE, policies, 
procedures and training for CONTRACTOR staff, including Care Coordinators and Support 
Coordinators, regarding coordination with a FBDE member's D-SNP in discharge planning 
from an inpatient setting or observation stay to the most appropriate, cost effective and 
integrated setting. 

2.9. 14.2.5 The CONTRACTOR shall establish tracking mechanisms to ensure that staff are timely and 
appropriately engaged in discharge planning, and for CHOICES and ECF CHOICES 
members, that Care Coordinators or Support Coordinators, as applicable, are notified/engaged 
as appropriate. 

2.9.14.3.J The CONTRACTOR shall develop, for review and approval by TENNCARE prior to their 
implementation, policies, procedures and training for processing in a timely manner requests 
for CJ IOICES or ECF CHOICES LTSS from a FBDE member's D-SNP, including 
communication with the member' s Care Coordinator or Support Coordinator and/or UM 
staff, response to the D-SNP submitter, collaboration between the Medical Director(s) of the 
D-SNP and MCO regarding medical necessity denials, and escalation procedures/contacts. 

11 0 IP .1g1.: 



dment 4 (cont.) 

2.9. 14.4 The CONTRACTOR shall coordinate with a FBDE member's D-SNP to ensure timely access 
to medically necessary covered Medicare benefits needed by a FBDE member, including 
members enrolled in the CHOICES or ECF CHOICES program. 

2.9.14.4.J The CONTRACTOR shall develop, for review and approval by TENNCARE prior to their 
implementation, policies, procedures and training for staff, including Care Coordlnalors and 
Support Coordinators, regarding service requests to a fBDE member's D-SNP for Medicare 
benefits needed by the member. 

2.9.14.5 The CONTRACTOR shall request, when appropriate, the D-SNP's participation in needs 
assessments and/or the development of an integrated person-centered plan of care for a 
TennCare CHOICES member or PCSP for an ECF CHOICES member, encompassing 
Medicare benefits provided by the CONTRACTOR as well as Medicaid benefits provided by 
the TennCare MCO. 

2.9.14.5. l The CONTRACTOR shall develop, for review and approval by TENNCARE prior to their 
implementation, policies. procedures, and training for engaging D-SNP participation in the 
CHOICES or ECF CHOICES needs assessment/care planning process for a FBDE member, 
including the roles/responsibilities of the TennCare MCO and the D-SNP. 

2.9.14.9 The CONTRACTOR shall participate, as appropriate, in D-SNP training regarding D-SNP 
responsibilities for coordination of Medicare and Medicaid benefits fot FBDE members and 
benefits covered under the TennCare program, including CHOICES and ECF CHOICES. 

2.9.)4. l0.2 The Care Coordinator of any dual eligible member enrolled in CHOICES and in the 
CONTRACTOR's D-SNP and the Support Coordinator of any dual eligible member enrolled 
ECF CHOICES and in the CONTRACTOR's D-SNP shall be responsible for coordinating 
the full range of Medicaid, including LTSS, and Medicare benefits, have access to all of the 
information needed to do so, and the CONTRACTOR's systems and business process shall 
support an integrated approach to care coordination and service delivery. The 
CONTRACTOR shall ensure that all available Medicare claims data, including data from the 
CONTRACTOR's D-SNP, and Medicare claims data made available by TennCare, is loaded 
into the case management system described in 2.9.6. 13.10, for purposes of care coordination 
or support coordination. 

2.9.14.10.3 The CONTRACTOR' s systems shall be configured and the CONTRACTOR's operations 
shall be structured to facilitate the coordination of Medicaid and Medicare services in an 
integrated way. This includes the availability of consistent data for• care coordination or 
supporl coordination purposes across both the Medicaid and D-SNP plans. This is particularly 
crucial for CHOICES and ECF CHOICES members and members identified for CJ IOlCES or 
ECF CHOICES screening. 

96. Section A.2.9.15 shall be amended as follows: 

A.2.9.15 

2.9.15.l 

ICF/IID Services and Alternatives to ICF/nD Services 

The CONTRACTOR is not responsible for services in an Intermediate Care Facility for 
Individuals with Intellectual Disabilities (JCf /IID) or for services provided through Section 
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191 S(c) I Jome and Community Based Services (HCBS) waivers operated by the Department 
of Intellectual and Developmental Disabilities as an alternative to ICF/1 ID servicc8 
(hereinafter referred to as "HCBS ID waiver"). However, to the extent that services available 
to a member through a HCBS ID waiver are also covered services pursuant to this Contract, 
the CONTRACTOR shall be responsible for providing all medically necessary covered 
services. HCIJS ID waiver services may supplement, but not supplant, medically necessary 
covered services. ICF/110 services and l ICBS ID waiver services shall be provided to 
qualified members as described in TennCare rules and regulations through contracts between 
TENNCARE and appropriate providers. 

2.9.15.2 The CONTRACTOR is responsible for covered services for members residing in an ICP/llD 
or enrolled in a HCBS JD waiver. For members residing in an ICF/JlD, the CONTRACTOR 
is responsible for providing covered services that are not included in the per diem 
reimbursement for institutional services (e.g., certain items of durable medical equipment, 
non-emergency ambulance transportalion, and non-emergency transportation). Except as 
provided below for NEMT, for members enrolled in a HCBS lD waiver. the CONTRACTOR 
shall provide all medically necessary covered services, including covered services that may 
aJso be provided through the HCBS lD waiver. The HCBS ID waiver is the payor of last 
resort l lowever, the CONTRACTOR is not responsible for providing non-emergency 
medical transportation (NEMT) to any service that is being provided to the member through 
the HCBS ID waiver. 

2.9.15.3 The CONTRACTOR shall coordinate the prov1s1on of covered services with services 
provided by ICF/IID and HCBS ID waiver providers to minimize disruption and duplication 
of services. 

2.9.15.3.I ff a member receiving home health or private duty nursing services will be subject to a 
reduction in covered services provided by the CONTRACTOR upon turning twenty-one (21) 
years of age and the member also receives HCBS ID Waiver services, the CONTRACTOR, 
DIDO, and the Independent Support Coordinator (ISC) as applicable shall, pursuant to 
policies and processes established by TENNCARE, coordinate benefits to implement any 
changes in HCBS ID Waiver Services at the same time that MCO services are reduced to 
ensure as seamless a transition as possible. 

2.9.15.4 The CONTRACTOR shall be responsible for the ECF CHOICES HCBS provided to a 
member with intellectual or developmental disabilities enrolled in ECF CHOICES. 

97. Section A.2.9.16.S shall be amended as follows: 

2.9.16.5 Tennessee Department of Jntellectual Disabilities Services (DfDD), for the purposes of 
coordinating physical and behavioral health services with HCBS available for members who 
are also enrolled in a Section 1915(c) HCBS waiver for persons with intellectual disabilities, 
and for purposes of ECF CHOICES, including intake, critical incident reporting and 
management, and quality monitoring; 

98. Section A.2.11.6 shall be amended by deleting and replacing Sections A.2.11.6.3, A.2.11.6.4.l.8, 
A.2.11.6.4.1.9, A.2.11.6.5.7 as follows: 

2. T 1.6.3 Except as specified by TENNCARE in writing, at a minimum, the CONTRACTOR shall 
contract with at least two (2) providers for each CHOJCES and each ECF CHOICES HCBS, 
other than community-based residential alternatives to cover each county in each Grand 



1drnent 4 (cont.) 

Region covered under this Contract unless otherwise specified by TENNCARE. Por 
CHOICES and ECr CHOICES HCBS provided in a member's place of residence, the 
provider does not need to be located in the county of the member's residence but must be 
willing and able to serve residents of that county. For adult day care, the provider does not 
have to be located in the county of the member's residence but must meet the access 
standards for adult day care specified in Attachment Ill. 

2.11.6.4.1.8 The provider can demonstrnte longstanding community relationships that can be 
leveraged to assist members in pursuing and achieving employment and integrated 
community living goals, including commitments from community-based organizations 
and employers to work with the provider in order to help persons supported by the 
provider to achieve such goals. 

2.11.6.4.1.9 The provider has assisted persons supported by the agency in successfi.1lly transitioning 
into more independent living arrangements, such as Semi-Independent Living or CLS-1 
or CLS-2, and also into arrangements that are not owned or controlled by a provider, 
and/or has experience facilitating home ownership for individuals. 

2.11.6.5.7 Demonstration of the CONTRACTOR's efforts to develop and enhance employment services 
capacity for elders and/or adults with physical disabilities and individuals with intellectllal 
and developmental disabilities. The CONTRACTOR shall specify related activities, including 
provider recruitment activities, and provide a status update on capacity building. 

99. Section A.2.11.9.4.1 shall be amended by adding a new Section A.2.11.9.4.1.3, A..2.11.9.4.1.9 and 
deleting and replacing Sections A.2.11.9.4.1.2.5, A.2.11.9.4.1.2.5.1, A.2.11.9.4.1.2.5.5, r·enumbered 
Section A.2.11.9.4.1.5, as follows and updating any references thereto. 

2.11.9.4.1.2.5 Has a process in place to provide and document initial and ongoing education to its 
employees who will provide services to CHOICES members that includes, at a minimum: 

2.11.9.4.1.2.5.1 Orientation to the population that the stdff will support (e.g., elderly and adults with 
physical disabilities); 

2.11.9.4.1.2.5.5 An introduction to behavioral health, including behavior support challenges or other 
cognitive limitations (including Alzheimer's Disease, dementia, etc.) may face; 
understanding behavior as communication; potential causes of behavior, including 
physiological or environmental factors; and person-centered supports for individuals with 
challenging behaviors, including positive behavior supports; 

2.11.9.4. l.3 

2.11.9.4.J.5 

T11e CONTRACTOR shall ensure that EC.F CHOICES providers have a process in place 
to provide and do0ument initial and ongoing education to their employees who will 
provide services to ECr CHOICES members as specified by TENNCARE. 

Fol' both credentialing and rccrcdentialing processes, the CONTRACTOR shall conduct a 
site visit, unless the provider is located out of state, in which case the CONTRACTOR 
may waive the site visit and document the reason in the provider file. 
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2.11.9.4. L9 J\11 ECF CHOICES providers for whom DIDO is providing quality monitoring must 
complete a web-based new provider orientation on DIDO Quality Monitoring processes 
and expectations for ECF CHOICES services monitored by DIDO as pait of orientation. 

100. Section A.2.11.9.4 shall be amended by adding a new section A.2.11.9.4.1.8 as follows: 

2.11 .9.4.J.8 Whenever the CONTRACTOR executes a provider agreement with a new provider for an 
ECF Cl-IOICES service, the CONTRACTOR shall notify DIDO of the new provider via 
data exchange as specified in TennCare protocol. 

10 I. A new Section A.2.11.9.S shall be added and subsequent sections renumbered as follows, including 
any references thereto. 

2.1 J.9.5 ECF CHOICES Quality Monitoring 

2.11.9.5.1 Quality monitoring of ECF CHOICES services by DIDO shall include select ECF CHOICES 
services as determined by TENNCARE and established in TennCare protocol or interagency 
agreement. 

2.11.9.5.2 Upon the initiation of services by an ECF CHOICES provider to one or more ECF CHOICES 
members, the CONTRACTOR shall notify DIDD of service initiation within two (2) business 
days of the initiation of services for purposes of scheduling consultatjve and/or annual quality 
monitoring surveys, as applicable, with DIDO. 

2.11.9.5.3 Following each consultative and annual survey involving the CONTRACTOR's members, 
the CONTRACTOR and DIDD shall meet to discuss the survey results and findings prior to 
presenting the results and findings to the provider surveyed. The CONTRACTOR may send 
staff to attend the exit survey, wherein DIDO shares survey findings and results with the 
provider. The CONTRACTOR shall be responsible for appropriate actions based on final 
survey results for consultative and annual surveys conducted by DIDO and follow-up visits 
conducted by DlDD, which may include as appropriate and specified by TENNCARE in 
quality monitoring protocols: onsite monitoring pending resolution of immediate jeopardy 
situations, corrective action plans, a moratorium on new referrals, or transition ECF 
CHOICES members to another provider and termination of the provider agreement. 

102. Section A.2.12 shall be amended by deleting and replacing Section A.2.12.9.44 and adding a new 
section A.2.12.20 through A.2.12.22 as follows: 

2. I 2. 9.44 Require hospitals, including psychiatric hospitals, to cooperate with the CONTRACTOR in 
developing and implementing protocols as pa11 of the CONTRACTOR's nursing facility 
diversion plan (see Section A.2.9.6 .7), which shall, include, at a minimum, the hospital' s 
obligation to promptly notify the CONTRACTOR upon admission of an eligible member 
regardless of payor source for the hospitalization; how the hospital will identify members 
who may need home health, private duty nursing, nursing facility, or CHOICES or ECP 
CI IOJCES HCBS upon discharge, and how the hospital will engage the CONTRACTOR in 
the discharge planning process to er'lsure that members receive the most appropriate and cost
effective medically necessary services upon discharge; 
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2.12.20 The CONTRACTOR shall require that all contracted ECF CHOICES providers report the following 
incidents, which do not rise to the level of a Tier l or Tier 2 critical incident as defined in Section 
A.2.15, 7.7, to the member's MCO within two (2) business days of witnessing or discovery of the 
incident. Repo1ting and review of such incidents is secondary to any medical attention required by the 
person supported. 

2. 12.20. J Reportable Medical Incidents, which include: 

2.12.20. 1.2 Deaths (other than those that are unexpected/unexplained); 

2.12.20.1.3 ER visits; 

2.12.20.1.4 Any inpatient observation or admission (acute care, Long-Term Acute Care Hospital, or 
SNF/NF); 

2.12.20. l .5 Use of CPR or an automated external defibrillator (AED); 

2.12.20.1.6 Choking episode requiring physical intervention (e.g .. , use of abdomjnal thrust or 
Heimlich maneuver; 

2.12.20.1, 7 Fall with injury (including minor or serious); 

2.12.20.1.8 Insect or animal bite requiring treatment by a medical professionali 

2.12.20. l.9 Stage JI and above pressure ulcer; 

2.12.20.1.10 Staph infection; 

2.12.20.1. l 1 Fecal impaction; 

2.12.20.1.12 Severe dehydration requiring medical attention: 

2.12.20.1.13 Seizure progressing to status epilepticus; 

2.12.20. 1.14 Pneumonia; 

2.12.20, 1.1 S Severe allergic reaction requiring medical attention; and 

2.12.20.1.16 Victim of natural disaster (natural disasters affecting multiple individuals do not require 
multiple individual reports). 

2.12.20.2 Reportable Behavioral Incidents, which include: 

2.12.20.2.1 Criminal conduct or incarceration; 

2. 12.20.2.2 Engagement of law enforcement: 

2. 12.20.2.J Sexual aggression; 

2.12.20.2.4 Physical aggression; 
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2.12.20.2.5 Injury to another person as a result of a behavioral incident of a person supported; 

2.12.20.2.6 Suicide attempt; 

2.12.20.2.7 Self-injurious behavior; 

2.12.20.2.8 Property destruction greater than$ l 00; 

2.12.20.2.9 Swallow inedible/harmlhl matter; 

2.12.20.2.10 Behavioral crisis requiring protective equipment, manual or mechanical restraints, 
regardless of type or time used or approved by PCSP (all take-downs and prone restraints 
a.re prohibited); 

2.12.20.2.11 Behavioral crisis requiring PRN psychotropic medication; 

2.12.20.2. J 2 Behavioral crisis requiring crisis intervention (i.e., call); 

2.12.20.2.13 Behavioral crisis requiring in-home stabilization (SOS participants only)~ 

2.12.20.2.14 Behavioral crisis l'eqt1iring out-of-home therapeutic respite; and 

2.12.20.2.15 Psychiatric admission (or observation), including in acute care hospital. 

2.12.20.3 for any reportable incident, the CONTRACTOR shall require that the provider have 
supervisory staff (including clinical staff, as applicable) review the incident ahd determine 
appropriate follow up. For behavioral incidents, this may include follow up with the 
member's PCP or behavioral health provider, as applicable, to provide information and 
determine any needed treatment adjustments, follow up with the person's support coordinator 
regarding any needed adjustments in the PCSP, and targeted training or assistance for agency 
staff who support the person. All incidents, any medical attention provided. and follow up 
shall be documented in the member's record. 

2.12.20.4 Both the provider and CONTRACTOR shall be responsible for tracking and trending all 
reportable incidents above and evaluating such incidents to determine how to prevent or 
reduce similar occt1n-ences in the future whenever possible. Such efforts may be targeted to 
an individual person supported, a pa1ticular service setting or location, a particular type of 
incident, a particular provider, or may be system-wide. 

2.12.21 The CONTRACTOR shall require that all contracted ECF CHOICES providers shall be 
responsible for documenting, addressing, tracking, and trending the non-reportable incidents, 
which do not rise to the level of critical incidents in Tier I or Tier 2 (see Section A.2.15.7 .7) 
or reportable medical or behavioral incidents as defined by TENNCARE. The provider shall 
immediately contact DIDO by appropriate hotline number or the MCO and DIDD within 
twenty-four (24) hours if during a provider's review of a non-reportable incident the provider 
discovers the incident should be classified as a Tier I or Tier 2 critical incident (see Section 
A.2.15.7.7), respectively. Non-repo1table incidents shall be delined as follows: 

2.12.21.l Any instance of disrespectful or inappropriate communication, e.g., humi Ii at ion, harassment, 
threats of punishment or deprivation, intimidation or demeaning or derogatory 
communication (vocal, written, gestures) or any other acts pertaining to a person suppo11ed 
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that is not directed to or within eyesight or audible range of the person supported and that 
does not meet the definition of emotional or psychological abuse; 

2.12.21.2 Failure to provide goods or services which do not result in injury or probable risk of serious 
harm (i.e., does not meet neglect threshold); 

2.12.21.3 Minor injury not requiring medical treatment beyond first aid by a lay person and is not 
associated with abuse or neglect; and2.12.21.4 Staff misconduct that falls outside the 
definition of Tier 1 or Tier 2 Critical Incidents (see Section A.2.1 S.7.7) or Reportable 
Medical and Behavioral lncidents and does not result in serious injury or probable risk of 
serious injury. An example would include failure to follow the PCSP when such action (or 
inaction) would not pose a probable risk of serious injury; staff convenience; or minor traffic 
violation while transporting person. 

2.12.22 All ECF CHOICES provider agreements shall require that all direct support staff (i.e., provider 
staff working directly with people in ECF CHOICES) complete required training as 
prescribed by TENNCARE within thirty (30) days of hire and prior to pl'oviding direct 
suppott to members. 

l03. Section A.2.13.4 shall be amended as follows: 

A.2.13.4 CHOICES and ECF CHOICES HCBS 

2 .13.4.1 For covered CHOICES and ECF CHOICES HCBS and for CHOICES and ECF CHOICES 
HCBS that exceed the specified benefit limit and are provided by the CONTRACTOR as a 
cost effective alternative (see Section A.2.6.5), the CONTRACTOR shall reimburse contract 
HCBS providers, including community-based residential aJternatives, at the rate specified by 
TENN CARE. 

2.13.4.2 The CONTRACTOR shall reimburse non-contract CHOICES and ECF CHOICES HCBS 
providers as specified in TennCare rules and regulations. 

2.13.4.3 For other HCBS that are not otherwise covered but are offered by the CONTRACTOR as a 
cost effective alternative to nursing facility services (see Section A.2-6.5), the 
CONTRACTOR shalJ negotiate the rate of reimbursement. 

2.13.4.4 The CONTRACTOR shall reimburse the fEA for payments provided to consumer-directed 
workers in accordance with Sections A.2.9. 7.6. l l and A.2.26 of this Contract. 

104. Section A.2.13.20.2 shall be amended as follows: 

A.2.13.20.2 Any payments made by the CONTRACTOR that exceed the limitations set forth in this 
Section shall be considered non-allowable payments for covered services and shall be 
excluded from medical expenses reported 'in the MLR report required in Section 
A.2.30.16.2.1, except that services which exceed a benefit limit and are provided as a cost
effective alternative service to another covered benefit in CHOICES or ECF CHOICES shall 
be considered medical expenses, 
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I 05. Section A.2.14.S shall be amended as follows: 

A.2. l 4.5 AutJ1orization of Long-Term Care Services 

2.14.5. 1 The CONTRACTOR shall have in place an authorization process for covered long-tenn 
services and supports and cost effective alternative services that is separate from but 
integrated with the CONTRACTOR's prior authorization process for covered physical health 
and behavioral health services (See Section A.2.9.6 of this Contract). 

2.14.5.2 The CONTRACTOR may decide whether it will issue service authorizations for nursing 
facility services, or whether it will instead process claims for such services in accordance 
with the level of care (i.e., reimbursement, including the duration of such level of 
reimbursement) approved by TENNCARE (see Section A.2.14. I .14), except that the 
CONTRACTOR may reimburse a facility at the Level I per diem rate when such lesser rate is 
billed by the facility and there is an approved LOC eligibility segment for such level of 
reimbursement. 

2.14.5.3 The CONTRACTOR shall authorize and initiate CHOICES HCBS for CHOfCES members 
and ECF CHOICES HCBS for ECF CHOJCES members within the timeframes specified in 
Sections A.2.9.2, A.2.9.3, and A.2.9.6 of this ContTact. 

2.14.5.4 The CONTRACTOR shall not require that CHOICES HCBS or ECF CHOICES HCBS 
except Specialized Consultation and Training services, as applicable be ordered by a treating 
physician, but may consult with the treating physician as appropriate regarding the member's 
physical health, behavioral health, and long-term services and suppo1ts needs and in order to 
facilitate communication and coordination regarding the member's physical health, 
behavioral health, and long-term services and supports. Participation by the Specialized 
Consultation and Training services provider in the person-centered planning process shall not 
require a physician's order, except as required pursuant to state law or regulation. 

2.14.5.5 The CONTRACTOR may determine the duration of time for which CHOICES or ECF 
CHOICES HCBS will be authorized, except that ECF CHOICES HCBS provided pursuant to 
an Initial SP shall be authorized for no more than thirty (30) days while the PCSP is 
developed. Howeve1·, the CONTRACTOR shall be responsible for monitoring its 
authotizations and for ensuring that there are no gaps in authorizations for CHOICES or ECF 
CHOICES HCBS in accordance with the plan of care or PCSP including transition from the 
ECF CHOICES HCBS in the Initial SP to ECF CHOICES HCBS in the PCSP. The 
CONTRACTOR shall further be responsible for ensuring that service authorizations are 
consistent wiLh Lhe plan of care or PCSP, including, except for services provided through 
consumer direction, the schedule at which services are needed and any updates to the plan of 
care or PCSP and/or schedule, and except in the following circumstance, for notifying 
providers in advance when a service authorization (including a schedule) will be changed. 
Retroactive entry or adjustments in service authorizations for CHOICES or ECF CHOICES 
HCBS should be made only when required to accommodate payment of services that had 
been authorized but an adjustment in the schedule of services was required based on the 
member's needs. 
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2.14.5.6 For non-CHOICES members receiving care in non-contract nursing facilities authorized by 
the CONTRACTOR as a cosL-effective alternative, the CONTRACTOR shall reimburse 
services in accordance with its authorization until such lime that the member is no longer 
eligible for services, Is enrolled in CHOICES, or such care is no longer medically necessary 
or cost-effective. 

2.14.5.7 The CONTRACTOR shall determine medical necessity of ventilator weaning and short term 
tracheal suctioning for individuals recently weaned from a ventilator, but who still require 
intensive respiratory intervention. TENNCARE shall determine medical necessity of chronic 
ventilator care and tracheal suctioning other than short-term tracheal suctioning following 
recent ventilator weaning through the PAE process. 

2. I 4.5.8 The CONTRACTOR shall provide authorization for Enhanced Respiratory Care (ERC) 
reimbursement rates based upon medical necessity. Prior to authorizing ERC reimbursement, 
the CONTRACTOR shall also confinn that the NF has an available bed licensed by the 
Tennessee Department of Health specifically for the provision of ventilator weaning or 
chronic ventilator care or tracheal suctioning, as applicable, and that authorizing 
reimbursement at those rates for a member to receive those services would not cause the 
facility to exceed the number of beds licensed for such specialized ERC on any given day. 
The CONTRACTOR must also provide authorizations for ERC reimbursement specific to the 
service being requested: ventilator weaning, chronic ventilator care, and/or tracheal 
suctioning. The CONTRACTOR shall not provide a broad ERC authorization that fails to 
specify which rate is being approved. 

I 06. Section A.2.15.5.2 shall be amended by deleting the reference to HEDIS Baseline Assessment Tool 
(BAT) in the event section of the chart and replacing it as follows: 

HEDlS Record of Administration, Data Management and Processes (ROADMAP) completed and 
submitted to Contracted HEDIS Auditor, TENN CARE, and the £QRO 

107. Section A.2.15.7.1.4.3 shaJI be amended as follows: 

2.15. 7.1.4.3 Requiring that its staff and contract CHOICES HCBS providers imtnediately (which shall 
not exceed twenty-four hours) take steps to prevent further harm to any and aJI members 
and respond to any emergency needs of members. If the allegation concerns physical or 
sexual abuse relating to a CHOICES HCBS worker, the CONTRACTOR shall ensure that 
the provider either places the worker on administrative leave or in another position in 
which he or she does not have direct contact with, or supervisory responsibility for, a 
person supported until the provider's investigation is complete. Providers may, pursuant to 
agency policies, choose to remove staff concerning other incidents at their discretion, 
pending completion of the investigation. 

108. Sections A.2.15.7.3 and A.2.15.7.S shall be deleted and repl:lced as follows: 

2.15.7.3 Home Health Agency Critical 111cident Reporting 

2.15.7.3. l The CONTRACTOR shall identify, track, and review all significant critical incidents that 
occur during the provision of Home Health (HH) services. This requirement shall be applied 
for all members, including CHOJCES and Non-CHOICES members. A 1111 CJ'itical incident 
shall include those significant incidents that are repo11ed to the CONTRACTOR from the 
Home Health Agency (I !HA). Critical incidents include, but are not limited to, the following: 
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2.15.7.3. l. I Any unexpected death, regardless of whether the death occurs during the provision of 
HH; 

2.15.7.3.1.2 Major/severe injury; 

2.15.7.3.1.3 Safety issues; 

2.15, 7.3.1.4 Suspected physical, mental or sexual abuse; 

2.15.7.3.1.5 Neglect; 

2.15.7.3.1 .6 Life-threatening medical emergency; 

2.15.7.3. 1.7 Medication error; 

2.15.7 .3.1.8 Financial exploitation; 

2.15.7.3.1.9 Theft. 

2.15.7.3.2 Each incident must be reported using the TENNCARE prescribed I-IHA Critical Incident 
report template within twenty-four (24) business hours of the CONTRACTOR QM/QI 
Program staff receiving information relative to such an incident. An updated report, including 
results of investigation and next steps must be submitted to TENNCARE within thirty (30) 
caJendar days of notification of the incident. The CONTRACTOR shall be responsible, as 
part of its critical incident management system, to track, review and analyze critical incident 
data in a manner described in Section A.2.15.7. l .2 that takes into consideration all incidents 
occurring for members supported by an agency, whether they occur during the provision of 
CHOICES HCBS or HH services, including the identification of trends and patterns, 
opportunities for improvement, and actions and slrategies the CONTRACTOR will take to 
reduce the occuJTence of incidents and improve the quality of HH services received. 

2.15.7.5 As specified in Sections A.2.30.12.8 through A.2.30. 12.11, the CONTRACTOR shall submit 
quarterly reports to TENNCARE regarding all critical incidents. 

109. Section A.2.15.7 shall be amended to add a new Section A.2. 15.7.7 as follows: 

2.15.7.7 ECF CHOICES Critical Incident Reporting and Management 

2.15.7.7.l The CONTRACTOR shall develop and implement in coordination with DIDD a critical 
incident reporting and management system for incidents involving ECF CHOICES members 
that occur in a home and community-based long-term service and supports delivery setting, if 
the incident occurs during the provision of covered ECr CHOICES services or is discovered 
or witnessed by the CONTRACTOR, provider, or FE/\ staff. 

2.15.7.7.2 The CONTRACTOR in coordination with DIDD shall identify and track critical incidents, 
and the CONTRACTOR shall review and analyze critical incidents to identify and address 
potential and actual quality of care and/or health and safety issues. The CONTRACTOR shall 
regularly review the number and types of incidents (including, for example, the number and 
type of incidents across settings, providers, and provider types) and findings from 
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investigations (including findings from APS and CPS if available); identify trends and 
patterns; identify opportunities for improvement; and develop and implement strategies to 
reduce the occurrence of incidents and improve the quality of ECF CHOICES HCBS. 

2.15.7. 7.3 Critical incidents for the purposes of £Cr Cl !OICt::S shall be stratified into two groups: Tier 
1 and Tier 2. 

2.15.7.7.3. J Tier I incidents shall include the following: 

2.15.7 .7.3. l. l Allegations or suspicion of abuse (physical, sexual and emotional/psychological), 
neglect, or exploitation resulting in physical harm, pain or mental anguish. 

2.15.7.7.3. 1.1.1 For purposes of this section, abuse1 neglect, and exploitation shall be defined as in 
TCA 33-2-402 and implemented as specified in TennCare protocol. 

2.15.7.7.3.1.1.2 Sexual abuse includes sexual battery by an authonty figure as defined in TCA 39-13-
527; 

2. l 5.7.7.3.1.2 All unexpected or unexplained deaths, includi11g suicide; 

2.15. 7 .7 .3 . L3 Serious injury, including serious injury of unknown cause; 

2.15.7.7.3.l.3.l For purposes of this section, serious injury is any injury requiring medical treatment 
beyond first aid by a lay person, and includes, but is not limited to: fractures, 
dislocations, concussions, cuts or lacerations requiring sutures, staples, or 
dermabond; tom ligaments (e.g., a severe sprain) or torn muscles or tendons (e.g., a 
severe strain) requiring surgical repair, second and third degree burns, and Joss of 
consciousness . 

2.15.7.7.3.1.4 Suspicious injury (an injury in which abuse or neglect is suspected or does not coincide 
with explanation of how injury was sustained); 

2. 15.7.7.3.1.5 Vehicle accident while transporting person resulting in injury or a serious traffic violation 
with significant risk of harm (e.g., reckless, care less, or imprudent driving, driving under 
the influence, speeding in excess offifteen ( 15) miles per hour over the speed limit); 

2. l 5.7.7.3.1.6 Medication error resulting in the need for face-to-face medical treatment based on injury 
or identified and probable risk of serious harm, including physician services, emergency 
assistance or transfer to an acute care facility for stabilization. Such errors include: 
administration of Lhe wrong drug or wrong dose; medication omission; administration to 
the wrong person, at the wrong time, at the wrong rate; or administration involving wrong 
preparation or wrong route of administration; 

2.15.7.7.3. l .7 Theft of more than $500 (Class E felony). 

2.15.7.7.3.2 Tier 2 incidents shall include the following: 

2.15. 7.7.3.2.1 A member whose whereabouts are unknown and which likely places the person in a 
dangerous situation for himself/herself or others. This is reportable as a Tier 2 critical 
incident if the whel'eabouts of the member are unknown for sixty (60) minutes or more if 
the absence is unusual. unless a sho11er time is specified in the person's PCSP or 
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Behavior Support Plan (BSP) or the absence is a known risk as specified in the person's 
PCSP or the BSP. Reporting that a member's whereabouts are unknown is in addition to, 
and not a substitute for, actively looking for the member and contacting hiw enforcement 
if necessary; 

2.15. 7.7.3.2.1.1 Persons suppo1ted shall have the freedom to come and go without staff supervision, 
except when such restrictions are necessary to ensL1re their health and safety or the 
safety of others, which must be documented in the PCSP. 

2.15.7.7.3.22 Minor vehicle accident not resulting in injury; 

2.15.7.7.3.2.3 Victim of fire; 

2. l5.7.7.3.2.4 Medication variance resulting in the need for observation, which may include the need to 
seek practitioner care or advice, but does not require face--to-face treatment as there is no 
injury or identified and probable risk of serious harm, including physician services, 
emergency assistance, or transfer to an acute inpatient facility for stabilization. Such 
variances include: administration of the wrong drug or wrong dose; medication omission; 
administration to the wrong person, at the wrong time, at the wrong rate; or 
administration involving wrong preparation or wrong route of admfoistration~ 

2.15.7.7.3.2.5 Unsafe environment (cleanliness or hazardous conditions); 

2.15.7.7.3.2.6 The use of manual or mechanical restraint or protective equipment approved for use in 
the person's PCSP or BSP, but used incorrectly or in a manner other than intended. 
incidents detennined to be outside of an approved PCSP or BSP or intentionally 
inappropriate or in violation of guidelines specified in the person's PCSP or BSP shall be 
referred to DIDO as a Tier l incident. 

2.15.7.7.3.2.7 AJlegations of disrespectful or inappropriate communication, e.g., humiliation, 
harassment, threats of punishment or deprivation, intimidation or demeaning or 
derogatory communication (vocal, written, gestures) or any other acts that do not meet 
the definition of emotional or psychological abuse but which are directed to or within 
eyesight or audible range of the person supported. 

2.15.7.7.3.2.8 The deliberate misplacement, exploitation, or wrongful, temporary or permanent use of 
belongings or money valued at less than $500, i.e., less than the threshold for 
misappropriation. 

2.15.7.7.4 The CONTRACTOR shall require its staff, contract ECF CHOICES HCBS providers, and 
the FEA, as applicable, to report, respond to, and document critical incidents as specified in 
this Contract and in TennCare protocol. This shall include, but not be limited to, the 
following: 

2.15.7.7.4.J Requiring that ECF CHOICES llCBS providers repo1t all Tier 1 incidents to DIDO 
verbally within four (4) hours of witnessing or discovery of the incident. The 
CONTRACTOR shall require such providers to submit a corresponding written critical 
incident form as prescribed by TennCare to DIDO for Tier l incidents by close of the 
next business day counting from the date of verbal notification. The CONTRACTOR 
shall also require that such providers provide initial notification to the CONTRACTOR 
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and DIDO using the above critical incident form for all Tier 2 incidents by close of the 
next business day counting from the date orwilnessing or discovery of the incident. 

2.15.7.7.4.2 For Tier 2 critical incidents, provider submission or the Tier 2 critical incident repoti 
form to DJDD and the CONTRACTOR shall be the anchor date for purposes of Tier 2 
incident review timelines. The CONTRACTOR shall require that ECF CHOICES I !CBS 
providers complete all investigations into Tier 2 incidents and submit an investigation 
repo11 within fou11een (14) calendar days of the anchor date. The CONTRACTOR may at 
its discretion grant one ( 1) seven (7)-day extension to the provider. Such extension 
process shall not apply for critical incident investigations in consumer direction in which 
the MCO, and not the provider, is responsible for investigating. 

2.15.7.7.4.3 The CONTRACTOR shall have thirty (30) calendar days from the anchor date to review 
the provider's investigation report and make one of the following determinations which 
must be sent to the provider in writing: (1) Accept the report, (2) Submit findings to the 
provider (e.g., sanctions or corrective action), or (3) Request additional infonnation from 
the provider to make a determination. The CONTRACTOR may request one ( 1) seven 
(7)-day extension from TENNCARE for completion of its review process only upon 
extenuating circumstances beyond the CONTRACTOR's control, and such request for an 
extension must be made within the thirty (30) calendar days from the anchor date. 

2.15.7.7.4.3.1 lf the CONTRACTOR determines that additional infonnation from the provider is 
necessary to complete the CONTRACTOR's review, the CONTRACTOR shall notify 
the provider in writing and shall have fou1teen (14) calendar days from the date of such 
notification to complete a review of the provider's investigation and determine whether to 
accept or make findings on the report and notify the provider. 

2.15.7.7.4.3.2 The CONTRACTOR shall submit a copy of the acceptance or findings sent to the 
provider to DIDD within seven (7) calendar days of submitting such notification to the 
provider. 

2. 15.7.7.4.4 

2.15.7.7.4.5 

2.15.7.7.4.6 

2.15.7.7.4.7 

Requiring that if the CONTRACTOR receives notice of a Tier 1 or Tier 2 critical 
incident from an individual who is 11ot CONTRACTOR, FEA, or provider staff (e.g., a 
caregiver, family member, etc.), then the CONTRACTOR shall notify DIDD of the Tier 
1 or Tier 2 incident as detailed in Section A.2.15.7.7.4.1. 

Requiring CONTRACTOR staff to notify DJDD within four ( 4) hours by phone 
following discovery that a Tier 2 incident should be classified as Tier 1. and submit an 
amended critical incident reporting form to DIDO and the provider for the incident by 
close of the next business day counting from the day of discovery of the incorrectly 
classified incident. 

Requiring that suspected abuse, neglect, and exploitation of members who are adults is 
immediately reported in accordance with TCA 71-6-103 and suspected brutality, abuse, 
or neglect of members who arc children is immediately reported in accordance with TCA 
37-1 -403 orTCA 37-1-605 as applicable. 

Requiring that its staff and contract ECF CHOICES HCBS providers immediately lake 
steps to prevent further harm to any and all members and respond to any emergency 
needs of members. If the allegation concerns a Tier I allegation of physical or sexual 
abuse relating to an ECr CHOICES 1-JCBS worker, the CONTRACTOR shall ensure that 
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the provider either places the worker on administrative leave or in another position in 
which he or she does not have direct contact with, or supervisory responsibility for, a 
person supported until DIDO has completed its investigation. Providers may request an 
exception to this administrative leave policy in a method prescribed by TENNCARE. 
Providers may additionally decide to remove staff concerning other Tier 1 incidents and 
Tier 2 incidents at their discretion and pursuant to agency policy. 

2. I 5.7.7.4.8 Requiring that its staff and contract ECF CHOlCES HCBS providers cooperate with any 
investiga1ion conducted by the CONTRACTOR or outside agencies (e.g., TENNCARE, 
DIDO, APS, CPS: and law enforcement). 

2.15.7.7.4.9 Defining the role and responsibilities of the fEA in reporting, any critical incidents in 
ECF CHOICES, which shall include reporting incidents to the CONTRACTOR using the 
process developed in a accordance with Section A2.15.7.7.4.1, and reporting to the 
CONTRACTOR in accordance with timeframes set forth in TennCare protocol for ECF 
CHOICES members, as well as trajning employees, contractors of the FEA (including 
suppo11s brokers), and consumer-directed workers regarding reporting, and cooperating 
with the investigation of any critical incidents; and training consumers and caregivers 
regarding critical incident repo11ing and management. Such role and responsibilities shall 
be defined in a manner that is consistent with requirements in this Section A.2.15.7.7.4 as 
well as TENNCARE's contract with the fiscal employer agent and the model contract 
between the CONTRACTOR and the FEA. 

2.15.7.7.4.10 Reviewing any FEA reports regarding critical incidents and investigate, as appropriate to 
determine any necessary corrective actions needed by the member and/or his/her 
representative to help ensure the member's health and safety. 

2.15. 7. 7.4.11 Providing appropriate training and taking corrective action as needed to ensure its staff, 
contract ECF CHOJCES HCBS providers, the FEA, and workers comply with critical 
incident requirements. 

2.15.7.7.4.12 Conducting oversight, including but not limited to oversight of its staff, contract ECF 
CHOICES HCBS providers, and the FEA, to ensure that the CONTRACTOR's policies 
and procedures are being followed and that necessary follow-up is being conducted in a 
timely manner. 

110. Section A.2.17.4 shall be amended by deJeting and replacing Sections A.2.17.4.5, A.2.l 7.4.6.3, 
A.2.17.4.6.7, A.2.17.4.6.8, adding a new Section A.2.17.4.6.12 as follows and renumbering the 
remaining Section accordingly, including any references thereto. 

2.17.4.5 The CONTRACTOR shall print, disseminate and review, or provide to members 
electronically based on member preference, with each CHOICES or ECf CHOICES member 
participating in consumer direction of eligible CHOICES HCBS or eligible ECF CHOJCES 
HCBS a consumer direction handbook applicable to the specific program in which the 
member is enrolled, developed by TENNCARE. Jn the event of material revisions to the 
consumer direction handbook, lhe CONTRACTOR shall immediately disseminate and 
review with each Cl IOICES or ECF CHOICES member participating in consumer direction 
key changes as reflected in the revised consumer direction handbook applicable to the 
specific program in which the member is enrolled. 
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2.17-4-6.3 Shall i11clude an explanalion on how members will be notified of member specific 
information such as effective date of enrollment, of PCP assignment, and of care coordinator 
or support coordinator assignment for Cl IOICES and ECF CHOJCES members; 

2.17.4.6.7 Shall include descriptions of the Medicaid Benefits, Standard Benefits, and the covered long
term care services for CHOICES and ECF CHOICES members, by CH01CES and ECF 
CHOICES group. 

2.17.4.6.8 Shall include a description of TennCare cost sharing or patient liability responsibilities 
including an explanation that providers and/or the CONTRACTOR may utilize whatever 
legal actions are available to collect these amounts. Further, the information shall specify the 
instances in which a member may be billed for services, and shall indicate that the member 
may not be billed for covered services except for the amounts of the specified TennCare cost 
sharing or patient liability responsibilities and explain the member's right to appeal in the 
event that they are billed for amounts other than their TennCare cost sharing or patient 
liability responsibilities. The information shall also identify the potential consequences if the 
member does not pay his/her patient liability, including loss of the member's current nursing 
facility provider, disenrollment from CHOICES or ECF CHOICES. and, to the extent the 
member's eligibility depends on receipt of long-term care services, loss of eligibility for 
TennCare; 

2.17.4.6.12 Shall provide information regarding ECF CHOICES as specified in a template provided by 
TENNCARE; 

111. Section A.2.17.5 shall be amended by deleting and replacing Sections A.2.17.5.1.1.1 through 
A.2.17.5.1.1.2 as follows: 

2.17.5.1.1.1 At least one specific article targeted to CHOICES members; 

2.17.5.1.1.2 At least one specific article targeted to ECF CHOICES members; and 

2.17.5. l. l.3 Notification regarding the CHOICES and ECF CHOICES programs, inclucfing a brief 
description and whom to contact for additional information. 

l J2. Section A.2.17.6 shall be amended by adding a new section A.2.17.6.12 as follows: 

2.17.6. J 0 The words "Medicaid" or "Standard" based on eligibility; 

2.17.6. l I For Cl IOlCES members, the word ''CHOICES"; and 

2.17.6.12 For ECF CHOICES members, the phrase"' ECF CHOICES.'' 
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113. Section A.2.17.7 shall be amended by deleting and replacing Sections A.2.17.7, A..2.17.7.1, 
A.2.17.7.2 a nd adding a new Section A.2.17.7.4 as follows: 

A.2.17.7 CHOJCES and ECF CHOICES Member Education Materials 

2.17 .7 .1 The CONTRACTOR shall explain and provide member education materials to each 
CHOICES and ECF CHOICES member (see Section J\.2.9.6. I 0.6.4.2). 

2. l 7.7.2 The CONTRACTOR shall update and re-print the CHOICES and ECF CHOICES member 
education materials as specified and with advance notice by TENNCARE. The revised 
matel'ials shall be submitted to TENNCARE for review and approval. Upon TENNCARE 
approval, the CONTRACTOR shall immediately distribute the updated materials to all 
CHOICES and ECF CHOJCES members. 

2. 17.7.4 The CONTRACTOR shall provide infonnation regarding ECF CHOICES as specified in a 
template provided by TENNCARE. 

114. Sections A.2.17.8.2, A.2.17.8.3, A.2.17.8.4, and A.2.17.8.6 shall be amended as follows: 

2.17.8.2 The CONTRACTOR shall provide information regarding the CHOICES and ECF CHOICES 
provider direclory (see Section A.2.17.8.6 below) to each CHOICES or ECF CHOICES 
member as part of the face-to-face visit (for members enrolled through the SPOE) or face-to· 
face intake visit (for current members) as applicable in the CHOICES program, and to ECF 
CHOICES members during the face-to-face enrollment visit, but not more than thirty (30) 
days from notice of CHOICES or ECF CHOICES enrollment. Such information shall include 
how to access the CHOICES or ECF CHOICES provider directory, including the right to 
request a hard copy and to contact the CONTRACTOR's member services line to inquire 
regarding a provider's participation in the CONTRACTOR's network. Members receiving a 
hard copy of the CHOICES or ECF CHOICES provider directory shall be advised that the 
CONTRACTOR's network may have changed sihce the directory was printed, and how to 
access current information regarding the CONTRACTOR's participating providers, 

2.17.8.3 The CONTRACTOR shall also be responsible for maintaining updated provider information 
in an online searchable electronic general provider directory and an onljnc searchable 
electronic CHOICES and ECF CHOICES provider directory. A PDF copy of the hard copy 
version shall not meet lhis requirement. The on line searchable version of the general provider 
directory and the Cl IOICES and ECF CHOICES provider directory shall be updated on a 
daily basis during the business week. In addition, the CONTRACTOR shall make available 
upon request, in hard copy format , a complete and updated general provider directory to all 
members und an updated CHOICES or ECF CHOICES provider directory to CHOICES or 
ECf. CHOICES members, as applicable. The hard copy of the general provider directory and 
rhe CHOlCES and ECF CHOICES provider directory shall be updated at least on an annual 
basis. Members receiving a hard copy and/or accessing a PDF version of the hard copy on the 
CONTRACTOR's website of the general provider directory or the CHOICES or ECf 
CHOICES provider directory shall be advised that the CONTRACTOR's network may have 
changed since the directory was printed, and how to access current infonnation regarding the 
CONTRACTOR 's participating providers, including the searchable electronic version of the 
general provider directory and the CHOlCES or ECF CHOICES provider directory and the 
CONTR/\CTOR's member services line. 
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2.17.8.4 

2.17 .8.6 

Provider directories (including both the general provider directory and the CHOICES and 
ECF CHOICES provider directory), and any revisions thereto, shall be submitted to 
TENNCARE for written approval prior to distribution to enrollees in accordance with Section 
A.2.17.1 of this Contract. The text of the directory shall be in the format prescribed by 
TENNCARE. In addition, the provider information used to populate the provider directory 
shall be submitted as a TXT file or such format as otherwise approved in writing by 
TENNC/\RE and be produced using the same extract process as the actual provider directory. 

The CONTRACTOR shall develop and maintain a CHOICES and ECF CHOICES provider 
directory that includes long-term care providers. The CHOICES and ECF CHOICES provider 
directory, which shall be made available to all CHOICES or ECF CHOICES members, as 
applicable, shall include the following: nursing facility listings with the name, location, and 
telephone number of each facility; community-based residential alternatives, by type, with the 
name, location, and telephone number of each facility; and a listing of other (non-residential) 
CHOICES and ECF CHOICES HCBS providers with the name, location, telephone number, 
and type of services by county of each provider. The CHOJCES and ECF CHOICES 
provider directory shall be posted on the CONTRACTOR's website, and provided in hard 
copy upon request of the member. Members shall be advised in writing regarding how to 
access the CHOICES and ECF CHOICES provider directory, including the right to request a 
hard copy and to contact. the CONTRACTOR' s member services line to inql1ire regarding a 
provider's participation in the CONTRACTOR's network. Members receiving a hard copy of 
the CHOICES or ECF CHOICES provider directo1y shall be advised that the 
CONTRACTOR's network may have changed since the directory was printed, and how to 
access current information regarding the CONTRACTOR's participating providers. The 
online vet'sion of the CHOICES and ECF CHOICES provider directory shall be updated on a 
daily basis. 

115. Sections A.2.18.1.2 and A.2.18.1.5 through A.2.18.1.9 shall be amended as follows: 

2.18.1.2 The CONTRACTOR shall develop member services information line policies and procedures 
that address staffing, training, hours of operation, access and response standards, 
transfers/referrals, including CHOICES referrals from all sources, assistance completing ECF 
CHOJCES self-screening tool, monitoring of calls via recording or other means, and 
compliance with standards. 

2.18. l .5 The member services information line shall be staffed twenty-four (24) hours a day. seven (7) 
days a week with qualified nurses to triage urgent care and emergency calls from members 
and to facilitate transfer of calls to a care coordinator or support coordinator from or on 
behalf of a CHOICES or ECF CHOICES member that require immediate attention by a care 
coordinator or suppon coordinator. The CONTRACTOR may meet this requirement by 
having a separate nurse triage/nurse advice line that otherwise meets all of the requirements 
of this Section, Section A.2.18. I. 

2.18. l .6 The CONTRACTOR shall ensure that all calls from CHOICES or ECr Cl IOICES members 
to the nurse triage/nurse advice line that require immediate attention are immediately 
addressed or transferred to a care coordinator or support coordinator. During normal business 
hours, the transfer shall be a "warin transfer" (see definition in Section !\. l ). J\ ft er normal 
business hours, if the CONTRACTOR cannot transfer the call as a ''warm transfor", the 

1271 ll ~I g c 



1dment 4 (cont.) 

CONTRACTOR shall ensure that a care coordinator or st1pport coordinator is notified and 
returns the member,s call within thirty (30) minutes and that the care coordinator or suppo11 
coordinator has access to the necessary information (e.g., the member's back-up plan) to 
resolve member issues. The CONTRACTOR shall implement protocols, prior approved by 
TENNCARE, that describe how calls to the nurse triage/nurse advice line from CHOICES 
and ECF CHOICES members will be handled. 

2.18.1.7 The member services information line shall be adequately staffed with staff trained to 
accurately respond to member questions regarding the TennCare program and the 
CONTRACTOR's MCO, including but not limited to, covered services, the CHOICES 
program, the ECF CHOICES program, TennCarc Kids, and the CONTRACTOR's provider 
network. 

2.18.1.8 The CONTRACTOR shall implement protocols, prior approved by TENNCARE, to ensure 
that calls to the member services information line that should be transferred/referred to other 
CONTRACTOR staff, including but not limited to a member setvices supervisor or a care 
coordinator or support coordinator, or to an external entity, including but not limited to the 
FEA, are transferred/referred appropriately. 

2.18.l.9 The CONTRACTOR shall ensure that calls received during nonnal business hours that 
require immediate attention by a care coordinator are immediately transferred to a care 
coordinator or support. coordinator as a "warm transfer"; that calls received after normal 
business hours that require immediate attention are immediately addressed or transferred to a 
care coordinator or support coordinator in accordance with Section A.2. l 8.1.6; that calls for a 
member's care coordinator or care coordination team or support coordinator or suppo1t 
coordination team during normal business hours are handled in accordance with Section 
A.2.9.6.12.16; that calls transferred to the FEA during business hours are "warm transfers''; 
that calls to other CONTRACTOR staff, at a minimum, occur without the caller having to 
disconnect or place a second call; and that messages to care coordinators or support 
coordinators and other CONTRACTOR staff are returned by the next business day. 

116. Section A.2.18.4.6 shall be amended as follows: 

2.18.4.6 The provider service line shall be adequately staffed with staff trained to accurately respond 
to questions regarding the TennCare program and the CONTRACTOR 's MCO. including but 
not limited to, covered services, the CHOICES program, the ECF CHOJCES program, 
TennCare Kids, prior authorization and referral requirements, care coordination, support 
coordination, and the CONTRACTOR's provider network. The CONTRACTOR shall 
maintain a dedicated queue to assist long-term care providers with enrollment, service 
authorization, or reimbursement questions or issues and shall ensure that long-term care 
providers are appropriately notified regarding how to access the dedicated queue for 
assistance. 

117 Sections A.2.18.5.2.3, A.2.18.5.2.13, A.2.18.5.J 6 and A.2.18.5.17 shall be amended as follows: 

2.18.5.2.3 Description of the CHOICES and ECF CHOICES program including but not limited to who 
qualifies for CHOICES (including the three CHOICES groups and enrollment targets for 
CHOICES Groups 2 and 3) and ECF CHOJCES; how to enroll in CHOJCES and ECF 
CHOICES; long-term care services available to each CHOICES Group (including benefit 
limits, cost neutrality cap for members in Group 2, and the expenditure cap for members in 
Group 3) and ECF CHOICES Group; consumer direction of eligible CHOICES an<l ECF 
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CHOlCES HCBS; self-direction of health care tasks for CHOICES; the level of care 
assessment and reassessment process for CHOICES and F.CF CHOICES; the needs 
assessment and reassessment processes for CHOICES and ECF CHOICES; requirement to 
provide services in accordance with an approved plan of care or PCSP, as applicable, 
including the amount, frequency, duration and scope of each service in accordance with the 
member's service schedule; service authorization requirements and processes; the role of the 
care coordinator or support coo1·dinator, as applicable; the role and responsibilities of long
term care and other providers; requirements regarding the electronic visit verification system 
and the provider's responsibility in monitoring and immediately addressing service gaps, 
including back-up staff; how to submit clean claims: and documentation requirements for 
CHOICES and ECF CHOICES HCBS pi·oviders; 

2.18.5.2.13 Requirements for CH01CES and ECF CHOICES HCBS providers regarding critical incident 
reporting and management (see Section A.2.15.7); 

2. I 8.5.2. I 6 Requirements for nursing facility providers regarding patient liability (see Sections A.2.6.7 
and A.2.2 l.5), including the collection of patient liability and the provider's ability, if certain 
conditions are met (including providing notice and required documentation to the 
CONTRACTOR and notice to the member), to refi.1se to provide services if the member does 
not pay his/her patient liability, as well as the additional potential consequences to the 
member of non-payment of patient liability, including disenrollment from CHOICES or ECF 
CHOICES, and, to the extent the member's eligibility depends on receipt of long-term care 
services, Joss of eligibility for TennCare; 

2.18.5.2.17 Requirement to notify the CONTRACTOR of significant changes in a CHOICES or ECF 
CHOICES member's condition or care, hospitalizations, or recommendations for additional 
services (see Section A.2.12.9.43); 

1I8. Section A.2.18.6 shall be amended by adding a new section A.2.18.6.13 as follows and the remaining 
Section shall be renumbered accordingly, including any references thereto. 

2.18.6.13 The CONTRACTOR shall provide education and training to contracted ECF CHOICES 
providers as specified by TENNCARE. 

t 19. Sections A.2.18.7.2 and A.2.18.7.5 sha11 be amended as follows: 

2.18.7-2 The CONTRACTOR shall provide one-on-one assistance lo long-term care providers 
(including CHOICES and ECF CHOICES providers) as needed to help long-term care 
providers submit clean and accurate claims and minimize claim denial. The CONTRACTOR 
shall develop and implement protocols, prior approved by TENNCARE, lhat specify the 
CONTRACTOR'S criteria for providing one-on-one assistance to a provider and the type of 
Assistance the CONTRACTOR will provide. At a minimum, the CONTRACTOR shall 
contact a provider if, during the first year after implementation of CHOICES or ECF 
CHOICES in each Grand Region covered by this Contract, the CONTRACTOR has or will 
deny ten percent (10%) or more of the total value of the provider's claims for a rolling thi1ty 
(30) day period, and shall, in addition to issuing a remittance advice, conlact the provider to 
review each of the erro1·(s)/reason(s) for denial and advise how the provider can correct the 
error for resubmission (as applicable) and avoid the error/reason for denial in the future. 
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2.18.7.5 The CONTRACTOR shall conduct an annual satisfaction survey of CHOICES and ECF 
CHOICES Jong-term care providers that shall include any qt1estions specified in the survey 
tool provided by TENNCARE. The CONTRACTOR shall submit an annual repo1t on the 
survey to TENNCARE as requ ired in Sections A.2.30. l 3.4 and A.2.30.13.5. The 
CONTRACTOR shall take action to address opportunities for improvement identified 
through the survey and provide an update on actions taken in the previous year to improve 
provider satisfaction. 

120. Section A.2.20.1.5 and A.2.20.1.8 shall be deleted and replaced as follows: 

2.20.l.5 

2.20.1.8 

The CONTRACTOR, as well as its subcontractors and providers, whether contract or non
contract. shall comply with all federal requirements ( 42 C.F .R. § I 002) on exclusion and 
debarment screening. All tax-repo1iing provider entities that bill and/or receive TcnnCare 
funds as the result of this Contract shall screen their owners and employees against the Social 
Security Master Death File, the Excluded Parties List System (EPLS) and the J-1!-IS-OJG List 
of Excluded Individuals/Entities (LEIE). Any unallowablc funds made to excluded 
individuals as full or partial wages and/or benefits shall be refunded to and/or obtained by the 
State and/or the CONTRACTOR dependent upon the entity that identifies the payment of 
unallowable funds to excluded individuals. 

This prohibition described above in Section A.2.20.1.7 shall be limited to a specific 
provider(s), for specific dates, and for specific issues, services or claims. The 
CONTRACTOR shall check with the Bureau of TennCare, Program Integrity Unit before 
initiating any recoupment or withhold of any program integrity related fonds (See Section 
A.2.20.1.7) to ensure that the recoupment or withhold is permissible. In the event that the 
CONTRACTOR obtains funds in cases where repayment is prohibited under this section, the 
CONTRACTOR will notify the Director of Program Integrity and take action in accordance 
with written instructions from the Director of Program Integrity. If the funds are under 
investigation by the State of Tennessee or have approved claim tags from the State of 
Tennessee or approved claim tags by the TennCare RAC then the CONTRACTOR will be 
subject to forfeiture of the funds to the State and the imposition of I iquidated damages. 

121. Section A.2.20.2.3 shall be amended by deleting the website link and replacing it as follows: 

2.20.2.3 The CONTRACTOR shall notify TBT MFCU and TennCare Office of Program Integrity 
simultaneously and in a timely manner regarding all internal (such as identified patterns of 
data mining outliers, audit concerns, critical incidences) and external (such as hotline 
calls) tips with potential implications to TennCare providers' billing anomalies and/or 
to safety of TennCare enrollees (TBl.MfCU@tn.gov; 
Programlntegrity.TennCare@tn.gov). Along with a notification, the CONTRACTOR shall 
take steps to triage and/or substantiate these tips and provide simultaneous and timely updates 
to TBI MfCU and the TennCare Office of Program Integrity when the concerns and/or 
allegations of any tips are authenticated. 

122. Sect.ion A.2.20.2 shall be amended by adding a new Section A.2.20.2.14 as follows and renumbering 
the remaining Sections accordingly, including any references thereto. 

2.20.2. 14 If the CONTRACTOR subjects a provider (who is not otherwise listed as under investigation 
or litigation involving the State or Federal government) to pre~payment review or any review 
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rcquinng the provider to submit documentation to support a claim prior to the 
CONTRACTOR considering it for payment, as a result of suspected fraud, waste, and/or 
abuse, the CONTRACTOR shall adhere to the following, within ninety (90) days of requiring 
such action: 

2.20.2. 14.1 Conduct a retrospective medical and coding review on the relevant claims; and 

2.20.2.14.2 If fraud, waste or abuse is still suspected after conducting the retrospective review, submit to 
TennCare Program Integrity a suspected fraud referral , including all reforral components as 
required by Tenn Care Program Integrity. 

2.20.2.14.3 A retrospective review shall not be conducted for providers who are listed as under 
investigation or litigation involving the State or Federal government or other instances as 
deemed appropriate by TENNCARE. 

123. Section A.2.20.3.6 shall be deleted and replaced as follows: 

2.20.3.6 The CONTRACTOR shall have provisions in its Compliance Plan regarding conducting 
monthly comparison of their provider files, including atypical providers, against the Social 
Security Master Death File, the Excluded Parties List System (EPLS) and the HHS-010 List 
of Excluded Individuals/Entitles (LEJE) and provide a report of the result of comparison to 
TENNCARE each month. The CONTRACTOR shall establish an electronic database to 
capture identifiable information on the owners, agents and managing employees listed on 
providers' Disclosure forms. 

124. Sections A.2.21.5.2 and A.2.21.5.3 shall be amended as follows: 

2.21.5.2 The CONTRACTOR shall delegate collection of patient liability to the nursing facility 01· 

community-based residential alternative facility and shall pay the facility net of the applicable 
patient liability amount. For members in CHOICES Groups 2 or 3 or ECF CHOICES 
receiving non-residential CHOICES HCBS or ECF CHOICES HCBS, the CONTRACTOR 
shall collect applicable patient liability amounts. 

2.21.5.3 When TENNCARE notifies the CONTRACTOR of patient liability amounts for CHOICES 
or ECF CHOICES members via the outbound 834 enrollment file at any time otl1er than the 
beginning of the month, then the CONTRACTOR shall determine and apply the prorated 
portion of patient liability for that month. 

125. Section A.2.22.4.4 through A.2.22.4.5 shall be amended as follows: 

2.22.4.4 Notwithstanding Sections A.2.22.4. l through A.2.22.4.3, the CONTRACTOR shall comply 
with the following processing requirements for nursing facility claims and for CHOICES 
HCBS and ECF CHOICES HCBS claims for services submitted electronically in a HIPAA
compliant format: 

2.22.4.4. l Ninety percent (90%) of clean claims for nursing facility services and CHOICES HCBS and 
ECF CHOICES HCBS shall be processed and paid within fourteen (14) calendar days of 
receipt. 
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2.22.4.4.2 Ninety-nine point five percent (99.5%) of clean claims for nursing facility services and 
CHOICES HCBS and ECF CHOICES HCBS shall be processed and paid within twenty-one 
(21) calendar days of teceipt. 

2.22.4.5 The CONTRACTOR shall comply with the requirements in Sections A.2.22.4.2 and 
A.2.22.4.3 above for processing claims not submitted electronically in a HIPAA format. 

126. Sections A.2.22.5.4 and A.2.22.5.5 shall be amended as follows: 

2.22.5.4 The CONTRACTOR shall monitor, on an at least a monthly basis, the number, dollar value 
and percentage of each long-term care provider's denied claims for long-term care services 
(NF and CHOICES HCBS and ECF CHOICES HCBS), including the cause of such claims 
denial; take immediate action to resolve issues that are the responsibility of the 
CONTRACTOR and are preventing the payment of such claims for the identified provider 
and all other providers who may be affected by the same issue(s); and shall initiate training 
and technical assistance as needed to any long-term care provider whose monthly volume of 
denied claims for long-term care services exceeds ten percent (10%) during the first year 
following implementation of CHOJCES or ECF CHOICES and twenty percent (20%) 
thereafter. The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a report, in 
the manner and format prescribed by TENNCARE, of all long-term care contractors for 
whom the number or dollar value of denied claims for long-term care services exceeded ten 
percent ( 10%) during the first year following implementation of CHOICES or BCF 
CHOICES or thereafter twenty percent (20%) of the total number or dollar value of claims 
for long-term care services submitted by the provider during any month. 

2.22.S.5 The CONTRACTOR shall also monitor, on an at least a monthly basis, the number, doJJar 
value and percentage of each long-term care provider's rejected claims for long-term care 
services (NF and CHOICES HCBS and ECF CHOICES HCBS), including the cause of such 
claims rejection. The CONTRACTOR shall take immediate action ·to resolve issues that are 
the responsibility of the CONTRACTOR and are preventing the submission of clean claims 
for the identified provider and for all other providers who may be affected by the same 
issue(s). This shall include, but is not limited to issues with service authorizations. The 
CONTRACTOR shall initiate training and technical assistance as needed to any long-term 
care provider whose rejected claims for long-term care services are a result of provider error. 

127. Sections A.2.22.6.3, A.2.22.6.4.13, and A2.22.6.4.14 shall be amended as follows: 

222.6.3 The audit shall utilize a random sample of all "processed or paid" claims upon initial 
submission in each month (the terms "processed and paid" are synonymous with terms 
"process and pay" of TCA 56-32-126(b)(l )(A) and (B)). A minimum sample of one hundred 
and sixty (160) claims randomly selected from the entire population of electronic and paper 
claims processed or paid upon initial submission for the month tested is required. 
Additionally, each monthly sample of one hundred and sixty ( 160) claims shall contain a 
minimum of thirty (30) claims associated with nursing facility services provided to 
CHOICES members, thi11y (30) claims associated with CHOICES HCBS provided to 
CHOICES members, and thirty (30) claims associated with ECF CHOICES HCBS provided 
to ECF CHOICES members. 
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2.22.6.4. J 3 Whether the processing of the claim correctly considered whether services that exceeded a 
benefit limit for CHOICES HCBS or ECP CHOICES HCBS were provided as a cost 
effective alternative; 

2.22-6.4.14 Application of the expenditure cap for a CHOICES member in Group 3 m ECf CHOICES; 
and 

128. Sections A.2.22.8. l.8 and A.2.22.8.4 shalJ be amended as follows: 

2.22.8.1.8 Benefit limits: the system shall ensure that benefit limit rules set by TENNCARE are factored 
into the determination of whether a claim should be adjudicated and paid and whether 
CHOICES or ECF CHOICES HCBS that exceed a benefit limit were approved as a cost 
effective alternative. 

2.22.8.4 The CONTRACTOR shall ensure that the cost neutrality cap or expenditure cap applicable to 
a pruticular CHOlCES HCBS or ECF CHOICES member is not exceeded. 

129. Section A.2.24 shall be amended by amending Section A.2.24.4.4, tbe renumbered Sections 
A.2.24.4.6 through A.2.24.4.11 and renumbered Section A.24.6.1 and adding new sections A.24.4.5, 
and A.2.24.5 and renumbering subsequent sections accordingly, including any references thereto. 

2-24.4.4 Upon implementation of ECF CHOICES, the CONTRACTOR shall identify individuals with 
lfDD enrolled in each ECF CHOICES group and representatives of such individuals (family 
members or conservators) for participation in the ECF CHOICES advisory group. The 
CONTRACTOR shall attempt to include participation of members and representatives from 
each of the three (3) Grand Regions, and shall provide accommodations as needed to 
facilitate their engagement. The CONTRACTOR shall pay travel costs for advisory group 
members who are ECF CHOICES members or their representatives. No later than ninety (90) 
days following the implementation of ECF CHOICES, at least twenty-six percent (26%) of 
the CONTRACTOR 's ECF CHOICES advisory group shall be ECF CHOICES members, 
and at least fifty-one percent (51%) of the CONTRACTOR's ECF CHOICES advisory group 
shall be ECF CHOICES members and/or their representatives (e.g., family members or 
conservators). The advisory group shall continue to include representatives from each of the 
groups identified in A.2.24.3.2 and A.2.24.3.3. The group shall reflect the geographic, 
cultural and racial diversity of members covered by this Contract. 

2.24.4.5 Upon implementation of ECF CHOICES. the CONTRACTOR shall facilitate an ECF 
CHOICES member-only advisory group composed exclusively of individuals with I/DD who 
participate in the ECf- CHOICES program. Members of the ECF CHOICES member-only 
advisory group may also participate in the ECF CHOICES advisory group in Section 
A.2.24.4.4, but are not required to do so. The CONTRACTOR shall not require ECF 
Cl lOICES members participating in the ECf CHOICES advisory group to participate in the 
ECF CHOICES member-only advisory group. This member-only group shall meet 
independently of the ECF CHOICES advisory gtoup and shall be responsible for Identifying 
member concerns in ECP CHOICES and making recommendations for program 
improvements. The CONTRACTOR shall pay travel costs for member-only advisory group 
members who are ECF CHOICES members or their representatives. The CONTRACTOR 
shall assist the member-only group in escalating their concerns to the ECF CHOICES 
advisory group, the CONTRACTOR's management, and to TennCare. 
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2.24.4.6 Upon implementation of ECF CHOICES, the CONTRACTOR's ECF CHOICES advisory 
group and ECF CJ IOlCES member-only advisory group shall meet at least quarterly, and the 
CONTRACTOR shall keep a written record of meetings. The CONTRACTOR shall invite 
advisory group and member-only advisory group members to assist in identifying topics for 
discussion at each meeting. The CONTRACTOR shall include in each meeting the 
opportunity to provide program recommendations to the CONTRACTOR and to 
TENNCARE and shall clearly identify these recommendations in the written record, which 
shall be reported to TENNCARE as specified in Section A.2.30.19.3. 

2.24.4.7 At a minimum, the CONTRACTOR's ECF CHOICES advisory group shall have input into 
the CONTRACTOR's planning and delivery of long-term services and supports, ECF 
CHOICES QM/QI activities, program monitoring and evaluation, and member, family and 
provider education. 

2.24.4.8 In addition, the CONTRACTOR shall work with its ECF CHOICES advisory group to 
convene community forums for individuals and families and for ECF CHOICES providers in 
each Grand Region on at least an annual basis in order to provide member, family and 
provider education, and to gather input and advice regarding the CONTRACTOR's ECF 
CHOICES program, policies and operation. 

2.24.4.9 The CONTRACTOR shall provide an orientation and ongoing training for advisory group 
members so they have sufficient information and understanding of the ECF CHOICES 
program to fulfill their responsibilities. 

2.24.4.10 The CONTRACTOR shall submit to TENNCARE a listing of the membership of its ECF 
CHOICES advisory group and ECF CH01CES member~only advisory group on at least a 
quarterly basis. 

2.24.4.11 The CONTRACTOR shall submit a schedule of all advisory group and member-only 
advisory group meetings and community forums to TENNCARE and DIDO. The schedule 
and any subsequent changes to meeting times and locations shall be submitted at least ten 
( l 0) business days in advance of each meeting. 

A.2.24.5 Settings Compliance Committee for CHOICES and ECF CHOICES 

2.24.5. l The CONTRACTOR shall develop and maintain settings compliance committee for 
CHOICES and ECF CHOICES. 

2.24.5.2 The settings compliance committee shall include, at a minimum, the following members of 
the CONTRACTOR 's staff: 

2.24.5.2.1 Behavioral Health Director (see A.2.29. 1.3.5); 

2.24.5.2.2 Member Advocate for individuals with J/DD (see Section A.2.29.1.3.33) for matters 
pc1taining to ECF CHOICES members and CHOICES consumer advocate (see Section 
A.2.20.1 J.34) for matters pertaining Lo CHOICES members; 

2.24.5.2.3 Behavior Supports Director (see A.2.29.1.3.6); and 
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2.24.5.2.4 Other persons. including the member's care coordinator or support coordinator and 
professional staff and/or consultants as deemed appropriate by the CONTRACTOR. 

2.24.5.3 The settings compliance committee shall be responsible for the following related to 
CHOICES and ECF CHOICES members: 

2.24.5.3.1 Reviewing plans of care or PCSPs and behavior support plans (BSPs), as applicable. that 
include restrictive interventions. The committee shall all review any information from the 
provider's Human Rights Committee, as applicable, identify and address potential 
compliance concerns. make recommendations regarding less restrictive interventions or 
referrals for appropriate services, ensure informed consent for any restrictions; 

2.24.5.3.2 Reviewing any proposed or emergency right restrictions and restraints not contained in a plan 
of care, PCSP or BSP and any information from the provider' s Human Rights Committee, as 
applicable, for potential compliance concerns, making recommendations regarding less 
restrictive interventions or referrals for appropriate services, and ensuring informed consent 
for any restrictions; 

2.24.5.3.3 Periodically reviewing data regarding the use of interventions specified in A.2.24.5.3. l or 
A.2.24.5.3.2 to determine ongoing effectiveness and whether such restriction should be 
discontinued; 

2.24.5.3.4 Reviewing and making recommendations (Behavioral Health Director to prescriber) to the 
prescribing professional regarding potential instances of inappropriate utilization of 
psychotropic medications which include, but are not limited to: 

2.24.5.3.4.1 The prescribed use of four (4) or more psychotropic medications by a member; 

2.24.5.3.4.2 The prescribed use of two (2) or more psychotropic medications in the same class for a 
member; or 

2.24.5.3.4.3 The prescribed use of PRN psychotropic medications; 

2.24.5.3.4.4 Reviewing and making recommendations regarding complaints received pertaining to 
restrictive interventions or settings compliance concerns; and 

2.24.5.3.4.5 Ensuring that any proposed restriction, including restrictions in provider-owned or 
controlled residen1ial settings, is the least restrictive viable alternative and is not 
excessive, and that all requirements specified in 42 § C.P.R. 441.301(c)(4)-(5) are met. 

2.24.5.4 The settings compliance committee shall meet at least monthly, or more frequently as needed 
to ensure timely review as detailed in A.2.24.5.3. 

2.24.5.5 In addition to case notes regarding particular recommendations or actions pertaining to a 
member, the CONTRACTOR shall keep a record of the activities of the settings compliance 
committee and shall submit a quarterly report of such activities as specified in A.2.30.12.11. 

2.24.6.I The CONTRACTOR shall develop and implement an abuse and neglect plan that includes 
protocols for preventing, identifying, and reporting suspected abuse, neglect, and exploitation 
ofC!lOICES and ECP CllOICES members who are adults (see TCA 71-6-101 et seq.) and 
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suspected brutality. abuse, or neglect of CHOICES and ECF CHOICES members who are 
children (see TCA 37-1-401 et seq. and TCA 37-1-601 et seq.); a plan for educating and 
training providers, subcontractors, care coordinators, support coordinators, and other 
CONTRACTOR staff regarding the protocols; and a plan for training on at least an annual 
basis members, representatives, and caregivers regarding identification and reporting of 
suspected abuse and/or neglect. 

130, Section A.2.25.9 shall be amended as follows: 

A.2.25 .9 Monitoring Quality of Care for CHOICES and ECF CHOICES 

ln addition to any other monitoring activities conducted by TENNCARE, the CONTRACTOR shall 
cooperate fully with any monitoring activities conducted by TENNCARE regarding the CHOICES and 
ECF CHOICES program. These activities will include but not be limited to the following: 

2.25.9.1 Quarterly and annual monitoring to ensure that CHOICES and ECF CHOICES members 
receive appropriate Population Health and the adequacy and appropriateness of these 
interventions based on stratification and setting. (See Section A.2.30.5). 

2.25.9.2 Quality of care activities will be monitored through information obtained in a quarterly 
CHOICES Care Coordination Report and ECF CHOICES Support Coordination Report (see 
Sections A.2.30.6.7 and A.2.30.6.8) and through activities performed by the Quality 
Oversight Division of TennCare, ongoing monitoring by tl1e TennCare Division of Long 
Term Services and Supports, and for specified services in CHOICES and ECF CHOICES, 
annual quality assurance surveys pe1formed by DlDD. These activities may include 
monitoring and technical assistance through site visits to the CONTRACTOR, chart audits, 
phone calls, etc. TENNCARE may validate the CHOICES Care Coordination report and ECF 
CHOlCES Suppmt Coordination Report and may conduct a more in-depth review and/or 
request additional information for instances where the CONTRACTOR does not adhere to 
required timeframes. TENNCARE may require a corrective action plan and/or impose 
sanctions to address non-compliance issues and to improve CONTRACTOR performance 
and to ensure the CONTRACTOR's oversight of contracted provider performance. 

2.25.9.3 Quarterly monitoring to determine the CONTRACTOR's adherence to the requirements in 
this Contract regarding processes for identifying, assessing, and transitioning CHOICES and 
ECF CHOICES members who may have the ability and/or desire to transition from a nursing 
facility to the community. TENNCARE will review the CHOICES and ECF CHOICES 
Nursing Facility to Community Transition reports submitted by the CONTRACTOR (see 
Section A.2.30.6.3) to determine the CONTRACTOR's performance on specified measures. 
TENNCARE may validate the report and may conduct a more in-depth review and/or request 
additional infonnation. TENNCARE may require a corrective action plan and/or impose 
sanctions lo address non-compliance issues and to improve CONTRACTOR performance. 

2.25.9.4 Monthly monitoring regarding missed and late visits. TENNCARE will review the CHOICES 
and ECF CHOICES I !CBS Late and Missed Visits reports submitted by the CONTRACTOR 
(see Section A.2.30.6.5) to determine the CONTRACTOR's performance on specified 
measures. TENNCARE may validate the report and may conduct a more in-depth review 
and/or request additional information. TENNCARE may require a corrective action plan 
and/or impose sanctions to address non-compliance issues and to improve CONTRACTOR 
performance. 
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2.25.9.5 Periodic case reviews will be condlicted at the discretion of TENNCARE in order to assess 
the CONTRACTOR's needs assessment and care and person-centered support planning 
processes. 

2.25.9.6 Quarterly monitoring of the CONTRACTOR's provider network file (see Section A.2.30.8) 
to ensure that CHOICES and ECr CHOICES provider network requirements are met (see 
Section A.2. l J .6). 

2.25.9.7 Annual monitoring of the CONTRACTOR's long-term care provider network development 
plan to ensure that the CONTRACTOR is making sufficient progress towards meeting its 
network development and expansion goals (see Section A.2.11.6.5). TENNCARE will review 
the plan provided by the CONTRACTOR and will evalllate the adequacy of the 
CONTRACTOR's long-term care network and the CONTRACTOR's efforts to improve the 
network where deficiencies exist. 

2.25.9.8 Quarterly monitoring of critical incidents. TENNCARE will review the CHOJCES and ECF 
CHOICES HCBS Critical Incidents reports submitted by the CONTRACTOR (see Sections 
A.2.30.12.8 and A.2.30. 12,9) to identify potential performance improvement activities. 
TENNCARE may conduct a more in-depth review and/or request additional information. 

2.25.9.9 Quarterly monitoring of the CONTRACTOR's member complamts process to determine 
compliance with timeframes prescribed in Section A.2.19.2 of this Contract and 
appropriateness of resolutions. TENNCARE will review the CHOICES and ECF CHOICES 
Member Complaints Report submitted by the CONTRACTOR (see Section A.2.30.14), to 
determine the CONTRACTOR's performance on specified measures. TENNCARE may 
validate the report and may conduct a more in-depth review and/or request additional 
infonnation. TENNCARE may require a corrective action plan and/or impose sanctions to 
address non-compliance issues and to improve CONTRACTOR performance. 

2.25.9.10 The CONTRACTOR shall, on an ongoing basis, monitor the quality of services provided by 
contracted facilities to individuals for whom the CONTRACTOR has authorized ERC 
reimbursement. Such monitoring shall include, but is not limited to: monthly review of ERC 
quality data submitted by facilities to TENNCARE and, beginning July 1, 2015, onsite 
review by a respiratory care practitioner with sufficient experience to adequately monitor the 
quality of care provided by the facility to each of the CONTRACTOR's members. When 
deficiencies are found upon assessment or through other means, the CONTRACTOR must 
immediately repon those deficiencies to TENNCARE. If the deficiencies raise concerns 
about potential licensure rule violations, the CONTRACTOR must also report them to the 
Tennessee Department of Health within twenty folir (24) hout·s of discovery to determine 
whether the NF has complied with licensure standards. Additionally, the CONTRACTOR 
must determine whether or not they will continue to contract with the NF for ERC 
reimbursement. 

2.25 .9.1 l Review of all reports from the CONIRJ\CTOR (sec Section A.2.30) and any related follow 
up activities. 

2.25.9.12 Other quality assurance and quality improvement activities as set forth in TennCare' s 
approved Quality Strategy. 
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131. Section A.l.29.1.3.41 sha lJ be amended as follows: 

2.29.1.3.41 A staff person dedicated to overseeing Employment Services and Supports for LTSS 
programs and services, including Cl JO ICES and ECF CHOICES. This person shall have at 
least three (3) years' experience in developing employment services and supports for 
persons with disabilities in integrated settings, which shall include at least one (1) year 
experience directing such programs and services; or other significant and relevant 
employment services expertise as approved by TENNCARE in writing. The Employment 
Services Director shall be responsible for leading the implementation of employment 
services and supports for members in CHOICES and ECF CHOICES; working with the 
Departments of Education and Labor and the Division of Vocational Rehabilitation Services 
to access and coordinate resources, as approptiate; and providing ongoing leadership of 
employment services and supports for the CONTRACTOR's staff and contracted providers, 
A staff person in this position must successfully complete Association of Community 
Rehabilitation Educators (ACRE) Professional Level Employment Training either prior to or 
during employment. 

132. Section A.2.29.2.2 shall be amended as follows: 

2.29.2.2 Except as specified in this Section A.2.29.2.2 regarding the FEA, the CONTRACTOR is 
responsible for conducting background checks in accordance with state law and TennCare 
policy and ensuring that all employees, agents, subcontractors, providers or anyone acting for 
or on behalf of the CONTRACTOR conducts background checks in accordance with state law 
and TennCare policy. At a minimum, background checks shall include a check of the 
Tennessee Abuse Registry, Tennessee Felony Offender Registry, National and Tennessee 
Sexual Offender Registry, and List of Excluded Individuals/Entities (LEIE). The FEA shall be 
responsible for conducting background checks on its staff, its subcontractors, and consumer
directed wot·kers. Background checks must be performed on any person who will have direct 
contact with a person receiving services in CHOICES or ECF CHOICES. 

133. Section A.2.30.2.2 and A.2.30.5.4 shall be amended as follows: 

2.30.2.2 

2.30.5.4 

The CONTRACTOR shall submit a Monthly Enrollment/Capitation Payment Reconciliation 
Report that serves as a record that the CONTRACTOR has reconciled member eligibility data 
with capitation payments and verified that the CONTRACTOR has an enrollment record for 
all members for whom the CONTRACTOR has received a capitation payment, and that all 
members for whom the CONTRACTOR received a CHOICES or ECF CHOICES capitation 
payment are identified as CHOICES or ECF CHOlCES members in the appropriate 
CHOICES or ECF CHOICES Group on the enrollment record. 

The CONTRACTOR shall submit annually on March 30, a Population Health Program 
Description following the guidance provided by TENNCARE addressing Section A.2.8 of 
this Contract. The program description shall include a written description of how the plan 
assures that members less than 21 years of age will have their health risks identified and their 
health needs met at the appropriate risk Level. The program description shall also include a 
CHOICES and ECF CHOICES narrative as outlined in Section A.2.8.11 of this Contract and 
address the Clinical Practice Guidelines reference in Section A.2.8.7 of this Contract. 
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134. Section A.2.30.3 shall be deleted and replaced as follows: 

A.2.30.3 Community Outreach Plan Reports 

2.30.3. I The CONTRACTOR shall submit an Annual Community Outreach Plan on December 1 '1 of 
each year and must be written in accordance with guidance provided in Section A.2.7.4.2. l 

2.30.3.2 The CONTRACTOR shall submit a Quarterly Outreach Update thirty (30) days following the 
end of each quarter. 

2.30.3.3 The CONTRACTOR shall submit a Year-End Outreach Update forty-five (45) days 
following the end of the calendar year. 

135. Section A.2.30.4.4 shaJI be deleted and replaced as foJiows: 

2.30.4.4 The CONTRACTOR shall submit a TennCare Kids and Quarterly Outreach Activities Report 
which shall be in a format designated by TENNCARE and shall include a listing of related 
and non-related TennCare Kids events. 

136. Section A.2.30.6.3 through A.2.30.6.9.6 shalJ be deleted and replaced as follows and remaining 
Section shall be renumbered accordingly, including any references thereto. 

2.30.6.3 The CONTRACTOR shall submit a quarterly CHOICES and ECF CHOJCES Nursing 
Facility and ICF/IID to Community Transition Report. The report shall include transitions of 
the CONTRACTOR's members from or to services provided in the CHOlCES or ECF 
CHOICES programs. The CONTRACTOR shall not be expected to reporl on transitions of 
members from an ICF/llD into a Section 1915(c) waiver. MFP participants (see Section 
A.2.9.8) shall be identified separately for each data element described herein. The report shall 
include information, by month, on specified measures, whfoh shall include but not be limited 
lo the following: 

2.30.6.3.1 Number of CHOlCES and ECF CHOICES members transitioned from a nursing facility or 
JCF/IID; 

2.30,6.3.2 Of members who transitioned from a nursing facility or an ICF/IJD, the number and percent 
of members who transitioned to: 

2.30.6.3.2. I A community-based residential alternative facility; 

2.30.6.3.2.2 A residential setting where the member will be living independently~ 

2.30.6.3.2.3 A residential setting where the member will be Jiving w·1th a relative or other caregiver; 

2.30.6.3.3 Of members who transitioned from a nursing facility or an ICF/110, the number and percent 
of members who: 

2.30.6.3.3.1 Are still in the community; 

2.30.6.3.3.2 Returned to a nursing facility within ninety (90) days after transition; 

2.30.6.3.3.3 Returned lo a nursing facility more than ninety (90) days after transition. 
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2.30.6.3.4 Number of CHOICES members identified as potential candidates for tt·ansition from a 
nursing facility. 

2.J0.6.3,5 Of members identified as potential candidates for transition, the number and percent of 
members who were identified: 

2.30.6.3.5. I !3y refenal (by type of referral , including but not limited to referral by treating physician, 
nursing facility, JCF/JID community-based organization, family, self, and other); 

2.30.6.3.5.2 Via the MDS; 

2.30.6.3.5.3 Via care coordination; 

2.30.6.3.5.4 By other source. 

2.30.6.4 The CONTRACTOR shall submit a monthly Nursing Facility Short-Term Stay Report in a 
format specified by TENNCARE that includes but it not limited to, for each CHOICES 
Group 2 and Group 3 member or ECF CHOlCES Group 4, 5, and 6 member utilizing the 
short-term NF stay benefit, the name of each CHOICES Group 2 and Group 3 member or 
ECF CHOICES Group 4, 5, and 6 member receiving short-tenn NF services, the NF in which 
s/he currently resides, the date of admission for short-term stay, the numbet· of days of short
term NF stay utilized for this admission, and the anticipated date of discharge back to the 
community. For any member exceeding the ninety (90)-day limit on short-term NF stay, the 
CONTRACTOR shall include explanation regarding why the benefit limit has been 
exceeded, and specific actions the CONTRACTOR is taking to facilitate discharge to the 
community or transition to Group J, as applicable, including the anticipated timeline. 

2.30.6.5 The CONTRACTOR shall submit a monthly CHOJCES and ECF CHOICES HCBS Late and 
Missed Visits Report for CHOICES members regarding the following CHOICES HCBS: 
persona] care, attendant care, and home-delivered meals and for ECF CHOICES members 
regarding the following ECF CHOICES: personaJ assistance and supportive home care. The 
report shall include information on specified measures, which shall include but not be limited 
to the following: 

2.30.6.5. I Total number of members enrolled in Group 2, Group 3, and in Groups 2 and 3 combined; 

2 .30.6.5.2 Total number of members enrolled in Group 4, 5, and 6 and in Groups 4, 5, and 6 combined; 

2.30.6.5.3 Total number of CHOICES members with scheduled visits for each service type (personal care, 
anendant care, and home-delivered meals), by provider type (agency provider or consumer
directed worker) and ECF CHOICES members with scheduled visits for each service 
(personal assistance and supportive home care); 

2.30.6.5.4 Total number of scheduled visits for each service type, by pl'ovidcr type. 

2.30.6.5.5 Of the total number of scheduled visits for each service type, by provider type; the percent that 
were: 

2.30.6.5.5.1 On-time; 
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2.30.6,5.5.2 Late; 

2.30.6.5.5.3 Missed. 

2.30.6.5.6 Of the total number of late visits for each service type, by provider type; the percent that 
were: 

2.30.6.5.6.1 Member-initiated; 

2.30.6.5.6.2 Provider-initiated; 

2.30.6.5.6.3 Due to weather/natural disaster 

2.30.6.5.7 Of the total number of late visits for each service type, by provider type; the number that 
were: 

2.30.6.5-7.1 Member-initiated, by reason code; 

2.30.6.5.7.2 Provider-initiated, by reason code; 

2.30.6.5.7.3 Due to weather/natural disaster. 

2.30.6.5.8 Of the total number of missed visits for each service type, by provider type; the percent that 
were: 

2.30.6.5.8. l Member-initiated; 

2.30.6.5.8.2 Provider-initiated; 

2.30,6.5.8.3 Due to weather/natural disaster. 

2.30.6.5.9 Of the total number of missed visits for each service type, by p1·ovider type; the number that 
were: 

2.30.6.5.9.1 Member-initiated, by reason code; 

2.30.6.5.9.2 Provider-initiated, by reason code; 

2.30.6.5.9.3 Du~ lo weather/natllral disaster. 

2.30.6.5. l 0 Of the total number of missed visits for each service type, by provider type; the number and 
percent that were: 

2.30.6.5. l 0.1 Made~up by paid suppo1t - provider staff; 

2.30.6.5. l 0.2 Made-up by paid support- worker; 

2.30.6.5. l O.J Made-up by unpaid support; 

2.30.6.5.10.4 Not made-up. 
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2.30.6.6 The CONTRACTOR shall submit a quarterly CHOICES and ECP CHOICES Consumer 
Direction of HCBS Report. MrP participants (see Section A.2.9.8) shall be identified 
separately for each data element described herein. The report shall include current 
information, by month, on specified measures, which shall include but not be limited to the 
following: 

2.30.6.6.1 Total number of members enrolled in Group 2, Group 3, and in Groups 2 and 3 combined; 

2.30,6.6.2 Total number of members enrolled in Group 4, Group 5, and Group 6, and in Groups, 4, 6, 
and 6 combined; 

2.30.6.6.3 The number and percent of members in Groups 2 and 3 (combined) enrolled in consumer 
direction of eligible CHOICES HCBS; 

2.30.6.6.4 The number and percent of members in Groups 4, 5, and 6 (combined) enrolled in consumer 
direction of eligible ECF CHOICES; 

2.30.6.6.5 Number of members referred to the fEA (for enrollment in consumer direction) by 
CHOICES and ECF CHOICES; 

2.30.6.6.6 Maximum and average time from FEA referral to receipt of consumer-directed services by 
CHOICES and ECF CHOICES and combined; 

2.30.6.6.7 Number and percent of members referred to the FEA who began services in a given month 
(for each month in the reporting period); 

2.30.G.6.8 Number and percent of members enrolled in consumer direction who withdrew from 
consumer direction (for each month in the reporting period) by CHOICES and ECF 
CHOICES; 

2.30.6,6.9 Number and percent of members enrolled in consumer direction who have a representative to 
assist the member in consumer direction by CHOICES and ECF CHOICES; 

2.30.6,6. I 0 The number and percent of member receiving consumer-directed services by type of 
consumer-directed service (attendant care, companion care, in-home respite, or personal care 
for CHOICES and personal assistance, supportive home care, respite, and communjty 
transpo11ation for ECF CHOICES); 

2.30.6.6. I 1 The total number and the name, SSN, and phone number, and the authorized representative 
name and phone number, if applicable, of each member referred to the FEA (for enrollment 
into consumer direction) that has indicated on his Consumer Direction Pa1ticipation Form 
that he does not wish to receive HCBS from contract providers pending enrollment into 
consumer direction, including the member's date of enrollment in CHOICES Group 2 or 
ECF Cl IOICES Group 4, 5, or 6, the date of referral to the FEA for consumer direction, and 
the total number of days that HCBS have not been received by each member. 

2.30.6.7 The CONTRACTOR shall submit a quarterly CHOICES Care Coordination Report, in a 
format specified by TENNCARE that includes, but is not limited to, information on care 
coordination staffing, enrollment and care coordination contacts, ongoing assessment, care 
planning and service initiation, and self-directed healthcare tasks .. 
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2.30.6.8 The CONTRACTOR shall submit a quarterly ECF' CHOICES Support Coordination Report, 
in a format specified by TENNCARE that includes, but is not limited to, information on 
support coordination staffing, enrollment and support coordination contacts, ongoing 
assessment, supports planning and service initiation. 

2.30.6.9 The CONTRACTOR shall submit a monthly CHOICES and ECF Cl lOICES Caseload and 
Staffing Ratio Report. 

2.30.6.9. I The report shall reflect the weighted care coordinator-to-CHOICES member staffing ratios 
and care coordinator caseloads on the last business day of the month prior to the reporl 
submission (e.g. the report submitted in April will reflect the weighted caseloads and staffing 
ratios as they appeared on March 31 ); 

2.30.6.9.2 The report shall include at a minjmum: 

2.30.6.9.2.l The weighted average care coordinator-to CHOICES member staffing ratio; and 

2.30.6.9.2.2 The weighted caseload of CHOICES member asslgnments to each individual care 
coordinator. 

2.30.6.9.3 The report shall reflect the weighted support coordinator-to-ECF CHOICES member staffing 
ratios, and support coordinator-to-CHOICES member staffing ratios, if a support coordinator 
supports both ECF CHOICES and CHOICES members, and support coordinator caseloads on 
the last business day of the month prior to the report submission (e.g. the report submitted in 
April will reflect the weighted caseloads and staffing ratios as they appeared on March 31 ). 

2.30.6.9.4 The repo1t shall include at a minimum; 

2.30.6.9.4.1 The weighted average support coordinator-to-ECF CHOICES member staffing ratio, 
including the support coordinator-to-CHOICES members staffing ratio, if applicable; and 

2.30.6.9.4.2 The weighted caseload of ECF CHOICES member assignments, and if CHOICES 
member assignments, if applicable, to each individual support coordinator. 

2.30.6.10 The CONTRACTOR shall submit a monthly MFP Participants Report. The report shall 
include information on specified measures, which shall include but not be limited to the 
following: 

2.30.6.1 O. l The tolal number and the name and SSN of each CHOICES Group 2 or Group 3 or ECI' 
CHOICES Group 4 or 6 member enrolled into MFP; 

2.30.6. I 0.2 The dale of each member's transition to the community (or for persons enrolled in MFP 
upon enrollment to the CONTRACTOR's health plan, the date of enrollment into the 
CONTRACTOR's health plan); 

2.30.6.10.3 Each member's current place of residence including physical address and type of 
Qualified Residence; 

2.30.6. I 0.4 The date of the last care coordination visit to each member; 



~ment 4 (cont.) 

2.30.6.10.5 

2.30.6. I 0.6 

Any inpatient facility stays during the quarter, including the member' s name and SSN 
type of Qualified Institution, dates of admission and discharge, and the reason for 
admission; and 

The total number and name and SSN of each member disenrolled from MPP during the 
quarter, including the reason for discnrollment. 

137 Tbe previously numbered Sections A.2.30.6.13 through A.2.30.6.16 shall be deleted and replaced as 
follows: 

2.30.6.14 The CONTRACTOR shall submit a Housing Profile Assessment Report quarterly in a format 
specified by TENNCARE. This report shal l monitor the housing needs of CHOICES and 
ECF CHOICES enrollees waiting to transition or post-transition and includes, but is not 
limited to, transition wait times, transition barriers, monthly income amounts, housing options 
chosen, and counties chosen for transition. 

2.30.6. l 4.1 The 4th Quarter submission will also include a bl'ief narrative of the CONTRACTOR' S work 
strategy to create stronger networks and develop easier access to affordable housing. (See 
Section A.2.11.6.7). 

2.30.6.15 The CONTRACTOR shall submit to TENNCARE on a monthly basis, a Community Living 
Supports and Community Living Suppmts - Family Model Placement Report on all of the 
CONTRACTOR's members who have entered or exited the CLS or CLS-FM residences 
during that month. The report shall include the name of each CHOICES Group 2 and Group 3 
member or ECF CHOICES Group 5 or 6 member receiving CLS and CLS-FM services, the 
CLS/CLS-FM provider name, the member's address, the date CLS/CLS-FM services initiated 
at the address, the date CLS/CLS-FM services terminated at the address, if applicable, and the 
reason for such termination. 

2.30.6. J 6 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a Community Living 
Supports and Community Living Supports - Family Model Report on all of the 
CONTRACTOR's members who have entered or exited Lhe CLS or CLS-rM benefits for 
inpatient services during that quarter. Additionally, the report shall include, for each CLS and 
CLS-FM member admitted to the hospital or other inpatient setting the date of admission, the 
number of days inpatient for this admission, and the anticipated date of discharge, or date of 
discharge, if known, back to the community. The CONTRACTOR shall stratify members in 
the report by CHOICES and ECF CHOICES. 

2.30.6.17 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a CHOICES HCBS 
Point of Service Satisfaction Report. In the manner prescribed by TENNCARE, the report 
shall include point-of service satisfaction data captured by the EVY (see A.2.9.6.13.5.20) by 
provider name and region. 

2.30.6.18 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, an ECf CHOICES 
HCBS Point of Service Satisfaction Report. Jn the manner prescribed by TENNC/\RE, the 
report shall include point-of service satisfaction data caprured by the EVY by provider name 
and region. 

2.30.6.19 The CONTRACTOR shall submit to TENNCARE on a quarterly basis an ECF CHOICES 
Employment Report. In the manner prescribed by TENNCARE, this report shall provide 
employment data including the following: 
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2.30.6.19.l 

2.30.6.19.2 

The number and percent of the CONTRACTOR 's ECF Cl IOICES members who are 
actively working in integrated competitive employment and separately in self
employment, inclt1ding a breakdown by the number of hours worked, as specified by 
TENNCARE; 

Number and percent of ECF CHOlCES members who are earning at or above the 
minimum wage; 

2.30.6. I 9.3 Number and percent of ECF CHOlCES members actively engaged in employment 
planning, development, or preparation; 

2.30.6.19.4 A listing of all members who have completed the informed choice process as prescribed 
in TennCare protocol 

2.30.6.19.5 Any other employment data as specified by TENNCARE. 

2.30.6.20 The CONTRACTOR shall submit to TENNCARE on a quarterly basis and ECF CHOICES 
Reimbursement Servkes Report. In the manner prescribed by TENNCARE, this report shall 
provide information about the following services: 

2.30.6.20. I For the conservatorship counseling and assistance service, the CONTRACTOR shall 
provide a report of the specific outcomes of this service, including the total number of 
members who received the service during the reporting period, how many people were 
able to maintain their full rights (with or without supported decision making), how many 
people maintained part of their decision-making rights through alternative types of 
delegated decision-making, and how many people relinquished decision-making rights 
through the appointment of a conservator. 

2.30.6.20.2 For the family caregiver education and training service, and separately for the individuaJ 
education and training service, the CONTRACTOR shall provide a report of the total 
number of members who received the service during the reporting period, and a detailed 
listing of the types of education and training services reimbursed, including the number 
of members receiving such reimbursement and total expenditures for each type of 
education or training. 

2.30.6.20.3 ror the community support development, organization, and navigation service, the 
CONTRACTOR shall provide a report of the total number of members who received the 
service during the reporting period, and a narrative description about how the benefit is 
being used, i.e., the types of activities being unde11ake11 to support Individuals and their 
families in supporting one another and in identifying, building, and using supports 
available from community service organizations, and the outcotnes that have been 
achieved. 

2.30.6.20.4 For the peer-to-peer support and navigation for person-centered planning, self-direction, 
integrated employment/self-employment and independent community living service, the 
CONTRACTOR shall provide a report or the total number of members who received the 
service during the reporting period, and a narrative description of how the benefit is being 
used, i.e., the types of support and navigation requested, and whether such assistance was 
helpful in supporting the member to achieve their goals regarding person-centered 
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2.30.6.20.5 

planning, self-direction, integrated employment/self-employment and independent 
community living. 

For the Family Caregiver Stipend, the name of each member whose family caregiver 
receives a stipend, the amount of the stipend, and how the member's employment and 
community integration support needs are being met. 

J 38. Sections A.2.30.8.1, A.2.30.8.7, A.2.30.l l.2 and A.2.30.11.4 shall he amended as follows: 

2.30.8. I The CONTRACTOR shall submit a monthly Provider Enrollment File that includes 
information on all providers of TennCare health services, including physical, behavioral 
health, and long-term care providers (see Section A.2.11 ). This includes but is not limited to, 
PCPs, physician specialists, hospitals, home health agencies, CMHAs, nursing facilities, 
CHOICES HCBS providers, ECF CHOICES HCBS providers, and emergency and 
nonemergency transportation providers. For CHOICES HCBS and ECF CHOICES HCBS 
providers, the Provider Enrollment File shall identify the type(s) of CHOICES HCBS and 
ECF CHOICES HCBS the provider is contracted to provide and the specific counties in 
whicb the provider is contracted to deliver CHOICES HCBS and ECF CHOICES HCBS, by 
service type. For Behavioral Crisis Prevention. Intervention, and Stabilization Services for 
JndividuaJs with Intellectual or Developmental Disabilities (see Section A.2. 7.2.8.4), the 
report shall specify the specific counties in which the provider is contracted to deliver such 
services. The report shall include contract providers as well as all non-contract provJders with 
whom the CONTRACTOR has a relationship. During any period of readiness review, the 
CONTRACTOR shall submit this report as requested by TENNCARE. Each monthly 
Provider Enrollment File shall include information on all providers of covered services and 
shall provide a complete replacement for any previous Provider Enrollment File submission. 
Any changes in a provider's contract status from the previous submission shall be indicated 
in the file generated in the month the change became effoctive and shall be submitted in the 
next monthly file. 

2.30.8.7 The CONTRACTOR shall submit an annual CHOICES and ECF CHOICES Qualified 
Workforce Strategies Report that describes any additional strategies the CONTRACTOR 
elects to undertake to assist in the development of an adequate qualified workforce for 
covered long-term care services, increase the available qualified direct care staft: and 
improve the retention of qualified direct care staff (see Section A.2.11 .6.6). At a minimum, 
the report shall include a brief description of each of any additional strategies the 
CONTRACTOR elects to undertake; activities associated with each of the CONTRACTOR's 
strategies, including associated partnerships; timeframes for implementing each strategy and 
associated activities; the status of each strategy and associated activities; and a brief summary 
of the current and anticipated impact of each strategy and associated activities. Should the 
CONTRACTOR elect not to pursue additional activities (beyond the statewide initiative), this 
report shall be submitted timely and shall report that the CONTRACTOR has elected not to 
pursue additional activities beyond the statewide initiative. 

2.30. l J .2 The CONTRACTOR shall provide quarterly Cost and Utilization Summaries. These 
summaries shall repori on services paid during the previous quarter. The summaries shall 
include all data elements listed in Attachment IX, Exhibit F. 
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2.30.11.4 The CONTRACTOR shall submit a monthly CHOICES and ECF CHOICES Utilization 
Report. MFP participants (see Section A.2.9.8) shall be identified separately for each data 
element described herein. The repo1t shat I be submitted on a monthly basis with a one ( 1) 
month lag period (e.g., March information sent in the May report) and shall include a 
summary overview that includes the number of CHOICES and ECf CHOICES members who 
have not received any long-term care services within thirty (30) to fifty-nine (59) days, within 
sixty (60) to eighty-nine (89) days, or in ninety (90) days or more. The report shall also 
include detailed member data for members who have not received services in the last thirty 
(30) days, including the member' s name, social security number, CHOICES or ECF 
CHOICES group, and CHOICES or ECF CHOICES enrollment date; date of last long-term 
care service; length of time without long-term care services; whether and when long-term 
care services will resume; and the reason/explanation why the member has not received long
term care services. 

139. Section A.2.30.12 shall be amended by adding new Sections A.2.30.12.9, A.2.30.12.11 through 
A.2.30. 12.13 as follows and renumbering the remaining Section accordingly, including any 
references thereto. 

2.30.12.9 The CONTRACTOR shall submit a quarterly ECF CHOICES HCBS Critical Incidents 
Report (see Section A.2.JS.7.7). MFP participants (see Section A.2.9.8) shall be identified 
separately for each data element described herein. The report shall provide information, by 
month regarding specified measures, which shall include but not be limited to the following: 

2.30.12.9.1 The number of members in Group 4. Group 5, and Group 6, and in Groups 4, 5, and 6 
combined 

2.30.12.9.2 The number of critical incidents, overall and by: 

2.30.12.9.2.1 Type of incident, including whether the incident was Tier 1 ot Tier 2: 

2.30.12.92.2 Setting; and 

2.30.12.9.2.3 Type of provider (provider agency or consumer directed worker). 

2.30.12.9.3 The percent of incidents by type of incident, stratified by Tier 1 and Tier2 lncidents; and 

2.30.12.9.4 The percent of members in Groups 4, 5, and 6 with an incident. 

2.30. l 2. 9.5 Any sanction actions taken by the CONTRACTOR regarding critical incidents; and 

2.30.12.9.6 A summary of the CONTRACTOR's findings from trending critical incidents, including 
actions taken by the CONTRACTOR to prevent future incidents. 

2.30.12.1 I The CONTRACTOR shall submit a quarterly Setrings Compliance Committee Report (see 
Section A.2.24.5). The repo11 shall provide information regarding the committee' s activities, 
as follows: 

2.30.12.11.1 The date of each meeting of the committee and the meeting participants; 
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2.30.12.1 t .2 -, he total number of CHOICES plans of care and ECr CHOICES PCSPs and BSPs 
reviewed during the quarter (see Section A.2.24.5.3. l ). and a summary of the outcomes 
of such reviews, including actions pertaining to individual members or providers or to 
broader systemic improvements; 

2.30.12.l l.3 The total number of proposed or emergency rights restrictions or restraints reviewed 
during the quarter that are not pan of a plan of care or PCSP or BSP (see Section 
A.24.5.3.2). and a summary of the outcomes of such reviews, including actions pertaining 
to individual members or providers or to broader systemic improvements; 

2.30.12.11.4 The total number of periodic data reviews regarding interventions specified in A.24.5.3.1 
or i\.24.5.3.2 conducted during the qua1ter (see Sectjon A.24.5.3.3), and a summary of 
the outcomes of such reviews, including actions pertaining to individual members or 
providers or to broader systemic improvements; 

2.30.12.11 .5 The total number of reviews of psychotropic medications conducted during the quarter 
(see Section A.24.5.3.4 ), and a summary of the outcomes of such reviews, including 
actions pertaining to individual members or providers or to broader systemic 
improvements; and 

2.30.12.11.6 The total number of complaints regarding restrictive interventions or settings compliance 
concerns received and reviewed during the quarter (see Section A.24.5.3.5), and a 
summary of the outcomes of such reviews, including actions pertaining to individual 
members or providers or lo broader systemic improvements. 

2.30.12.12 The CONTRACTOR shall submit a quarterly Horne Health Critical Incident Report in 
accordance with Section A.2. I 5.7.3 that provides information, by month regarding specified 
measures, which shall include but not be limited to the following; 

2.30.12. 12. I The number of Critical Incidents, overall and by: 

2.30.12.12.1.1 Date of Critical Incident; 

2.30.12.12.1.2 Type of Critical Incident; 

2.30.12.12.1.3 Location; 

2.30. 12.12.1.4 Provider name; and 

2.30.12. I 2.1.5 Action Taken by Facility/Provider. 

2.30.12.13 The CONTRACTOR shall report to TENNCARE any death and any incident that cou ld 
significantly impact the health or safety of a member (e.g., physical or sexual abuse) within 
twenty-four (24) hours of detection or notification. 

2.30.12.13.1 for I IHA Critical Incidents the CONTRACTOR shall submit an updated report, 
including results of investigation and next steps to TENNCARE within thirty (30) 
calendar days of notification of the incident. 
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140. Sections A.2.30.13.1.2 and A.2.30.13.1.3 shall be amended as follows: 

2.30.13.1.2 The CONTRACTOR shall submit a qua1·terly 24/7 Nurse Triage Line Report that lists the 
total calls received by the 2417 nurse triage line, including the number of calls from 
CHOICES and ECF CHOICES members, including the ultimate disposition of the ca ll (e.g. 
education only, no referral for care; referred to primary care provider for care, referred to 
emergency department for care, transfers to a care coordinator (for CHOICES and ECF 
CHOICES members)). 

2.30.13.1.3 The CONTRACTOR shall submit a quarterly ED Assistance Tracking Report that provides 
the total number of calls received pertaining to patients in EDs needing assistance in 
accessing care in an alternative setting. Such report shall include the date and time of the call, 
identifying information for the member, the name and location of the hospital, the ultimate 
response to the call (e.g. appointment made with PCP) and the elapsed time from ED visit 
until appointment in alternative setting. 

I 41. Section A.2.30.13 shall be amended by adding a new Section A.2.30.13.5 as follows and 
i·enumbering t11e remaining Section accordingly, jncludiog any references thereto. 

2.30.13.5 The CONTRACTOR shall submit an annual ECF CHOICES Provider Satisfaction Survey 
Report that addresses results for ECF CHOICES long-term care providers. The report shall 
summarize the provider survey methods and findings, must provide an analysis of 
opportunities for improvement (see Section A.2. 18.7.5) in addition to ECF CHOICES items 
specified in the protocols provided by TENNCARE. Beginning in 2017 the report shall be 
submitted by January 30 each year. 

142. Section A.2.30.14 shall be amended as follows; 

A.2.30.14 Member Complaints 

2.30.14.l Upon receipt of a reporting template from TENNCARE and in accordance with specified 
timeframes for implementing the new report, the CONTRACTOR shall begin submitting a 
quarterly CHOICES and ECF CHOICES Member Complaints Report (see Section A.2.19.2) 
that includes information, by month, regarding specified measures, which shall include but 
not be limited to the following: 

2.30.14. 1. I The number of complaints received in the month, overall, by type, and by CHOICES or ECF 
CHOICES Group ; 

2.30.14.1.2 The number and percent of complaints for which the CONTRACTOR met/did not meet the 
specified timeframe for resolution (see Section /\.2.19.2.5). 

2.30.14.2 The report shall also include identification of any trends regarding complaints (e.g., the type 
or number of complaints) and any action steps to address these trends, including quality 
improvement activities. 

143, Sections A.2.30.16.2.1 and Sections A.2.30.17.5 through A.2.30.17.7, and A.2.30.19.3 shall be deleted 
and replaced as follows: 

2.30.16.2_ l The CONTRACTOR shall subrnit a Medical Loss Ratio Report monthly with cumulative 
year to date calculation. The CONTRACTOR shall report all medical expenses, including for 
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ECF CHOICES, costs related to the provision of support coordination, and complete the 
supporting claims lag tables. This repo1t shall be accompanied by a letter from an actuary. 
who may be an employee of the CONTRACTOR, indicating that the reports1 including the 
estimate for incurred but not reported expenses, has been reviewed for accuracy. The 
CONTRACTOR shall also file this report with its NAIC filings due in March and August of 
each year using an accrual basis that includes incurred but not reported amounts by calendar 
service period that have been certified by an actuary. This report shall reconcile to NAIC 
tilings including the supplemental TennCare income statement. The CONTRACTOR shall 
also reconcile the amount paid reported on the supporting claims lag tables to the amount 
paid for the corresponding period as reported on the CONTRACTOR's encounter file 
submission as specified in Sections A.2.30.18.3 and A.2.23.4. 

2.30.17.5 The CONTRACTOR shall submit a quarterly CHOICES and ECF CHOICES Cost Effective 
Alternatives Report that provides mfonnation on cost effective alternative services provided 
to CHOICES and ECF CHOICES members (see Section A.2.6.5.2). MFP participants (see 
Section A.2.9.8) shall be identified separately for each data element described herein. Tl1e 
report shall provide mformation regarding specified measures, including but not limited to the 
following: 

2.30.17.5. l The number of members in Group 2, Group 3, and Groups 2 and 3 combined; 

2.30.17.5.2 The number of members in Group 4, Group 5, and Group 6 ahd in Groups 4, 5, and 6 
combined; 

2.30.17.5.3 The number and percent of members authorized to receive cost effective alternative (CEA) 
CHOICES HCBS in excess of a benefit limit, overall and by service; 

2.30.17 .5.4The number and percent of members authorized to receive CEA ECF CHOICES in excess of a 
benefit limit, overall and by service; 

2.30.1 7.5.5 For members transitioning from a nursing facility to the community, the number of members 
authorized to receive a 1Tansition allowance as a CEA, the total amount of transition 
allowances authorized, the average transition allowance authorized; 

2.30.17.5.6 A summary of items purchased with a transitjon allowance, including the most frequent 
categories of expenditure; 

2.30.17.5.7 The number and percent of members authorized to receive other non-covered CHOICES 
HCBS as a CEA; 

2.30.17.5.8 The number and percent of members authorized to receive other non-covered ECF CHOICES 
as a CEA; 

2.30. l 7.5.9 A summary of other non-covered CHOJCES HCBS authorized as a CEA, identitying the most 
frequently authorized services; and 

2.30.17.5.10 A summary of other non-covered ECF CHOICES authorized as a CEA. identifying the most 
frequently authorized services. 
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2.30.17.6 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a Denied Claims 
Report on all contracted long-term care providers for CHOICES and ECF Cl IOICES (NF a11d 
I !CBS) for whom the number or dollar value of denied claims for long-term care services 
exceeded ten percent ( I 0%) for the first year and twenty percent (20%) thereafter of lhe total 
number or dollar value of claims for long-term care services submitted by the provider during 
any month The report shall include the name and provider 1n11nbe1· of the long-term care 
contractor, the total number and percent of denied claims for long-term care services for that 
month, the cause(s) of such denied claims as identified by the CONTRACTOR, the total 
volume and tlollar value of denied claims for long-term care services by each identified cause 
for the provider, the type of intervention (e.g., training or technical assistance) determined to 
be needed and provided by the CONTRACTOR. and current status of such denied claims 
(e.g., resubmitted, pending action by the provider, determined to be duplicate claims, etc.), 
the results of the CONTRACTOR's review in tenns of whether other providers have been 
affected by the same issue, and actions taken by the CONTRACTOR to communicate with 
such affected providers and to resolve the issue(s) more broadly. 

2.30. 17.7 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a Rejected Claims 
Report on all long-term care claims for CHOICES and ECF CHOICES that were rejected per 
provider (NF and HCBS) for each month during the quarter, the total number and dollar value 
of rejected claims for long-term care servict.!s for each month by provider, the percentage of 
all claims submitted by each provider for each month that were rejected; the cause of such 
rejected claims and the total volume and dollar value of rejected claims for long-term care 
services by each identified cause, the type of intervention (e.g., provider training/technical 
assistance or CONTRACTOR systems adjustment) determined to be needed and provided by 
the CONTRACTOR, and the current status of such rejected claims (e.g., resubmitted, 
pending action by the provider, pending action by the CONTRACTOR, etc.), the results of 
the CONTRACTOR's review in te1ms of whether other providers have been affected by the 
same issue, and actions taken by the CONTRACTOR to communicate with such affected 
providers and to resolve the issue(s) more broadly. 

2.30.19.3 The CONTRACTOR shall submit a quarterly report regarding the activiti es of the ECF 
CHOICES advisory group and ECF CHOICES member-only advisory group established 
pursuant to Section A.2.24.4. This report shall include the membership of the advisory group 
(name, address, and organization represented or whether the person is a member of 
representative, and the ECF CHOICES Group represented), and for the member-only 
advisory group (name, address, and ECF CHOICES Group represented), and a description of 
any orientation and/or ongoing training activities for advisory group members, and the 
wrilten record of all advisory group meetings and member-only advisory group meetings and 
communily forums held during the reporting period, including the date, time. location, 
meeting attendees, and minutes from each meeting and any program recommendations made 
by the advisory group and member-only advisory group to the CONTRACTOR or to 
TENNCARE. These repo1is shall be submitted to TENN CARE on the 30th day of the month 
following the end of the quarter. 

144. Section A.2.30.22 shall be deleted and replaced as follows: 

A.2.30.22 Non-Discrimination Compliance Repo1·ts 

2.30.22_1 In June of every year this Contract is in effect, HCFA shall provide the CONTRACTOR with 
a Nondiscrimination Compliance Questionnaire. The CONTRJ\CTOR shall answer the 
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questions contained in the Compliance Questionnaire and submit the completed 
Questionnaire to HCFA within sixty (60) calendar days of receipt of the Compliance 
Questionnaire from HCF A with any requested documentation, which shall include, the 
CONTRACTOR's Assurance of Nondiscrimination. The signature date of the 
CONTRACTOR's Nondiscrimination Compliance Questionnaire shall be the same as the 
signature date of the CONTRACTOR's Assurance of Nondiscrimination. The 
Nondiscrimination Compliance Questionnaire deliverables shall be in a foi·mat specified by 
HCFA. 

2.30.22.1.1 As part of the requested documentation for the Nondiscrimination Compliance Questionnaire, 
the CONTRACTOR shall submit copies of its nondiscrimination policies and procedures that 
demonstrate nondiscrimination in the provision of its services, programs, or activities 
provided under this Contract. These policies shall include topics, such as, working to reduce 
and end health disparities, the provision of language and communication assistance services 
for LEP individi1als and individuals that require effective communication assistance in 
alternative formats (auxiliary aids or services), and providing assistance to individuals with 
disabilities. Any nondiscrimination policies and procedures that are specific to HCF A 
program members shall be prior approved in writing by HCF A. 

2.30.22.2 As a part of the requested documentation for the Nondiscrimination Compliance 
Questionnaire the CONTRACTOR shall include repo1ts that capture data for all language and 
communication assistance services used and provided by the CONTRACTOR under this 
Contract. One report shall contain the names of the CONTRACTOR's language and 
communication assistance service providers, the languages that interpretation and translation 
services are available in, the auxiliary aids or services that were provided and that are 
available, the hours the language and communication assistance services are available, and 
the numbers individuals call to access language and communication assistance services. A 
separate report rhat captures a listing of language and communication assistance services that 
were requested by members (i.e. Arabic; Braille) and the methods used to provide the 
language and alternative communication service to the members (i.e. interpretation; 
translation). In addition, the report shall contain a listing of the number of LEP members that 
are enrolled in the MCO broken down by county and the languages that are spoken by these 
members. Upon request the CONTRACTOR shall provide a more detailed report that 
contains the requcstor's name and identification number, the requested service, the date of the 
request, the date the service was provided, and the name of the service provider. 

2.30.22.3 The CONTRACTOR shall submit a quarterly Non-discrimination Compliance Report which 
shall include the following: 

2.30.22.3.J A summary listing that captures the total number of the CONTRACTOR's new hires that 
have completed civil rights/nondiscrimination training and cuJtural competency training and 
the dates the trainings were completed for that qua1ter; and 

2.30.22.3. J.J A listing of the total number of the CONTRACTOR' s employees that have completed 
annual civil rights training and cultural competency training and the dates completed for 
that quarter. if annual training was provided during that quarter. 

2.30.22.3.2 An update of all written discrimination complaints filed by individuals. such as, employees, 
members, providers and subcontractors in which the discl'imination allegation is related to the 
provision of and/or access to TennCare covered services provided by the CONTRACTOR, 
which lhe CONTRACTOR is assisting TENNCJ\RE with resolving. This update shall 
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include, at a m1n1mum: identity of the complainant, complainant' s relationship to the 
CONTRACTOR, circumstances of the complaint, type of covered service related to the 
complaint, date complaint filed, the CONTRACTOR 's resolution, date of resolution, and the 
name of the CONTRACTOR staff person responsible for adjudication of the complaint. For 
each complaint reported as resolved the CONTRACTOR shall submit a copy of the 
complainant's letter of resolution. 

2.30.22.3 .2. l The CONTRACTOR shall also provide a listing of all discrimination claims that are 
reported to the CONTRACTOR that are claimed to be related to the provision of and/or 
access to TennCare covered services provided by the CONTRACTOR. This listing shall 
include, at a minimum: identity of the person making the report, the person's relationship 
to the CONTRACTOR, circumstances of the repoti, type of covered service related to the 
report, date of the repo1t, the CONTRACTOR's resolution, and date of resoli1tion When 
such reports are made, the CONTRACTOR shall offer to provide discrimination 
complaint forms to the individual making the report. 

2.30.22.3.3 The language an<l communication assistance report shall capture a summary listing of the 
language and alternative communication services that were requested by the members (i.e. 
Arabic; Braille) and the method used to provide the language and alternative communication 
service to the members (i.e. interpretation; translation). In addition, the report shall contain a 
listing of the number of LEP members that are enrolled in the MCO broken down by county 
and the languages that a1·e spoken by these members. Upon request the CONTRACTOR 
shall provide a more detailed repo1t that contains the member' s identification number, the 
requested service, the date of the request, the date the service was provided and the name of 
the service provider. 

2.30.22.4 By September I 5 of each year, the CONTRACTOR shall begin distributing adult and child 
member health disparities surveys. These surveys shall be conducted over a period of J 0 
weeks. The CONTRACTOR shall use a mixed mode (email, telephone, and mail) s urvey 
method or other survey methods approved by TENNCARE. 

2.30.22.4.1 TENNCARE shall provide the CONTRACTOR with survey questions that capture the 
following five (5) measurements: access to care; provider communication; provider rating; 
MCO communication; and MCO rating. The results of these surveys shall be reported at 
statewide and Grand Region levels and shaJI be segmented by the members' race and 
ethnicity, language, disability, sex, sexual orientation (only for adults) statuses. The survey 
measurements may also be used to report members' experiences based on members' health 
needs/Chronic Conditions. 

2.30.22.4.2 On December 15 of each year, the CONTRACTOR shall submit the survey results in an 
annual Report on Health Disparities that includes recommendations for improvements based 
on the survey results. The CONTRACTOR shall collaborate with TENNCARE and other 
entities designated by TENNCARE to develop and implement projects to reduce health 
disparities. 

145. Section C.3.3.1 shalJ be amended as f'oUows: 

C.3.3. l The CONTRACTOR will be paid a base capitation rate for each enrollee based on the enrollee' s rate 
category. Rate categories arc based on various factors, including the enrollee's enrollment in CHOICES 
or ECF CHOICES, category of aid, age/sex combination and the Grand Region served by the 
CONTRACTOR under this Contract. TENNCARE shall take Third Party Liability (TPL) into account in 
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the development of capitation rates consistent with this Contract (Section A.2.2 I .4 and the definition of 
Medical Expenses described herein). This recognizes that it is the CONTRACTOR that is primarily 
responsible for TPL recoveries and lhat medical claims experience used for rate setting is net of any TPL 
recoveries of subrogation activities. The rate categories and the speciric rates associated with each rate 
category are specified in Attachment XIL 

3.3.1.1 

3.3.l.2 

The capitation payment for MFP participants who must also be enrolled in CHOICES or ECF 
CHOICES will be the applicable CHOlCES or ECP CHOICES capitation payment There 
will be no add-on for MFP participants. 

The capitation payment for ECF CHOICES members shall be the capitation payment for 
physical and behavioral health services as specified in C.3.3.2 below. The CONTRACTOR 
shall be reimbursed separately for other costs related to the provision of services for ECF 
CHOICES members as specified in Section C.3.7.1.9 below. 

146. Section C.3.7.1 shall be amended by deleting and replacing Sections C.3.7.1.2.2, C.3.7.1.4.2, 
C.3.7.1.4.3, C.3.7.1.S through C.3.7.1.7 and adding a new Section C.3.7.1.9 as follows: 

3.7. L2.2 The CONTRACTOR will not receive a capitation payment for periods of retroactive 
eligibility greater than nine (9) months prior to the member's date of enrollment with the 
CONTRACTOR. The CONTRACTOR agrees to process claims and reimburse providers for 
services incurred during a period of retroactive eligibility more than nine (9) months prior to 
the member's date of enrollment with the CONTRACTOR; however, the CONTRACTOR 
will not be at risk for these services. Actual expenditures for covered services are su~ject to 
TCA 56-32-124. The CONTRACTOR shall reimburse providers in accordance with this 
Contract and shall submit to TENNCARE on a monthly basis a claims invoice file for the 
provision of covered services incurred during an enrollee's period of retroactive eligibility 
greater than nine (9) months prior to the member's date of enrollment with the 
CONTRACTOR, TENNCARE shall remit payment to the CONTRACTOR in an amount 
equal to: the amount to be paid to providers; plus, an amount sufficient to cover any payment 
due in accordance with TCA 56-32-124 within ten (10) business days of receipt of notice; 
however, TENNCARE reserves the right to further review such claims and to recover any 
overpayments subsequently identified. The CONTRACTOR shall release payments to 
providers within two (2) business days of the receipt of funds from the State. The 
CONTRACTOR is responsible for any payments reqttired pursuant to TCA 56-32-124. Based 
on the provisions herein, TENNCARE shall not make any further retroactive adjustments, 
other than those described herein. 

3.7.1.4.2 Jf an enrollee's capitation rate category has changed, TENNCARE shall retroactively adjust 
the payment to the CONTRACTOR to accurately reflect the enrollee's capitation rate 
category for the period for which payment has been made, up to a maximum of nine (9) 
months. For changes in an enrollee's eligibility category covering a retroactive period greater 
than nine (9) months that affect an enrollee's capitation rate category, the capitation payment 
made to the CONTRACTOR for periods greater than nine (9) months shall not be adjusted, 
and the CONTRACTOR shall consider the capitation payment already received as payment 
in full. Based on the provisions herein, TENNCARE shall not make any further retroactive 
adjustments, other than those described herein. 

3.7.1.4.3 TENNCARE and the CONTRACTOR agree that the nine (9) month limitation described in 
Section C.3.7. 1.4 is applicable only to retroactive capitation rate payment adjustments 
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described in those paragraphs and shall in no way be conslnied us lirn1ling the effective date 
of eligibility or enrollment in the CONTR.ACTOR's MCO 

3.7.1.5 The CONTRACTOR shall not be entitled to a CHOICES or ECF CHOICES capitation 
payment for any calendar month during which a CHOICES or ECF CHOICES member does 
not receive nursing facility services in CHOICES or ongoing CHOICES HCBS or ECF 
CHOJCES I lCBS, except under extenuating circumstances which must be reported to 
TENNCARE on the CHOICES and ECP CHOICES Utilization Report. Acceptable 
extenuating circumstances may include, but are not limited to, a member's temporary 
hospitalization or temporary receipt of Medicare-reimbursed skilled nursing facility care. The 
determination that the CONTRACTOR is not entitled to a CHOICES or ECF CHOICES 
capitation payment shall be made by TENNCARE based on information provided in monthly 
CHOJCES and ECF CHOICES Utilization Reports and/or upon review and analysis of the 
CONlRACTOR's encounter data. For any month in which the CONTRACTOR is not 
entitled to the CHOICES or ECF CHOICES capitation payment, the capitation payment will 
be re1roactively adjusted to reflect the appropriate non-CHOICES or non-ECF CHOICES 
capitation rate applicable for that momh. 

3.7.1.6 The effective date of the CHOICES or ECF CHOJCES capitation payment may be 
retroactively adjusted by TENNCARE in any instance in which the CONTRACTOR fails to 
initiate nursing facility services in CHOICES or ongoing CllOICES HCBS or ECF 
CHOICES HCBS within the tirneframes prescribed in Section A.2.9.6, in which case, the 
effective date of the CHOICES or ECF CHOICES capitation payment will be the date of 
initiation of nursing facility or ongoing HCBS. 

3.7.1.7 The CONTRACTOR shall, at TENNCARE's discretion and pursuant to policies or protocols 
established by TENNCARE, participate in a periodic capitation reconciliation process 
regarding CHOICES capitation payments to verify 1he receipt of nursing facility services in 
CHOICES or ongoing CHOICES HCBS or ECF CHOICES I lCBS during each month that a 
Cl IOICES or ECF CHOICES capitation payment was made, and to adjust the capitation 
payment for all months during which such services were not provided to the member, except 
under specific circumstances defined by TENNCARE in policies and protocols. Such 
reconciliation process shall be conducted based on encounters submitted to TENNCARE by 
the CONTRACTOR pursuant to Section A.2.23.4 of this Contract. 

3.7. l ,9. Payments related to the operation of the ECF CHO!Cf.'S Program 

In addition to the capitation payment for physical and behavioral health services for members 
enrolled in ECF CHOJCES as specified in C.3.3.1.2 above, the CONTRACTOR shall be 
reimbursed for. 

J.7. 1.9.1 Actual and reasonable costs related to the provision of support coordination, subject to a 
maximum specified by TENNCARE; 

3.7. I .9.2 Actual and reasonable administrative costs related specifically to requirements for the 
operation of ECF CHOICES as defined in this agreement, including primarily the 
management and delivery of covered services to members, payments to providers for such 
services, and ongoing quality assurance and quality improvement activities, subject to a 
maxin1 urn specified by TENNCARE. Requirements set forth in this agreement that also 
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apply to the operation of the CHOICES program or that affect popula1ions served in 
CHOICES or ECF CHOICES but who are not enrolled in such programs shall be allocated to 
ECF CHOICES proportionate to the CONTRACTOR's population enrolled in ECF 
CHOICES, the CONTRACTOR's population enrolled in CHOICES, and the 
CONTRACTOR's members who are in the populations setved in CHOICES or ECF 
CHOICES but who are not enrolled in such programs; and 

3.7.l ,9,3 The actual cost of ECF CHOICES 1-ICBS and cost-effective alternative services provided 
under the ECF CHOlCES program as a cost-effective alternative to NF services or to other 
ECF CHOICES services, in order to develop sufficient experience for purposes of 
establishing an actuarially sot1nd capitation rate for ECF CHOICES HCBS. 

3. 7 .1.9.4 Payments related to the operation of ECF CHOICES as specified in this section shall be paid 
based on a monthly invoice submitted by the CONTRACTOR. The invoice shall be 
st1bmitted to TENNCARE in the form and format specified by TENNCARE. 

147. Section E.29.2.2.6.1 shall be amended as follows: 

29.2.2.6. l In circumstances for which TENNCARE has applied this general liquidated damage to a notice of a 
deficiency t11at is related in any way to CHOICES care coordination or ECF CHOICES support 
coordination processes and requ.irements which shall be detennlned by TENNCARE, the amounts 
shall be multiplied by two (2) when the CONTRACTOR has not complied with the Caseload and 
Staffing requirements as specified in Section A.2.9.6.12.12 of this Contract. 
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148. Section E.29.2.2.7 shall be amended by amending Levels A.4, A. 16 through A.21, A.23, A.29, A.30, 
A.31, A.33, A.35, D.8, B.9, B.21, and C.7 :<tnd adding a new Level A.39 as follows: 

LEVEL PROGRAM ISSUES DAMAGE 
A.4 Failure to comply with obligations The actual amount paid by DCS and/or 

and time frames in the delivery of TENNCARE for necessary services or $1,000, 
TennCare Kids screens and related whichever is greater 
setvices 

AND 

!I $10,000 per Region for Screening Rate below 85cVo 
as determined from CMS 416 MCO Report 

$25,000 per Region for Screening Rate below 80% 
as determined from CMS 416 MCO Report 

I $50,000 per Region for Screening Rate below 75% 
as determined from CMS 416 MCO Report 

A.16 Failure to comply with the $5,000 per month that the CONTRACTOR's 
timeframes for developing and peiformance is 85-89% by service setting (nursing 
approving a plan of care, facility or I !CBS) 
including an Initial SP, or PCPSP, $10,000 per month that the CONTRACTOR's 
as applicable for transitioning petformance is 80-84% by service sening (nursing 
CHOJCES or ECF CHOICES facility or l-ICBS) 
members in Group 2, 4, 5, or 6, $15,000 per month that the CONTRACTOR's 
authorizing and initiating nursing performance is 75-79% by service setting (nursing 
facility services for transitioning facility or HCl3S) 
CI IOICES members in Group 1, or $20,000 per month that the CONTRACTOR's 
initiating long-term care services performance is 70-74% by service setting (nursing 
for CHOICES or ECF CHOICES facility or HCBS) 
members (sec Sections A.2.9.2, $25,000 per month that the CONTRACTOR's 
A.2.9.3, and A.2.9.6) performance is 69% or less by service setting 

(nursing facility or HCBS) 

These amounts shall be multiplied by two (2) when 
the CONTRACTOR has not complied with 1he 
Casdoad and Staffing requ irements as spet:ified in 
Section A.2.9.6.12.12 of this Contract 

TENNCARE may opt, at its discretion, to apply a 
$500 per occurrence assessment in lieu of the 
rnelhodology described above in addition to the 
cost of services not provided. This per occurrence 
amount shall be multiplied by lWO (2), totaling a 
$1 ,000 per occurrence assessment when the 
CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6. 12.9 of this Contract 
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A.17(H) Fai lure to meet the performance $5.000 per month thal 11-15% of visits are missed 
standards established by for a reason attributable to the provider (provider 
'l'ENNCJ\Rl:. regarding tnisscd initiated), by specified HCBS 
visits for CHOICES or r.::cr $ I 0,000 per month that 16-20% of visits are missed 
CHOICES members (referred to for a reason attributable to the provider (provider 
herei n as "specified HCBS'') i nitiatecl), by specified l-ICBS 

$15,000 per month that 21-25% of visits are missed 
for a reason attri butable to the provider (provider 
initiated), by specified I !CBS 
$20,000 per monlh that 26-30% of visits are missed 
for a reason attributable Lo the provider (provider 
initiated), by specified l !CBS 
$25,000 per month lhat 31 % or more of visits are 
missed for a reason attributable to the provider 
(provider initiated), by specified J !CBS 
TENNCARE may opt, al its discretion, to apply a 
$500 per occurrence assessment in lieu of the 
methodology described above in addition to the 
cost of services not provided. 

A.18 Failure to provide continuity of $500 per day beginning on the next calendar day 
care consistent with the services after defau lt by the CONTRACTOR in addition to 
in place prior to the member's the cost of the services not provided 
enrollment in the 
CONTRACTOR 's Cl IOICES or I'hese amounts shal l be multiplied by two (2) when 
ECF CHOICES Program for a lhe CONTRACTOR has not complied with the 
CHOICES or ECF CHOICES Caseload and Staffing requirements as specified in 
member transferring from another Section A.2.9.6.12.12 of this Contract 
MCO or upon implementation in 
the Grand Region (see Sections 
A.2.9.2 and A.2.9.3) 

A. 19(a) Failure to complete a $500 per day for each service not initiated timely 
comprehensive assessment, beginning on the next calendar day after default by 
develop a plan of care (including the CONTRACTOR in addition to the cost of the 
for ECr CHOICES, an Initial SP) services not provided 
or PCSP, as applicable, and 
authorize and initiate all long- These amounts shall be multiplied by 1wo (2) when 
term care services specified in the the CONTRACTOR has not complied with the 
plan of care or PCSP for a Caseload and Staffing requ irements as speci fied in 
CHOICES or ECF CHOICES Section A.2.9.6.12.12 of lhis Contract 
member within specified time lines 
(see Seclion A.2.9.6) 

A.19( b) f ail ure to fo llow and complete the $500 per member per day for each day that the 
Employment Informed Choice Employment Informed Choice process is not 
process for ECF CHOICES completed as specified in this Contract and 
members prior to initiation of pursuant to TennCare protocol. 
non-res idenlial habilitation These amounts shal l be mu lti plied by two (2) when 
services other than employment the CONTRACTOR has not complied with the 
supports (see Section A.2.9.6.2 Caseload and Staffing requirements as specified in 
and A.2. 9.6.3) Section A.2.9.6. 12.12 of this Contract 
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A.20 rail11re lo develop a person- $500 per deficient plan of care 
centered plan of care for a 
CHOICES member or an Initial These amounts shall be multiplied by two (2) when 
SP or PCSP for an ECf the CONTRACTOR has not complied with the 
CHOICES member that includes Caseload and Staffing requirements as specified i11 
all of the required elements, and Section A.2.9.6.12.12 of this Contract 
which has been reviewed with and 
signed and dated by the member 
or his/her representative, unless 
the member/representative refuses 
to sign which shall be documented 
in writing 

A.21 failure lo process a referral by or $500 per day for each day the CONTRACTOR 
on behalf of the was delinquent in completing the referral 
CONTRACTOR's member for 
enrollment in the CHOICES or These amounts shall be multiplied by two (2) when 
ECF CHOICES program in the CONTRACTOR has not complied with the 
accordance with specified Caseload and Staffing requirements as specified in 
requirements and timelines (see Section A.2.9.6.12.12 of this Contract 
Section A.2.9.6) 

A.23 Failure to facilitate transfers $500 per occurrence 
between nursing faci lities for 
CHOICES members or lo These amounts shall be multiplied by two (2) when 
facilitate transitions between the CONTRACTOR has not complied with the 
CHOICES Groups or ECF Caseload and Staffing requirements as specified in 
CHOICES Groups accordance Section A.2.9_6.12. l 2 of this Contract 
with Sections A.2.9.6.10.LL5 and 
A.2.9.6. J 0.2.1.20 

A.29 Failure to initiate CHOICES $500 per day for each day that HCBS are not in 
HCBS or for children under age place following transition from a nursing facility 
21, EPSDT benefits or ECF (i.e., Cl IOICES Group 1) to the community (i.e., 
Cl IOICES l ICBS, if applicable, CHOICES Group 2) in addition to the cost of 
provided as an alternative to services not provided 
nursing facility care in 
accordance with the member's These amounts shall be multiplied by two (2) when 
plan of care or PCSP and to the CONTRACTOR has not complied with the 
ensure that such HC£3S or EPSDT Caseload and Staffing requirements as specified in 
benefits arc in place immediately Section /\.2.9.6.12.12 of this Contract 
upon transition from a nursing 
facility to the community for any 
person transitioning from a 
nursing facility (i.e., CHOICES 
Group l) to the community (i.e., 
Cl !O!CES Group 2. 4, 5, or 6), 
including persons enrolled in 
MFP (see Section A.2.9.6.8.16) 
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1dment 4 (cont.) 

A.30 railure Lo complete in a timely $500 per occurrence 
manner m11111num care 
coordination or support These amounts shall be multiplied by two (2) when 
coordination contacts required for the CONTRACTOR has not complied with the 
persons transitioned from a Caseload and Staffing requirements as specified in 
nursing facility to CHOICES Section A.2.9.6. 12.12 of this Contract 
Group 2, 4, 5. or 6, including 
post-discharge and following a 
significant change in 
circumstances 
(sec Sections A.2.9.6 and A.2.9.8) 

A.31 failure to submit complete and $500 per occurrence 
accurate data into the PAE 
Tracking System pertaining to These amounts shall be multiplied by two (2) when 
MFP, or to comply with all data the CONTRACTOR has not complied with the 
collection processes and timelines Caseload and Staffing requirements as specified in 
established by TENNCARE in Section A.2.9.6.12.12 of this Contract 
policy or protocol in order to 
gather data required to comply 
with tracking and reposting 
requirements pertaining to MPP. 
This shall include (but is not 
limited to) attestations pertaining 
to Eligible Individual and 
Qualified Residence, changes of 
residence, inpatient facility 
admissions and discharges, 
reasons for re-institutionalization, 
and reasons for disenrollment 
from MFP. 

A.33 Failure to ensure that a member $500 per day, per occurrence for each calendar day 
utilizing the short-term stay that a member exceeds the ninety (90) day benefit 
benefit is transitioned from Group limit in accordance with this Contract. These 
2 or Group 3, or ECF Cl IOICES, amounts shall be multiplied by two (2) when the 
as applicable, to Group 1 or CONTRACTOR has not complied with the 
disenrolled from ECP CHOICES Caseload and Staffing requirements as specified in 
at any time a) it is determined that Section A.2.9.6.12.12 of this Contract 
the stay will not be short-term or 
the member will not transition 
back to the community; and b) 
prior to exhausting the ninety 
(90)-day short-term NF benefit 
covered for CHOICES Group 2 
and Group 3 members and ECF 
CHOICES members (see Sections 
A.2.6.1.5.3. l and A.2.6.1.5.6) 
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dment 4 (cont.) 

A.35 Failure to complete and submit a $500 per day after five (5) business days from the 
safety determination request upon notification ofreferral from TENNCARE if the 
referral from TENNCARE or as CONTRACTOR has not submitted a completed 
part of ongoing care coordination safety determination request to TENNCARE 
or support coordination pursuant pursuant to A.2 9.6.3.14.6. $2,000 per occurrence 
to Sections A.2.9.6.3.14.6 and for safety determination requests not completed 
A.2.9.6.11.2.1.13 and submitted to TENNCARE during ongoing care 

coordination pursuant to A.2.9.6.11.2.1.13. These 
amounts shall be multiplied by two (2) when the 
CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.12 ofthis Contract 

A.39 Failure to provide advance $500 per day for each day of the inpatient stay for 
notification to TENNCARE prior which such required notification was not provided 
to admitting a member enrolled in 
any ECF CHOICES Group or any 
member with I/DD who would 
qualify for enrollment in any ECF 
CHOICES Group to a nursing 
facility, including for short-term 
stay, or to provide acceptable 
documentation of thoroughly 
exploring and exhausting all I 

attempts to provide services in a 
more integrated community 
setting, as required in Section 
A.2.9.6.3.27.11. 

B.8 Failure to comply with time $5,000 for each occurrence 
frames for providing Member 
Handbooks, J.D. cards, Provider 
Directories, Quarterly Member 
Newsletters, and CHOICES and 
ECF CHOICES member 
education materials as required in 
Section A.2.17 

B.9 If the CONTRACTOR knew or For each member, an amount equal to the 
should have known that a member CHOICES capitation rate prorated for the period of 
has not received long-term care time in which the member did not receive long-
services for thirty (30) days or term care services, in addition to the recoupment of 
more, failure to report on that such capitation ove!'payment 
member in accordance with 
Section A.2.30.1 l .4 (see also 
Section A.2.6.1.5.6) 
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dmcnt 4 (cont.) 

Il.21 Failure to meet any timeframe $5,000 per month for each timeframe that the 
regarding care coordination or CONTRACTOR 's performance is 85-89% 
suppo11 coordination for $I 0,000 per month for each timeframe th~ll the 
CHOICES or ECF Cl IOICES CONTR/\CTOR's performance is 80-84% 
members (see Sections A.2.9.'.!, $20,000 per month for each timefrarne that the 
A.2.9.3, A.2.9.6, /\.2.9.6.2.3.4(4), CONTRACTOR's performance is 75-79% 
J\.2.9.6.5.1.1, /\.2.9.6. I 0.2.1.2, $50,000 per month for each timeframe tJ1at the 
A.2.9.6. l 0.3, and A.2.24.5.2. l) CONTRACTOR's performance is 70-74% 
other than the time frames $100,000 per month for each timeframe that the 
referenced in Program Issues A.16 CONTRACTOR's performance is 69% or less 
or A.17 

These amounts shall be multiplied by two (2) when 
the CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section /\.2.9.6. 12.12 of this Contract. 

TENNCARC may opt, at its discretion, to apply a 
$500 per occurrence assessment in lieu of the 
methodology described above. This per 
occurrence amount shall be multiplied by two (2), 
totaling a $1,000 per occurrence assessment whc.n 
the CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.12 of this Contract. 

C.7 Fai lure to comply with the $500 per plan of care for members in Group 2 or 3 
requirements regarding that does not include all of the required elements 
documentation for CHOICES or $500 per PCSP for members in Group 4, 5, or 6 
ECP CHOICES members (see that does nol include al l of the required elements 
Section A.2.9.6) $500 per member file that does not include all of 

the required clements 
$500 per face-to-face visit where the care 
coordinator or support coordinator fails to 
document the specified observations 

These amounts shall be multiplied by two (2) when 
the CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section J\.2.9.6.12.12 of this Contract 

149. Section E.29.2.4 sh~~ ll be amended as follows: 

E.29.2.4 A1;mlication of Liquidated Damages for CHOICES and EC!- Cl IOICES 

In applying liquidated damages related to care and suppo11 coordination timeframes , HCBS 
missed visits, und the CHOICCS and ECf CHOlCCS Utilization Report TENNCARE may take 
into consideration whether, as determined by TENNC/\RI::'., the CONTRACTOR promptly 
remedied a deficiency and/or a deficiency was due to circumstances beyond the 
CONTRACTOR's control. Such consideration shall be based on information provided by the 
CONTRACTOR in the applicable report (see Section A.2.30) and/or additional information 
submitted by the CONTRACTOR as requested by TENNC/\RF.. 
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dtncnt 4 (cont.) 

1 SO. "Timely Claims Processing" and "Claims Payment Accuracy" in Attachments VII shall be 
amended as follows: 
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Amendment 4 (cont.) 

PERFOR~IANCE DAT A SOlJRCE(S) 
M£ASUR£ 

Timely Claims Report from TDCI 
Processing 

ATTACHMENT VIl 
PERFORMANCE STANDARDS 

BENCHMARK DEFJNll ION 

90% of clean electronic claims for Percentage of clean 
nursing facility services and CHOICES electronic claims paid 
HCBS and ECF CHOICES HCBS are within 14 calendar 
processed and paid within fourteen (14) days of receipt of 
calendar days of receipt claim, for each month 

99.5% of clean electronic claims for 
nursing facility and CHOICES HCBS 
and ECF CHOICES HCBS shall be Percentage of clean 
processed and paid within twenty-one electronic claims 
(21) calendar days of receipt processed within 21 

calendar days of 
90% of all other claims (for which no receipt of claim, 
further written information or determined for month 
substantiation is required in order to 
make payment) are paid within thirty Percentage of claims 
(30) calendar days of the receipt of paid within 30 
claim. calendar days of 

receipt of claim, for 
99 .5% of all other claims are processed each month 
within sixty (60) calendar days 

Percentage of claims 
processed within 60 
calendar days of 
receipt of claim, for 
each month 

M EASUREi'\ll ENT LtQl.ilDATED DAMAGE 
FREQUENCY (Assessed by Region or 

Statewide depending on 
Reporting Requirement) 

Monthly $10,000 for each month 
determined not to be in 
compliance LD assessed on 
a regional basis based on 
regional reporting 
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Amendment 4 (cont) 

Claims Payment Self-reported results 97% of claims paid accurately upon Percentage of total Monthly $5,000 for each full 
Accuracy based on an internal initial submission claims paid accurately percentage point accuracy is 

audit conducted on a for each month and by below 97% for each month 
statistically valid provider type (NF, for each provider type (NF, 
random sample will be CHOICES HCBS, and CHOICES HCBS, and ECF 
validated by TDCl ECFCHOICES CHOICES HCBS, and 

HCBS, and other) other) LD assessed on a 
regional basis based on 
regional reporting 

I o5 I f' ti g c 



mendmcnt 4 (cont.) 

J 5 L Attachment Vlll shall be amended by adding new ltems 109, 126, 159, 166, 197; delcOng 
and replacing It.ems 16, 17, 44, 88, 107, 108, and deleting and replacing renumbered ltems 
113, 121, 123, 124, 125, 127, 128, 139, 149, and 186 as follows: 

16. Care coordination and suppo11 coordination policies and procedures that ensure compliance 
with Section A.2.9.6 

I 7. Policies and procedures for consumer direction of eligible CHOICES HCBS and ECF 
CHOICES I !CBS that ensure compliance with Section A.2.9.7 

44. HEDIS ROADMAP as required by Section A.2.15.5.2 

88. Notification of changes to membership of CHOICES Advisory Group and ECF CHOICES 
Advisory Group and current membership lists in accordance with Sections A.2.24.3 and 
A.2.24.4 

107. TennCare Kids Annual Outreach Plan (see Section A.2.30.3. I) 

108. TennCare Kids Quarterly Update (see Section A.2.30.3.2) 

109. TennCare Kids Year-End Update (See Section A.2.30.3.3) 

113. TennCare Kids Quarterly Outreach Activities Report (see Section A.2.30.4.4) 

121. CHOICES and ECF CHOJCES Nursing Facility to Community Transitjon Report (see 
Section A.2.30.6.3) 

123. CHOICES HCBS and ECF CHOICES HCBS Late and Missed Visits Report (see Section 
A.2.30.6. 5) 

l 24. CHOICES and ECF Cl IOICES Consumer Direction of eligible CHOICES HCBS and ECF 
CHOICES HCBS Repo11 (see Section A.2.30.6.6) 

125. Cl IOlCES Care Coordination Report (see Section A.2.30.6.7) 

126. ECF CHOICES Support Coordination Report (see Section A.2.30.6.8) 

127. Monthly CHOICES and ECF CHOICES Caseload and Staffing Ratio Report (see Section 
A.2.30.6.9) 

128. Monthly MFP Participants Report (see Section A.2.30.6.10) 

139. CHOICES and ECF CHOICES Qualified Workforce Strategies Report (see Section 
A.2.30.8.7) 
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mendrnenL 4 (cont.) 

149. CHOICES and ECF CHOICES Utilization Rep01t (see Section A.2.30.11 .4) 

159. ECF CHOICES HCBS Critical Incidents Report (see Section A.2.30.12.9) 

166. ECF CHOICES Provider Satisfaction Survey Report (see Section A.2.30. l 3.5) 

186. CHOJCES and ECF CHOICES Cost Effective Alternatives Report. (see Section A.2.30. l 7 .5) 

197. Reporl on the Activities of the CONTRACTOR's ECF CHOICES Advisory Group ancl 
member-only advisory group (see Section A.2.30.19.3) 

152. The lead in pangraph with tbe list of populations in the quarterly Cost and Utilization 
Summaries in Exhibit F of Attachment IX shall be amended as follows: 

The quarterly Cost and Utilization Summaries required in Section A.2.30.11.2 shall include 
information for each of the following populations: 

• Medicaid (Child and Adult) 
• Uninsured (Child and Adult) 
• Medically Eligible Child 
• Non-CHOICES/Non-ECF CHOICES Disabled 
• Non-CHOICES /Non-ECF CHOJCES Duals 
• CHOICES Duals 
• CHOICES Non-Duals 
• ECF CHOICES Duals 
• ECF CHOICES Non-Duals 

153. Definition 14 of Exhibit A of Attachment XI shall be amended as follows: 

14. Tenn Care Covered Services: The health care services· available to TennCare enrollees, as 
defined in TennCare rules and reguJations. This includes, but is not limited to, physical 
health, behavioral health, pharmacy, dental services, and institt1tional services. TennCare 
covered services includes TennCare Kids services. For purposes of NEMT, Tenn Care 
covered services does not include CHOICES or ECF CHOICES HCBS or l915(c) HCBS 
waiver services. 
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All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and 
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for 
purposes of the provisions contained herein, this Amendment shall become effective July 1, 2016. 

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropril\te 
officials in accordance with applicable Tennessee laws and n:gulations (depending upon tho specifics ot this 
Contract, said officials may include, but are not limited to, the CoO'lmlssiorter of Finance and Adrninistration. the 
Commissioner of Human Resources, and the Comptroller of the Treasury). 

The CONTRACTOR, by signature of this Amendment, hereby atftrms that this Amendment has not been altered 
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE. 

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures. 

STATE OF TENNESSEE 
DEPARTMENT OF FINANCE 
AND ADMINISTRATION 

BY: I_ ~. tlf f>.J-1.~& 1:> 
Larry B. Maril:; 
Commissioner 

VOLUNTEER STATE HEALTH PLAN, INC. 

BY: {ktwf£ct~ 
Amber Cambron 
Prestdent & CBO VSHP 

DATE: _ __,.,k>..._M........,/~{l,-__ _ 
' I 
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Agency Tracking # Edison ID Contract # Amendment# 

31865-003 7 4 40197 03 

Contractor Legal Entity Name Edison Vendor ID 

Volunteer State Health Plan, Inc., d/b/a BlueCare Tennessee 0000071694 

Amendment Purpose & Effect(s) 

Updates Scope for the continued provision of Statewide TennCare Managed Care Services 

Amendment Changes Contract End Date: DYES IZJ NO I End Date: December31 , 2016 

TOTAL Contract Amount INCREASE or DECREASE Qer this Amendment (zero if N/A): $ 0.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $0.00 $0.00 $0.00 

2015 $324,807,988.00 $602,949,762.00 $927,757,750.00 

2016 $660,871 ,832.00 $1,226,794,068.00 $1,887,665,900.00 

2017 $336,063,843.00 $623,844,307 .00 $959,908, 150.00 

TOTAL: $1 ,321 ,743,663.00 $2,453,588,137.00 $3,775,331,800.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES IZJ NO 

Budget Officer Confirmation : There is a balance in the CPO USE 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

Speed Chart (optional) Account Code (optionaQ 



AMENDMENT NUMBER 3 
STATEWIDE CONTRACT 

BETWEEN 
THE STATE OF TENNESSEE, 

d.b.a. TENNCARE 
AND 

VOLUNTEER STATE HEALTH PLAN, INC.~ 
d.b.a. BLUECARE 

EDISON RECORD ID: 40197 

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, tbe parties agree to clarify and/or amend the Contract 
by and between the State of Tennessee TennCare Bureau, hereinafter referred to as TENNCARE, and Volunteer 
State Health Plan, Inc., hereinafter referred to as the CONTRACTOR as specified below. 

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall 
not be construed to infer a contractual construction of language. 

I . The contract shall be amended by deleting the word "TENNderCare" throughout and replacing tt 
with "TennCare Kids". 

2. Section A.l Definitions shaU be amended by deleting the existing definition of Community-Based 
Residential Alternatives to Institutional Care (Community-Based Residential Alternatives) and 
replacing it as follows and adding new definitions relating to the Employment and Community 
First (ECF) CHOICES program: 

Communily-Basecl Residential Alternatives (CBRA) to institutional care - For purposes of CHOICES: 

(a) Residential services that offer a cost-effective, community-based alternative to NF care for 
individuals who are elderly and/or adults with Physical Disabilities. 

(b) CBRAs include, but are not limited to: 

l. Services provided in a licensed facility such as Assisted Care Living Facilities and Critical Adult 
Care Homes, and residential services provided in a licensed home or in the person's home by an 
appropriately licensed provider such as Community Living Supports and Community Living 
Supports-Family Model; and 

2. Companion Care. 

Employment and Community First <ECF) CHOlCES - A managed long-term services and supports 
program that offers home and community-based services to eligible individuals with intellectual and 
developmental disabilities enrolled in the program in order to promote competitive employment and 
integrated community living as the first and preferred option. The ECF CHOICES program will begin 
implementation at a date to be determined by TENNCARE, but no sooner than July I, 2016. 

ECF CHOICES Member - A member who has been enro!Jed by TENNCARE into ECF CHOICES. 



Amendment 3 (cont.) 

Ethical and Religious Directives (often called the BRDs) - means a docwnent that offers moral guidance 
on various aspects of health care delivery and is based on a religious organization's theological and moral 
teachings. 

3. "Inpatient, Residential & Outpatient Substance Abuse Benefit1
" in Section A.2.6.1.4 shall he 

deleted and replaced as follows: 

SERVICE BENEFIT LIMIT 
Inpatient, Residential Medicaid/Standa rd Eligible, Age 21 and older: Covered 
& Outpatient as medically necessary. 
Substance Abuse 
Beoefits1 Medicaid/Standard Eligible, Under age 21: Covered as 

medically necessarv. 

' 
.. 

When medically appropriate, services m a licensed substance abuse res1dent1al treatment facility may be substituted 
for inpatient substance abuse services. Methadone clinic services are not covered for adults. 

4. Section A.2.7.4.2.2 through A.2.7.4.2.4 shall be deleted and replaced as follows. All remaining 
Sections and Section references shall be updated accordingly. 

2.7.4.2.2 By December 1, 2015, the CONTRACTOR shall submit an Annual Outreach Plan to 
TENNCARE with subsequent annual plans due on January 15th of each year. 

2.7.4.2.2. l Each plan must include: 

2.7.4.2.2. l.1 Methodology for developi ng the plan to include data assessments conducted, policy and 
procedure reviews, and any research that may have been conducted. 

2.7.4.2.2.1.2 Outreach efforts must include both written and oral communications and must address 
both rural and urban areas of the state and efforts to reach minorities and other 
underserved populations. 

2.7.4.2.2.1.3 Outreach efforts to teens. 

2.7.4.2.2. J.4 Interim evaluation criteria. 

2.7.4.2.2. 1.5 Annual evaluation criteria. 

2.7.4.2.2.2 Each plan must be resubmitted quarterly with updates on progress included. 

2.7.4.2.3 A list of community events and other health education events, both related and unrelated to 
TennCare Kids shall be included in the quarterly TennCare Kids Report (See Section 
A.2.30.4.4) in a format specified by TENNCARE. The list must include designation of either 
TennCare Kids or Other as well as the county in whlch the event was held. 

5. Section A.2.7.6.2.4 through A.2.7.6.2.10.2 shall be deleted and replaced as follows. All remaining 
Sections and Section references shall be updated accordingly. 

2.7.6.2.4 As part of its TennCare Kids policies and procedures, the CONTRACTOR shall have a 
written process for following up with members who do not get their screenings timely. This 
process for follow up shall include provisions for documenting all outreach attempts and 
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Amendment 3 (cont.) 

maintaining records of efforts made to reach out to members who have missed screening 
appointments or who have failed to receive regular check-ups. 

2.7.6-2.5 The CONTRACTOR shall have a process for determining if a member who is eligible for 
TennCare Kids has used no services within a year. Two (2) reasonable attempts to re-notify 
such members about TennCare Kids must be made and shall be in different formats. 

2.7.6.2.6 The CONTRACTOR shall make available to members and families accurate lists of names 
and phone numbers of contract providers who are currently accepting TennCare members as 
described in Section A.2. 17 .8 of this Contract. 

2.7.6.2.7 The CONTRACTOR shall target specific infonning activities to pregnant women and 
families with newborns. Provided that the CONTRACTOR is aware of the pregnancy, the 
CONTRACTOR shall inform all pregnant women prior to the estimated delivery date about 
the availability ofTennCare Kids services for their children. The CONTRACTOR shall offer 
TennCare Kids services for the child when it is bom. 

2.7.6.2.8 The CONTRACTOR shall provide member education and outreach in community settings. 
Outreach events shall be conducted each the Grand Region. including rural and urban areas, 
covered by this Contract. 

6. Section A.2.8.2.1.1 shall be deleted and replaced as follows: 

2.8.2. l .l The CONTRACTOR shall make reasonable attempts to assess member's health risk utilizing 
the appropriate common mini-health appraisal approved by the Bureau and Population Health 
staff or a comprehensive health risk assessment. The information co11ected from these health 
appraisals will be used to align individual members witb appropriate intervention approaches 
and maximize the impact of the services provided. Members exempt from the mini-health 
appraisal are detailed in Section A.2.8.3. l of this Contract. 

7. Section A.2.8.3.1 shall be deleted and replaced as follows: 

2.8.3, I At time of enrollment and annually thereafter, the CONTRACTOR shall make a reasonable 
attempt to assess the member's health as detailed in Section A.2.8.2.l.l of this Contract The 
comprehensive health risk assessment required by Level 2 Population Health programs, 
CHOICES, Dual Special Needs Program (D-SNP), Select Community, and Department of 
Children's Services (DCS) can be used in lieu of the mini-health appraisal required by the 
contract. A completed approved mini-health appraisal or a comprehensive health risk 
assessment done in the prior twelve (12) months may be shared among TennCare MCOs and 
used to meet the annual requirement. 

8. Section A.2.9.3.9.1 concerning non-contract provider reimbursement shall be amended and a 
citation error shall be corrected in Section A.2.9.3.9.3 as follows: 

2.9.3.9.1 Transition nursing facility residents or residents of community-based residential alternatives 
to another facility unless (1) the member or his/her representative specifically requests to 
transition, which shall be documented in the member's file, (2) the member or his/her 
representative provides written consent to transition based on quality or other concerns raised 
by the CONTRACTOR, which shall not include the nursing facility's rate of reimbursement; 
or (3) the facility where the member is residing is not a contract provider. If the community
based residential facility where the member is currently residing is not a contract provider, 
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Amendment 3 (cont.) 

then the CONTRACTOR shall provide continuation of services in such facility for at least 
thirty (30) days, which shall be extended as necessary to ensure continuity of care pending 
the facility's contracting with the CONTRACTOR or the member's transition to a contract 
facility. If the member is transitioned to a contract facility, then the CONTRACTOR shall 
facilitate a seamless t,ransition to the new facility. If the nursing facility where the member is 
currently residing is a non-contract provider, then the CONT RACTOR shall (a) authorize 
continuation of the services pending enrollment of the facility as a contract provider, if the 
provider is eligible for enrollment in Medicaid, and reimburse such services from the non
contract nursing facility in accordance with TennCare rules and regulations; (b) authorize 
continuation of the services and reimburse such services from the non-contract nursing 
facility in accordance with TennCare rules and regulations, pending facilitation of the 
member's transition to a contract facility, subject to the member's agreement with such 
transition; or (c) may continue to reimburse services from the non-contract nursing facility in 
accordance with TennCare rules and regulations; 

2.9.3.9.3 Admit a member in CHOICES Group 2 or 3 to a nursing facility unless ( I) the member 
requires a short-term nursing facility care stay (see Section A.2.6.l .5.3. l); (2) the member 
chooses to transition to a nursing facility and enroll in Group 1 and meets the nursing facility 
level of cat·e standards in effect as of July I, 20 l2; or (3) the CONTRACTOR determines that 
it cannot safely and effectively meet the needs of the member and within the member's cost 
neutrality cap, and the member agrees to transition to a nursing facility and enroll in Group 1; 
or 

9. Section A.2.9.6.2.4.1 concerning non-contract provider reimbursement shall be amended as follows: 

2.9.6.2.4. l For members enrolled in CHOICES Group I, who are, upon CHOICES enrollment, receiving 
nursing facility services, the CONTRACTOR shall reimburse such services in accordance 
with the level of reimbursement for nursing facility services (Level I or Level II) approved by 
TENNCARE (see Section A.2. I 4. l.14), except that the CONTRACTOR may reimburse a 
facility at the Level I pet diem rate when such rate is billed by the facility and there is an 
approved LOC eligibility segment for such level of reimbursement. Reimbursement for such 
services shall be for the current provider as of the effective date of CHOICES enrollment. 
The CONTRACTOR shall not move members enrolled in CHOICES Group I who are, upon 
CHOICES enrollment, receiving nursing facility services, to another facility unless: ( I) the 
member or his/her representative specifically requests to move, which shall be documented in 
the member's file; (2) the member or his/her representative provides written consent to move 
based on quality or other concerns raised by the CONTRACTOR, which shall not include the 
nursing facility ' s rate of reimbursement; or (3) the facility where the member is residing is 
not a contract provider. If the nursing facility is a non-contract provider, the CONTRACTOR 
shall (a) provide continuation of the services pending enrollment of the facility as a contract 
provider, if the provider is eligible for enrollment in Medicaid, and reimburse such services 
from the non-contract nursing facility li1 accordance with TennCare rules and regulations; (b) 
provide continuation of the services pending facilitation of the member's transition to a 
contract facility and reimburse such services from the non-contract nursing facility in 
accordance with TennCare rules and regulations, subject to the member's agreement with 
such transition; or (c) may continue to reimburse services from the non-contract nursing 
facility in accordance with TennCare rules and regulations. 
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Amendment 3 (cont.) 

10. Section A.2.9.6.2.5.11 shall be amended as follows to include language concerning cultural 
competency: 

2.9.6.2.5.1 l As part of the face-to-face visit, for members determined to need eligible CHOlCES HCBS, 
the care coordinator shall verify the member's interest in participating in consumer direction 
and obtain written confirmation of the member's decision. The care coordinator shall also, 
using current information regarding the CONTRACTOR's network, provide member 
education regarding choice of contract providers for CHOICES HCBS, subject to the 
provider's avaiJability and willingness to timely deliver services, which shall include 
information, as applicable, regarding providers who are able to assign staff who are 
linguistically competent in the member and/or primary caregiver' s primary spoken language, 
or in sign language, or who can facilitate non-verbal forms of communication, including the 
use of assistive tectmology, as applicable, and the use of other auxiliary aids or services in 
order to achieve effective communication and obtain signed confirmation of the member's 
choice of contract providers. 

11 . Section A.2.9.6.2.5.16 on Caregiver Assessments shall be amended by deleting it in its entirety from 
its current section and moving it to Section A.2.9.6.5.2 as newly added Section A.2.9.6.5.2.5 and 
Section 2.9.6.5.2.5.1.2 shall be amended as follows: 

2.9.6.5.2.5. l .2 At a minimutn, for members in CHOICES Groups 2 and 3, the caregiver assessment 
shall include: (1) an overall assessment of the family member(s) and/or caregiver(s) 
providing services to the member to determine the willingness and ability of the 
family member(s) or caregiver(s) to contribute effectively to the needs of the 
member, including employment status and schedule, and other care-giving 
responsibilities (2) an assessment of the caregiver' s own health and well-being, 
including medical, behavioral, or physical limitations as it relates to the caregiver's 
ability to support the member; (3) an assessment of the caregiver's level of stress 
related to caregiving responsibilities and any feelings of being overwhelmed; ( 4) 
identification of the caregiver' s needs for training in knowledge and skills in assisting 
the person needing care; and (5) identification of any service and support needs to be 
better prepared for their care-giving role. Additionally, the care coordi11ator or 
support coordinator shall ensure that all identified caregivers have the care 
coordinator or support coordinator's name and contacl information in accordance 
with Section A.2.9.6.4.3. 

12. Section 2.9.6.3.8.2 concerning timing for the caregiver assessment shall be amended as follows: 

2.9.6.3.8.2 For members seeking CHOICES HCBS, during the intake visit the care coordinator shall, 
using the tools and protocols spedfied by TENNCARE, conduct a comprehensive needs 
assessment (See Section A.2.9.6.5) and shall assess the member' s existing natural support 
system, including but not limited to informal supports provided by family and other 
caregivers, services that may be available at no cost to the member through other entities, 
and services that are reimb\Jrsable through other public or private funding sources, such as. 
Medicare or long-tenn care insurance; and identify the long-term care services and home 
health and/or private duty nursing services that may be needed by the member upon 
enrollment into CHOICES that would build upon and not supplant a member' s existing 
natural support system. Additionally, the CONTRACTOR may perform the caregiver 
assessment (See Section A.2.9.6.5.2.5) during the intake visit, but shall perform the 
caregiver assessment no later than ten (10) business days after receipt of referral as detailed 
in Section A.2.9.6.3.12, but prior to the development of the plan of care to ensure that 
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Amendment 3 (cont.) 

caregiver needs are addressed, as appropriate. The care coordinator or suppol't coordinator 
shall also ensure that all identified caregivers have the care coordinator or support 
coordinator' s name and contact information in accordance with Section A.2 .9.6.4.3. 

13. Section A.2.9.6.3.9 concerning the intake visit for an MCO's current members shall be amended as 
follows: 

2.9.6.3.9 As part of the face-to-face intake visit, the care coordinator shall: (l) document and confirm the 
applicant' s current address and phone number(s) and assist the member in updating his or her 
address with TBNNCARE or the Social Security Administration, if applicable; (2) provide 
general CHOICES education and information, as specified by TENNCARE1 to the member and 
assist in answering questions the member may have; (3) provide infonnation about estate 
recovery; ( 4) provide assistance, as necessary, in gathering documentation needed by 
TENNCARE to determine categoricaJ/financial eligibility for L TC; (5) for members seeking 
enrollment in CHOICES Group I or Group 2, provide information regarding freedom of choice 
of nursing facility versus CHOICES HCBS, both verbally and in writing, and obtain a Freedom 
of Choice form signed and dated by the member or his/ her representative; (6) provide detailed 
information and signed acknowledgement of understanding regarding a CHOICES member' s 
responsibility with respect to payment of patient liability amounts, including, as applicable, the 
potential consequences for non-payment of patient liability which may include loss of the 
member' s current nursing facility or CBRA provider or MCO, disenrollment from CHOICES, 
and to the extent the member's eligibility is dependent on receipt of long-te1m care services, 
possible loss of eligibility for TennCare; and (7) for members who want to receive nursing 
facility services, provide information regarding the completion of all PASRR requirements 
prior to nursing facility admission and conduct the level I PASRR screening; (8) for members 
who are seeking CHOICES HCBS, the care coordinator, shalt: (a) conduct a risk assessment 
using a tool and protocol specified by TENNCARE and shall develop, as applicable, a risk 
agreement that shall be signed and dated by the member or his/her representative and which 
shall document identified risks to the member, the consequences of such risks, strategies to 
mitigate the idel1tified risks, and the member' s decision regarding his/her acceptance of risk, 
and which shall also be signed by the care coordinator, attesting that such risks and strategies 
have been discussed with the member or his/her representative prior to their decision to accept 
such risk; and (b) provide infonnation regarding consumer direction and obtain written 
confirmation of the member' s decision regarding participation in consumer direction; (9) for 
members seeking enrollment in Group 2, make a determination regarding whether the person's 
needs can be safely and effectively met in the community and at a cost that does not exceed 
nursing facility care, and provide explanation to the member regarding the jndividual cost 
neutrality cap, including that a change in needs or circumstances that would result in the cost 
neutrality cap being exceeded or that would result in the CONTRACTOR's inability to safely 
and effectively meet the member's needs in the community and within the cost neutrality cap 
may result in the member' s disemollment from CHOICES Gwup 2, in which case, the 
member's care coordinator will assist with transition to a rnore appropriate care delivery 
setting; (I 0) for members seeking enrollment in Group 3, provide explanation to the member 
regarding the fifteen thousand dollar ($15,000) expenditure cap and make a determination 
whether the member' s needs can be safely met within the array of services and supports that 
would be available if the applicant was enrolled in CHOICES Group 3, including CHOICES 
HCBS up to the expenditure cap of $15,000, non-CHOICES HCBS available through TennCare 
(e.g., home health), services available thr.ough Medicare, private insurance or other funding 
sources, and unpaid supports provided by family members and other caregivers; and ( 11) for all 
members, using current information regarding the CONTRACTOR's network, provide 
infom1ation regarding choice of contract providers, subject to the provider's avaifability and 
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willingness to timely deliver services, which shaJI include infonnation, as applicable, regarding 
providers who are able to assign staff who are linguistically competent in the member and/or 
primary caregiver's primary spoken language, or in sign language, or who can facilitate non
verbal forms of communication, including the use of assistive technology, as applicable, and 
the use of other auxiliary aids or services in order to achieve effective communication and 
obtain signed documentation of the member's choice of contract providers. -

14. A new Section A.2.9.6.4.3.3 concerning cultural competency for CHOICES and ECF CHOICES 
members shall be added as follows: 

2.9.6.4.3.3 For all CHOICES members and ECF CHOICES members, the assigned Care Coordinator or 
Support Coordinator shall be linguistically competent in the member and primary caregiver's 
spoken language or in the use of sign language or other non-verbal forms of communication, 
including the use of assistive technology, as applicable, and the use of other auxiliary aids or 
services in order to achieve effective communication. If a Care Coordinator or Support 
Coordinator is assigned before the CONTRACTOR identifies the member's primary spoken 
language or other communication needs, and the Care Coordinator or Support Coordinator is 
not linguistically competent in the member and primary caregiver's primary spoken language 
or is unable to accommodate the use of sign language or other non-verbal forms of 
communication, including the use of assistive technology, as applicable, and the use of other 
auxiliary aids or services in order to achieve effective communication the CONTRACTOR 
shall assign a new Care Coordinator or Support Coordinator who is linguistically competent 
in the member and primary caregiver's primary spoken language; or who is trained in the use 
of sign language or other non-verbal forms of communication, including the use of assistive 
technology, as applicable, and the use of other auxiliary aids or services in order to achieve 
effective communication and shall notify the member of the new Care Coordinator or Support 
Coordinator and the reason for such assignment. If the CONTRACTOR is unable to assign a 
Care Coordinator for a CHOICES member or a Support Coordinator for an ECF CHOICES 
member who is linguistically competent in the member and primary caregiver' s primary 
spoken language, or who is trained in the use of sign language or other non-verbal forms of 
communication, including the use of assistive technology, and the use of other auxiliary aids 
or services in order to achieve effective communication as applicable, the CONTRACTOR 
shall ensure tbe availability of translation services in the member and primary caregiver's 
primary spoken language or in sign language, or who can facilitate non-verbal forms of 
communication, including the use of assistive technology, as applicable, and the use of other 
auxiliary aids or services in order to achieve effective communication for all needs 
assessment and care planning activities. 

15. Section A.2.9.6.4.4 concerning care coordination teams shall be amended as follows: 

2.9.6.4.4 The CONTRACTOR may utilize a care coordination or support coordination team approach 
to perfonning care coordination or support coordination activities prescribed in Section 
A.2.9.6. For each CHOICES or ECF CHOICES member, the CONTRACTOR's care 
coordination or support coordination team shall consist of the member's care {;Oordinator or 
support coordinator and specific other persons with relevant expertise and experience 
appropriate to address the needs of CHOICES or ECF CHOICES members. Care 
coordination or support coordination teams shall be discrete entities within the 
CONTRACTOR's organizational structure dedicated to fulfilling CHOICES 01· ECF 
CHOICES care coordination or support coordination functions. The CONTRACTOR shall 
establish policies and procedures that specify, at a minimum: the composition of care 
coordination or support coordination teams; the tasks that shall be performed directly by the 
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care coordinator or support coordinator as specified in this Contract, including needs 
assessment, caregiver assessment, development of the plan of care or person-centered support 
plan, and all minimtlm care coordination or support coordination contacts; the tasks that may 
be performed by the care coordinator or support coordinator or the care coordination or 
support coordination team; measures taken to ensure that the care coordinator or support 
coordinator remains the member's primary point of contact for the CHOICES or ECF 
CHOICES program and related issues; escalation procedures to elevate issues to the care 
coordinator or support coordinator in a timely manner; and measures taken to ensure that if a 
member needs to reach his/her care coordinator or support coordinator specifically, calls that 
require immediate attention by a care coordinator or support coordinator are handled by a 
care coordinator or support coordinator and calls that do not require immediate attention are 
returned by the member's care coordinator or support coordinator the next business day. The 
CONTRACTOR may eleL't to utilize specialized intake coordinators or intake teams for 
initial needs assessment and care planning or support planning activities. All intake activities 
identified as responsibilities of the care coordinator or support coordinator shall be completed 
by an individual who meets all of the requirements to be a care coordinator or support 
coordinator. Should the CONTRACTOR elect to utilize specialized intake coordinators or 
intake teams, the CONTRACTOR shall develop policies and procedures which specify how 
the contractor will coordinate a seamless transfer of information from the intake coordinator 
or team to the member's care coordinator or support coordinator. 

16. Sedion A.2.9.6.5.2.2 concerning the needs assessment shall be amended as follows: 

2.9.6.5.2.2 At a minimum, for members in CHOICES Group 2 and 3, the comprehensive needs 
assessment shall assess: (1) the member's overall wellness including physical, behavioral, 
functional , and psychosocial needs; (2) an evaluation of the member's financial health as it 
relates to the member's ability to maintain a safe and healthy living environment, which for 
individuals receiving community-based residential alternative services other than companion 
care, shall include the member's capabilities and desires regarding personal funds 
management; any training or assistance needed to support the member in managing personal 
funds or to develop skills needed to increase independence with managing personal funds; 
and any health, safety or exploitation issues that require limitations on the member's access 
to personal funds; (3) the member's interest in pursuing integrated, competitive employment 
and any barriers to pursuing employment (as applicable); (4) the member's opportunities to 
engage in community life and access community services and activities to the same degree 
as individuals not receiving HCBS; (5) the member's natural supports, including care being 
provided by family members and/or other caregivers, and long-term care services the 
member is currently receiving (regard.less of payor), and whether there is any anticipated 
change in the member's need for such care or services or the availability of such care or 
services from the current caregiver or payor; (6) the physical health, behavioral health, and 
long-term care services and other social support services and assistance (e.g., housing or 
income assistance) that are needed, as applicable, to ensure the member's health safety and 
welfare in the community, delay or prevent the need for institutional placement, and to 
support the member's individually identified goals and outcomes, including employment (as 
applicable) and integrated community living; and (7) the member's food security, including 
whether referrals and application assistance for food stamps (i.e., SNAP benefits), WIC (if 
caring for a minor child), or other public or community resources are appropriate. 
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17. Section A.2.9.6.6.2.1 concerning the caregiver assessment shall be amended as follows: 

2.9.6.6.2. l For members in CHOICES Groups 2 and 3, the care coordinator shall coordinate and 
facilitate a care planning team that includes, at a minimum, the member, persons chosen by 
the member to participate in needs assessment and care planning, including the member's 
caregiver, as applicable; and the member's care coordinator. As appropriate, the care 
coordinator shall include or seek input from other individuals such as the member's 
representative or other persons authorized by the member to assist with needs assessment and 
care planning activities. Comprehensive needs assessment (see A.2.9.6.5.2) caregiver 
assessment (see A.2.9.6.5.2.5) and person-centered care planning (A.2.9.6.6.2) shall take 
place at times tbat are convenient for the member and accommodates the caregiver's 
participation, as applicable. 

18. Section A.2.9.6.6.2.4.16 concerning cultural competency shall be amended as follows: 

2.9.6.6.2.4.16 The primary language spoken by the member and/or his or her primary caregiver, or the 
use of other means of effective communication, such as, sign language and other 
auxiliary aids or services, as applicable, and a description of any special communication 
needs including interpreters or special devices; 

19. Item 7 of Amendment 2 sought to amend Section A.2.9.6.6.2.5.4 but inadvertently contained a typo 
by stating the Section number incorrectly as A.2.9.6.6.2.6.4. This correct Section reference is 
~.2.9.6.6.2.5.4. 

20. Item 8 of Amendment 2 sought to amend Section A.2.9.6.6.2.6 but inadvertently contained a typo by 
stating the Section number incorrectly as A.2.9.6.6.2.7. This correct Section reference is 
A.2.9.6.6.2.6. 

21. Section A.2.9.6.10.2. J shall be amended to include person-centered planning as follows: 

2.9.6. 10.2.J The CONTRACTOR shall provide for the following ongoing care coordination to 
CHOICES members in Groups 2 and 3, which sbafl comport with person centered planning 
requirements set forth in 42 C.F.R. § 44 l.30 l(c): 

22. Sections A.2.9.6.J0.4, A.2.9.6.10.4.1.1, and A.2.9.6.10.4.3 (including new Sections A.2.9.6.10.4.3.11 
through A.2.9.6.10.4.3.14). concerning minimum care coordination contacts for ECF CHOICES 
shall be amended as follows. All remaining Sections and Section references shall be renumbered 
accordingly. 

2.9.6.10.4 Minimum Care Coordinator and Support Coordinator Conracts 

2.9.6.10.4.1. l While the CONTRACTOR may grant a member's request to conduct certain care 
coordination activities outside his or her place of residence, the CONTRACTOR is 
responsible for assessing the member's living environment in order to identify any 
modifications that may be needed and to identify and address, on an ongoing basis, any 
issues which may affect the member's health, safety and welfare. Repeated refusal by the 
member to allow the care coordinator to conduct visits in his or her home may, subject to 
review and approval by TENNCARE, constitute grounds for disenrollment from 
CHOICES Groups 2 or 3, or ECF CHOICES Groups 4, 5, or 6 if the CONTRACTOR is 
unable to properly perform monitoring and other contracted functions and to confirm that 
the member's needs can be safely and effectively met in the home setting. 
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2.9.6,10.4.3 The CONTRACTOR shall ensure that care coordinators assess each member's need for 
contact with the care coordinator, to meet the member' s individual need and ensure the 
member's health and welfare. At a minimum, CHOICES and ECF CHOICES members 
shall be contacted by their care coordinator or support coordinators according to the 
following timeframes: 

2.9.6.10.4.3.11 Members in ECF CHOICES Group 4 shall be contacted by their support coordinator at 
least quarterly. Such contacts shall be either in person or by telephone with an interval of 
at least sixty (60) calendar days between contacts. These members shall be visited In their 
residence face-to-face by their support coordinator at least semi-annually with an interval 
of at least one hundred-twenty (120) calendar days between visits. Face-to-face and/or 
telephone contacts shall be conducted more frequently when appropriate based on the 
member's needs and/or request which shall be documented in the Person-Centered 
Support Plan (PCSP), or based on a significant change in needs or circumstances. 

2.9.6.10.4.3.12 Members in ECF CHOICES Group 5 shall be contacted by their support coordinator at 
least monthly. Such contacts shall be either in person or by telephone with an interval of 
at least fourteen ( 14) calendar days between contacts. These members shall be visited in 
their residence face-to-face by their support coordinator at least quarterly with an interval 
of at least sixty ( 60) calendar days between visits. Face-to-face and/or telephone contacts 
shall be conducted more frequently when appropriate based on the member's needs 
and/or request which shall be documented in the PCSP, or based on a significant change 
in needs or circumstances. 

2.9.6.10.4.3.13 Members in ECF CHOICES Group 6 determined by an objective assessment to have low 
to moderate need and not to have exceptional medical or behavioral needs shall be 
contacted by their support coordinator at least monthly either in person or by telephone 
with an interval of at least fourteen (14) calendar days between contacts. These members 
shall be visited in their residence face-to-face by their support coordinator at least bi
monthly (i.e., every other month) with an interval of at least thirty (30) calendar days 
between contacts. Face-to-face and/or telephone contacts shall be conducted more 
frequently when appropriate based on the member's needs and/or request which sha11 be 
documented in 1he PCSP, or based on a significant change in needs or circumstances. 

2.9.6.10.4.3.14 Members in ECF CHOICES Group 6 determined by an objective assessment to have high 
need and members in CHOICES Group 6 detennined by an objective assessment to have 
exceptional medical or behavioral needs (including members with low to moderate need 
who have exceptiona.I medical or behavioral needs) shall be visited in their residence 
face-to-face by their support coordinator at least once a month with an interval of at least 
fourteen ( 14) calendar days between contacts. More ftequent face-to-face and/or 
telephone contacts shall be conducted when appropriate based on the member's needs 
and/or request which shall be documented in the PCSP, or based on a significant change 
in needs or circumstances. 
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23. Section A.2.9.6.10.6.2.l shall be amended to include culturaJ competency language as follows: 

2.9.6. l 0.6.2. l Pertinent demographic infonnation regarding the member including the name and contact 
infonnation of any representative and a list of other persons authorized by the member to 
have access to health care (including long-term care) related information, and the 
member and/or primary caregivers primary spoken language, including the use of sign 
language or non-verbal forms of communication and any needed assistive technology or 
any other auxiliary aids or services used to facilitate effective communication; 

24. Current Sections A.2.9.6.11.7, A.2.9.6.11.12, A.2.9.7.3.2.7, A.2.9.7.3.2.8, A.2.9.7.4.10.5, A.2.9.7.5.6, 
A.2.9.7.S.8, A.2.9.7.5.10.1, A.2.9.7.6.6, A.2.9.7.6.12.1, A.2.9.7.6.12.3, A.2.9.7.7.2.7, A.2.9.7.7.4.7, 
A.2.9.7.8.2, and A.2.9.7.8.S (renumbered Section A.2.9.7.8.4) shall be amended as described below 
to account for the remova l of consumer direction from EVY. The current Sections A.2.9.7.3.9, 
A.2.9.7.3.11.3.9, A.2.9.7.3.ll.5, A.2.9.7.6.13, A.2.9.7.8.3, and A.2.9.7.9.10.1 shall be deleted in their 
entirety and the remaining Sections shall be renumbered accordingly, including any references 
thereto. 

2.9.6.11.7 For members electing to participate in consumer direction, the member's care coordinator 
shall integrate the member's back-up plan for consumer-directed workers (including any 
updates thereto) into the member's back-up plan for services provided by contract providers, 
as applicable, and the member's plan of care. Tbe care coordinator shall review the back-up 
plan developed by the member or his/her representative (as applicable) for consumer 
direction to determine its adequacy to address the member's needs. The care coordinator 
shall, upon notification that the scheduled worker failed to report for service provision. assist 
the member in implementing the back-up plan as needed, and as part of ongoing care 
coordination activities to ensure that the member is receiving services as specified in the plan 
of care, shall monitor that that the back-up plan is being implemented timely, when 
applicable, and that the member's needs are being met. 

2.9.6. 11 .12 Within two (2) business days of receipt of the notification from the FEA indicating that all 
requirements have been fulfilled and the date that the consumer direction can begin for a 
member, the CONTRACTOR shaJI forward to the FEA an authorization for consumer 
directed services for that member. Each authorization for consumer directed services shall 
include authorized service, authorized units of service, start and end dates, and service 
code(s). 

2.9.7.3.2.7 Receive, review and process tirnesheets; 

2.9.7.3.2.8 Resolve discrepancies regarding timesheets; 

2.9.7.4.10.S The member's care coordinator shall integrate the membet's back-up plan for consumer
direoted workers (including any updates thereto) into the member's back-up plan for 
services provided by contract providers, as applicable, and the member's plan of care. 
The care coordinator shall review the back-up plan developed by the member or his/her 
representative (as applicable) for consumer direction to determine its adequacy to address 
the member's needs, and as part of ongoing care coordination activities to ensure that the 
member is receiving services as specified in the plan of care, shall monitor that the back-
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up plan was implemented timely, when applicable, and that the member's needs are being 
met. 

2.9.7.5.6 The provision of consumer directed services shall begin as soon as possible but not longer 
than sixty (60) days from the date of the CONTRACTOR's referral to the FEA, except due to 
circumstances beyond the control of the FEA. Prior to beginning the provision of consumer 
directed services, the FEA shall notify the CONTRACTOR that all requirements have been 
fulfilled, including verification of all worker qualifications, criminal background checks, 
signed service agreements, and that the member is ready to begin consumer direction of 
eligible CHOICES HCBS. Within two (2) business days of receipt of the notification from 
the FEA, the CONTRACTOR shall forward to the FEA an authorization for consumer 
directed services. Each authorization for consumer directed services shall include authorized 
service, authorized units of service, start and end dates, and service code(s). Services 
provided through consumer direction shall be authorized in accordance with the plan of care. 
A member participating in consumer direction shall have authority to manage the schedule at 
which authorized services provided through conswner direction are needed, including 
personal care visits and attendant care, and to modify such schedule based on needs and 
preferences. Should this flexibility in scheduling result in a member utilizing all of their 
authorized personal care visi1s or attendant care hours before the end of the month, (e.g., 
because one or more service encounters originally anticipated to be less than four hours 
exceeded four hours), the member shall be permitted to utilize the remaining units of the 
other service interchangeably, as needed, with such units billed and paid as the service for 
which authorized units remain for that month. A member shall not be permitted to utilize 
more than the authorized total units of personal care visits and attendant care during the 
month. Authorized w1its of service in a service authorization should reflect the units of 
measure specified by TENNCARE for the benefit (e.g. visits, hours, days). The 
CONTRACTOR shall submit authorizations electronically on at least a daily basis using the 
agreed upon data interface (which may include a standard electronic file transfer, the FEA 's 
web portal technology, or any combination thereof). 

2.9.7.5.8 Upon the scheduled start date of consumer directed services, the member's care 
coordinator/care coordination team shall begin monitoring to ensure that services have been 
initiated and continue to be provided as authorized. This shall include ongoing monitoring via 
service utilization reports to ensure that services are provided in accordance with tbe 
member's plan of care. Upon the identification of any gaps in care, the member's care 
coordinator/care coordination team shall assist the member or his/her representative upon 
request in implementing the member's back-up plan for consumer direction, and shall 
continue to monitor service utilization on an ongoing basis. 

2.9.7.5.10.J The CONTRACTOR shall develop and forward to the FEA a new authorization for 
consumer directed services when the following occur: (I) a change in the number of 
service units; or (2) a change in the services to be provided through consumer direction, 
including the provision of a new service through consumer direction or termination of a 
service through consumer direction. Absent a change in circumstances, a reassessment of 
the member's needs as a result of such change in circumstances, and any necessary 
changes to the plan of care, the CONTRACTOR shall not authorize additional services 
due to member exhaustion of approved services or service hours. 
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2.9.7.6.6 A member shall develop a service agreement with each worker. The service agreement 
template shall be developed by TENNCARE and shall include, at a minimum: the roles and 
responsibilities of the worker and the member; the worker' s schedule (as developed by the 
member and/or representative), including hours and days, which may be changed by the 
member based on needs and preferences (see A.2.9.7.5.6); the scope of each service, i.e., the 
specific tasks and functions the worker is to perform; the service rate; and the requested start 
date for services. The service agreement shall serve as the worker's written confirmation of 
his/her commitment to initiate services on or before the date specified and to provide services 
in accordance with specified terms (including the tasks and functions to be performed and the 
schedule at which care is needed). If necessary, the FEA shall assist in this process. Service 
agreements shall be updated anytime there is a change in any of the terms or conditions 
specified in the agreement. Service agreements shall be signed by the new representative 
when there is a change in representatives. 

2.9.7.6.12. l Deliver services in accordance with the member's plan of care and the MCO's service 
authorization, and in accordance with worker assignments and the schedule determined 
by the member or his/her representative. 

2.9.7.6.12.3 Provide no more than forty (40) hours of services within a Sunday to Saturday work 
week. 

2.9.7.7.2.7 Performing administrative tasks such as reviewing and approving timesheets; 

2.9.7.7.4.7 Use of the time keeping system; 

2.9.7.8.2 The CONTRACTOR shall monitor service utilization by consumer-directed members. 

2.9.7.8.4 The CONTRACTOR shall monitor a member's participation in consumer direction of 
eligible CHOICES HCBS to determine, at a minimum, the success and the viability of the 
service delivery model for the member. The CONTRACTOR shall note any patterns, such as 
frequent turnover of representatives or workers, habitual mismanagement of authorized 
services, failure to cooperate with the FBA and changing between consumer direction of 
eligible CHOICES HCBS and contract providers that may warrant intervention by the 
CONTRACTOR. The CONTRACTOR may submit a request to TENNCARE, pursuant to 
TennCare policy, to involuntarily withdraw the member from consumer direction of eligible 
CHOICES HCBS if the CONTRACTOR has concerns about its ability to protect the health, 
safety and welfare of the member (see Section A.2.9.7.9.4). TbeFEA may submit a request to 
the CONTRACTOR to involuntarily withdraw the member from consumer direction of 
eligible CHOICES HCBS due to concerns regarding the member' s health, safety and welfare 
if the member continues in consumer direction. The CONTRACTOR must submit copies of 
all such requests to TBNNCARE with documentation of its decision. 
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Amendment 3 (cont.) 

25. Section A.2.9.6. ll concerning care coordinator and support coordinator staffing and t raining 
requirements shall be amended including renumbering (and updating references thereto) as 
follows: 

2.9.6.12 Care Coordination and Support Coordination Staff 

2.9.6.12.l The CONTRACTOR shall establish qualifications for care coordinators for CHOICES 
members. At a minimum, care coordinators for members enrolled in CHOICES Groups I , 
2. or 3 shall be an RN or LPN or have a bachelor's degree in social work, nursing or 
other health care profession. 

2.9.6. 12.2 A care coordinator's direct supervisor shall be a licensed social worker or registered 
nurse with a minimum of two (2) years of relevant health care (preferably long-tenn care) 
experience. 

2.9.6.12.3 The CONTRACTOR shall establish qualifications for support coordinators for ECF 
CHOICES members. At a minimum, support coordinators shall meet at least one of the 
following: 

2.9.6.12.3.1 Be an RN or LPN, with a preference that such individuals also have current Certification 
from the Developmental Disabilities Nurses Association as a Certified Developmental 
Disabilities Nurse (COON) for RNs or a Developmental Disabilities Nurse (DDC) for 
LPNs, as applicable; 

2.9.().12.3.2 Have a bachelor's degree in social work, nursing, education or other human service (e.g. 
psychology, sociology) or health care profession or other related field as approved by 
TENN CARE; 

2.9.6.12.3.3 Meet the federal requirements for a Qualified Developmental Disabilities Professional 
(QDDP) or Qualified Intellectual Disabilities Professional (QJDP); or 

2.9.6.12.3.4 Have five (5) or more years' experience as an independent support coordinator or case 
manager for service recipients in a 1915(c) HCBS Waiver and have completed Personal 
Outcome Measures Introduction and Assessment Workshop trainings as established by 
the Council on Quality and Leadership. 

2.9.6. l 2.4 A support coordinator's direct supe1visor shall be a licensed social worker, registered nurse, 
or QDDP/QlDP with a minimum of two (2) years of relevant health care case management 
(preferably long-term care) experience which must include case management for indjviduals 
with I/DD. 

2. 9.6.12.5 If the CONTRACTOR elects to use a care/support coordination team, the 
CONTRACTOR'S policies and procedures shall specify the qualifications, experience 
and training of each member of the team and ensure that functions specific to the 
assigned care coordinator are performed by the member's qualified care coordinator and 
that functions specific to the assigned support coordinator are performed by the member's 
qualified support coordinator (see Sections A.2.9.6.4.4). 

2.9.6.12.6 The CONTRACTOR shall ensure that an adequate number of care coordinators and 
support coordinators are available and ensure that the required staffmg ratios as 
detailed in this section are maintained to address the needs of CHOICES and ECF 
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Amendment 3 (cont.) 

CHOICES members and meet all the requirements described in this Contract. A single 
staff person may serve as a care coordinator for members enrolled in CHOICES and as a 
support coordinator for members enrolled in ECF CHOICES, so long as all applicable 
requirements, including qualifications and ratios, are met. 

2.9.6.12.7 The required average weighted care coordinator-to-CHOICES member staffing ratio is no 
more than 1: 125. Effective July 1, 2015, the required average weighted care coordinator-to
CHOlCES member staffing ratio shall be no more than l: 115. Such average shall be derived 
by dividing the total number of full-time equivalent care coordinators by the total weighted 
value of CHOICES members as delineated below. 

2.9.6.12.8 The required maximum caseload for any individual care coordinator is a weighted value of no 
more than one hundred seventy-five (175) CHOICES members. Effectlve July I, 2015, the 
required maximum caseload for any individual care coordinator is a weighted value of no 
more than one hundred sixty-five (165) CHOICES members. 

2.9.6.12.9 The CONTRACTOR shall use the following methodology to cakulate weighted care 
coordinator-to-CHOICES member staffing ratios ahd care coordinator caseloads: 

2.9.6.12.9.1 Each CHOICES Group 1 member shall be factored into the weighted care coordinator-to
CHOICES member staffing ratio and weighted caseload calculations utilizing an acuity 
level of one ( l ), EXCEPT that: 

2.9.6.12.9. l. l Upon completion of a Transition Assessment, which indicates that a Group I member is a 
candidate for transition to the community, such member shall be factored into the 
weighted caseload and staffing ratio calculations using an acuity level of two and one
hal f (2.5) until such time as the member is transitioned to CHOICES Group 2 or Group 3 
or the member is no longer a candidate for transition; 

2.9.6.12.9.1.2 CHOICES Group I members under twenty-one (21) years of age shall be factored into 
the weighted caseload and staffing ratio calculations utilizing an acuity level of two and 
one-half (2.5). 

2.9.6.12.9.2 

2.9.6.12.9.3 

2.9.6.12.9.4 

2.9.6.12.9.5 

2.9.6.12.9.6 

Each CHOICES Group 2 member shall be factored into the weighted caseload and 
staffing ratio calculations utilizing an acuity level of two and one-half (2.5); 

Each CHOICES Group 3 member shall be factored into the weighted caseload and 
staffing ratio calculatlons utilizing an acuity level of one and three quarters (l.75). 
Effective July 1, 2015, each CHOICES Group 3 member shall be factored into the 
weighted caseload and staffing ratio calculations utilizing an acuity level of two (2): 

Each ECF CHOICES Group 4 member shall be factored into the weighted caseload and 
staffing ratio calculations utilizing an acuity level of two (2); 

Each ECF CHOICES Group 5 member shall be factored into the weighted caseload and 
staffing ratio calculations utilizing an acuity level of two and one-half (2.5); and 

Each ECF CHOICES Group 6 member shall be factored into the weighted caseload and 
staffing ratio calculations in accordance with their objectively assessed level of need as 
follows: 
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2.9.6.12.9.6.1 ECF CHOICES Group 6 members determined by an objective assessment to have low to 
moderate need and not to have exceptional medical ot behavioral needs shall be factored 
into the weighted caseload and staffing ratio calculations utilizing an acuity level of three 
(3). 

2.9.6.12.9.6.2 ECF CHOICES Group 6 members determined by an objective assessment to have low to 
moderate need and to have exceptional medical needs shall be factored into the weighted 
caseload and staffing ratio calculations utilizing an acuity level of three and one quarter 
(3.25). 

2.9.6.12.9.6.3 ECF CHOICES Group 6 members determined by an objective assessment to have low to 
moderate need and to have exceptional behavioral needs (with or without exceptional 
medical needs) and ECF CHOICES Group 6 members determined by an objective 
assessment to have high need and not to have exceptional medical or behavioral needs 
shall be factored into the weighted caseload and staffing ratio calculations utilizing an 
acuity level of three and one half (3 .S). 

2.9.6.12.9.6.4 ECF CHOICES Group 6 members determined by an objective assessment to have high 
need and to have exceptional medical needs shall be factoted into the weighted caseload 
and staffing ratio calculations utilizing an acuity level of three and three quarters (3.75). 

2.9.6.12.9.6.5 ECF CHOICES Group 6 members determined by an objective assessment to have high 
need and to have exceptional behavioral needs (with or without exceptional medical 
needs) shall be factored into the weighted caseload and staffing ratio calculations 
utilizing an acuity level of four (4). 

2.9.6.12.9.7 Using the delineated acuity factors, the following provides examples of the composition 
of caseloads with a weighted value of 125(Effective through June 30, 2015): 

CHOICES CHOICES CHOICES Total CHOICES 
Group l Group 2 Group 3 Members on 

Caseload 
125 0 125 
100 10 110 
50 9 30 89 
25 26 20 71 
0 50 50 

2.9.6.12.9.7.1 Effective July I , 2015, using the delineated acuity factors, the following provides 
examples of the composition of caseloads with a weighted value of 115: 

CHOICES CHOICES CHOICES Total CHOICES 
Group l Group 2 Group 3 Members on 

Caseload 
I 15 0 115 
100 6 106 
50 10 20 80 
25 24 15 64 
0 46 46 
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2.9.6. 12.9.7.2 Effective July I, 2016, using the delineated acuity factors, the following provides 
examples of the composition of caseloads with a weighted value of 115: 

CHOICES 
Group 1 

0 
0 
0 
0 
0 
5 

2 .9.6.12.9.8 

CHOICES CHOICES CHOlCES Group 6 1 Total ECF 
Group 4 Group 5 CHOICES 

Members on 
Caseload 

57 0 0 (no Group 6 members) 57 
35 12 5 (at acuity score of3) 52 
13 20 12 (at acuity score of 3.25) 45 
7 18 16 (at acuity score of 3.5) 41 
0 16 20 (at acuity score of 3.75) 36 
0 0 29 (at acuity score of 4) 29 

CHOICES CHOICES CHOICES CHOICES CHOICES Total CHOICES/ECF 
Group2 Group 3 Group4 Group 5 Group 6 CHOICES Members 

on Caseload 
20 10 20 2 0 52 
0 20 5 8 15 48 
0 0 5 16 20 41 
0 10 5 20 10 45 
2 10 5 2 20 39 
10 10 10 10 5 50 

Using the delineated acuity factors, the following delineates the composition of caseloads 
with a weighted value of 175(Effective through June 30. 2015): 

CHOICES CHOICES CHOICES Total CHOICES 
Group l Group 2 Group3 Members on 

Caseload 
175 0 175 
125 10 110 
75 19 30 124 
so 36 20 106 
0 70 70 

1 Eac11 row for Group 6 columns in Sections A.2.9.6.12.9. 7 .2 and A.2.9.6.12.9.8.2 provides an example of a different 
level of acuity for Group 6, as indicated in the first chart in A.2.9.6.12.9.7.2 in parentheses next to the Group 6 
number. 
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2.9.6.12.9.8.l Effective July 1, 2015, using the delineated acuity factors, the following 
delineates the composition of caseloads with a weighted value of 165: 

CHOICES CHOICES CHOICES Total 
Group l Group 2 Group 3 CHOICES 

Members on 
Caseload 

165 0 165 
125 16 141 
75 20 20 115 
50 34 15 99 
0 66 66 

2.9.6.12.9.8.2 Effective July I , 2016, using the delineated acuity factors, the following provides 
examples of the composition of caseloads with a weighted value of 165: 

CHOICES CHOICES CHOICES Total ECF 
Group 4 Group 5 Group6 CHOICES 

Members on 
Caseload 

82 0 0 82 
50 20 5 75 
42 22 8 72 
50 15 10 75 
0 36 20 56 
0 0 41 41 

CHOICES CHOICES CHOICES CHOICES CHOICES CHOICES Total CHOICES/ECF 
Group 1 Group 2 Group 3 Group 4 Group 5 Group6 CHOICES Members on 

Caseload 
0 20 30 20 6 0 76 
0 0 30 20 8 15 73 
0 0 10 15 20 20 65 
0 0 20 25 2 20 67 
0 12 20 5 10 16 63 
5 4 IO 10 4 25 58 

2.9.6.12.10 The CONTRACTOR shall proactively plan for staff turnover and shall monitor caseload 
assignments and weighted care coordinator-to-CHOICES member staffing ratios and adj ust 
hiring practices and care coordinator assignments as necessary to meet the requirements of 
this Contract and to address members' needs. 

2.9.6.12.11 Upon request, the CONTRACTOR shall provide to TENNCARE documentation of such 
monitoring, including an itemized list by care coordinator/support coordinator of the total 
nwnber of members assigned, and the number of Group 1 members (including 
members in transition and children undet age 21), Group 2, Group 3 and ECF 
CHOICES Group 4, Group 5 and Group 6 members that comprise each care 
coordinator/support coordinator' s caseload. 
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2.9.6.12.12 In the event that the CONTRACTOR is determined to be deficient with any requirement 
pertaining to care coordination as set forth in this Contract, the amount of financial 
sanctions assessed shall take into account whether or not the CONTRACTOR has complied 
with the required average weighted care coordinator to CHOICES member staffing ratio or 
support coordinator to ECF CHOICES staffing ratio and the maximum weighted care 
coordinator/support coordinator caseload amounts set forth in Sections A.2.9.6. 12.4 and 
A.2.9.6. 12.5, based on the most recent monthly CHOICES and ECF CHOICES Caseload 
and Staffing Ratio Report (see Section A.2.30.6.7). All applicable sanctions set forth i.n 
Sections E.29.2.2.6, E.29.2.2.7.A.16, E.29.2.2.7.A.18, E.29.2.2.7.A.19, E.29.2.2.7.A.20, 
E.29.2.2.7.A.2 I, E.29.2.2.7 .A.22, E.29.2.2.7 .A.23, E.29.2.2. 7..A.28, E.29.2.2.7.A.29, 
E.29.2.2.7.A.30, E.29.2.2.7.A.3 I, E.29.2.2.7.A.32, E.29.2.2.7.A.33, E.29.2.2.7.A.34? 
E.29.2.2.7.A.35, E.29.2.2.7.A.37, E.29.2.2.7.B.21, and E.29.2.2.7.C.7 of this Contract shall 
be multiplied by two (2) when the CONTRACTOR has not complied with these 
requirements. 

2.9.6.12.13 TBNNCARE will reevaluate Care Coordinator/Support Coordinator-to-CHOICES/ECF 
CHOICES member staffing ratio requirements on at least an annual basis and may make 
adjustments based on the needs of CHOICES members, CHOICES program requirements 
and MCO perfonnance. 

2.9.6.12.14 TENNCARE may request changes in the CONTRACTOR's Care Coordinator/Support 
Coordination Staffing Plan at any time it determines that the CONTRACTOR does not have 
sufficient care coordinator/support coordination staff to properly and timely perform its 
obligations under this Contract. 

2.9.6.12. 15 The CONTRACTOR shall establish a system to assign care coordinators and to notify the 
member of his/her assigned care coordinator's name and contact information in accordance 
with Section A.2.9.6.4.3. 

2.9.6.12.16 The CONTRACTOR shall ensure that members have a telephone nwnber to call to directly 
contact (without having to disconnect or place a second call) their care coordinator or a 
member of their care coordination team (if applicable) during normal business hours. lf the 
member's care coordinator or a member of the member's care coordination team is not 
available, the call shall be answered by another qualified staff person in the care coordination 
unit. If the call requires immediate attention from a care coordinator, the staff member 
answering the call shall immediately transfer the call to the member's care coordinator (or 
another care coordinator if the member's care coordinator is not available) as a "warm 
transfer" (see definition in Section A.1). After normal business hours, calls that require 
immediate attention by a care coordinator shall be transferred to a care coordinator as 
specified in Section A.2.18.1.6. 

2.9.6.12. 17 The CONTRACTOR shall permit members to change to a different care coordinator if the 
member desires and there is an alternative care coordinator available. Such availabili ty may 
take into consideration the CONTRACTOR's need to efficiently deliver care coordinatio·n in 
accordance with requirements specified herein, including for example, the assignment of a 
single care coordinator to all CHOICES members receiving nursing facility or community
based residential alternative services from a particular provider. Subject to the availability of 
an alternative care coordinator, the CONTRACTOR may impose a six (6) month lock-in 
period with an exception for cause after a member has been granted one ( I) change in care 
coordinators. 
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2.9.6. 12. 18 ln order to ensure quality and continuity of care, the CONTRACTOR shall make efforts to 
minimize the number of changes in core coordinator ossigned to a member. A 
CONTRACTOR initiated change in care coordinators may be appropriate in the following 
circumstances: 

2.9.6.12. l 8. I Care coordinator is no longer employed by the CONTRACTOR; 

2.9.6.12.18.2 Care coordinator has a conflict of interest and cannot serve the member; 

2. 9.6.12.18.3 Care coordinator is on temporary leave from employment; and 

2.9.6.12.18.4 Care coordinator caseloads must be adjusted due to the size or intensity of an individual 
care coordinator' s caseload. 

2.9.6.12.19 The CONTRACTOR shall develop policies and procedures regarding notice to members of 
care coordinator changes initiated by either the CONTRACTOR or the member, including 
advance notice of planned care coordinator changes initiated by the CONTRACTOR. 

2.9.6.12.20 T he CONTRACTOR shall ensure continuity of care when care coordinator changes are made 
whether initiated by the member or by the CONTRACTOR The CONTRACTOR shall 
demonstrate use of best practices by encouraging newly assigned care coordinators to attend a 
face-to-face transition visit with the member and the out-going care coordinator when 
possible. 

2.9.6.12.21 The CONTRACTOR shall provide initial training to newly hired care coordinators and 
ortgoing training to care coordinators. lnitial t raining topics shall include at a minimum: 

2.9.6.12.21.1 The CHOICES program including a description of the CHOICES groups; eligibility for 
CHOICES enrollment; enrollment in CHOICES; enrollment targets for Groups 2 and 3 
(excluding Interim Group 3), including reserve capacity and administration of wajting 
lists; and CHOICES benefits, including benefit limits, 1he individual cost neutrality cap 
for Grol,lp 2, and the expenditure cap for Group 3; 

2.9.6.12.21.2 Facilitating CHOICES enrollment for current members; 

2.9.6.12.21.3 Level of care and needs assessment and reassessment, development of a person-centered 
plan of care, and updating the plan of care including training on the tools and protocols; 

2.9.6. 12.21.4 Development and implementation of back-up plans; 

2.9.6.12.21 .5 Risk assessment and development of a member-specific risk agreement; 

2 .9.6.12.21 .6 Consumer direction of eligible CHOICES HCBS~ 

2.9.6. 12.21.7 Self-direction of health care tasks; 

2.9.6. 12.21.8 Coordination of care for duals; 

2.9 .6.12.21. 9 Electronic visit verification; 
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2.9.6.12.21. lO Conducting a home visit and use of the monitoring checklist; 

2.9 .6.12.21.1 l How to immediately Identify and address service gaps; 

2.9 .6.12.21.12 Management of critical transitions (including hospital djscharge planning); 

2.9.6.12.21.13 Nursing faci lity diversion; 

2. 9.6.12.2 1.14 Nursing facility to community transitions, including training on tools and protocols; 

2.9.6.12.21.15 Management of transfers between nursing facilities and CBRA, including adult care 
homes, community living supports, and community living supports-family model; 

2.9.6.12..21.16 Facilitation of transitions between CHOICES Groups; 

2.9.6.12.21.17 For all CHOtCES members, as applicable, members ' responsibility regarding patient 
liabjljty, including the consequences of not paying patient liability; 

2.9.6.12.21.18 Alzheimer's, dementia and cognitive impainnents; 

2.9.6.12.2 1. 19 Trawnatic brain injury; 

2. 9.6.12.21.20 Physical disabilities; 

2.9.6.12.2 l.2 I Population Health; 

2.9.6.12.21.22 Behavioral health; 

2.9.6.12.21.23 Evaluation and management of risk; 

2.9.6.12.21.24 identifying and reporting abuse/neglect (see Section A.2.25.4): 

2.9.6.12.21.25 Critical incident reporting (see Section A.2.15.7); 

2.9.6.12.2 1.26 Fraud and abuse, including reporting fraud and abuse; 

2.9.6.12.21 .27 Advance directives and end of life care; 

2.9.6.12.21.28 HIP AA/HITECH; 

2.9.6.12.21.29 Cultural competency; 

2. 9.6. 12.21.30 Disaster planning; 

2. 9 .6.12.21 .31 Available community resources for non-covered services; 

2.9.6.12.21.32 The Care Coordinator's role and responsibility in implementing the Advance 
Determination process including qualifying criteria, when the process may be 
implemented, and what documentation must be presented to support the determination 
pursuant to TennCare Rule 1200-13-01-05; 
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2.9.6.12.21.33 The Care Coordinator's role and responsibility in assessing members who have been 
conditionally enrolled into CHOICES and coordination with the nursing facility to 
facilitate timely 1ransition, when appropriate; 

2.9.6.12.21.34 The Care Coordinator's role and responsibility in facilitating denial of enrollment into or 
termination of enrollment from CHOICES Groups 2 or 3 when a determination has been 
made that the applicant or member (as applicable) cannot be safely served within the 
member's cost neutrality cap (CHOICES Group 2) or Expenditure Cap (CHOICES 
Group 3); and 

2.9.6.12.21.35 The Care Coordinator's role and responsibility in facilitating access to other medically 
Ten11Care covered benefits, including home health and behavioral health services. 

2.9.6.12.22 The CONTRACTOR shall establish an ongoing training program for care coordinators. 
Topics to be covered shall be determined by the CONTRACTOR based on its monitoring of 
care coordination (see Section A.2.9.6.13) and the CHOICES program, and feedback from 
TENN CARE. 

2.9.6.12.23 The CONTRACTOR shall establish roles and job responsibilities for care coordinators. The 
job responsibilities shall include a description of activities and required timeframes for 
completion. These activities shall include the requirements specified in this Section A.2.9.6. 

2.9.6.12.24 The CONTRACTOR shall provide initial training to newly hired support coorclinators and to 
new or existing care coordinators who will serve individuals with I/DD enrolled in ECF 
CHOICES. The initial training shall be completed by each support coordinator (or by each 
care coordinator who will serve inclividuals with VDD enrolled in ECF CHOICES) prior to 
serving individuals with I/DD enrolled in ECF CHOICES. The CONTRACTOR shall also 
provide ongoing training and assistance to support coordinators and to care coordinators who 
will serve individuals with I/DD enrolled in ECF CHOlCES. 

2.9.6.12.25 The CONTRACTOR's initial and ongoing training program shall be approved by 
TENNCARE and shall include training topics as specified by TENNCARE in this Contract or 
in policy or protocol. At a minimum, the CONTRACTOR's initial training program shall 
include: 

2.9.6.12.25.1 Orientation to individuals with I/DD, which shall include an introduction to intellectual 
and developmental disabilities, and shall be provided by a person or entity with 
recognized expertise in intellectual and other kinds of developmental disabilities; 

2.9.6.12.25.2 Disability awareness and cultural competency, which at a minimum shall include: 

2.9.6.12.25.2. l Person-first language; 

2.9.6.12.25.2.2 Applicable professional standards of conduct when meeting and supporting a person 
with a disability; and 

2.9.6.12.25.2.3 Working with individuals who use alternative forms of communication, such as, 
auxiliary aids or services, including sign language or non-verbal communication, or 
who may rely on assistive devices for communication, which shall be provided by a 
qualified allied health professional, i.e., speech language pathologist or occupational 
therapist with expertise in working with individuals with I/DD who rely on such 
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alternative forms of communication; and cultural competency, in order to effective 
communication with individuals; 

2.9.6. 12.25.3 Ethics and confidentiality training, including HlPAA and HI-TECH; 

2.9.6.12.25.4 Orientation to Employment and Community First CHOICES, which at a minimum shall 
include: 

2.9.6.12.25.4.1 A description of the ECF CHOICES groups; 

2.9.6.12.25.4.2 Eligibility requirements for ECF CHOlCES enrollment; 

2.9.6. 12.25.4.2 Enrollment procedures for ECF CHOJCES; 

2.9.6.12.25.4.3 Enrollment targets for ECF CHOICES, including reserve capacity and administration 
of waiting lists; 

2.9.6.12.25.4.4 ECF CHOICES benefits, including benefit limits and expenditure caps; 

2.9.6.12.25.4.5 Facilitating denial of enrollment into or tennination of enrollment from ECF 
CHOICES when a determination bas been made that the applicant or member (as 
applicable) cannot be safely served within the applicable expenditure cap; and 

2.9.6.12.25.4.6 The member's responsibility regarding patient liability, including the consequences 
of not paying patient liability; 

2.9.6.12.25.5 Person-centered practices, which at a minimum shall include the following: 

2.9.6.12.25.5. l A comprehensive training program on person-centered thinking, planning, and 
service delivery; 

2.9.6.12.25.5.2 Federal person-centered planning and HCBS setting requirements and the importance 
of the member's experience; 

2.9.6.12.25.5.3 Planning and implementing HCBS to support community integration and 
participation; 

2.9.6.12.25.5.4 Supporting members in directing the person-centered planning process; 

2.9.6.12.25.5.5 Facilitating individual choice and control, including the use of supported decision 
making; 

2.9.6. 12.25.5.6 Working with family members and/or conservators, while respecting individual 
choice; 

2.9.6.12.25.6 Supporting family caregivers, which at a minimum shall include the following: The 
Supporting Families initiative and approach the family caregiver needs assessment and 
support planning processes; 

2.9.6.12.25.7 Understanding guardianship, and alternatives to guardianship, including supported 
decision making, and understanding guardians' and conservators' legal role and working 
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with fami ly members, guardians or conservators on assisting an individual with suppo11ed 
decision making processes when applicable; 

2.9.6. 12.25.8 Training on Medicaid and Medicare, which at a minimum shall include the following: 

2.9.6.12.25.8.1 An introduction to Medicaid services, including covered physical and behavioral 
health services, processes for authorizing such services, as applicable; expectations 
for irttegration of service planning and delivery for individuals enrolled in ECF 
CHOICES, and the Support Coordinator/Care Coordinator' s role and responsibility 
in facilitating access to other TennCare covered benefits, including home health and 
behavioral health services; and 

2.9.6.12.25.8.2 An introduction to Medicare services, including the CONTRACTOR's D-SNP, and 
coordination of care for dual eligible members; 

2.9.6.12.25.9 Training on coordination of physical and behavioral health needs, which at a minimum 
shall include the following: 

2.9.6.12.25.9. I An introduction to the unique physical health challenges individuals with I/DD may 
face, which shall be provided by the LTSS Medical Director or other licensed 
medical professional; 

2.9.6.12.25.9.2 An introduction to the unique behavioral health, including behavior support 
challenges, individuals with I/DD may face; understanding behavior as 
communication; potential causes of behavior, including physiological or 
environmental factors; person-centered assessment and support planning for 
individuals with challenging behaviors, including positive behavior supports; and 
Behavioral Health Crisis Prevention, Intervention and Stabilization Services and the 
Model of Support, and the role of the Support Coordinator on the Model of Support 
Team. These topics shall be presented by the Behavioral Health Director, Behavior 
Supports Director, or other licensed behavioral health professional with ex'Pertise in 
serving individuals with I/DD; and 

2.9.6.12.25.9.3 The Support Coordinator's responsibility in promoting healthy lifestyle choices and 
in supporting self-management of chronic health conditions, including integration of 
population health and support coordination activities; 

2.9.6.12.25.10 Training on essential support services, which at a minimum shall include the following: 

2.9.6.12.25. lO. I Extensive training in assessing, planning and implementing employment services and 
supports for individuals with I/DD, including coordination of employment supports 
with Vocational Rehabilitation, American Job Centers, and for school age students, 
the local school district, as applicable; 

2.9.6.12.25. 10.2 Developing and accessing housing supports; 

2.9.6.12.25.10.3 The importance of proper positioning and the use of assistive technology to support 
greater independence, which shall be provided by an appropriately licensed allied 
health professional, i.e., occupational therapist or physical therapist with expertise in 
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working with individuals with I/DD in community settings and with the most 
currently available forms of assistive technology; 

2.9.6. 12.25.10.4 Assessing and coordinating social support needs; and 

2.9.6.12.25.10.5 Developing and accessing community supports; 

2.9.6.12.25.11 Training on the responsibility of the Support Coordinator, which at a minimum shall 
include the following: 

2.9.6. 12.25.11.1 Level of care and needs assessment and reassessment, including timelines for 
reassessment, especially when a PAE is end-dated; 

2.9.6.1225.11.2 Development of a person-centered supp01t plan , and updating the person-centered 
support plan, including training on health plan tools and processes and TennCare 
protocols that facilitate person-<eentered planning and service delivery; · 

2.9.6.12.25. 11.3 Helping members select providers; 

2.9.6.12.25 .11.4 Consumer direction of eligible ECF CHOICES HCBS; 

2.9.6.12.25. 11.5 Individualized risk assessment and risk mitigation planning, including the 
development of a member-specific risk agreement; 

2.9.6.12.25. l l .6 Development and implementation of back-up plans; 

2. 9.6. 12.25 .11. 7 Implementing the plan of care, including service authorization processes; 

2.9.6.12.25.11.8 Monitoring implementation of the plan of care, including progress in achieving 
member goals; 

2.9.6.1225.1 1.9 Electronic visit verification, including expectations for ongoing monitoring and 
immediate resolution of potential gaps in services; 

2.9.6.12.25.1 1.10 Support Coordination contact requirements, including purpose and expected 
outcomes of a contact: 

2.9.6. 12.25.11.1 1 Conducting a home visit and use of the monitoring check.list, including when to take 
action; 

2.9.6.12.25. I 1.1 2 Management of critical transitions (including, but not limited to, hospital discharge 
planning, transitions from ICFs/11 D, and transi tions into or between CBRA settings); 

2.9.6.12.25. l l .13 Facilitation of transitions from an HCBS waiver to ECF CHOlCES and between ECF 
CHOICES Groups; 

2.9.6.12.25.12 Training on health, safety and welfare, which at a minimum shall include the following: 

2.9.6.12.25 .12. I Protection from harm while minimizing restrictions on individual freedom; 
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2.9.6.12.25.12.2 rdentifying and reporting abuse, neglect or financial exploitation; 

2.9.6.12.25.12.3 Critical incident reporting and management; 

2.9.6.12.25.12.4 Fraud and abuse, including reporting fraud and abuse; 

2.9.6.12.25, 12.5 Disaster planning; and 

2.9.6.12.25.12.6 Advance directives and end of life care. 

2.9.6.12.25.13 The Supporting Families philosophy and approach: working with famil ies help them 
support self-dete1mination, independence, productivity, integration, and inclusion in all 
facets of community life for their family member with a disability; 

2.9.6.12.25.14 Transition planning for employment, including coordination with the local education 
authority; and 

2.9.6.12.25.15 Transition planning and service coordination for adults turning age 21. 

2.9.6.12.26 The CONTRACTOR's training program shall encompass an array of training methodologies 
in order to accommodate a variety of learning styles, the opportw1ity to interact with 
individuals with I/DD and family members or conservators, and to practice skills, 
competency assessments, and opportunities for peer mentoring and assistance. 

2.9.6.12.27 The CONTRACTOR shaU also ensure that each support coordinator or care coordinator who 
will serve individuals with I/DD enrolled in ECF CHOICES shall complete all PAE training 
required by TENNCARE in order to become a Certified Assessor. 

2.9 .6.12.28 The CONTRACTOR shall establish an ongoing training program for support coordinators 
and care coordinators who will serve individuals with 1/DD enrolled in ECF CH01CES. 
Ongoing training shall include at least monthly training updates and at least quarterly face-to
face training events for at least the first year following implementation of ECF CHOICES. 
The training updates and events may be conducted regionally and may be extended as 
determined appropriate by TENNCARE. Each quarterly training event shall include at least 
one (1) activity on person-centered thinking; opportunities for peer discussion and assistance; 
and timely access to SMEs. Topics to be covered shall be determined by the CONTRACTOR 
based on its monitoring of support coordination/ care coordination and the ECF CHOICES 
program, and feedback from TENNCARE. 

2.9.6.12.29 The CONTRACTOR shall evaluate its training program annually and shall make adjustments 
to improve the training process and outcomes based on staff perfonnance, in order to provide 
highly qualified support coordination staff for ECF CHOICES participants. 

26. Section A.2.9.6.13.5.17 concerning adult daycare providers in EVV shall be deleted in its entirety. 
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27. Section A.2.9.7.6.1.3 and 2.9.7.6.1.4 concerning FEA duties for consumer-directed members shall be 
amended as follows and Section A.2.9.7.6.1.4.l shall be deleted in its entirety. 

2.9.7.6. l.3 After considering the individualized assessment and any other evidence submitted by the 
potential worker, the member can decide not to hire the potential worker or may grant an 
exception to the potential worker. 

2.9.7.6.1.4 If a member decides to grant an exception to the possible disqualification of the potential 
worker, the FEA shall assist the member in notifying the CONTRACTOR of the granted 
exception and shall collaborate with the CONTRACTOR to amend the member' s risk 
agreement to reflect that the member voluntarily chose to take on the risk associated with 
hiring an individual with a criminal history ahd is solely responsible for any negative 
consequences stemming from that decision. 

28. Section A.2.9.8.13.1.1.l, A.2.9.8.13.1.1.2, A.2.9.8.13.1.3.2, A.2.9.8.13.1.4.1, A.2.9.8.13. l.S.1, and 
A.2.9.8.13.1.5.2 concerning MFP transition numbers shall be amended as follows: 

2.9.8.13. l.1. I Assist the projected number of eligible individuals in each target group in successfully 
transitioning from an inpatient facility to a qualified residence during each year of the 
demonstration. Projected numbers: 

Calendar Yea:r: # of Elderly Transitioned # ofDisabled Adults 
Transitioned 

2011 27 23 
2012 206 169 
2013 234 193 
2014 209 171 
2015 234 191 
2016 206 169 

2.9.8.13.1.1.2 Immediately prior to implementation and at the beginning of each calendar year 
thereafter, statewide calendar year numbers for benchmark #I will be allocated on a 
statewide basis to each MCO operating in the state, based on the number of persons in 
CHOICES Group l. For purposes of incentive payments (see Section C.3.11), 
achievement of this benchmark shall be detennined on a statewide basis by MCO. 

2.9 .8.13.1.3 .2 For purposes of incentive payments (see Section C.3 .11 ), achievement of this benchmark 
shall be detetmined on a statewide basis by MCO. 

2.9.8.13.1.4.1 Increase the number of unduplicated licensed CBRAs contracted with MCOs Statewide 
to provide HCBS in the CHOlCES program during each year of the demonstration. 
Providers enrolled with more than one (MCO) or in more than one region shall only be 
counted once. Proposed numbers: 

Calendar Year # of MCO Contracted CBRAs Statewide 
2011 70 
2012 74 
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2013 78 
2014 95 
2015 86 
2016 90 

2.9.8.13.1.5.1 Increase the number of persons receiving Medicaid-reimbursed HCBS participating in 
consumer direction for some or all services during each year of the demonstration. 
Projected numbers: 

Calendar Year # in Consumer Direction 
2011 600 
2012 900 
2013 1150 
2014 1,250 
2015 1,400 
2016 1,500 

2.9.8. t 3. J.5.2 Immediately prior to implementation and at the beginning of each calendar year 
thereafter, statewide calendar year numbers for benchmark #5 will be allocated on a 
statewide basis to each MCO operating in the state, based on the number of persons in 
CHOICES Group 2 and Group 3. For purposes of incentive payments (see Section 
C.3.11), achievement of this benchmark shall be detem1ined on a statewide basis by 
MCO. 

29. Section A.2.9.14 shall be amended by adding a new Section A.2.9.14.10 as follows: 

A.2.9.14.10 For dual eligible members aligned in the CONTRATOR's MCO for Medicaid benefits 
and the CONTRACTOR's D-SNP for Medicare benefrts, the CONTRACTOR shall 
manage all Medicaid and Medicare benefits locally (i.e., in Tennessee) and in an 
integrated manner. 

A.2.9.14.10.1 There shall be a single point of coordination for aligned full benefit dual eligible 
members across the member's Medicaid and Medicare benefits. 

A.2.9.14.10.2 The Care Coordinator of any dual eligible member enrolled in CHOICES and in the 
CONTRACTOR's D-SNP shall be responsible for coordinating the full range of 
Medicaid, including L TSS, and Medicare benefits, have access to all of the information 
needed to do so, and the CONTRACTOR's systems and business process shall support an 
integrated approach to care cootdinatioh and service delivery. 

A.2.9.14.10.3 The CONTRACTOR's systems shall be configured and theCONTRACTOR's operations 
shall be structured to facilitate the coordination of Medicaid and Medicare services in an 
integrated way. This includes the availability of consistent data for care coordination 
purposes across both the Medicaid and D-SNP plans. This is particularly crucial for 
CHOICES members and members identified for CHOfCBS screening. 
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30. Section A.2.11.6, A.2.11.6.3 through A.2. J l.6.4.2, and A.2.11.6.5.2 through A.2. 1 t.6.7 concerning 
provider network requirements for ECF CHOICES providers shall be amended as follows. All 
remaining Sections and Section references shall be renumbered accordingly. 

A.2.11.6 Special Conditions for Long~Term Services and Supports Providers 

ln addition to the requirements in Section A.2. J l. l of this Contract and the access standards specified in 
Attachment HI of this Contract, the CONTRACTOR shall meet the following requirements for long-term 
services and supports providers. 

2. 11 .6.3 At a minimum, the CONTRACTOR shall contract with at least two (2) providers for each 
CHOICES and each ECF CHOICES HCBS, other than community-based residential 
alternatives, to cover each county in each Grand Region covered under this Contract unless 
otherwise specified by TENNCARE. For CHOICES and ECF CHOICES HCBS provided in 
a member's place of residence, the provider does not need to be located in the county of the 
member's residence but must be willing and able to serve residents of that county. For adult 
day care, the provider does not have to be located in the county of the member's residence 
but must meet the access standards for adult day care specified in Attachment lJI. 

2.11.6.4 Jn addition, the CONTRACTOR shall maintain a network of CHOICES and ECF CHOICES 
HCBS providers that is adequate to meet the needs of each and every CHOlCES member in 
Group 2 and 3 and in any ECF CHOICES Group, and to provide authorized CHOICES or 
ECF CHOlCES HCBS within the timeframe prescribed in Sections A.2.9.2, A.2.9.3, and 
A.2.9.6 of this Contract. This includes initiating CHOICES or ECF CHOICES HCBS in the 
member' s plan of care or person centered supports plan, as appropriate, within the timeframes 
specified in this Contract and continuing services in accordance with the member' s plan of 
care or person centered supports p1an, as appropriate, including the amount, frequency, 
duration and scope of each service in accordance with the member' s service schedule. 

2.1 l .6.4. l I.i1 developing and maintaining its network of ECF CHOICES providers, the CONTRACTOR 
shall consider the following as preferred contracting standards for participating providers: 

2.11.6.4.1.l The provider currently participates in one or more of the Section 1915(c) waiver 
programs for individuals with I/DD, and has a consistent Quality Assurance (QA) 
perfonnance rating of "proficient" or "exceptional performance.'' Providers with 
"exceptional performance" shall be given additional consideration. For the purpose of 
this Section, consistent QA perfonnance shall mean that the provider receives the ratings 
of perfonnance described above for at least two (2) consecuti-ve years, including the most 
recent survey results. 

2 .1 I .6.4.1 .2 The provider has or is actively seeking (meaning applied for and has financially invested 
in the process) accreditation from a nationally recognized accrediting body, e.g .. 
Commission on Accreditation of Rehabilitation Facilities (applicable only if accredited 
for the specific services the provider will provide in ECF CHOICES), Council on Quality 
and Leadership (CQL), and the Council On Accreditation (COA). Acceptance of 
accreditation from other entities not listed must be prior approved by TENNCARE. 

2.1 l.6.4. l.3 The provider has a Vocational Rehabilitation Letter of Agreement with the Tennessee 
Depa1tment of Human Services, Division of Rehabilitation Services; 
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2.11 .6.4.1.4 The provider has completed DIDO person-centered organization training. 

2.1 l .6.4. I .5 The provider is START-Certified. or has completed START training. 

2.11.6.4. I .6 The provider has achieved documented success in helping individuals with I/DD achieve 
employment opportunities in integrated community settings at a competitive wage. Such 
success may be based on the number or percent of persons served that the provider has 
successfully placed in integrated employment settings who are earning a competitive 
wage; success in developing customized employment options for individuals with more 
significant physical or behavior support needs; or other employment successes the 
CONTRACTOR detennines merit additional contracting consideration; 

2. l I .6.4.1 .7 The provider has demonstrated leadership in employment service delivery and 
commlmity integration, e.g., designing and implementing plans to transition away from 
facility-based day services to integrated employmen1 services with community-based 
wraparound supports. 

2. t 1.6.4. ! .8 The provider can demonstrate longstanding community relationships that can be 
leveraged to assist members in pursuing and achieving employment and integrated 
community living goals, including commitments from such community-based 
organizations to work with the provider in order to help persons supported by the 
provider to achieve such goals. 

2.11.6.4.1 .9 The provider has assisted persons supported by the agency in successfully transitioning 
into more independent living arrangements, such as Semi-Independent Living. 

2. 11.6.4. l. lO The provider has policies and systems in place to support member selection of staffing 
and consistent staffing assi,;,rnment, which are implemented and monitored. 

2.11.6.4.1.11 The provider has capacity and willingness to function as a health partner with choice 
agency in order to support member participation in staff selection and supervision, 
including appropriate clinical and case management staffing to support ongoing 
assurance of appropriate preventive care and management of chronic conditions. 

2. l I .6.4. 1.12 The provider is willing and able to assign staff who are lingllistically competent In 
spoken languages other than English that may be the primary language of individuals 
enrolled in ECF CHOICES and/or their primary caregivers. The provider is able to 
assign staff that are trained in the use of auxiliary aids or services in order to achieve 
effective communication with individuals enrolled in ECF CHOICES and/or their 
primary caregivers. 

2.11.6.4. 1.13 The provider employs a Certified Work Incentive Coordinator (CWlC) who is available 
to counsel members on benefits and employment. 

2.11.6.4.1. 14 The provider employs or contracts with appropriately licensed professionals in one ( 1) or 
more specialty areas (behavior services, occupational therapy, physical therapy, speech 
language pathology, nutrition, orientation and mobility, or nurse education, training and 
delegation) to assist paid staff in supporting individuals who have long-term intervention 
needs, consistent with the ISP, therefore increasing the effectiveness of the specialized 
therapy or service, and allows such professionals to be an i.ntegral part of the person
centered planning team, as needed. to participate in team meetings and provide additional 
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intensive consultation for individuals whose functional, medical or behavioral needs are 
determined to be complex. 

2. l 1.6.4. l. l 5 The provider meets other standards established by TetmCare in policy or protocol that are 
intended to confer preferred contracting status. 

2. l l.6.4.2 Additional contracting consideration shall be given for each preferred contracting standard 
satisfied by a potential provider. The CONTRACTOR shall not be obligated to contract with 
every provider who meets one or more of these preferred contracting standards; nor shall the 
CONTRACTOR be prohibited from contracting with providers who do not meet any of these 
preferred contracting standards. However, the CONTRACTOR shall be able to demonstrate 
to TENNCARE that these standards are being thoughtfully considered in developing an 
adequate network of qualified providers for the ECF CHOICES program and shall include in 
its network reporting information regarding which, if any, preferred contracting standards 
have been met. 

2.11.6.5.2 Summary of CHOICES and ECF CHOICES HCBS provider networks, including 
community-based residential alternatives, by service and county. 

2. l 1 .6.5.3 Demonstration of and monitoring activities to ensure that access standards for long-term 
services and supports are met, including requirements in Attachment ITl and in this Section 
A.2. 11.6. 

2.11.6.5.4 Demonstration of the CONTRACTOR's ongoing activities to track and trend every time a 
member does not receive initial or ongoing long-term services and supports in accordance 
with the requirements of thjs Contract due to inadequate provider capacity, identify systemic 
issues, and implement remediation and quality improvement (QI) activities. This shall include 
a summary of provider network capacity issues by service and county, the CONTRACTOR's 
remediation and QI activities and the targeted and actual completion dates for those activities. 

2. 11.6.5.5 CHOICES and ECF CHOCCES HCBS network deficiencies (in addition to those specified in 
Section A.2.11.6.5.4 above) by service and by county and interventions to address the 
deficiencies. 

2. l l .6.5.6 Demonstration of the CONTRACTOR's efforts to develop and enhance existing community
based residential alternatives (including adult care homes, community living supports, and 
community living supports-family model) capacity for elders and/or adults with physical 
disabilities and individuals with it1tellectual and developmental disabilities. The 
CONTRACTOR shall specify related activities, including provider recruitment activities, and 
provide a status update on capacity building. 

2.11.6.5.7 Where there are deficiencies or as otherwise applicable, annual target increase in CHOICES 
or ECF CHOICES HCBS providers by service and county. 

2.11 .6.5.8 Ongoing activities for CHOICES or ECF CHOICES HCBS provider development and 
expansion taking into consideration identified provider capacity, network deficiencies, and 
service delivery issues and future needs relating to growth in membership and Imig-term 
needs. 
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2.1 I .6.6 The CONTRACTOR shall assist in developing an adequate qualified workforce for covered 
long-term services and supports. The CONTRACTOR shall actively participate with 
TENNCARE, other TennCare managed care contractors, and other stakeholders as part of a 
statewide initiative to develop and implement strategies to increase the pool of available 
qualified direct support s taff and to improve retention of qualified direct support staff. The 
strategies may include, for example, establishing partnerships witl1 local colleges and 
technfoal training schools to develop and implement training and/or certification programs for 
direct support staff;; providing incentives for providers who employ specially trained and/or 
certified staff and who assign staff based on member needs and preferences; and systems to 
encourage direct support staff to engage as an active participant in the care/support 
coordination team. The CONTRACTOR's active participation in this statewide initiative 
shall fulfill its obligation under this section; however the CONTRACTOR is not prohibited 
from pursuing additional workforce development activities. The CONTRACTOR shall report 
annually to TENNCARE on the status of any additional qualified workforce development 
strategies it elects to implement (see Section A.230.8.7) 

2.1l.6.7 The CONTRACTOR, in collaboration with TENNCARE, shall develop a strategy to 
strengthen networks with housing providers and develop access to affordable housing. The 
CONTRACTOR shall actively participate with TENNCARE, other TennCare managed care 
contractors, and other stakeholders to develop and implement strategies for the identification 
of resources to assist in transitioning CHOICES and ECF CHOICES members to affordable 
housing. To demonstrate this strategy, the CONTRACTOR shall report annually to 
TENNCARE on the status of any affordable housing development and networking strategies 
it elects to implement (See Section A.2.30.6.13). 

31. Sections A.2.11.9.4.1, A.2.11.9.4.1.1.1, A.2.11.9.4.1.1.2, A.2.11.9.4.1.2.4, A.2.11.9.4.1.2.5 through 
A.2.ll.9.4.1.2.5.11, A.2.11.9.4.1.4, A.2.11.9.4.1.6 and a new A.2.11.9.4.t.7 concerning credentialing 
long-term care providers shall be amended as follows. All remaining Sections and Section 
references shall be renumbered accordingly. 

2.11.9.4. 1 The CONTRACTOR shall develop and implement a process for credentialing and 
recredentialing 1ong--term care providers, including CHOICES and ECF CHOICES. The 
CONTRACTOR's process shall, as applicable, meet the minimum NCQA requirements as 
specified in the NCQA Standards and Guidelines for the Accreditation of MCOs. In addition, 
the CONTRACTOR shall ensure that all long-term care provjders, including those 
credentialed/recredentialed in accordance with NCQA Standards and Guidelines for the 
Accreditation of MCOs, meet applicable State requirements, as specified by TENNCARE in 
State Rule, this Contract, or in policies or protocols. 

2. I 1.9.4.1.1.1 Ongoing CHOICES and ECF CHOICES HCBS providers must be recredentialed at least 
annually; 

2.11 .9.4.1.1.2 All other CHOICES and ECF CHOICES HCBS providers (e.g., pest control and assistive 
technology), must be recredentialed, at a minimum, every three (3) years. 

2. 11.9.4.1.2.4 Has policies and processes in place to conduct, in accordance with Federal and State law 
and rule and TENNCARE policy, criminal background checks, which shall include a 
check of the Tennessee Abuse Registry, Tennessee Felony Offender Registry, National 
and Tennessee Sexual Offender Registry, and List of Excluded Individuals/Entities 
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(LEIE), on all prospective employees who will deliver CHOICES or ECF CHOICES 
HCBS and to document these in the worker' s employment record; 

2.11.9.4.1.2.5 Has a process ih place to provide and document inWal and ongoing education to its 
employees who will provide setvices to CHOICES and/or ECF CHOICES members that 
includes, at a minimum: 

2.11.9.4.1.2.5 . l Orientation to the population that the staff will support (e.g., elderly, adults with 
physical disabilities, individuals with I/DD); 

2.11.9.4. l .2.5 .2 Disability awareness and cultural competency tram mg, including person-first 
language; etiquette when meeting and supporting a person with a disability; and 
working with individuals who use alternative forms of communication, such as sign 
language or non-verbal communication, or who may rely on assistive devices for 
communication or who may need auxiliary aids or services in order to effectively 
communicate; 

2.11.9.4.1.2.5.3 Ethics and confidentiality training, including HIPAA and HI-TECH; 

2.11.9.4. l .2.5.4 Delivering person-centered services and supports, including: 

2. 1 l. 9.4.1.2.5.4.1 Federal HCBS setting requirements and the importance of the member's experience; 

2.1 I .9.4. l .2.5.4.2 Supporting community integration and participation in the delivery ofHCBS; 

2 .11.9.4.1.2.5.4.3 Facilitating individual choice and control; and 

2.11.9.4.1.2.S.4.4 Working with family members and/or conservators, while respecting individual 
choice. 

2.1 I .9.4.1.2.5.5 An introduction to behavioral health, including behavior support challenges, 
individuals with I/DD or other cognitive limitations (including Alzheimer's Disease, 
dementia, etc.) may face; understanding behavjor as communication; potential causes 
of behavior, including physiological or environmental factors; and person-centered 
supports for individuals with challenging behaviors, including positive behavior 
supports; 

2.11.9.4.1.2.5.6 The paid caregiver's responsibility in promoting healthy lifestyle choices and in 
supporting self-management of chronic health conditions; 

2 .11.9 .4. l.2.5. 7 Abuse and neglect prevention, identification and reporting; 

2. l l .9.4.1.2.5.8 Critical incident management and reporting; 

2.11.9 .4.1.2.5.9 Documentation of service delivery; 

2.1 1.9.4.1.2.5.10 Use of the EVV System; and 

2.11 .9.4.1.2.5.11 Any other training requirements specified by TENNCARE in State Rule, this 
Contract, or in policies or protocols 
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2.11.9.4. l .4 For both credentialing and recredentialing processes, the CONTRACTOR shall conduct a 
site visit, unless the provider is located out of state, in which case the CONTRACTOR 
may waive the site visit and document the reason in the provider file. The credentialing 
site visit may also be waived for a provider contracted with DIDO and with TENNCARE 
to deliver services pursuant to a Section 19l5(c) HCBS waiver operated by DlDD, so 
long as such provider is not receiving mandatory technical assistance from DIDO and the 
most recent DIDO quality assurance survey score for each region in which the 
CONTRACTOR will be contracted to provide services was proficient or exceptional 
performance. The re-credentialing site visit will also be waived for a provider contracted 
with DIDO and with TENNCARE to deliver services pursuant to a Section 1915(c) 
HCBS waiver operated by DIDO, so long as the provider is not receiving mandatory 
technical assistance from DIDO and the most recent DIDO waiver and ECF CHOICES 
quality assurance survey scores for each region in which the CONTRACTOR is 
contracted to provide services were proficient or exceptional performance. 

2.11.9.4. l.6 Except as provided in A.2.11.9.4. l.7, the CONTRACTOR shall be responsible for 
tracking and obtaining copies of current licensure and/or certification (as applicable) for 
all of the CONTRACTOR's CHOICES and ECF CHOICES HCBS providers. The 
CONTRACTOR shall be required to present this current licensure and/or certiJication to 
TENNCARE upon request. Except as provided in A.2. I l.9.4. l.7,the CONTRACTOR 
shall further require all of the CONTRACTOR's CHOICES and ECF CHOICES HCBS 
providers to submit copies of current licensure and/or certification (as applicable) to the 
CONTRACTOR. 

2.11.9.4. l.7 For ECF CHOICES providers, the CONTRACTOR shall, pursuant to processes 
established or approved by TENNCARE~ accept verification from DIDO or TENNCARE 
that a provider contracted with DIDO and with TENNCARE to deliver services pursuant 
to a Section 1915(c) HCBS waiver operated by DIDO, meets certain credentialing or re
credentialing requirements applicable to ECF CHOICES providers, including licensure 
and/or certification (as applicable), and shall not require the provider to submit duplicate 
information to the CONTRACTOR. 

32. Section A.2.12 concerning provider agreements shall be amended to add new Sections A.2.12.9.66.5 
through A.2.12.9.66.5.2, A.2.12.14, A.2.12.17, A.2.12.18, and A.2.12.19 and amend A.2.12.9.43, 
A.2.12.11 through A.2.12.11.14, and A.2.12.12 as follows. The remaining Sections shall be 
renumbered accordingly, including any references thereto. 

2.12.9.43 Require that, for CHOfCES and ECF CHOICES members, the provider facilitate notification 
of the member's care/supports coordinator by notifying the CONTRACTOR, in accordance 
with the CONTRACTOR's processes, as expeditiously as warranted by the member's 
circumstances, of any known significant changes in the member's condition or care, 
hospitalizations, or recommendations fot additional services; 
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2.12.9.66.5 For Provider Agreement that include Ethical and Religious Directives provisions. include 
the following requirements: 

2.12.9 .66.5. I The Provider shall provide a list of the services it does not deliver due to the Ethical and 
Religious Directives to the CONTRACTOR. The CONTRACTOR shall furnish this list 
to TENNCARE, notating those services that are TennCare covered services. This list 
shall be used by the CONTRACTOR and TENNCARE to provide information to 
TennCare members about where and how the members can obtain the services that are 
not being delivered by the Provider due to Ethical and Religious Directives. 

2.12.9.66.5.2 At the time of service, the Provider shall inform TennCare members of the health care 
options that are available to the TennCare members, but are not being provided by the 
Provider due to the Ethical and Religious Directives, but the Provider is not required to 
make specific recommendations or referrals. In addition, the Provider shall inform 
TennCare members that the member's MCO has additional information on providers and 
procedures that are covered by TENNCARE. 

A.2.12. l l Prior to executing a provider agreement with any CHOICES or ECF CHOlCES HCBS provider 
seeking Medicaid reimbursement for CHOICES or ECF CHOJCES HCBS, the CONTRACTOR shall 
verify that the provider is compliant with the HCBS Settings Rule detailed in 42 C.F.R. § 
441.301(c)(4)-(5). The provider agreement with a CHOICES or ECF CHOICES HCBS provider shall 
meet the minimum requirements specified in Section A.2. l2.9 above and shall also include, at a 
minimum, the following requirements: 

2.12.11. l Require the CHOICES or ECF CHOICES HCBS provider to provide at least thirty (30) days 
advance notice to the CONTRACTOR when the provider is no longer willing or able to 
provide services to a member, including the reason for the decision, and to cooperate with the 
member's care coordinator to facilitate a seamless transition to alternate providers; 

2. l2. I 1.2 In the event that a CHOICES or ECF CHOICES HCBS provider change is initiated for a 
member, require that, regardless of any other provision in the provider agreement, the 
transferring HCBS provider continue to provide services to the member in accordance with 
the member' s plan of care or person-centered support plan, as appropriate until the member 
has been transitioned to a new provider, as determined by the CONTRACTOR, or as 
otherwise directed by the CONTRACTOR, which may exceed thirty (30) days from the date 
of notice to the CONTRACTOR unless the member is in immediate jeopardy or the 
member's health and welfare would be otherwise at risk by remaining with the current 
provider, or if continuing to provide services is reasonably expected to place staff that would 
deJiver services at imminent risk of hann; 

2.12.11.3 Specify that reimbursement of a CHOICES or ECF CHOICES HCBS provider shall be 
contingent upon the provision of services to an eligible member in accordance with 
applicable federal and state requirements and the member's plan of care or person-centered 
support plan, as appropriate as authorized by the CONTRACTOR, and must be supported by 
detailed documentation of service delivery to support the amount of services billed, including 
at a minimum, the date, time and location of service, the specific HCBS provided, the name 
of the member receiving the service, the name of the staff person who delivered the service, 
the detailed tasks and functions performed as a component of each service, notes for other 
caregivers (whether paid or unpaid) regarding the member or his/her needs (as applicable), 
and the initials or signature of the staff person who delivered the service; 

35 



Amendment 3 (cont.) 

2.12. l 1.4 Require CHOICES or ECF CHOICES HCBS providers to immediately report any deviations 
from a member's service schedule that would affect service authorizations to the member's 
care coordinator; 

2.12.1 l.5 Require CHOlCES and ECF CHOICES HCBS providers, as applicable, to use the electronic 
visit verification system specified by the CONTRACTOR in accordance with the 
CONTRACTOR's requirements; 

2.12. l 1.6 Require that upon acceptance by the CHOICES or ECF CHOICES HCBS provider to provide 
approved services to a member as indicated in the member's plan of care or person-centered 
support plan, as appropriate, the provider shall ensure that it has staff sufficient to provide the 
service(s) authorized by the CONTRACTOR in accordance with the member's plan of care 
or person-centered support plan, as appropriate, including the amount, frequency, duration 
and scope of eacb service in accordance with the member's service schedule; 

2.12.11.7 Require CHOICES and ECF CHOICES HCBS providers to provide back-up for their own 
staff if they are unable to fulfi 11 their assignment for any reason and ensure that back-up staff 
meet the qualification's for the authorized service; 

2.12.11.8 Prohibit CHOICES and ECF CHOICES HCBS providers from requiring a member to choose 
the provider as a provider of multiple services as a condition of providing any service to the 
member; 

2.12.11.9 Prohibit CHOICES and ECF CHOICES HCBS providers from soliciting members to receive 
services from the provider including: 

2.12.11.9. l Referring an individual for CHOICES or ECP CHOICES screening and intake with the 
expectation that, should CHOICES or ECF CHOICES enrollment occur, the provider will be 
selected by the member as the service provider; 

2.12.11.92 Communicating with existing CHOICES or ECF CHOICES members via telephone, face-to
face or written communication for the purpose of petitioning the member to change 
providers; 

2.12.11.9.3 Communicating with hospitals, discharge planners or other institutions for the purposes of 
soliciting potential CHOICES or ECF CHOICES members that should instead be referred to 
the person's MCO, AAAD, or DJDD as applicable; 

2.12.11.10 Require CHOJCES and ECF CHOICES HCBS providers to comply with critical incident 
reporting and management requirements as prescribed by TENNCARE, including those 
requirements in Section A.2.15.7 of this Contract; 

2.12. I 1.11 Prohibit CHOICES and ECF CHOICES providers from altering in any manner official 
CHOICES, ECF CHOICES or MFP brochures or other CHOICES, BCF CHOICES or MFP 
materials unless the CONTRACTOR has submitted a request to do so to TENNCARE and 
obtained prior written approval from TENNCARE in accordance with Section A.2.17 of this 
Contract; 
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2.12. 11.12 Prohibit CHOICES providers from reproducing for its own use the CHOICES or MFP logos 
unless the CONTRACTOR has submitted a request to do so to TENNCARE and obtained 
prior written approval from TENNCARE in accordance with Section A.2.17 of this Contract; 

2.12.1 1. lJ The CONTRACTOR shall require all of the CONTRACTOR's CHOCCES and ECF 
CHOICES HCBS providers to submit copies of current licensure and/or certification (as 
applicable) to the CONTRACTOR; and 

2.12.11.14 The CONTRACTOR shall require that all CHOICES and ECF CHOICES HCBS providers 
maintain compliance with the HCBS Settings Rule detailed in 42 C.F.R. § 441.301(c)(4)-(5). 

2.12.11.lS The CONTRACTOR shall require that all CHOICES and ECF CHOICES HCBS providers 
utilizing the EVY system ensure that all HCBS workers complete and submit worker surveys 
upon logging out of each visit using a fonnat and in a manner prior approved by 
TENN CARE. 

A.2.12.12 The provider agreement with a CHOICES HCBS provider to provide PERS, assistive technology, 
minor home modifications, or pest control shall meet the requirements specified in Sections A.2.12.8, 
A.2.12.9, and A.2.12.11 except that these provider agreements shall not be required to meet the 
following requirements: Section A.2.12.9.9 regarding emergency services; Section A.2.12.9.11 
regarding delay in prenatal care; Section A.2.12.9.12 regarding CLlA; Section A.2.12.9.44 regarding 
hospital protocols; Section A.2.12.9.45 regarding reimbursement of obstetric care; Section 
A.2.12.9.58.2 regarding prior authorization of pharmacy; and Section A.2.12.9 .59 regarding 
coordination with the PBM. Exceptions may also be granted to such requirements for certain ECF 
CHOICES HCBS as specified by TENNCARB in writing. 

A.2.12.14 In addition to Sections A.2.12.11 through A.2.12.13 above, provider agreements with ECF CHOICES 
and CHOICES CLS and CLS-FM providers shall include the following additional requirements: 

2.12.14.1 Residential providers shall develop and maintain policies concerning fire evacuation and 
natural disasters, including ensuring staff are knowledgeable about evacuation procedures and 
any available safety equipment (e.g., fire extinguishers). 

2.12.14.2 Providers shall routinely monitor the maintenance of a sanitary and comfortable living 
environment and/or program site, and shall develop and maintain policies for staff to identify 
and report any individual or systemic problems identified. Additionally, all CLS-F'M 
providers must complete a DIDD-compliant home study and a current DIDD Family Model 
Residential Supports fnitial Site Survey prior to member placement 

2.12.14.3 Providers with provider-owned vehicles (including employee-owned vehicles used to 
transport members) shall develop and maintain policies to routinely inspect such vehicles, 
including adaptive equipment used in such vehicles, and report and resolve any deficiencies 
with these vehicles. 

2.12.14.4 Providers shall designate a staff member as an Incident Management Coordinator who shall 
be trained on critical incident processes by the CONTRACTOR as prescribed by 
TENNCARE. Such staff member shall be the provider's lead for critical incidents, be 
primarily responsible for tracking and analyzing critical incidents pursuant to Section 
A.2.15.7.1.2, and be the CONTRACTOR's main point of contact at the provider agency for 
critical incidents. 

37 



Amendment 3 (cont.) 

2.12.14.5 Providers shall develop and majntain a crisis intervention policy that is consistent with 
TennCare requirements and approved by the CONTRACTOR. As applicable, policies shall 
include instructions for the use of psychotropic medications and behavioral safety 
interventions. 

2.12.14.6 Providers shall develop and maintain a complaint resolution process, wruch includes, but is 
not limited to the following: designation of a staff member as the complaint contact person; 
maintenance of a complaint log; and documentation and trending of complaint activity. The 
provider's policies and procedures concerning the complaint resolution process shall be 
available to the CONTRACTOR upon request. 

2.12.14. 7 As applicable, providers providing assjgtance to members with medication administration 
shall develop and maintain policies to ensure any medications are provided and administered 
by trained and qualified staff consistent with a physician's orders. Such providers shall ensure 
that medication administration records are properly maintained, and that all medication is 
properly stored and accessible to members when needed. Such providers shall also develop 
and maintain policies to track and trend medication variance and omission incidents to 
analyze trends and implement preventions strategfos. 

2.12.14.8 Providers shall develop and maintain policies approved by the CONTRACTOR that ensure 
members are treated with dignity and respect, including training staff on person-centered 
practices. Such policies shall include, but are not limited to: 

2.12.14.8. J Ensuring members/representatives and family are g.iven the opportunity to participate in the 
selection and evaluation of their direct support staff, if applicable; 

2.12.14.8.2 Soliciting member/representative and family feedback on provider services; 

2.12.14.8.3 Ensuring the member/ representative has infom1ation to make informed choices about 
available services; 

2.12.14.8.4 Ensuring members are allowed to exercise personal control and choice related to their 
possessions; 

2.12.14.8.5 Supporting members in exercising their rights; 

2.12.14.8.6 Periodically reviewing members1 day services and promoting meaningful day activities, if 
applicable; 

2.12.14.8.7 Supporting the member in pursuing employment goals; and 

2.12.14.8.8 Only restricting members' rights as provided in the member's person-centered support plan. 

2.12, 14.9 Residential providers shall develop and maintain policies to ensure that members have good 
nutrition while being allowed to exercise personal choice and that members' dietary and 
nutritional needs are met. 

2.12.14.10 Providers shall ensure that staff have appropriate, job-specific qualifications and shall verify 
prior to and routinely during employment that provider staff have all required licensure and 
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certification. Additionally, all providers shall ensure that staff receive ongoing supervision 
consistent with staff job functions. 

2.12.14.1 I Providers shall ensure that the composition of the provider board of directors or community 
advisor group, as applicable, reflects the diversity of the community that the provider serves 
and is representative of the people served. 

2. 12.14.12 Residential providers shall have policies and procedures to manage and protect members' 
personal funds that comport with all applicable TennCare policies, procedures and protocols. 

2.12.14.13 Providers shall agree to carry adequate liability and other appropriate forms of insurance, 
which shall include, but is not limited to, the following. 

2.12.14. 13.1 Workers' Compensation/ Employers' Liability (including all States' coverage) with a 
limit not less than seven hundred fifty thousand dollars ($750,000.00) per occurrence for 
employers' liability. 

2.12.14.13.2 Comprehensive Commercial General Liability (including personal injury & property 
damage, premises/operations, independent Provider, contractual liability and completed 
operations/products coverage) with bodily injury/property damage combined single limit 
not less than seven hundred fifty thousand dollars ($750,000.00) per occurrence and one 
million, five hundred thousand dollars ($1,500,000.00) aggregate. 

2.12.14.13.3 Automobile Coverage (including owned, leased, hired, and non-owned vehicles 
coverage) with a bodily injury/property damage combined single limits not less than one 
million, five hundred thousand dollars ($ 1,500,000.00). 

A.2.12. l 7 All provider agreements for CLS and CLS-FM providers shall include a requirement that such 
providers allow DfDD staff access to pertinent CHOICES member documentation as specified in 
TennCare protocol during DIDO critical incident investigations in CLS and CLS-FM blended 
residences in instances where the critical incident may impact all residents of the home (for example, 
staff misconduct). For the purpose of this Contract, a CLS or CLS-FM blended residence is one in 
which at least one (1) CHOICES member and one (t) DlDD waiver participant receive services in the 
same CLS or CLS-FM residence. 

A.2.12.18 All provider agreements for CLS and CLS-FM providers shall include a requirement that such 
providers are required to comply with DIDO investigations as prescribed by TennCate protocol. 

A.2.12.19 All ECF CHOICES provider agreements shall specify that the provider shall comply with any and all 
policies and requirements applicable to services provided under the Section l 915(c) HCBS waivers as 
set forth in DlDD policy and/or the DIDO Provider Manual as specified and/or modified by 
TENNCARE for the ECF CHOICES program. 

33. Section A.2.13.3.4 concerning adjustment of claims shall be amended as follows: 

2.13 .3 .4 The CONTRACTOR shall, upon receipt of notification from TENN CARE of a retrospective 
adjustment of a nursing facility ts per diem rate(s), provide to TENNCARE within one (I) 
business day written confirmation of the receipt of such adjustment(s), and shall, without 
requiring any action on the part of the provider, reprocess affected claims and provide any 
additional payment due within sixty (60) days of receipt of such notification. The 
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CONTRACTOR shall notify TENNCARE within two (2) business days when the 
adjudication of all affocted claims has been completed. The CONTRACTOR shall, upon 
notification in the outbound 834 enrollment file of retroactive patient liability amounts or 
retroactive adjustments in patient liability amounts, without requiring any action on the part 
of the provider, reprocess affected claims and provide any additional payment due within 
thirty (30) days of receipt of such notification. Tbe CONTRACTOR shall not require that 
NFs resubmit affected claims in order to process these adjustments. 

34. Section A.2.15. 7 concerning investigations in CLS and CLS-FM blended residences shaH be 
amended to add a new Section A.2.15.7.6 as follows: 

2.15.7.6 For DIDO-conducted investigations in CLS and CLS-FM blended residences (see Section 
A.2.12 .17), if a DIDD investigation report submitted to TENNCARE indicates a 
substantiated finding by DIDD, TENNCARE shall notify the MCO, and the MCO shall take 
actions as necessary to ensure the CLS or CLF-FM resident(s)' health and welfare. 

35. Section A.2.16.2 shall be deleted and the remaining Section A.2.16 shall be renumbered 
accordingly, including any references thereto. 

36. Section A.2.17 .5 shall be deleted and replaced as follows: 

A.2. l 7 .5 Quarterly Member Newsletter 

2. 17.5.1 General Newsletter 

The CONTRACTOR shall, at a minimum, distribute on a quarterly basis a newsletter to all 
members which is intended to educate the enrollee to the managed care system, proper 
utilization of services, etc., and encourage utilization of preventive care services. 

2. 17.5. 1.1 In addition to the requirements described in Section A.2.17.5.3, the CONTRACTOR shalJ 
include the following in each General Newsletter: 

2.17.5.1.1.1 At least one specific article targeted to CHOICES members; and 

2.17 .5.1.1.2 Notification regarding the CHOICES program, including a brief description and whom to 
contact for additional information. 

2.17.5.2 Teen Newsletter 

The CONTRACTOR shall, at a minimum, distribute on a quarterly basis a newsletter to all 
enrollees between the ages of 1 5 and 20 which is intended to educate the enrollee to the 
managed care system, proper utilization of services and provide TennCare Kids information 
with an emphasis on the encouragement to utilize TennCare Kids services, including screenings 
and other preventive care services. 

2.17.5.2. l ln addition to the requirements described in Section, A.2.17.5.3, the Teen Newsletter shall be a 
product of the TennCare Kids MCC Collaborative. The MCOs will agree on five required 
topics to include in each newsletter. MCOs may include additional articles at their discretion; 
no deviation from the five agreed upon articles will be allowed unless approved in writing by 
TENN CARE. 
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2.17.S.2.2 Distribution of the teen newsletter may be accomplished by a fonnat chosen by the 
CONTRACTOR such as social media. The fonnat should be chosen as an effort to reach the 
teen population most effectively. 

2.17.5.3 The CONTRACTOR shall include the following infonnation in each newsletter: 

2.17.5.3.1 Specific articles or other specific information as described when requested by TENNCARE. 
Such requests by TENNCARE shall be limjted to two hundred (200) words and shall be 
reasonable including sufficient notification of information to be included; 

2.17.5.3.2 The procedure on how to obtain information in alternative communication formats, such as 
auxiliary aids or services and how to access language assistance services (i.e., interpretation 
and translation services) as well as a statement that interpretation and translation services and 
auxiliary aids or services are free; 

2.17.5.3.3 A notice of the right to file a discrimination complaint, as provided for by applicable federal 
and state civil rights laws, including, but not limited to Title VI of the Civil rughts Act of 
1964, the Age Discrimination Act of 1975, Title TX of the Education amendments of 1972, 
Section 504 of the Rehabilitation Act of 1973, and Titles IT and III of the Americans with 
Disabilities Act of 1990 that includes a phone number for assistance and a website link to the 
complaint form. The notice shall be considered a Vital Document and shall be available at a 
minimum in the English and Spanish languages; 

2.17.5.3.4 TennCare Kids infonnation, including but not limited to, encouragement to obtain screenings 
and other preventive care services; 

2.17.5.3.5 rnformation about appropriate prescription drug usage; 

2.17.5.3.6 TENNCARE and MCO member services toll-free telephone numbers, including the 
TENNCARE hotline, the CONTRACTOR's member services infonnation line, and the 
CONTRACTOR.'s 24/7 nurse triage/advice line as well as the service/information that may 
be obtained from each line; and 

2. l7.5.3.7 The following statement: "To report fraud or abuse to the Office of Inspector General (OlG) 
you can call toll-free 1-800-433-3982 or go online to http://tn.gov/tenncare and click on 'Stop 
TetmCare Fraud'. To report provider fraud or patient abuse to the Medicaid Fraud Control 
Unit (MFCU), call toll-free 1-800-433-5454." 

2. t7.5.4 The quarterJy member newsletters shall be disseminated within thirty (30) calendar days of 
the start of each calendar year quarter, In order to satisfy the requirement to distribute the 
quarterly general newsletter to all members, it shall be acceptable to mail one ( I ) quarterly 
newsletter to each address associated with the member's TennCare case number. The teen 
newsletter may be distributed in alternative fonnats chosen by the CONTRACTOR. In 
addition to the prior authorization requirement regarding dissemination of materials to 
members, the CONTRACTOR shall also submit to TENNCARB, the following proof of 
distribution: 

2. l 7.5.4. l For the general newsletter, submit a final copy and documentation from the MCO's mail 
room or outside vendor indicating the quantity and date mailed as proof of compliance by the 
30th of the month following each quarter. 
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2. l 7 .5.4.2 For the teen newsletter, submit a final copy, describe the method/media the CONTRACTOR 
used to disseminate the newsletter and documentation from the MCO's responsible 
staff/vendor indicating the quantity and date clisseminated as proof of compliance by the 30th 
of the month following each quarter. 

37. Section A.2.18.3 concerning cultural competency shall be amended as follows: 

A.2.18.3 Cultural Competency 

As required by 42 CFR 438.206, the CONTRACTOR and its Providers and Subcontractors that are 
providing services pursuant to this Contract shall participate in the State's efforts to promote the 
delivery of services rn a culturally competent manner to all enrollees, including those with Limited 
English Proficiency, disabilities and diverse cultural and ethnic backgrounds regardless of an 
enrollee's gender, sexual orientation, or gender identity. This includes the CONTRACTOR 
emphasizing the importance of network providers to have the capabilities to ensure physical access, 
accommodations, and accessible equipment for the furnfahing of services to enrollees with physical or 
mental disabilities. 

2.18.3.I 

2. I 8.3. l.l 

2.18.3.l.2 

2.18.3.1.3 

2.18.3 .1.4 

For members in CHOICES or ECF CHOICES, the CONTRA TOR shall: 

Ascertain and specify in the plan of care or person-centered support plan (as applicable) 
the primary language spoken by the tnember and his or her primary caregiver, which 
shal.1 include the use of sign language or non-verbal forms of communication and any 
needed assistive technology and auxiliary aid or services needed to facilitate effective 
communication (see A.2.9.6.6.2.4.16); 

Assign a Care Coordinator for a CHOlCES member or a Support CoordiTiator for an ECF 
CHOICES member who is linguistically competent in the member and primary 
caregiver's primary spoken language or who is trained in the use of auxiliary aids or 
services including sign language or other non-verbal fonns of effective communication, 
including the use of assistive technology, as applicable (see A. 2.9.6.4.3.3). In instances 
when such is not available, translation services may be utilized but shall not be the first 
option. 

If the CONTRACTOR is unable to assign a Care Coordinator for a CHOICES member or 
a Support Coordinator for an ECF CHOICES member who is linguistically competent in 
1he member and primary caregiver's primary spoken language, or who is trained in the 
use of sign language or other non-verbal forms of communication, including the use of 
assistive technology, as applicable, ensure the availability of translation services in the 
member and primary caregiver's primary spoken language or in sign language, or other 
forms of effective communication assistance, including auxiliary aids or services, who 
can facilitate non-verbal forms of communication, including the use of assistive 
technology, as applicabfe, for all needs assessment and care planning activities (see 
A.2.9.6.4.3.3); 

Assist the member in identifyfog contract providers that may be selected by the member 
to provide personal care visits, attendant care, respite or community-based residential 
alternative services, as applicable, that are able to assign staff who are linguistically 
competent in the member and primary caregiver's primary spoken language or in sign 
language, or other forms of effective communication assistance, including auxiliary aids 
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or services, or who can faci litate non-verbal fonns of communication, including the use 
of assistive technology. as applicable, (see A.2.9.6.2.5.11 ). 

38. Section A.2.20.2.3 shall be amended by deleting and replacing the website link as follows: 

39. 

2.20.2.3 The CONT RACTOR shall notify TBI MFCU and TennCare Office of Program fntegrity 
simultaneously and in a timely manner regarding all internal (such as identified patterns of 
data mining outliers, audit concerns, critical incidences) and external (such as hotline 
calls) tips with potential implications to TennCare providers' billing anomalies and/or 
to safoty of TennCare enrollees (http://tn.gov/finance/article/fa-oig-report-fraud; 
Programlntegrity.TennCare@tn.gov). Along with a notification, the CONTRACTOR shall 
take steps to triage and/or substantiate these tips and provide simultaneous and timely updates 
to TB! MFCU and the TennCare Office of Program fntegrity when the concerns and/or 
allegations of any tips are authenticated. 

Section A.2.20.3.4 shall be amended by deleting the website link: 
(http://www.tn.gov/tenncare/fonns/fal0-001.pdt). 

40. Sections A.2.22 concerning denied and rejected claims monitoring shall be amended by deleting.and 
replacing A.2.22.5.4, and adding new Sections A.2.22.5.S, A.2.22.6.7 and A.2.22.7.3 as follows: 

2.22.5.4 The CONTRACTOR shall monitor, on an at least a monthly basis, the number, dollar value 
and percentage of each long-term care provider' s denied claims for long-tenn care services 
(NF and CHOICES HCBS), including the cause of such claims denial; take immediate action 
to resolve issues that are the responsibility of the CONTRACTOR and are preventing the 
payment of such claims for the identified provider and all other providers who may be 
affected by the same issue(s); and shall initiate training and technical assistance as needed to 
any long-term care provider whose monthly volume of denied claims for Jong-term care 
services exceeds twenty percent (20%). The CONTRACTOR shall submit to TENNCARE on 
a quarterly basis, a report, in the manner and format prescribed by TENNCARE, of all long
term care contractors for whom the number or dollar value of denied claims for long-term 
care services exceeded twenty percent (20%) of the total number or dollar value of claims for 
long-term care services submitted by the provider during any month. 

2.22.5.5 The CONTRACTOR shal l also monitor, on an at least a monthly basis, the number, dollar 
value and percentage of each long-term care provider's rejected claims for long-term care 
services (NF and CHOICES HCBS), including the cause of such claims rejection. The 
CONTRACTOR shall take immediate action to resolve issues that are the responsibility of 
the CONTRACTOR and are preventing the submission of clean claims for the identified 
provider and for all other providers who may be affected by the same issue(s). This shall 
include, but is not limited to issues with service authorizations. The CONTRACTOR shall 
initiate training and technical assistance as needed to any long-term care provider whose 
rejected claims for long-term care services are a result of provider error. 

2.22.6.7 The CONTRACTOR shaU also conduct analysis of its results to determine whether the 
underlying cause(s) of any claims processed or paid in error has also impacted other claims 
for the affected provider or for other providers and shall take immediate action to implement 
resolution across affected providers. 
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2.22.7.3 The CONTRACTOR shall also conduct analysis of the TDC[ focused claims testing results to 
determine whether the underlying cause(s) of any claims processed or paid in error has also 
impacted other claims for the affected provider or for other providers and shall take 
immediate action to implement resolution across affected providers. 

4 l. A new Section A.2.24.4 concerning the ECF CHOICES Advisory Group shall be included as follows 
and subsequent sections shall be renumbered accordingly, including any references thereto: 

A.2.24.4 ECF CHOICES Advisory Group 

2.24.4. I To promote a collaborative effort to enhance the long-term care service delivery system for 
individuals with I/DD while maintaining a person-centered focus, the CONTRACTOR shall 
establish a Statewide ECF CHOICES Advisory Group to provide input and advice to the 
CONTRACTOR's executive management and governing body and to TENNCARE regarding 
the CONTRACTOR's ECF CHOICES program, pdlicies and operation. 

2.24.4.2 The CONTRACTOR's initial ECF CHOlCES advisory group shall invite participation from 
each of the following organizations: 

2.24.4.2. l. The Arc Tennessee; 

2.24.4.2.2. Tennessee Council on Developmental Disabilities; 

2.24.4.2.3. Tennessee Disability Coalition; 

2.24.4.2.4. Disability Rights TN; 

2.24.4.2.5 Tennessee Network of Community Organizations; 
2.24.4.2.6 Tennessee Provider Coalition; and 

2.24.4.2.7 In addition, the CONTRACTOR's initial ECF CHOICES advisory group shall invite 
participation from employment and community-based residential alternative providers who 
will participate in the CONTRACTOR's network. 

2.24.4.3 The CONTRACTOR's initial ECF CHOICES advisory group shall meet at least quarterly 
beginning January 1, 2016 to provide input and advice regarding the CONTRACTOR's 
implementation of the ECF CHOICES program. 

2.24.4.4 Upon implementation of ECF CHOICES, the CONTRACTOR shall identify individuals with 
I/DD enrolled in each ECF CHOICES group and representatives of such individuals (family 
members or conservators) for participation in the ECF CHOICES advisory group. The 
CONTRACTOR shall attempt to include participation of members and representatives from 
each of the three (3) Grand Regions, and shall provide accommodations as needed to 
facilitate their engagement. The CONTRACTOR shall pay travel costs for advisory group 
members who are ECF CHOICES members or their representatives. No later than ninety (90) 
days following the implementation of ECF CHOICES, at least twenty-six percent (26%) of 
the CONTRACTOR's ECF CHOICES advisory group shall be ECF CHOICES members, 
and at least fifty-one percent (51 %) of the CONTRACTOR's ECF CHOICES advisory group 
shall be ECF CHOICES members and/or their representatives (e.g., family members or 
conservators). The advisory group shall continue to include representatives from each of the 
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groups identified in A.2.24.3.2 and A.2.24.3.3. The group shall reflect the geographic, 
cultural and racial diversity of members coveted by this Contract. 

2.24.4.5 Upon implementation of ECF CHOICES, the CONTRACTOR's ECF CHOICES advisory 
group shall meet at least quarterly, and the CONTRACTOR shall keep a written record of 
meetings. The CONTRACTOR shall invite advisory group members to assist in identifying 
topics for discussion at each meeting. The CONTRACTOR shall include in each meeting the 
opportunity to provide program recommendations to the CONTRACTOR and to 
TENNCARE and shall clearly identify these recommendations in the written record, which 
shall be reported to TENNCARE as specified in Section A.2.30.19.3. 

2.24.4.6 At a minimum, the CONTRACTOR's ECF CHOLCES advisory group shall have input into 
the CONTRACTOR's planning and delivery of long-term services and supports, ECF 
CHOICES QM/QI activities, program monitoring and evaluation, and member, family and 
provider education. 

2.24.4.7 In addition, the CONTRACTOR shall work with its ECF CHOICES advisory group to 
convene community forums for individuals and families and for ECF CHOICES providers in 
each Grand Region on at least an annual basis in order to provide member, family and 
provider education, and to gather input and advice regarding the CONTRACTOR's ECF 
CHOICES program, policies and operation. 

2.24.4.8 The CONTRACTOR shall provide an 01ientatioti and ongoing training for advisory group 
members so they have sufficient information and understanding of the ECF CHOICES 
program to fulfill their responsibilities. 

2.24.4.9 The CONTRACTOR shall submit to TENNCARE a listing of the membership of its ECF 
CHOICES advisory group on at least a quarterly basis. 

2.24.4.10 The CONTRACTOR shall submit a schedule of all advisory group meetings and community 
forums to TENNCARE and DIDO. The schedule and any subsequent changes to meeting 
times and locations shall be submitted at least ten ( t 0) business days in advance of each 
meeting. 

42. Section A.2.26.6 concerning the MCOs' subcontract w ith the FEA shall be amended as follows: 

A.2.26.6 Subcontract with Fiscal Employer Agent (FEA) 

A.2.26.6.1 As required in Section A.2.9.7.3, the CONTRACTOR shall contract with TENNCARE's 
designated FEA to provide assistance to members choosing consumer direction of eligible 
CHOICES HCBS or eligible ECF CHOICES HCBS and to facilitate submission of claims for 
such services. 

A.2.26.6.2 The CONTRACTOR shall also contract with TENNCARE's designated FEA to manage 
payments to members or an authorized representative as specified in the approved PCSP for 
the Family Caregiver Stipend benefit or for other ECF CHOICES HCBS that require payment 
to the member or an authorized representative, including Family or Member Education and 
Training. 
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43. Section A.2.26 shall be amended to add a new section A.2.26.7 concerning the MCOs' subcontract 
with DID for ECF CHOICES as follows and subsequent sections shall be renumbered accordingly, 
including any references thereto: 

A.2.26.7 Agreements with the Department of Intellectual and Developmental Disabilities (DIDO) 

2.26.7.1 The CONTRACTOR shall execute agreements with DIDO as needed to facWtate the 
implementation and ongoing operation of the ECF CHOICES program, including (but not 
limited to) any agreements necessary to facilitate exchange of data and information for 
purposes of network development and provider credentialing, member referral and intake, 
protection from harm and critical incident management, and quality assurance surveys. 

44. Section A.2.26.12.2 shall be deleted and replaced as follows: 

2.26.12.2 As required in Section A.2.30.20 of this Contract, where the CONTRACTOR has 
subcontracted claims processing for TetmCare claims, the CONTRACTOR shall provide to 
TENNCARE a Type II SOClexamination based on the Statement on Standards for 
Attestation Engagements (SSAE) No. 16. 

45. Section A.2.27.10.7 shall be amended by deleting and replacing the website link as follows: 

2.27.10.7 Loss or Suspected Loss of Data - If an employee of the CONTRACTOR becomes aware of 
suspected or actual loss of PHl/PII, the appropriate designee of the CONTRACTOR must 
immediately contact TENNCARE upon becoming aware to report the actual or suspected 
loss. The CONTRACTOR will use the Loss Worksheet located at 
http://tn.gov/assets/entities/tenncare/attachments/phl_piiworksheet.pdf to quickly gather and 
organize information about the incident The CONTRACTOR must provide TENNCARE 
with timely updates as any additional infonnation about the loss of PHJ/PTI becomes 
available. 

46. Section A.2.28 shall be amended by deleting and replacing Sections A.2.28.2.l, A.2.28.5, and 
A.2.28.7 and adding new Sections A.2.28.9 and A.2.28.10 as follows: 

2.28.2. l The Contractor's Nondiscrimination Compliance Coordinator ("NCC") shall develop a 
CONTRACTOR nondiscrimination compliance training plan within thirty (30) days of the 
implementation of this Contract, to be approved by the Bureau of TennCare. This person 
shall be responsible for the provision of instruction regarding the plan to all CONTRACTOR 
staff within sixty (60) days of the implementation of this Contract. This person shall be 
responsible for the provision of instruction regarding the plan to providers and direct service 
subcontractors within ninety (90) days of the implementation of thls Contract. The 
CONTRACTOR shall be able to show documented proof of such instruction. 

2.28.2. LI On an annual basis, the NCC shall be responsible for making nondiscrimination training 
available to all CONTRACTOR staff and to its providers and subcontractors that are 
considered to be recipients of federal finam::ial assistance under this Contract. The 
CONTRACTOR shall be able to show documented proof that the training was made available 
to the CONTRACTOR's staff and to its providers and subcontractors that are considered to 
be recipients of federal financial assistance under this Contract. 
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A.2.28.5 The CONTRACTOR shall keep such records as may be necessary in order to submit timely, complete 
and accurate compliahce reports that may be requested by the U.S. Department of Health and Human 
Services ("HHS"), HCF A, and the Tennessee Human Rights Commission ("THRC") or their 
designees. If requested, the infonnation shall be provided in a format and timeframe specified by 
HHS, HCFA, or THRC. The requested information may be necessa1y to enable HHS, HCFA, or 
THRC to ascertain whether the CONTRACTOR is complying with the applicable civil rights laws. 
Por example, the CONTRACTOR should have available data showing the manner in which services 
are or will be provided by the program in question, and related data necessary for determining 
whether any persons are or will be denied such services on the basis of prohibited discrimination. 
Further examples of data that could be requested can be found at 45 C.F.R. § 80.6 and 28 C.F.R. § 
42.406. 

2.28.5.1 The CONTRACTOR shall permit access as set forth in the applicable civil rights laws, such 
as, 45 C.F.R. § 80.6 to HHS, HCFA, and THRC or their designees during normal business 
hours to such of its books, records, accounts, and other sources of infonnation, and its 
facilities as may be pertinent to ascertain whether the CONTRACTOR is complying with the 
applicable civil rights laws. 

2.28.52 The CONTRACTOR shall make available to beneficiaries and participants in HCFA's 
programs and other interested persons information regarding the provisions of the applicable 
civil rights laws as set forth in the implementing regulations, including 45 C.F.R. § 80.6 and 
45 C.F.R. § 84.8. For example, a notification shall state, where appropriate, that the 
CONTRACTOR does not discriminate in admission or access to, or treatment or employment 
in, its programs or activities. The notification shall also include an identification of the 
responsible employee designated for its nondiscrimination compliance. This notice shall be 
considered a vital document and shall be available at a minimum in the English and Spanish 
languages. 

A.2.28.7 The CONTRACTOR shall use and have available to TenoCare enrollees, TennCare's 
Discrimination complaint form located on TennCare's website under the nondiscrimination link 
at http://tn.gov/tenncare/topic/non-discrimination-compliance. The discrimination complaint form 
shall be provided to TennCare enrollees upon request and in the metnber handbook. This 
complaint form shall be considered a Vital Document and shall be available at a minimum in the 
English and Spanish languages. When requests for assistance to file a discrimination complaint 
are made by enrollees, the CONTRACTOR shall assist the enrollees with submitting complaints 
to TENNCARE. Jn addition, the CONTRACTOR shall inform its employees, providers, and 
subcontractors how to assist TENNCARE enrollees with obtaining discrimination complaint 
forms and assistance from the CONTRACTOR with submitting the forms to TENNCARE and 
the CONTRACTOR. 

A.2.28.9 Should the CONTRACTOR not cover a TennCare covered service because of moral/ethical or 
religious reasons, the CONTRACTOR shall provide a list of these services to TENNCARE. This list 
shall be used by TENNCARE to provide information to TennCare members about where and how the 
members can obtain the services that are not being delivered due to EthicaJ and Religious Directives. 

2.28.9.1 Should the CONTRACTOR contract with providers and/or subcontractors to deliver services 
to TennCare members pursuant to the CONTRACTOR'S obligations under this Contract and 
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the providers or subcontractors cannot provide a TennCare covered service because of 
moral/ethical or religious reasons, the CONTRACTOR shall provide a list of these services to 
TENNCARE. This list shall be used by the CONTRACTOR and TENNCARE to provide 
information to TennCare members about where and how the members can obtain the services 
that are not being delivered due to Ethical and Religious Directives. 

A.2.28. l 0 Electronic and Information Technology Accessibility Requirements. To the extent that the 
CONTRACTOR is using electronic and information technology to fulfill its obligations under this 
Contract, the CONTRACTOR agrees to comply with the electronic and information technology 
accessibiUty requirements under the federal civil rights laws including Section 504 and Section 508 of 
the Rehabilitation Act of 1973 ("Section 508") and the Americans with Disabi lities Act. To comply 
with the accessibility requirements for Web content and non-Web electronic documents and software, 
the CONTRACTOR shall use W3C's Web Content Accessibility Guidelines ("WCAG") 2.0 AA (For 
the WJC's guidelines see: http://www.w3.org/TR/WCAG20/) (Two core linked resources are 
Understanding WCAG 2.0 http://www.w3.org/TR/UNDERST ANDING-WCAG20/ and Techniques 
for WCAG 2.0 http://www.w3.org/TR/WCAG20-TECHS/). 

2.28. I 0.1 Should the CONTRACTOR have a designated staff member responsible for 
CONTRACTOR's electronic and information technology accessibility compliance, the name 
and contact information for this individual shall be provided to HCF A within ten (I 0) days of 
the implementation of this Contract and within ten (10) days of this position being reassigned 
to another staff member. 

2.28. 10.2 CONTRACTOR agrees to perform regularly scheduled (i.e., automatic) scans and manual 
testing for WCAG 2.0 AA compliance for all user content and applications in order to meet 
the standards for compliance. The CONTRACTOR must ensure that any system additions, 
updates, changes or modifications comply with WCAO 2.0 AA. Commercial Off-the-shelf 
("COTS") products may be used to verify aspects of WCAG 2.0 AA compliance. 

2.28.10.3 Additionally, the CONTRACTOR agrees to comply with Title Vl of the Civil Rights Act of 
1964. In order to achieve Title VI compliance the CONTRACTOR should add a system 
function that allows users to translate the content into a language other than English. This 
requirement may be satisfied by the provision of a link to Google translate or other machine 
translate tool. 

2.28.1 OA Should the system or a component of the system fail to comply with the accessibility 
standards, the CONTRACTOR shall develop and submit to HCFA for approval a 
noncompliance report that identifies the areas of noncompliance, a plan to bring the system or 
component into complfance, an alternative/work around that provides users with the 
equivalent access to the content, and a timeframe for achieving that compliance. HCP A shall 
review the noncompliance report to detennine whethet or not it is acceptable and should be 
implemented. Once the noncompliance report is approved by HCP A the CONTRACTOR 
may implement the compliance plan. HCF A, in its sole discretion, shall detennine when a 
satisfactory compliance plan resolution has been reached and shall notify the 
CONTRACTOR of the approved resolution. If CONTRACTOR is unable to obtain content 
that conforms to WCAG 2.0 AA, it shall demonstrate through its reporting to HCF A that 
obtainjng or providing accessjbJe content would fundamentally alter the nature of its goods 
and services or would result in an undue burden. 

48 



Amendment 3 (cont.) 

47. Section A.2.29 shalJ be amended concerning new staffing requirements for ECF CHOICES and 
updating the reference to the Office of Civil Rights by adding and/or amending the following 
sections as follows and renumbering sections accordingly, including any references thereto. 

2 .29.1.3.4 A full-time Medical Director dedicated exclusively to TennCare LTSS programs and 
services, including CHOICES and ECF CHOICES, and the populations served in LTSS 
programs, including frail elderly, adults with physical disabilities, and people of any age with 
intellectual or developmental disabilities. The LTSS Medical Director shall be a licensed 
physician in the State of Tennessee and have at least five (5) years of experience in directing 
health care services for frail elderly or adults with physical disabilities, or people of any age 
with intellectual or developmental disabilities. The L TSS Medical Director shall oversee and 
be responsible for all primary aod physical health services provided to individuals receiving 
L TSS, and to comparable populations enrolled in TennCate, and all clinical activities 
pertaining to the operation ofL TSS programs and services, including preventiv~ care and the 
management and coordination of chronic conditions and physical health needs, and the 
integration and coordination of primary and other physical health services for members 
receiving L TSS. The L TSS Medical Director shall also be responsible for working with the 
Behavioral Health Director (see A.2.29.1.3.5) and the Behavior Supports Director (see 
A.2.29 .1.3 .6) to ensure the integration of physical and behavioral health services and supports 
and L TSS, as applicable, for individuals in each of these populations and to oversee the 
CONTRACTOR's quality improvement initiatives regarding behavior supports and the 
appropriate use of psychotropic medications in each of these populations. 

2.29.1.3.5 A full-time senior executive dedicated exclusively to the TennCare program who is a board 
certified psychiatrist in the State of Tennessee and has at least five (5) years combined 
experience in mental health and substance abuse services. Experience directing behavioral 
health programs and services for special populations) including individuals with intellectual 
or developmental disabilities, shall be preferred, but not required. This person shall serve as 
the Behavioral Health Director and shall oversee and be responsible for all behavioral health 
activities, including behavioral health services provided to individuals receiving LTSS and 
the populations served in L TSS programs (e.g., frail elderly, adults with physical disabilities, 
and people of any age with intellectual or developmental disabilities). The Behavioral Health 
Director shall be responsible for the implementation of Behavior Crisis Prevention, 
Intervention and Stabilization Services as described in Section A.2. 7 .2.8.4 of this Contract; 
all behavioral health activities pertaining to the operation of LTSS programs and services, 
including the management and coordination of behavioral health needs; and the integration 
and coordination of behavioral health services for members receiving L TSS and comparable 
populations. The Behavioral Health Director shall be responsible for working with the L TSS 
Medical Director (see A.2.29.1.3.4) and the Behavior Supports Director (see A.2.29.1.3.6) to 
ensure the integration of physical and behavioral health services and supports and L TSS, as 
applicable, for individuals in each of these populations, and to oversee the CONTRACTOR's 
quality improvement initiatives regarding behavior supports and the appropriate use of 
psychotropic medications in each of these populations. 

2.29·.l.3.6 A fu11-time Behavior Supports Director dedicated exclusively to TennCare LTSS programs 
and services, including CHOICES and ECF CHOICES, and the populations served in LTSS 
programs (e.g., frail elderly, adults with physical disabilities, and people of any age with 
intellectual or developmental disabilities). who is a licensed psychologist in the State of 
Tehnessee with experience in Applied BehaVior Analysis or possesses current Certification 
by the Behavior Analyst Certification Board as a Board Certified Behavior Analyst, and has 
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at least five (5) years' experience directing behavior support services, including and at least 
two (2) years' experience serving individuals with VDD. The Behavior Supports Director 
shall oversee and be responsible for behavior support services provided to individuals 
receiving L TSS, and comparable populations. The Behavior Supports Director shall be 
responsible for working with the Behavioral Health Director (see A.2.29.1.3.5) to oversee the 
ongoing management of Behavior Crisis Prevention, Intervention and Stabilization Services 
as described in Section A2.7.2.8.4 of this Contract and shall complete START training to 
become START-certified, and provide ongoing leadership of Model of Support (MOS) 
training for the CONTRACTOR's staff and contracted MOS implementation providers. The 
Behavior Supports Director shall be responsible for working with the L TSS Medical Director 
(see A.2.29. l.3.4) and the Behavioral Health Director (see A.2.29. l.3.5) to ensure the 
integration of physical and behavioral health services and supports and L TSS, as applicable, 
for individuals in each of these populations, and to oversee the CONTRACTOR's quality 
improvement initiatives regarding behavior supports and the appropriate use of psychotropic 
medications in each of these populations. 

2.29.1.3.6. l The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty (120) days prior to the scheduled implementation of ECF CHOICES; 

2.29.1.3.7.2 If the CONTRACTOR has not filled this position one hundred and eighty (180) days 
prior to th·e scheduled implementation in each Grand Region covered by this Contract, the 
CONTRACTOR shall designate another senior executive dedicated to the TennCare 
program to temporarily oversee CHOICES implementation activities, as prior approved 
by TENNCARE, tmtil thls position is filled (which, as specified in Section A.2.29.1.3.7.1 
above, shall be at least one hundred and twenty (120) days prior to the scheduled 
implementation). Should another senior executive be temporarily designated to oversee 
CHOICES implementation activities~ upon filling the full-time position as specified in 
Section A.2.29.1.3.7.1 above, the CONTRACTOR shall ensure the effective transition of 
all CHOICES implementation activities, including a minimum transition period of ninety 
(90) days; 

2.29. l.3.8 A full-time executive director dedicated to the ECF CHOICES program who has at least two 
(2) years of experience administe1ing managed long-tenn care programs and at least three (3) 
years of experience administering L TSS for individuals with I/DD. On a case-by-case basis, 
equivalent experience in administering long-term care programs and services, including 
HCBS, or in managed care may be substituted, subject to the prior approval of TENNCARE. 
This person shall oversee and be responsible for all ECF CHOICES program operations and 
requirements; 

2.29.1.3.8.1 The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty ( 120) days prior to the scheduled implementation of ECF CHOICES; 

2.2~. l.3.8.2 If the CONTRACTOR has not filled this position one hundred and eighty (180) days 
prior to the scheduled implementation of ECF CHOICES, the CONTRACTOR shall 
designate another senior executive dedicated to the TennCare program to temporarily 
oversee ECF CHOICES implementation activities, as prior approved by TRNNCARE, 
until this position is filled (which, as specified in Section A.2.29.1.3.8. l above, shall be at 
least one hundred and twenty (120) days prior to the scheduled implementation). Should 
another senior executive be temporarily designated to oversee ECF CHOICES 
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implementation activities, upon filling the full-time position as specified in Section 
A.2.29.1.3.8. I above, the CONTRACTOR shall ensure the effective transi'tion of all ECF 
CHOICES implementation activities, including a minimum transition period of ninety 
(90) days; 

2.29. l.3. l 2 A staff person to serve as the CONTRACTOR's Non-discrimination Compliance 
Coordinator. This person shall be responsible for the CONTRACTOR's compliance 
with applicable federal and state civil rights laws, regulations, rules and policies, 
including but not limited to, Title VI of the Civil Rights Act of 1964, Section 504 of 
the Rehabilitation Act of 1973, Titles IT and III of the Americans with Disabilities 
Act of 1990, and the Age Discrimination Act of 1975. The CONTRACTOR shall 
report to TENNCARE in writing, to its Office of Civil Rights Compliance, within ten 
(10) calendar days of the commencement of any period of time that the 
CONTRACTOR does not have a designated staff person for non-discrimination 
compliance. The CONTRACTOR shall report to TENNCARE at such time that the 
function is redirected as required in Section A.2.29.1.2 

2.29.1.3.14 A full-time staff person dedicated to the TennCare program responsible for provider services 
and provider relations, includjng all network development and management issues. This 
person shall be responsible for appropriate e<lucation regarding provider participation in the 
TennCare (including CHOICES and ECF CHOICES) program; communications between the 
CONTRACTOR and its contract providers; and ensuring that providers receive prompt 
resolution of problems or inquiries. This person shall also be responsible for communicating 
with TENNCARE regarding provider service and provider relations activities. The FEA shall 
be responsible for education of and communication with consumer-directed workers, 
resolution of problems or inquiries from workers, and communication with TENNCARE 
regarding workers; 

2.29.1.3.16 The CONTRACTOR shaU maintain a minimum of one (I) dedicated ECF CHOICES lead 
trainer or may choose to employ a single L TSS Training Director dedicated to the CHOICES 
and ECF CHOICES programs, with a dedicated training SME for CHOICES and a dedicated 
training SME for ECF, both of whom report to the LTSS Training Director. The CHOICES 
lead trainer (see A.2.29.1.3.1 S) atld the ECF CHOICES lead trainer; or the LTSS Training 
Director, as applicable, shall be a part of the CONTRACTOR's management team, and shall 
be responsible for the development and implementation of all ECF CHOICES staff training 
requirements, providing ECF CHOICES Support Coordinators and other ECF CHOICES 
staff with current informatfon on best practices and program enhancements or modifications, 
and attending meetings as requested by TENNCARE; 

2.29.1.3.16. I The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty (120) days prior to the scheduled implementation ofECF CHOICES; 

2.29.1.3.18 A full-time staff person dedicated to the ECF CHOICES program and part of the CHOICES 
management team who shall be responsible for educating and assisting long-term care 
providers and the FEA regarding appropriate claims submission processes and requirements, 
coding updates, electronic claims transactions and electronic funds transfer; for the 
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development and maintenance of CONTRACTOR resources such as ECF CHOICES 
provider mamtals, website, fee schedules, etc.; for technical assistance regarding long-term 
care claims submission and resolution processes; and for prompt resolution of long-term care 
claims issues or inquiries as specified in Section A.2.22.5. This person shall develop 
strategies to assess the effectiveness of the CONTRACTOR's claims education and technical 
assistance activities, gather feedback regarding the extent to which ECF CHOlCES long-term 
care providers are informed about appropriate claims submission processes and practices, and 
identify trends and guide the development of strategies to improve the efficiency of long-tenn 
care claims submission and resolution processes, as well as provider satisfaction; 

2.29. l.3.18. l The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty (l20) days prior to the scheduled implementation of ECF CHOrCES; 

2.29.1.3.27 A full-time staff person dedicated to the TennCare CHOICES program who is a registered 
nurse and has at least three (3) years' experience providing care coordination to persons 
receiving long-term care services and an additional two (2) years work experience in 
managed and/or long-term services and supports. This person shall oversee and be 
responsible for all care coordination activities for the CHOICES program, provide clinical 
and programmatic leadership to care coordinators, coordinate with the CHOICES lead trainer 
regarding ongoing care coordination training needs and activities, and ensure that appropriate 
tracking and monitoring systems are in place to support fulfillment of all contracted care 
coordination requirements as defined in this Contract, or in TennCare policy or protocol. 

2.29.1.3.28 A full-time staff person dedicated to the TENNCARE ECF CHOICES program who is a 
registered nurse or who has a Master of Social Work (MSW) and has at least three (3) years' 
experience providing person-centered support coordination to individuals with I/DD 
receiving LTSS and an additional two (2) years' work experience in managed and/or long
term services and supports. On a case-by-case basis, equivalent experience in administering 
long-term services and supports, including HCBS, or in managed care may be substituted, 
subject to the prior approval of TENNCARE. This person shall oversee and be responsible 
for alt support coordination activities for the ECF CHOICES program, provide clinical and 
programmatic leadership to support coordinators, coordinate with the ECF CHOICES lead 
trainer regarding ongoing support coordination training needs and activities, and ensure that 
appropriate tracking and monitoring systems are in place to support fulfillment of all 
contracted support coordination requirements as defined in this Contract, or in TennCare 
policy or protocol. 

2.29. l.3.28. I The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty (120) days prior to the scheduled implementation of ECF CHOICES; 

2.29.1.3.30 A sufficient number of ECF CHOICES support coordinators that meet the qualifications in 
Section A.2.9 .6. J 2 to conduct all required activities as specified herein; 

2.29. l .3.31 Employed or contracted allied health professionals (including OT, PT, and SLP) as needed to 
participate as members of the interdisciplinary team to provide support and advisement to the 
CHOICES care coordination lead (A.2.29.1.3.27), ECF CHOICES support coordination lead 
(A.2.29.1.3.28), CHOICES care coordinators (A.2.29.1.3.29) and ECF CHOlCES support 
coordinators (A.2.29.1.3.30) regarding the clinical needs of CHOICES and ECF CHOlCES 
members in person-centered planning processes; 
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2.29.1.3.33 A specialized member advocate for individuals with intellectual or other types developmental 
dfaabilities in each Grand Region in which the CONTRACTOR serves TennCare members. 
This member advocate shall be responsible for the internal representation of these members' 
interests, including, but not limited to, input into planning and delivery of services for 
individuals with l/DD, including the implementation of the ECF CHOICES program in the 
Grand Region, program monitoring and evaluation, and member, fami ly, a11d provider 
educ~ion. The member advocate shall also be a resource for members concerning the 
following processes: 

2.29. 1.3.33. l How to file a complaint with the member's MCO; 

2.29.1.3.33.2 Facilitating resolution of any issues; 

2.29.1.3.33.3 Making referrals to an appropriate CONTRACTOR staff; 

2.29.13.33.4 Making recommendations to the CONTRACTOR on any changes needed to improve the 
CONTRACTOR's processes based on feedback from members with intellectual and 
other types of developmental disabilities; and 

2.29.1.3.33.5 Making recommendations to TENNCARE regarding system or service improvements based 
on such feedback. 

2.29.1.3.34 A designated consumer advocate for CHOICES members in each Grand Region. This person 
shall be responsible for internal representation of CHOfCES members' interests including but 
not limited to input into planning and delivery of long-term care services, CHOICES QM/QI 
activities, program monitoring and evaluation, and member, family, and provider education. 
The consumer advocate sha.11 also be a resource for CHOICES members concerning the 
following processes: 

2.29.1.3.34. l How to file a complaint with the member's MCO; 

2.29.1.3.34.2 Facilitating resolution of any issues; 

2.29. l.3.34.3 How to change Care Coordinators; 

2.29.1.3.34.4 Making referrals to an appropriate CONTRACTOR staff; 

2.29. l.3.34.5 Making recommendations to the CONTRACTOR on any changes needed to improve the 
CONTRACTOR's processes based on feedback from CHOICES members; 

2.29.1.3.34.6 Making recommendations to TENNCARE regarding improvements for the CHOICES 
program; and 

2.29.1.3.34.7 Participating as an ex officio member of the CHOICES Advisory Group required in 
Section A.2.24.3. 

2.29.1.3.35 A staff person responsible for TennCare Kids services; 

2.29. l.3.36 A staff person responsible for working with the Department of Children's Services; 
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2.29.1.3.37 A senior executive responsible for overseeing all subcontractor activities, if the subcontract is 
for the provision of covered benefits; 

2.29.1.3.38 A staff person responsible for coordinating all activities and resolving issues related to 
CONTRACTOR/DBM coordination. This person shall be responsible for overseeing the 
work of the DBM Care Coordination Committee and the DBM Claims Coordination 
Committee as described in Section A.2.9.11; 

2.29. 1.3.39 A staff person responsible for coordinating all activities and resolving issues related to 
CONTRACTOR/PBM coordination; 

2.29.1.3.40 A staff petson designated for interfacing and coordinating with the TDMHSAS Planning and 
Policy Council; 

2.29.1.3.41 A staff person dedicated to overseeing Employment Services and Supports for L TSS 
programs and services, including CHOICES and BCF CHOlCES. This person shall bave at 
least three (3) years' experience in developing employment services and supports for persons 
with disabilities in integrated settings, which shall include at least one (1) year experience 
directing such programs and services; or other significant and relevant employment services 
expertise as approved by TENNCARE in writing. The Employment Services Director shall 
be responsible for leading the implementation of employment services and supports for 
members in CHOICES and ECF CHOICES; working with the Departments of Education and 
Labor and the Division of Vocational Rehabilitation Services to access and coordinate 
resources, as appropriate; and providing ongoing leadership of employment services and 
supports for the CONTRACTOR's staff and contracted providers. 

2.29.1.3.41. I The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty ( l 20) days prior to the scheduled implementation of ECF CHOICES 

2.29 .1.3 .42 A staff person dedicated to overseeing Housing Setvices and Supports for L TSS programs 
and services, including CHOICES and ECF CHOICES. This person shall have at least three 
(3) years' experience in assisting the elderly and persons with disabilities to secure 
accessible, affordable housing through Federal and local programs including HUD subsidized 
housing (811 , 202, HOME, etc.) and voucher programs (Housing Choice Vouchers, Non· 
Elderly Disabled 2 vouchers), public housing authorities, and USDA 's Rural Development 
Single Family and Multi~Family programs. The Housing Specialist shall be responsible for 
working with the aforementioned housing agencies to help develop and access affordable 
housing services for members receiving L TSS, educating and assisting Care/Support 
Coordinators regarding affordable housing services for CHOICES and ECF CHOICES 
members, and liaison with the TennCare Housing Director on TennCare's broader housing 
strategy and initiatives. 

2.29.1.3.42. l The CONTRACTOR shall ensure that this position is filled at least one hundred and 
twenty (120) days prior to the scheduled implementation of ECF CHOICES 

2.29.1.9 The CONTRACTOR's project director, transition staff person, Medical Director, psychiatrist, 
Behavior Supports Director, CHOICES senior executive, ECF CHOICES senior executive, 
financial staff, member services staff, provider services staff, provider relations staff, 
CHOICES provider claims education and assistance staff, ECF CHOICES provider claims 
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education and assistance staff, UM staff, appeals staff, Population Health Complex Case 
Management staff, care coordination leadership and staff, support coordination leadership 
and staff, CHOICES and ECF CHOICES lead trainers, consumer advocates, employment 
services director, housing specialist, and TENNderCare staff person shall be located in the 
State of Tennessee. However, TENNCARE may authorize exceptions to this requirement. 
The CONTRACTOR shall seek TENNCARE's written prior approval to locate any of these 
staff outside of the State of Tennessee. The CONTRACTOR 's request to locate required in
state staff to an out-of-state location shall include a justification of the request and an 
explanation of how services will be coordinated. If financial staff are not located in 
Tennessee the CONTRACTOR shall have the ability to issue a check within five (5) calendar 
days of a payment directive from TENNCARE. 

48. Section A.2.30.3 shall be deleted and replaced as follows: 

A.2.30.3 Community Outreach 

The CONTRACTOR shall submit an initial Annual Community Outreach Plan on December I, 2015 
with subsequent annual plans beginning January 15, 2017. These plans shall then be due on January 15th 
of each year and must be written in accordance with guidance provided in Section A.2.7.4.2.2. 

49. Section A.2.30.5.3 shall be deleted and replaced as fo llows: 

2.30.5.3 The CONTRACTOR shall submit annually, on July 1 after the close of the state calendar 
year, a Population Health Annual Report in the format described in the annual report 
template provided by TENNCARE. The report shall include active participation rates, as 
designated by NCQA, for programs with active interventions. Short term and intermediate 
outcome data reporting is required. Member satisfaction shall be reported based upon NCQA 
requirements along with functional status for members in the Chronic Care Management and 
Complex Case Management programs. 

50. Section A.2.30 shall be amended concerning new reports for Cl.$ and CLS-FM, Point of Service 
Satisfaction, and denied and rejected claims reports to add new subsections A.2.30.6.14, A.2.30.6.15, 
A.2.30.6.16, amend Section A.2.30.17.6, and add a new Section A.2.30.17.7 as follows: 

2.30.6. 14 The CONTRACTOR shall submit to TENNCARE on a monthly basis, a Community Living 
Supports and Communjty Living Supports - Family Model Placement Report on all of the 
CONTRACTOR's members who have entered or exited the CLS or CLS-FM residences 
during that month. The report shall include the name of each Group 2 and Group 3 member 
receiving CLS and CLS-FM services, the CLS/CLS-FM provider name, the member's 
address, the date CLS/CLS-FM services initiated at the address, the date CLS/CLS-FM 
services terminated at the address, if appl1cable, and the reason for such termination. 

2.30.6.15 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a Community Living 
Supports and Community Living Supports - Family Model Report on all of the 
CONTRACTOR's members who have entered or exited the CLS or CLS-FM benefits for 
inpatient services during that quarter. Additionalty, the report shall include, for each CLS and 
CLS-FM member admitted to the hospital or other inpatient setting the date of admission, the 
number of days inpatient for this admission, and the anticipated date of discharge, or date of 
discharge, if known, back to the community. 
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2.30.6.16 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a CHOICES HCBS 
Point of Service Satisfaction Report. In the manner prescribed by TENNCARE, the report 
shall include point-of service satisfaction data captured by the EVY (see A.2.9.6.13.5.20) by 
provider name and region. 

2.30.17.6 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a Denied Claims 
Report on all contracted long-term care providers (NF and HCBS) for whom the number or 
dollar value of denied claims for long-term care services exceeded twenty percent (20%) of 
the total number or dollar value of claims for Jong-term care services submitted by the 
provider during any month. The report shall include the name and provider number of the 
long-term care contractor, the total number and percent of denied claims for Jong-term care 
services for that month, the cause(s) of such denjed claims as identified by the 
CONTRACTOR, the total volume and dollar value of denied claims for long-tenn care 
services by each identified cause for the provider, the type of intervention (e.g., training or 
technical assistance) determined to be needed and provided by the CONTRACTOR, and 
current status of such denied claims (e.g., resubmitted, pending action by the provider, 
determined to be duplicate claims, etc.), the results of the CONTRACTOR's review in tenns 
of whether otber providers have been affected by the same issue, and actions taken by the 
CONTRACTOR to commurucate with such affected providers and to resolve the issue(s) 
more broadly. 

2.30.17.7 The CONTRACTOR shall submit to TENNCARE on a quarterly basis, a Rejected Claims 
Report on all long-term care claims that were rejected per provider (NF and HCBS) for each 
month during the quarter, the total number and dollar value of rejected claims for long-tenn 
care services for each month by provider, the percentage of all claims submitted by each 
provider for each month that were rejected; the cause of such rejected claims and the total 
volume and dollar value of rejected claims for long-term care services by each identified 
cause, the type of intervention (e.g., provider training/technical assistance or CONTRACTOR 
systems adjustment) determined to be needed and provided by the CONTRACTOR, and the 
current status of such rejected claims (e.g., resubmitted, pending action by the provider, 
pending action by the CONTRACTOR, etc.), the results of the CONTRACTOR 's review in 
tenns of whether other providers have been affected by the same issue, and actions taken by 
the CONTRACTOR to communicate with such affected providers and to resolve the issue(s) 
more broadly. 

SL A new Section A.2.30.19.3 concerning reporting related to the new ECF CHOICES Advisory Group 
shall be added as follows: 

2.30.19.3 The CONTRACTOR shall submit a quarterly report regarding the activities of the ECF 
CHOtCES advisory group established pursuant to Section A.2.24.4. This report shall include 
the membership of the advisory group (name, address, and organization represented or 
whether the person is a member of representative, and the ECF CHOICES Group 
represented), a description of any orientation and/or ongoing training activities for advisory 
group members, and the written record of all advisory group meetings and community forums 
held during the reporting period, including the date, time, location, meeting attendees, and 
minutes from each meeting and any program recommendations made by the advisory group 
to the CONTRACTOR or to TENNCARE. These reports shall be submitted to TENNCARE 
on the 301

" day of the month following the end oftbe quarter. 
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52. Section A.2.30.16.2.2 shall be amended by deleting the following link: 
(http:/fwww.tn.gov/tenncare/forms/disclosureownership.pdt). 

53. Sections A.2.30.20.1 and A.2.30.20.2 through A.2.30.20.2.2.4 shall be deleted and replaced as follows 
including any references thereto. 

2.30.20.1 If the CONTRACTOR has subcontracted claims processing for TennCare claims, the 
CONTRACTOR shall provide to TENN CARE a Type II SOC I examination based on the 
Statement on Standards for Attestation Engagements (SSAE) No. 16 for each non-affiliated 
organization processing claims that represent more than twenty percent (20%) of TennCare 
medical expenses of the CONTRACTOR. This report shall be perfonned by an independent 
auditor ("service auditor") and shall be due annually on May I for the preceding year 
operations or portion thereof. 

2.30.20.2 Tn a Type II report, the auditor will express an opm1on on whether the organization's 
description of controls presents the relevant aspects of the organization's actual controls in 
operation for the period specified in the report, typically one year. Also the report will 
determine whether the controls were suitably designed to achieve specified control objectives 
with sufficient effectiveness to provide reasonable, but not absolute assurance that the control 
objectives were achieved during the period specified. 

2.30.20.2. l The service auditor will express an opinion on (I) whether the service organization's 
description of its controls presents fairly, in all material respects, the relevant aspects of the 
service organization's controls that bad been placed in operation as of a specific date, and (2) 
whether the controls were suitably designed to achieve specified control objectives, and (3) 
whether the controJs that were tested were operating with sufficient effectiveness to provide 
reasonable, but not absolute, assurance that the control objectives were achieved during the 
period specified. 

54. Section A.2.30.22 shall be deleted and replaced as follows: 

A.2.30.22 Non-Discrimination Compliance Reports 

2.30.22. l In July of every year this Contract is in effect, HCFA shall provide the CONTRACTOR with 
a Nondiscrimination Compliance Questionnaire. The CONTRACTOR shall answer the 
questions contained in the Compliance Questionnaire and submit the completed 
Questionnaire to HCF A within thirty (30) calendar days of receipt of the Compliance 
Questionnaire from HCPA with any requested documentation, which shall include, the 
CONTRACTOR's Assurance of Nondiscrimination. Tbe signature date of the 
CONTRACTOR's Nondiscrimination Compliance Questionnaire shall be the same as the 
signature date of the CONTRACTOR's Assurance of Nondiscrimination. The 
Noncliscrimination Compliance Questionnaire deliverables shall be in a format specified by 
HCFA. 

2.30.22.1. 1 As part of the requested documentation for the Nondiscrimination Compliance Questionnaire, 
the CONTRACTOR shall submit copies of its nondiscrimination policies and procedures that 
demonstrate nondiscrimination in the provision of its services, programs, or activities 
provided under this Contract. These policies shall include topics, such as, working to reduce 
and end health disparities, the provision of language and communication assistance services 
for LEP individuals and individuals that require effective communication assistance in 
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alternative formats (auxiliary aids or services), and providing assistance to individuals with 
disabilities. Any nondiscrimination policies and procedures that are specific to HCF A 
program members shall be prior approved in writing by HCF A. 

2.30.22.2 As a part of the requested documentation for the Nondiscrimination Compliance 
Questionnaire the CONTRACTOR shall include reports that capture data for all language and 
communication assistance services used and provided by the CONTRACTOR under this 
Contract. One report shall contain the names of the CONTRACTOR's language and 
communication assistance service providers, the languages that interpretation and translation 
services are available in, the auxiliary aids or services that were provided and that are 
available, the hours the language and communication assistance services are available, and 
the numbers individuals call to access language and communication assistance services. A 
separate report shall list all requests for language and communication assistance services, 
including the requestor's name and identification nwnber, the requested service, the date of 
the request, the date the service was provided, and the name of the service provider. 

2.30.22.3 The CONTRACTOR shall submit a quarterly Non~discrimination Compliance Report which 
shall include the following: 

2.30.22.3. l A summary listing that captures the total number of the CONTR.ACTOR's new hires that 
have completed civil rights/noncliscrimination training and cultural competency training and 
the dates the trainings were completed for that quarter; and 

2.30.22.3. l. l A listing of the total number of the CONTRACTOR's employees that have completed 
annual civil rights training and cultural competency training and the dates completed for 
that quarter, if annual training was provided during that quruter. 

2.30.22.3.2 An update of all written discrimination complaints filed by individuals, such as, employees, 
members, providers and subcontractors in which the discrimination allegation is related to the 
provision of and/or access to TennCare covered services provided by the CONTRACTOR, 
which the CONTRACTOR is assisting TENNCARE with resolving. This update shall 
include, at a minimum: identity of the complainant, complainant's relationship to the 
CONTRACTOR, circumstances of the complaint, type of covered service related to the 
complaint, date complaint filed, the CONTRACTOR's resolution, date of resolution, and the 
natne of the CONTRACTOR staff person responsible for adjudication of the complaint. For 
each complaint reported as resolved the CONTRACTOR shall submit a copy of the 
complainant's letter of resolution. 

2.30.223.2.l The CONTRACTOR shall also provide a listing of all discrimination claims that are 
reported to the CONTRACTOR that are claimed to be related to the provision of and/or 
access to TennCare covered services p1·ovided by the CONTRACTOR. This listing shall 
include, at a minimum: identity of the person making the report, the person's relationship 
to the CONTRACTOR, circumstances of the report, type of covered service related to the 
report, date of the report, the CONTRACTOR's resolution, and date of resolution. When 
such reports are made, the CONTRACTOR shall offer to provide discrimination 
complaint forms to the individual making the report. 

2.30.22.3.3 A listing of all member requests for language and communication assistance services. The 
report shall list the member, the member's identification number, the requested service, the 
date of the request, the date the service was provided and the name of the service provider. 
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55. Section C.3.9.2 shall be amended by deleting and replacing Sections 3.9.2.1 and C.3.9.2.6 and 
adding a new Section C.3.9.2.6.1 as follows: 

3.9.2. l Except as further pro"Vided below, the applicable capitation payment withhold amount will be 
equivalent to ten percent (I 0%) of the monthly capitation payment for the first six months 
following the start date of operations, and for any consecutive six (6) month period following 
the CONTRACTOR's cure of a deficiency as detem1ined by TENNCARE; 

3.9.2.6 The withhold amounts for subsequent months thereafter in which the CONTRACTOR has 
not cured the deficiencies may at TENNCARE's discretion be applied in accordance with 
Section C.3.9.2. l as described above. If the CONTRACTOR has attained a five percent (5%) 
withhold or a two and one half percent (2.5%) withhold and TENNCARE subsequently 
determines the CONTRACTOR is not in compliance with a requirement of this Contract, 
TENNCARE may provide written notice of such determination and TENNCAR.E may, at the 
discretion of TENNCARE, re-institute the retention of the ten percent (10%) withhold as 
described in Sect ion C.3.9.2.1 at the ne>.'t capitation payment cycle. Monthly retention of the 
withhold amount may continue for each subsequent month so long as the identified 
deficiencies have not been corrected. 

3.9.2.6. l These funds may not be distributed to the CONTRACTOR unless it is detennined by 
TENNCARE the CONTRACTOR has come into compliance with the Contract 
requ\rement(s) within six (6) months of TENNCARE identifying these deficiencies. For 
example, if a specified deficiency(s) is corrected within four (4) months and there are no 
other identified deficiencies which the CONTRACTOR has been given written notice of by 
TENNCARE, the withhold for the four (4) consecutive months will be paid to the 
CONTRACTOR upon TENNCARE determination that the deficiency(s) was cotTected. 
However, any amounts withheld by TENNCARE for six (6) consecutive months (i.e.1 six (6) 
consecutive capitation payment cycles) for the same or similar compliance deficiency(s) may 
be permanently retained by TENNCARE on the first day after the sixth consecutive month 
period and may not be paid to the CONTRACTOR. For purposes of permanent retention of 
the withhold amount, six (6) consecutive months shall be calculated from the date the 
withhold amount was initially retained and shall not be based on the date of the notice of 
deficiency or the date of notification of the withhold retention. Tf the same or similar 
specified deficiency(s) continues beyond six (6) consecutive months, TENNCARE may 
declare the MCO ineligible for future distribution of the ten percent (10%) incentive withhold 
and may continue to permanently retain any amounts withheld by TENNCARE for six (6) 
consecutive months. Such ineligibility will continue for each month TENNCARE determines 
the same or similar specified deficiency(s) continues to exist. Once a CONTRACTOR 
corrects the deficiency(s), TENNCARE may reinstate the MCO's eligibility for distribution 
of the ten percent (10%) compliance incentive payment of future withholds. If TENNCARE 
detennines that distribution of the ten percent (10%) withhold is appropriate, distribution of 
the ten percent (10%) shall be made at the time of the next scheduled monthly check write 
which includes all other payments due the CONTRACTOR. 

56. Section C.3.10.l.3 shall be deleted and replaced as follows: 

3.10.1.3 ln the first year that the incentives are available, the TennCare regional average HEDIS score 
(as calculated by TENNCARE using audited MCO HEDIS results) for each of the measures 
specified by TENNCARE for the last full calendar year prior to the year that the 
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CONTRACTOR began operating under this Contract will serve as the baseline. lf complete 
TennCare HEDIS data for these measures is not available for the region for the year prior to 
the year that the CONTRACTOR began operating under this Contract, then the last year for 
which complete data is available will serve as the baseline. Beginning with Reporting Year 
2016, the following measut'es will be used for incentives through reporting year 2018. The 
measures are the following HEDIS measures and one EPSDT measure: 

3.10.1.3. I Timeliness of Prenatal Care; 

3.10. l.3.2 Postpa11um Care; 

3.10.1.3.3 Medication Management for People with Asthma -seventy five percent (75%) measure; 

3.10.1.3.4 Diabetes- Nephropathy, retinal exam, and BP < 140/90; 

3.10. 1.3.5 Follow-up Care for Children Prescribed ADHD medication-initiation phase; 

3.10.1.3.6 Follow-up Care for Children Prescribed ADHD Medication - continuation phase. Both 
initiation and continuation measures have to be calculated in order to receive quality 
incentive payment; 

3.10. I .3.7 Adolescent well-care visits; 

3.10.1.3.8 Immunizations for Adolescents - Combo I; 

3. l 0.1.3 .9 Antidepressant Medication Management - acute and continuation; 

3.10.1.3. JO EPSDT screening ratio ninety percent (90%) or above. 

57. Sections C.3.11.3 concerning MFP incentive payments shall be amended and Section C.3.ll.5 
concerning additional MFP incentive payments shall be deleted in its entirety as follows: 

C.3. 1 t .3 MFP incentive payments pertaining to benchmark #J shall be payable semi-annually within sixty (60) 
days following the end of each semi-annual reporting period for activities perfonned during the semi.
annual period. 

58. The Liquidated Damages Chart in Section E.29.2.2.7 shall be amended as follows: 

LEVEL PROGRAM DAMAGE 
ISSUES 

A.16 Failure to comply with the $5,000 per month that the CONTRACTOR' s 
timeframes for developing perfonnance is 85-89% by service setting (nursing 
and approving a plan of care faci lily or HCBS) 
for transitioning CHOICES $10,000 per month that the CONTRACTOR's 
members in Group 2, performance is 80-84% by service setting (nursing 
authorizing and initiating facility or HCBS) 
nursing facility services fot $15,000 per month that the CONTRACTOR's 
transitioning CHOICES performance is 75-79% by service setting (nursing 
members in Group 1, or facility or HCBS) 
initiating long-term care $20,000 per month that the CONTRACTOR's 
services for CHOICES pe1fonnance is 70-74% by service setting (nursing 
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LEVEL PROGRAM DAMAGE ISSUES 
members (see Sections facility or HCBS) 
A.2.9.2, A2.9.3, and A.2.9.6) $25,000 per month that the CONTRACTOR's 

performance is 69% or less by service setting 
(nursing facility or HCBS) 

These amounts shall be multiplied by two (2) when 
the CONTRACTOR bas not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9 .6.12.9 of this Contract 

TENNCARE may opt, at its discretion, to apply a 
$500 per occurrence assessment in lieu of the 
methodology described above. This per occurrence 
amount shall be multiplied by two (2), totaling a 
$ l ,000 per occurrence assessment when the 
CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.9 of this Contract 

A.17(a) Failure to meet the $5,000 per month that 11-15% of visits are missed 
performance standards for a reason anributable to the provider (provider 
established by TENNCARE initiated), by specified HCBS 
regarding missed visits for $10,000 per month that 16-20% of visits are missed 
personal care, attendant care, for a reason attributable to the provider (provider 
or home-delivered meals for initiated), by specified HCBS 
CHOICES members $15,000 per month that 21-25% of visits are missed 
(referred to herein as for a reason attributable to the provider (provider 
"specified HCBS") initiated), by specified HCBS 

$20,000 per month that 26-30% of visits are missed 
for a reason attributable to the provider (provider 
initiated), by specified HCBS 
$25,000 per month that 31 % or more of visits are 
missed for a reason attributable to the provider 
(provider initiated), by specified HCBS 

A.17(b) Failure to conduct ongoing $5,000 per occurrence 
real-time monitoring of 
missed and late visits (see 
2.9.6.J0.2,l.9 and 
2.9.6.13.1.1 1) 

A.17(c) Failure to address service $5,000 per occurrence 
gaps, and ensure that back-
up plans are implemented 
and effectively working (sec 
2.9.6.10.2.1.10 and 
2.9.6.13.1.J l) 
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B.17 Failure to comply with the $1 ,000 per month that the CONTRACTOR's 
timeframe for resolving performance is 85-89% 
complaints (see Section $2,000 per month that the CONTRACTOR' s 
A.2.19.2) performance is 80-84% 

$3,000 per month that the CONTRACTOR's 
perfonnance is 75-79% 
$4,000 per month that the CONTRACTOR's 
petformance is 70-7 4 % 
$5,000 per month that the CONTRACTOR 's 
perfonnance is 69% or less 

TENNCARE may opt, at its discretion, to apply a 
$500 per occurrence assessment in lieu of the 
methodology described above 

B.21 Failure to meet any $5,000 per month for each timeframe that the 
timeframe regarding care CONTRACTOR's performance is 85-89% 
coordination for CHOICES $I 0,000 per month for each timeframe that the 
members (see Sections CONTRACTOR's perfonnance is 80-84% 
A.2.9.2, A.2.9.3, A.2.9.6, I $20,000 per month for each timeframe that the 
A.2.9.6.2.3.4( 4), 

I 

CONTRACTOR's performance is 75-79% I 

A.2.9.6.5.1.l, ' $50,000 per month for each timeframe that the 
A.2.9.6.10.2.1.2, CONTRACTOR's performance is 70-74% 
A.2.9.6.10.3, and $100,000 per month for each timeframe that the 
A.2.24.4.2. l) other than the CONTRACTOR's perfonnance is 69% or less 
timeframes referenced in 
Program Issues A. 16 or A. l 7 These amounts shall be multiplied by two (2) when 

the CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.9 of this Contract. 

TENNCARE may opt, at its discretion, to apply a 
$500 per occWTence assessment in lieu oftbe 
methodology described above. This per occurrence 
amount shall be multiplied by two (2), totaling a 
$1,000 per occurrence assessment when the 
CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.12.9 of this Contract. 
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C.l Failure to comply in any way 
with staffing requirements as TENNCARE may opt at its discretion to assess 
described in Section A.2.29. I $ l ,000.00 per calendar day, for each separate failw-e 
of this Contract to comply with the required staffing requirements, 

from the first day of noncompliance through the 
thirtieth (30th) day of noncompliance. Additionally, 
at its discretion, TENNCARE may multiply this 
amount by two (2) for each day after thirty (30) 
calendar days for each specific instance that the 
CONTRACTOR fails to comply with the staffing 
requirements of the Contract. 

59. Section E.39.6 shall be amended by deleting and replacing the website link as follows: 

E.39.6 Loss or Suspected Loss of Data- If an employee of the CONTRACTOR becomes aware of suspected 
or actual loss of PHl/Pll, he or she must immediately contact TENNCARE within one (l) hour to 
report the actual or suspected loss. The CONTRACTOR will use the Loss Worksheet located 
athttp://tn.gov/assets/entities/tenncare/attachments/phlyiiworksheet.pdf to quickly gather and 
organize information about the incident. The CONTRACTOR must provide TENNCARE with timely 
updates as any additional infonuation about the loss of PHI/PH becomes available. 

60. The last line of Attachment VI shall be deleted and replaced as follows: 

E-Mail Address: http://tn.gov/tenncare/ (follow the prompts that read "Stop TennCare Fraud"} 

61 . Section A.3.3 of Attachment XI shall be amended by adding a new sentence to the end of the 
existing text as follows: 

A.3.3 The CONTRACTOR shall not have a time limit for scheduling transportation for future 
appointments. For example, if a member calls to schedule transportation to an appointment that is 
scheduled in two (2) month.s, the CONTRACTOR shall arrange for that transportation and shall not 
require the member to call back at a later time. Members identified as a No Show and have been placed 
on probation may be required to call back at a later time. 

62. Section A.5.1 of Attachment XI shall be amended by adding a new Section A.5. 1.6 as follows: 

A.5.1.6 Failure to comply with requirements regarding scheduling, assigning and dispatching trips 
may result in liquidated damages as provided in Section E.29.2 of the contract, Section A.20 
of this Attachment, and/or Exhibit F of this Attachment. 

63. Section A.8.3.7 of Attachment XI shall be deleted and replaced as follows: 

A.8.3.7 The CONTRACTOR shall ensure that all drivers pass a drug test prior to providing services 
under the Agreement. In addition, the CONTRACTOR shall ensure that an alcohol and 
drug test is conducted when a trained supervisor/employer of a driver has reasonable 
suspicion to believe that the driver has violated the CONTRACTOR's policies and 
procedures regarding use of alcohol and/or controlled substances, that random drug and 
alcohol tests are conducted, and that post accident drug and alcohol testing is conducted. 
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The CONTRACTOR shall ensure that aU drivers have been tested within the last five (5) 
years in the event they have not been randomly selected for testing. The CONTRACTOR's 
policies and procedures for drug and alcohol testing shall, at a minimum, meet the 
FMCSA 's alcohol and drug testing requirements for motor carriers. Drivers should be 
randomly selected from the current utilized drivers for drug and alcohol testing with no 
less than twenty percent (20%) of drivers tested per calendar year. The drivers tested 
shall be reported to TENNCARE quarterly as described in the reporting section of this 
Attachment XI. Results of drug and alcohol testing shall be maintained in the driver's 
file as to allow for unscheduled fi le audits. All driver files (including but not limited to, 
HRAs. private vendor's, etc,) must contain an attestation signed by the driver containing 
the date of the drug and alcohol test if the actual test results cannot be provided. 

64. Section A.11.3 of Attachment XI shall be deleted and replaced as follows: 

A.11.3 Members shall not be charged for no-shows (as defined in Exhibit A of this Attachment). The 
CONTRACTOR shall monitor NEMT member no-shows and enforce the No-Show Policy 
provided to them by TENNCARE. Probation periods for non-compliant members shaJI be 
enforced as described in the policy. Failure to administer this policy and adhere to the 
probation notice requirements schedule shalJ resuJt in Hquidated damages as described in 
Exhibit F of this Attachment. 

65. Section A17.5.S of Attachment XI shall be amended by deleting and replacing the reference to 
Section A.19.6.8 with Section A.19.S.8. 

66. Section A.19.1 of Attachment Xl shall be amended by adding a new Section A.19.1.5 as follows: 

A.19.1.5 No-Show Report. The CONTRACTOR shall submit a monthly no - show report utilizing the 
template provided by TENNCARE 

67. Definition number 9 in Exhibit A of Attachment XI shall be deleted and replaced as follows: 

9. No-Show: A trip is considered a no-show when the driver arrived on time, made his/her 
presence known, and the member cancels at the door or is not present five (5) minutes after the 
scheduled pick--up time. 

68. ltem No. 2 in Exhibit F of Attachment XI shall be deleted and replaced as follows: 

No. PERFORMANCE STANDARD LIQUIDATED DAMAGE 

2 Comply with the approval and scheduJing $I tooo per deficiency 
requirements (see Section A.5.1 of this 
Attachment) 
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69. Exhibit F of Attachment XI shall be amended by adding new Items as follows: 

No. PERFORMANCE STANDARD UQUIDATED DAMAGE 

14 Failure by the CONTRACTOR to provide an $2500 for failure to provide an acceptable 
acceptable Member Satisfaction Survey as survey as required 
required summarizing the methods and findings 
identifying opportunities for improvement in 
NEMT Services (see Sections A.17.5 and 
A. l9.5.8 of this Attachment) 

15 Failure by the CONTRACTOR to enforce the $100 per occurrence for failure to follow the 
Member No-Show Policy and adhere to the notification requirements of the No-Show 
requirements of the policy provided to you by Policy 
TENNCARE (see Section A.1 l.3 of this 
Attachment) $100 per occurrence for failure to follow the 

probationary requirements of the No-Show 
Policy 

$100 per occurrence for failure to administer 
the No Show policy to a Non-Compliant 
Member reported to you by the driver 
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Amendment 3 (cont.) 

70. Attachment XII shall be amended by adding new Exhibits as follows: 

Aid Cate2ory 

EXHIBIT A.4 
RISK ADJUSTED CAPITATION RATES 

VSHP - Middle Region 
EFFECTIVE 1/1/2015 

ATTACHMENT XII 

Ai?eGroup Per Member Per Month 
Medicaid (TANF & Related) AgeUnderl $665.01 
And ,\ge 1-13 $116.22 
Standard Spend Down Age 14 - 20 Female $248.32 

Age 14- 20 Male $155.14 
Age 21 - 44 Female $388.80 
Age 21- 44 Male $220.19 
Age 45-64 $383.90 
Age65+ $453.32 

Uninsured/Uninsurable Age Under 1 $665.01 
Age 1-13 $127.96 
Age 14-19 Female $203.29 
Age 14 -19 Male $175.16 

Disabled Age<21 $1,476.47 
Age21 + $899.65 

Duals/Waiver Duals All Ages $204.13 

Choices Rates Choices 1 Duals $4,311.83 
Choices 2 Duals $4,311.83 
Choices 3 Duals $1,556.33 
Choices 1 Non-Duals $6,112.90 
Choices 2 Non-Duals $6,112.90 
Choices 3 Non-Duals $4,139.88 
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Amendment 3 (cont.) 

Aid Cate2ory 

ATTACHMENT XII 

EXHIBIT A.5 
RISK AD.ruSTED CAPITATION RA TES 

VSHP - East Region 
EFFECTIVE 111/2015 

Af,?eGroup 
Per Member Per 

Month 
Medicaid (T ANF & Related) Age Under I $680.91 
And Age 1 - 13 $129.92 
Standard Spend Down Age 14 -20 Female $250.33 

Age 14 - 20 Male $155.06 
Age 21 - 44 Female $372.96 
Age 21 - 44 Male $217.00 
Age 45 - 64 $367.66 
Age 65+ $460.70 

U ninsured/U ninsur.ible Age Under 1 $680.91 
Age 1-13 $146.35 
Age 14 - 19 Female $235.23 
Age 14-19 Male $220.63 

Disabled Age <21 $1,610.80 
Age21 + $747.36 

Duals/Waiver Duals All Ages $127.23 

Choices Rates Choices 1 Duals $4,225.11 
Choices 2 Duals $4,225.11 
Choices 3 Duals $1,371.78 
Choices 1 Non-Duals $5,867.32 
Choices 2 Non-Duals $5,867.32 
Choices 3 Non-Duals $3,654.67 
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Aid Cate1rory 

ATTACHMENT XII 

EXHIBIT A.6 
RISK ADJUSTED CAPITATION RATES 

VSHP - West Region 
EFFECTIVE 1/112015 

Aee Group 
Per Member Per 

Mouth 
Medicaid (T ANF & Related) AgeUnderl $585.57 
And Age 1-13 $112.11 
Standard Spend Down Age 14 - 20 Female $201.58 

Age 14-20 Male $137.39 
Age 21- 44 Female $307.42 
Age 21 - 44 Male $193.52 
Age45-64 $306.32 
Age65+ $424.57 

Uninsured/Uninsurable Age Under 1 $585.57 
Age 1-13 $135.49 
Age 14- 19 Female $226.15 
Age 14-19 Male $125.22 

Disabled Age <21 $2,102.56 
Age21 + $817.87 

Duals/Waiver Duals All Ages $148.30 

Choices Rates Choices 1 Duals $4,340.46 
Choices 2 Duals $4,340.46 
Choices 3 Duals $1,554.60 
Choices 1 Non-Duals $6,012.12 
Choices 2 Non-Duals $6,012.12 
Choices 3 Non-Duals $4,461.28 
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Amendment 3 (cont.) 

Aid Cate2orv 
Medicaid (T ANF & Related) 
And 
Standard Spend Down 

Uninsured/Uninsurable 

Disabled 

Duals/Waiver Duals 

Choices Rates 

EXHIBITB.1 
RISK CAPITATION RA TES 

VSHP - Middle Region 
EFFECTIVE 11112016 

Af!e Grouo 
Age Under 1 
Age 1-13 
Age 14-20 Female 
Age 14 - 20 Male 
Age 21 - 44 Female 
Age 21 - 44 Male 
Age45-64 
Age65 + 

Age Under 1 
Age 1- 13 
Age 14 - 19 Female 
Age 14 - 19 Male 

Age<21 
Age21 + 

All Ages 

Choices 1 Duals 
Choices 2 Duals 
Choices 3 Duals 
Choices 1 Non-Duals 
Choices 2 Non-Duals 
Choices 3 Non-Duals 
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Per Member Per Month 
$ 606.59 
$ 113.58 
$ 218.93 
$ 135.77 
$ 354.87 
$ 212.11 
$ 362.73 
$ 529.28 

$ 606.59 
$ 126.20 
$ 181.25 
$ 171.22 

$1,385.46 
$ 906.74 

$ 198.23 

$4,532.25 
$4,532.25 
$1,646.72 
$6,053.92 
$6,053.92 
$4,229.90 



Amendment 3 (cont.) 

Aid Cate2ory 
Medicaid (TANF & Related) 
And 
Standard Spend Down 

Uninsured/Uninsurable 

Disabled 

Duals/Waiver Duals 

Choices Rates 

EXIDBIT B.2 
RISK CAPITATION RATES 

VSHP - East Region 
EFFECTIVE 1/1/2016 

AS?:eGroup 
Age Under 1 
Age 1-13 
Age 14 - 20 Female 
Age 14-20 Male 
Age 21 - 44 Female 
Age 21- 44 Male 
Age45 - 64 
Age 65+ 

AgeUnderl 
Age 1-13 
Age 14- 19 Female 
Age 14-19 Male 

Age<21 
Age21+ 

All Ages 

Choices 1 Duals 
Choices 2 Duals 
Choices 3 Duals 
Choices 1 Non-Duals 
Choices 2 Non-Duals 
Choices 3 Non-Duals 
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Per Mem her Per Month 

$ 710.69 
$ 123.38 
$ 234.95 
$ 140.39 
$ 336.80 
$ 188.60 
$ 335.28 
$ 530.83 

$ 710.69 
.$ 135.64 
$ 230.61 
$ 190.43 

$1,385.85 
$ 741.97 

$ 125.36 

$4,481.14 
$4,481.14 
$1,432.98 
$6,044.51 
$6,044.51 
$3,698.56 
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Aid Cate2orv 
Medicaid (TANF & Related) 
And 
Standard Spend Down 

Uninsured/Uninsurable 

Disabled 

Duals/Waiver Duals 

Choices Rates 

EXHIBITB.3 
RISK CAPITATION RATES 

VSHP - West Region 
EFFECTIVE 1/1/2016 

Aee Group 
Age Under 1 
Age 1 - 13 
Age 14 - 20 Female 
Age 14 - 20 Male 
Age 21 - 44 Female 
Age 21 - 44 Male 
Age4S-64 
Age65 + 

Age Under 1 
Age 1-13 
Age 14 -19 Female 
Age 14 -19 Male 

Age<21 
Age21 + 

AU Ages 

Choices 1 Duals 
Choices 2 Duals 
Choices 3 Duals 
Choices 1 Non-Duals 
Choices 2 Non-Duals 
Choices 3 Non-Duals 
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Per Member Per Month 

$ 499.67 
$ 96.97 
$ 197.75 
$ 125.90 
$ 284.15 
$ 159.88 
$ 290.72 
$ 434.99 

$ 499.67 
$ 130.69 
$ 182.34 
$ 122.26 

$1,603.92 
$ 798.63 

$ 151.37 

$4,530.86 
$4,530.86 
$1,624.08 
$6,221.51 
$6,221.51 
$4,310.77 



Amendment 3 ( conl.) 

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and 
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for 
purposes ofthe provisions contained herein, this Amendment shall become effective January 1, 2016. 

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate 
officials in accordance with applicable Tem1essee laws and regulations (depending upon the specifics of this 
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the 
Commissioner of Human Resources, and the Comptroller of the Treasury). 

The CONTRACTOR, by signature of this Amendment, hereby affinns that this Amendment has not been altered 
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE. 

lN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures. 

STATE OF TENNESSEE 
DEPARTMENT OF FINANCE 
AND ADMINISTRATION 

~:~)~·Uf-P 
Commissioner 

DATE: f .l/l,Jl615 
• 
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VOLUNTEER STATE HEALTH PLAN, INC. 

BY: tlrk LUA &'= e<.:: 
Amber Cambron 
President & CEO VSHP 

DATE: --'-'~a +..;..(I o~(.:....:1'5=-----
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Agency Tracking t Edison ID Contract# Amendment# 

31865-00374 40197 02 

Contractor Legal Entity Name Edison Vendor ID 

Volunteer State Health Plan, Inc., d/b/a BlueCare Tennessee 0000071694 

Amendment Purpose & Effect(•) 

Updates Scope for the continued provision of Statewide TennCare Managed Care Services 

Amendment ChangH Contract End Date: DYES 12] NO I End Date: December 31, 2016 

TOTAL Contract Amount INCREASE or DECREASE RIC 11111 Al!!i!Jd!Di!:!I (zero If NIA): $ 0.00 

Funding-

FY State Federal Interdepartmental Other TOTAL Contract Amount 

2014 $0.00 $0.00 $0.00 

2015 $324,807,988.00 $602,949, 762.00 $927 J 757 I 750,00 

2016 $660,871 ,832.00 $1 ,226,794,068.00 $1,887,665, 900.00 

2017 $336,063,843.00 $623,844,307 .00 $959,908, 150.00 

TOTAL: $1,321, 7 43,663 .00 $2,453,588, 137 .oo $3,775,331,800.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES ~NO 
Budget Officer Confirmation: There Is a balance in the CPO USE 
appropriation from which obligations hereunder are required 
to be paid that Is not already encumbered to pay other 
obligations. 

---~ -
?\ ~ 

Speed Chart (optional) Account Code (optional) 



AMENDMENTNUMBER2 
STATEWIDE CONTRACT 

BETWEEN 
THE STA TE OF TENNESSEE, 

d.b.a. TENNCARE 
AND 

VOLUNTEER ST ATE HEAL TH PLAN, INC., 
d.b.a. BLUECARE 

EDISON RECORD ID: 40197 

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Contract 
by and between the State of Tennessee TennCare Bureau, hereinafter referred to as TENNCARE, and Volunteer 
State Health Plan, Inc., hereinafter referred to as the CONTRACTOR as specified below. 

Titles and numbering of paragraphs used herein are for the purpose of facilitating use of reference only and shall 
not be construed to infer a contractual construction of language. 

I. Section A.2.7.2.8 shall be amended by adding new subsections A.2.7.2.8.4 through A.2.7.2.8.4.2 as 
follows: 

2.7.2.8.4 Behavioral Crisis Prevention, Intervention, and Stabilization Services for Members with 
Intellectual or Developmental Disabilities (I/DD) 

2.7.2.8.4.1 The CONTRACTOR shall provide Behavioral Crisis Prevention, Intervention, and 
Stabilization Services for members with intellectual or developmental disabilities (I/DD). 
The CONTRACTOR shall develop and maintain a network of providers with sufficient 
experience and expertise in providing behavioral services to members with I/DD to assist 
and support the person or agency primarily responsible (whether paid or unpaid) for 
supporting a member with I/DD who is experiencing a behavioral crisis that presents a 
threat to the member's health and safety or the health and safety of others. Behavioral 
Crisis Prevention, Intervention, and Stabilization Services are typically initiated on-site at 
the crisis location to help prevent unnecessary institutional placement or psychiatric 
!hospitalization. Such services shall include: 

2.7.2.8.4.1. 1 Assessing the nature of a crisis to determine whether the situation can be stabilized in the 
current location or if a more intensive level of intervention is necessary (e.g., behavioral 
respite, or when appropriate, inpatient mental health treatment); 

2.7.2.8.4.1.2 Arranging the more intensive level of intervention when necessary; 

2.7.2.8.4. l.3 Direction to those present at the crisis or direct intervention to de-escalate behavior or 
protect others in the immediate area; 

2.7.2.8.4.1.4 Identification of potential triggers, including history of traumatic stress (as applicable), 
and development or refinement of interventions, including trauma informed care 
strategies, to address behaviors or issues that precipitated the behavioral crisis; and/or 

2.7.2.8.4.1.5 Training and technical assislance lo tho!Se who support tht: member on trauma informed 
care, crisis interventions, and strategies to mitigate issues that resulted in the crisis. 



Amendment 2 (cont.) 

2.7.2.8.4.2 The CONTRACTOR shall, pursuant to A.2.30.8.1, report to TENNCARE the network of 
providers with experience and expertise in providing behavioral services to members 
with VDD to deliver the services specified in A.2.7.2.8.4.1 above. 

2. Section A.2.7.7 shall be amended by adding a new Section A.2.7.7.6 as follows: 

2.7.7.6 For all education activities required in this section pertaining to advance directives, the 
CONTRACTOR shall use materials provided by TENNCARE. 

3. Section A.2.9.4 and A.2.9.4.l shall be deleted and replaced as follows: 

2.9.4 CHOICES Assessments for a CONTRACTOR'S Current Members Under the Age of Twenty-One 

2.9.4.1 When a member receiving home health or private duty nursing services in excess of specified 
benefit limits for adults is turning age twenty-one (21 ), the CONTRACTOR shall, at least 
sixty (60) days prior to the member's 21st birthday, conduct an in-home assessment to 
determine whether the member is interested in applying for CHOICES, and if so, shall, 
pursuant to Section A.2.9.7.3.8 conduct an in-home assessment and, subject to the member's 
eligibility to enroll in CHOICES, coordinate with TENNCARE to help facilitate enrollment 
in CHOICES and initiation of CHOICES benefits on the member's 21st birthday. 

4. Section A.2.9.6.2.4 shall be amended by adding a new Section A.2.9.6.2.4.6 as follows: 

2.9.6.2.4.6 Any time the CONTRACTOR submits a level of care application to TENNCARE for a 
member in a Nursing Facility, the CONTRACTOR shall, as expeditiously as possible and 
within no more than two (2) business days, notify the Nursing Facility that a level of care 
application has been submitted, and shall provide a copy of such application to the 
Nursing Facility. 

5. Section A.2.9.6.5.2.2 shall be deleted and replaced as follows: 

2.9.6.5.2.2 At a minimum, for members in CHOICES Group 2 and 3, the comprehensive needs 
assessment shall assess: (1) the member's overall wellness including physical, behavioral, 
functional, and psychosocial needs, and an evaluation of the member's financial health as 
it relates to the member's ability to maintain a safe and healthy living environment, 
which for individuals receiving community-based residential alternative services other 
than companion care, shall include the member's capabilities and desires regarding 
personal funds management; any training or assistance needed to support the member in 
managing personal funds or to develop skills needed to increase independence with 
managing personal funds; and any health, safety or exploitation issues that require 
limitations on the member's access to personal funds; (2) the member's interest in 
pursuing integrated, competit]ve employment and any barriers to pursuing employment 
(as applicable); (3) the member's opportunities to engage in community life and access 
community services and activities to the same degree as individuals not receiving HCBS; 
(4) the member's natural supports, including care being provided by family members 
and/or other caregivers, and long-term care services the member is currently receiving 
(regardless of payor), and whether there is any anticipated change in the member's need 
for such care or services or the availability of such care or services from the current 
caregiver or payor; and (5) the physical health, behavioral health, and long-term care 
services and other social support services and assistance (e.g., housing or income 
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Amendment 2 (cont.) 

assistance) that are needed, as applicable, to ensure the member's health safety and 
welfare in the community, delay or prevent the need for institutional placement, and to 
support the member's individually identified goals and outcomes, including employment 
(as applicable) and integrated community living. 

6. Section A.2.9.6.6.2.4 and A.2.9.6.6.2.5 through A.2.9.6.6.2.5.14 shall be deleted and replaced 
by a combined Section A.2.9.6.6.2.4 as follows. The remaining Section A.2.9.6.6.2 shall be 
renumbered accordingly, including any references thereto. 

2.9.6.6.2.4. The plan of care developed for CHOICES members in Groups 2 and 3 prior to initiation 
of CHOICES HCBS shall be completed in accordance with federal rules at 42 C.F.R. § 
441.30 l( c) pertaining to person-centered planning and with TENNCARE protocol and at 
a minimum shall include: 

2.9.6.6.2.4. I Pertinent demographic information regarding the member including the member's current 
address and phone number(s), the name and contact information of any representative 
and a list of other persons authorized by the member to have access to health care 
(including long-term care) related information and to assist with assessment, planning, 
and/or implementation of health care (including long-term care) related services and 
supports, (along with signed copies of all documents required in order to allow access to 
records or decision-making authority by the authorized representative(s), if applicable); 

2.9.6.6.2.4.2 Documentation that the setting in which the member resides is chosen by the member 
and meets the HCBS Settings Rule requirements of 42 C.F.R. § 44 t.30I(c)(4)-(5); 

2.9.6.6.2.4.3 The member's strengths and interests; 

2.9.6.6.2.4.4 Person-centered goals and objectives, including employment (as applicable) and 
integrated community living goals, and desired wellness, health, functional, and quality 
of life outcomes for the member, and how CHOICES services are intended to help the 
member achieve these goals; 

2.9.6.6.2.4.5 Risk factors for the member and measures in place to minimize them, including for any 
modification regarding the conditions set forth in the federal HCBS setting rule at 42 
C.F.R. §§ 441.301(c)(4)(vi)(A) through (D), all of the documentation requirements 
specified at 42 C.F.R. §§ 441.30 I (c)(2)(xiii)(A-H) and 44 I .301(c)(4)(vi)(F)(l-8); 

2.9.6.6.2.4.6 Support, including specific tasks and functions that will be performed by family members 
and other caregivers; 

2.9.6.6.2.4.7 Caregiver training or supports identified through the caregiver assessment that are needed 
to support and sustain the caregiver's ability to provide care for the member; 

2.9.6.6.2.4.8 Home health. private duty nursing, and long-term care services the member will receive 
from other payor sources including the payor of such services; 

2.9.6.6.2.4.9 Home health and private duty nursing that will be authorized by the CONTRACTOR; 

2.9.6.6.2.4.10 CHOICES HCBS that will be authorized by the CONTRACTOR, including the amount. 
frequency, duration, and scope (tasks and functions to be performed) of each service to be 
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Amendment 2 (cont.) 

provided, how such services should be delivered, including the member's preferences, the 
schedule at which such care is needed, and the address or phone number(s) that will be 
used to log visits into the EVY system, as applicable; 

2.9.6.6.2.4.1 1 A detailed back-up plan for situations when regularly scheduled HCBS providers are 
unavailable or do not arrive as scheduled; the back-up plan may include paid and unpaid 
supports and shall include the names and telephone numbers of persons and agencies to 
contact and the services provided by listed contacts; the CONTRACTOR shall assess the 
adequacy of the back-up plan; 

2.9.6.6.2.4.12 For CHOICES Group 2 members, the projected TennCare monthly and annual cost of 
home health and private duty nursing identified in A. 2.9.6.6.2.4.9 above, and the 
projected monthly and annual cost of CHOICES HCBS specified in A.2.9.6.6.2.4. l 0 
above, and for CHOICES Group 3 members, the projected total cost of CHOICES HCBS 
specified in A.2.9.6.6.2.4. l 0 above, excluding the cost of minor home modifications; 

2.9.6.6.2.4.13 Description of the member's overall wellness, current physical and behavioral health 
conditions and functional status (i.e., areas of functional deficit), and the member's 
physical, behavioral and functional needs; 

2.9.6.6.2.4.14 Description of the member's physical environment and any modifications necessary to 
ensure the member's health and safety; 

2.9.6.6.2.4.15 Description of medical equipment used or needed by the member (if applicable); 

2.9.6.6.2.4.16 Description of any special communication needs including interpreters or special devices; 

2.9.6.6.2.4.17 A description of the member's psychosocial needs, including any housing or financial 
assistance needs which could impact the member's ability to maintain a safe and healthy 
living envirorunent and how such needs will be addressed in order to ensure the 
member's ability to live safely in the community; 

2.9.6.6.2.4.18 For persons receiving community-based residential alternative services other than 
companion care, a description of the member's capabilities and desires regarding 
personal funds management; the extent to which personal funds will be managed by the 
provider agency or the member's representative (as applicable); whether the member will 
have a separate bank account rather than an agency-controlled accol!.lflt for personal 
funds; any training or assistance that wil1 be provided to support the member in managing 
personal funds or to develop skills needed to increase independence with managing 
personal funds; goals and objectives involving use of the member's personal funds; and 
any health, safety or exploitation issues that require limitations on the member's access to 
personal funds and strategies to remove limitations at the earliest possible time; 

2.9.6.6.2.4.19 A person-centered statement of goals, objectives and desired wellness, health, functional 
and quality of life outcomes for the member and how CHOICES services are intended 
to help the member achieve these goals; 

2.9.6.6.2.4.20 Description of other services that will be provided to the member, including (I) covered 
physical health services, including population health services, that will be provided by the 
CONTRACTOR to help the member maintain or improve his or her physical health 
status or functional abilities and maximize independence; (2) covered behavioral health 
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services that will be provided by the CONTRACTOR to help the member maintain or 
improve his or her behavioral health status or functional abilities and maximize 
independence; (3) other psycho/social support services and assistance needed in order to 
ensure the member's health, safety and welfare, and as applicable, to delay or prevent the 
need for more expensive institutional placement; and (4) any non-covered services 
including services provided by other community resources, including plans to link the 
member to financial assistance programs including but not limited to housing, utilities 
and food as needed; 

2.9.6.6.2.4.21 Relevant information regarding the member's physical health condition(s), including 
treatment and medication regimen, that is needed by a long-term care provider, caregiver 
or the care coordinator to ensure appropriate delivery of services or coordination of care; 

2.9.6.6.2.4.22 Frequency of planned care coordinator contacts needed, which shall include 
consideration of the member's individualized needs and circumstances, and which shall 
at minimum meet required contacts as specified in Section A.2.9.6.10.4 (unplanned 
care coordinator contacts shall be provided as needed); 

2.9.6.6.2.4.23 Additional information for members who elect consumer direction of eligible CHOICES 
HCBS, including but not limited to whether the member requires a representative to 
participate in consumer direction and the specific services that will be consumer directed; 

2.9.6.6.2.4.24 If the member chooses to self-direct any health care tasks, the type of tasks that will be 
self-directed; 

2.9.6.6.2.4.25 Any steps the member and/or representative should take in the event of an emergency 
that differ from the standard emergency protocol; 

2.9.6.6.2.4.26 Planning what to do during an emergency shall include, but may not be limited to the 
following: 

2.9.6.6.2.4.26.1 Developing an emergency plan; 

2.9.6.6.2.4.26.2 Creating a plan to have shelter in place when appropriate; 

2.9.6.6.2.4.26.3 Creating a plan to get to another safe place when appropriate; and 

2.9.6.6.2.4.26.4 Identifying, when possible, two ways out of every room in 
case of fire. 

2.9.6.6.2.4.27 Identify any additional steps the member and/or representative should take in the event of 
an emergency; 

2.9.6.6.2.4.28 A disaster preparedness plan specific to the member; and 

2.9.6.6.2.4.29 The member's 1'ennCare eligibility end date. 

5 



Amendment 2 (cont.) 

7. Section A.2.9.6.6.2.6.4 shall be deleted and replaced as follows: 

2.9.6.6.2.6.4 Instances in which a member's signature is not required are limited to: I) member
initiated schedule changes to the POC that do not alter the level of services (i.e. the 
amount, duration or type of services) detailed in the current POC for the member; 2) 
changes in the provider agency that will deliver services that do not alter the level of 
services (i.e. the amount, duration or type of services) detailed in the current POC for the 
member; however, aU schedule changes must be member-initiated; 3) changes in the 
member's current address and phone number(s) or the phone number(s) or address that 
will be used to log visits into the EVV system; 4) the end of a member's participation in 
MFP at the conclusion of his 365-day participation period; or 5) instances as permitted 
pursuant to TennCare policies and protocols. Documentation of such changes shall be 
maintained in the member's records. 

8. Section A.2.9.6.6.2.7 shall be deleted and replaced as follows: 

2.9.6.6.2.7 The member's care coordinator/care coordination team shall provide a copy of the 
member's completed plan of care, including any updates, to the member, the member's 
representative, as applicable, the member's community-based residential alternative 
provider, as applicable, and other providers authorized to deliver care to the member, , 
and shall ensure that each provider signs the plan of care indicating they understand and 
agree to provide the services as described prior to the schedule implementation of 
services and prior to any change in such services. The CONTRACTOR shall have 
mechanisms in place to ensure that such signatures and confirmation of each provider's 
agreement to provide services occurs within the timeframes specified in A. 2.9.6.3.12, 
A.2.9.6.3.20, and A.2.9.6.6.2.8, such that a delay in the injtiation of services does not 
result. Electronic signatures will be accepted for providers who are not present during the 
care planning process or as needed to facilitate timely implementation, including updates 
to the plan of care based on the member's needs. 

9. Section A.2.9.6.8 shall be amended by adding a new Section A.2.9.6.8.26 as follows and 
renumbering the remaining Section accordingly, including any references thereto. 

2.9.6.8.26 Any nursing facility to community transition shall be based on the individualized needs 
and preferences of the member. The CONTRACTOR shall not establish a minimum 
number of members on any care coordinator's caseload or a minimum number of 
residents of any facility that must be transitioned to the community. The 
CONTRACTOR shall ensure that care coordinators are screening members' potential for 
and interest in transition (see Section A.2.9.6.5. l.I) and when applicable, facilitating 
transition activit ies in a timely manner (see Section A.2.9.6.8), but shall not require any 
care coordinator as a condition of employment to identify a minimum number of nursing 
facility residents for transition to the community. Nor shall the CONTRACTOR pay any 
care coordinator an incentive or bonus based on the number of persons transitioned from 
a nursing facility to the community, unless there are appropriate safeguards, as 
determined and approved in writing by TENNCARE, to ensure that transitions are 
appropriate and consistent with the needs and preferences of residents. 
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Amendment 2 (cont.) 

lO. Section A.2.9.6 shall be amended by adding new Sections A.2.9.6.9 through A.2.9.6.9.3 as 
follows and subsequent sections shall be renumbered accordingly, including any references 
thereto. 

2.9.6.9 Community-Based Residential Alternative (CBRA) Services 

2.9.6.9. l The CONTRACTOR shall authorize CBRA services and shall facilitate a member's 
transition into a CBRA service and a specific CBRA setting only when such service and 
setting have been selected by the member~ the member has been given the opportunity to 
meet and to choose to reside with any housemates who wm also live in the CBRA setting; 
and the setting has been determined to be appropriate for the member based on the member's 
needs, interests, and preferences. 

2.9.6.9.2 Prior to transition of any CHOICES Group 2 or 3 member into a community-based residentia1 
alternative setting and the initiation of any community-based residential alternative services 
other than companion care (including assisted care living facility services, adult care homes, 
community living supports, and community living supports-family model), and prior to the 
transition of any CHOICES Group 2 or 3 member to a new community-based residential 
alternative services provider, the care coordinator shall visit the residence where the member 
will live and shall, in accordance with protocols developed by TENNCARE, conduct an on
site assessment of the proposed community-based residential alternative setting to ensure 
that the living environment and living situation are appropriate and that the member's needs 
will be safely and effectively met. 

2.9.6.9.3 Within the first twenty-four (24) hours of the transition of any CHOICES Group 2 or 3 
member into a community-based residential alternative setting and the initiation of any 
community-based residential alternative services other than companion care (including 
assisted care living facility services, adult care homes, community living supports and 
community living supports-family model), and within the first twenty-four (24) hours of the 
transition of any CHOICES Group 2 or 3 member to a new community-based residential 
alternative services provider, the care coordinator shall contact the member and within seven 
(7) days after the member has transitioned, the care coordinator shall visit the member in 
his/her new residence to confirm the member's satisfaction with the CBRA provider, and 
services; that the plan of care is being implemented; that the services are being delivered in a 
manner that is consistent with the member's preferences and which supports the member in 
achieving his or her goals and desired outcomes; and that the member's needs are safely and 
effectively met. Such contacts may be completed by a member of the Transition Team who 
meets all of the requirements to be a care coordinator. 

11. The renumbered Section A.2.9.6.10.2.1.9 shall be deleted and replaced as follows: 

2.9.6. I 0.2.1.9 Upon the scheduled initiation of services identified in the plan of care, the member's care 
coordinator/care coordination team shall begin monitoring to ensure that services have 
been initiated and continue to be provided as authorized and in accordance with the 
member's plan of care. This shall include ongoing monitoring via electronic visit 
verification to ensure that services are provided in accordance with the member's plan of 
care, including the amount, frequency, duration and scope of each service, in accordance 
with the member's service schedule; and that services continue to meet the member' s 
needs. It shall also include in-person monitoring of the quality of such services, the 
member's satisfaction with the services, and whether the services are being delivered in a 
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Amendment 2 (cont.) 

manner that is consistent with the member's preferences and which supports the member 
in achieving his or her goals and desired outcomes; 

12. The renumbered Section A.2.9.6.10.3 shall be amended by adding new Sections 
A.2.9.6.10.3.7 through A.2.9.6.10.3.7.13 as follows. The remaining Section A.2.9.6.10.3 shall 
be renumbered accordingly., including any references thereto. 

2.9.6.10.3.7 For members receiving community-based residential alternative services, other than 
assisted care living facility services or companion care, including adult care homes, 
community living supports and community living supports-family model, the 
CONTRACTOR shall ensure that at each face-to-face visit the care coordinator makes 
the following observations, in addition to those observations required in Section 
A.2.9.6.10.3.6, documents such observations in the member's file, takes immediate 
actions necessary to address any concern(s) identified based on such observations, and 
documents resolution of the concern(s) in the member's file: 

2.9.6. l 0.3.7.1 A copy of the plan of care is accessible in the home to all caregivers; 

2.9.6.10.3.7.2 The plan of care is being implemented and services are being delivered in a manner that 
is consistent with the member's preferences and which supports the member in achieving 
his or her goals and desired outcomes; 

2.9.6.10.3.7.3 The member is able to make his or her own choices and maintains control of his or her 
home and environment; 

2.9.6.10.3.7.4 The member is supported in participating fully in community life, including faith-based, 
social, and leisme activities selected by the individual; 

2.9.6.10.3.7.5 The member maintains good relationships with housemates, and there are no major, 
unresolved disputes; 

2.9.6.10.3.7.6 There is an adequate food supply for the member that is consistent with the member's 
dietary needs and preferences; 

2.9.6.10.3.7.7 All utilities are working and in proper order; 

2.9.6.10.3.7.8 For members whose plan of care reflects that the provider will manage the member's 
personal funds, review financial records and statements to ensure member's bills have 
been paid timely and are not overdue, and that there are adequate funds remaining for 
food, utilities, and any other necessary expenses; 

2.9.6.10.3.7.9 For members who require 24/7 staff, that such staff are in the residence during the visit 
and attentive to the member's needs and interests; 

2.9.6.10.3.7.10 The member has been properly supported in scheduling and attending any medical 
appointments, as applicable; 

2.9.6.10.3.7.11 Any medications administered by the staff pursuant to T.C.A. §§ 68-1-904 and 71-5-1414 
are documented in a Medication Administration Record in accordance with the member's 
prescriptions, and that any medication errors have been reported; 
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Amendment 2 (cont.) 

2.9.6.10.3.7.12 The member's chronic health conditions, as applicable, are being properly managed, and 
in the case of members receiving CLS 3 or CLS-FM 3. nurse oversight and monjtoring, 
and skilled nursing services are being provided, as appropriate, and as reflected in the 
member's plan of care for routine, ongoing health care tasks, such as blood sugar 
monitoring and management, oral suctioning, tube feeding, bowel care, etc.; and 

2.9.6.10.3.7.13 Any other requirements specified in TennCare policies and protocols. 

13. The renumbered Sections A.2.9.6.10.4.3.7, A.2.9.6.10.4.3.8, and A.2.9.6.10.4.3.9 shall be 
deleted and replaced and a new subsection A.2.9.6.10.4.3.10 shall be added as follows: 

2.9.6.10.4.3.7 Except as specified in A.2.9.6.10.4.3.10 below, members in CHOICES Group 2 shall be 
contacted by their care coordinator at least monthly either in person or by telephone with 
an interval of at least fourteen ( 14) days between contacts. These members shall be 
visited in their residence face-to-face by their care coordinator at least quarterly with an 
interval of at least sixty (60) days between visits. 

2.9.6.10.4.3.8 Except as specified in A.2.9.6.10.4.3.10 below, members in CHOICES Group 3 shall be 
contacted by their care coordinator at least quarterly (more frequently when appropriate 
based on the member's needs and/or request which shall be documented in the plan of 
care). Such contacts shall be either in person or by telephone with an interval of at least 
sixty (60) days between contacts. These members shall be visited in their residence face
to-face by their care coordinator at least semi-annually (more frequently when 
appropriate based on the member's needs and/or request which shall be docwnented in 
the plan of care) with an interval of at least one hundred-twenty (120) days between 
visits. 

2.9.6.10.4.3.9 Except as specified in A.2.9.6.10.4.3.10 below, members in CHOICES Group 2 
participating in MFP shall, for at least the first ninety (90) days following transition to the 
community, be visited in their residence face-to-face by their care coordinator at least 
monthly with an interval of at least fourteen (14) days between contacts to ensure that 
the plan of care is being followed, that the plan of care continues to meet the member's 
needs, and the member has successfully transitioned back to the community. Thereafter, 
for the remainder of the member's MFP participation period, minimum contacts shall be 
as described in Section A.2.9.6.10.4.3. 7 unless more frequent contacts are required 
based on the member's needs and circumstances and as reflected in the member's plan of 
care, or based on a significant change in circumstances (see Sections A.2.9.6.10.2. l. l 7 
and A.2.9.8.4.5) or a short-term nursing facility stay (see Sections A.2.9.8.8.5 and 
A.2.9.8.8.7). 

2.9.6.10.4.3.10 Members in CHOICES Group 2 or 3 receiving community-based residential alternative 
services, other than assisted care living facility services or companion care, including 
adult care homes, community living supports, and community living supports-family 
model, shall be visited in their residence face-to-face by their care coordinator at least 
monthly with an interval of at least fourteen (14) days between contacts to ensure that the 
plan of care is being followed and that the plan of care continues to meet the member's 
needs, unless more frequent contacts are required based on the member's needs and 
circumstances and as reflected in the member's plan of care, based on a significant 
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change in circwnstances (see Sections A.2.9.6. I 0.2.1 .17 and A.2.9.8.4.5), or a short-term 
nursing facility stay (see Sections A.2.9.8.8.5 and A.2.9.8.8.7). 

14. Section A.2.11.8.3 sbaJI be deleted and replaced as follows: 

2.11.8.3 Local Health Departments 

The CONTRACTOR shall contract with each local health department in each Grand 
Region(s) served by the CONTRACTOR for the provision of TENNderCare screening 
services until such time as the CONTRACTOR achieves a TENNderCare screening 
percentage of eighty percent (80%) or greater. Payment to local health departments shall be in 
accordance with Section A.2.13.7. 

15. Section A.2.11.9.4.1.2.5.1. shall be deleted and replaced as follows: 

2.11.9.4.1.2.5. I Delivering person-centered supports for older adults and adults with physical 
disabilities; 

16. Section A.2.11.9.4.1.2 shall be amended by adding a new Section A.2.11.9.4.1.2.7 as follows: 

2.11.9.4.1.2.7 Is compliant with the HCBS Settings Rule detailed in 42 C.F.R. § 44l.301(c)(4)- (5). 

17. Section A.2.11.9.4.1.3 shall be deleted and replaced as follows: 

2.11.9.4.1.3 At a minimum. recredentialing of HCBS providers shall include verification of continued 
licensure and/or certification (as applicable); compliance with policies and procedures 
identified during credentialing, including background checks and training requirements, 
critical incident reporting and management, and use of the EVV; and compliance with the 
HCBS Settings Rule detailed in 42 C.F.R. § 441.30J(c)(4)-(5). 

18. The opening paragraph of Section A.2.12.11 shall be deleted and replaced as follows: 

A.2.12.11 Prior to executing a provider agreement with any CHOICES HCBS provider seeking 
Medicaid reimbursement for CHOICES HCBS, the CONTRACTOR shall verify that the 
provider is compliant with the HCBS Settings Rule detailed in 42 C.F.R. § 44l.301(c)(4)
(5). The provider agreement with a CHOICES HCBS provider shall meet the minimum 
requirements specified in Section A.2.12.9 above and shaH also include, at a minimum, the 
following requirements: 

19. Section A.2.12.11 shall be amended by adding new subsection A.2.12.11.14 as follows: 

2.12.11.14 The CONTRACTOR shall require that all CHOICES HCBS providers maintain compliance 
with the HCBS Settings Rule detailed in 42 C.F.R. § 441.30l(c)(4)- (5). 
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Amendment 2 (cont.) 

20. Section A.2.13.2 shall be deleted in its entirety and replaced as follows: 

A.2.13 .2 All Covered Services 

2.13.2.I Except as provided in Sections A.2. 13.2.1. I and A.2.13.2.1.2 below, the CONTRACTOR 
shall not reimburse providers based on a percentage of billed charges. 

2.13.2.1.1 The CONTRACTOR may, at its discretion, pay a percentage of billed charges for covered 
physical health and behavioral health services for which there is no Medicare reimbursement 
methodology. 

2.13 .2. 1.2 As part of a stop-loss arrangement with a physical health or behavioral health provider, the 
CONTRACTOR may, at its discretion, pay the provider a percentage of billed charges for 
claims that exceed the applicable stop-loss threshold. 

2.13.2.2 The CONTRACTOR shall not reimburse providers based on automatic escalators or linkages 
to other methodologies that escalate such as current Medicare rates or inflation indexes unless 
otherwise allowed by TENNCARE. 

21. Sections A.2.15.7.1.1, A.2.15.7.1.3 and A.2.15.7.1.3.1 shall be deleted and replaced as 
follows: 

2.15.7.1.1 The CONTRACTOR shall develop and implement a critical incident reporting and 
management system for incidents that occur in a home and community-based long-term care 
service delivery setting, including: community-based residential alternatives; adult day care 
centers; other CHOICES HCBS provider sites; and a member's home or any other 
community-based setting, if the incident occurs during the provision of covered CHOICES 
HCBS. 

2.15.7.1.3 Critical incidents shall include but not be limited to the following incidents when they occur 
in a home and community-based long-tenn care service delivery setting (as defined in Section 
A.2.15.7.1.1 above), regardless of whether the provider is believed to be responsible for the 
incident: 

2. 15.7.1.3.1 Any unexpected death of a CHOICES member, regardless of whether the death occurs 
during the provision of HCBS; 

22. Section A.2.15. 7 .3.1 shall be deleted and replaced as follows: 

2.15.7.3.1 The CONTRACTOR shall identify, track, and review all significant critical incidents that 
occur during the provision of Home Health (HH) services. This requirement shall be applied 
for all members, including CHOICES and non-CHOICES members. A HH critical incident 
shall include those significant incidents that are reported to the CONTRACTOR from the HH 
including unexpected death, major/severe injury, safety issues, or suspected physical, mental 
or sexual abuse or neglect. Each incident must be reported using the TENNCARE prescribed 
HHA Critical Incident report template within twenty-four (24) hours of the CONTRACTOR 
QM/QI Program staff receiving information relative to such an incident. An updated report, 
including results of investigation and next steps must be submitted to TENNCARE within 
thirty (30) calendar days of notification of the incident. The CONTRACTOR shall be 
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Amendment 2 (cont.) 

responsible, as part of its critical incident management system, to track, review and analyze 
critical incident data in a manner described in Section A.2.15.7.1.2 that takes into 
consideration all incidents occurring for members supported by an agency, whether they 
occur during the provision of CHOICES HCBS or HH services, including the identification 
of trends and patterns, opportunities for improvement, and actions and strategies the 
CONTRACTOR will take to reduce the occurrence of incidents and improve the quality of 
HH services received. 

23. Section A.2.18.6.9 shall be deleted and replaced as follows: 

2.18.6.9 The CONTRACTOR shall conduct ongoing provider education, training and technical 
assistance as deemed necessary by the CONTRACTOR or TENNCARE in order to ensure 
compliance with this Contract. This shall include training and technical assistance in person
centered supports and compliance with the HCBS settings rule, as directed and/or approved 
by TENNCARE. 

24. Section A.2.30.4 shall be amended by adding a new Section A.2.30.4.5 as follows: 

2.30.4.5 The CONTRACTOR shall submit a quarterly Behavioral Crisis Prevention, Intervention, and 
Stabilization Services for Individuals with Intellectual or Developmental Disabilities (I/DD) 
Report including the data elements described by TENNCARE. Specified data elements shall 
be reported for each individual provider as described in the template provided by 
TENN CARE. 

25. Section A.2.30.5.3 shall be deleted and replaced as follows: 

2.30.5.3 The CONTRACTOR shall submit annually, on July 1, a Population Health Annual Report in 
the format described in the annual report template provided by TENNCARE. The report shall 
include active participation rates, as designated by NCQA, for programs with active 
interventions. Short term and intermediate outcome data reporting is required. Member 
satisfaction shall be reported based upon NCQA requirements along with functional status for 
members in the Chronic Care Management and Complex Case Management programs. 

26. Sections A.2.30.6.9 through A.2.30.6.9.6 shall be amended by changing the reporting 
frequency from quarterly to monthly as follows: 

2.30.6.9 The CONTRACTOR shall submit a monthly MFP Participants Report. The report shall 
include information on specified measures, which shall include but not be limited to the 
following: 

2.30.6.9.1 The total number and the name and SSN of each CHOICES Group 2 or Group 3 member 
enrolled into MFP; 

2.30.6.9.2 The date of each member's transition to the community (or for persons enrolled in MFP upon 
enrollment to the CONTRACTOR's health plan, the date of enrollment into the 
CONTRACTOR's health plan); 

2.30.6.9.3 Each member's current place of residence including physical address and type of Qualified 
Residence; 
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2.30.6.9.4 The date of the last care coordination visit to each member; 

2.30.6.9.S Any inpatient facility stays during the month, including the member's name and SSN type of 
Qualified Institution, dates of admission and discharge, and the reason for admission; and 

2.30.6.9.6 The total number and name and SSN of each member disenrolled from MFP during the 
month, including the reason for disenrollment. 

27. Sections A.2.30.6.10 and 11 shall be deleted and replaced as follows: 

2.30.6. I 0 The CONTRACTOR shall submit a listing of members identified as potential pharmacy lock
in candidates (see Section A.2.9.11.3.2) twice a year on June I and December I , according to 
the following parameters: 

2.30.6. I 0.1 Members with at least 3 controlled substances in a three-month period, and 

2.30.6.10.2 at least 3 different pharmacies, and 

2.30.6. I 0.3 at least 3 different emergency room prescribers. 

2.30.6.11 The CONTRACTOR shall submit a quarterly Pharmacy Services Report on the prescribing 
of selected medications mutually agreed-upon by TENNCARE and the CONTRACTOR and 
inctudes a list of the providers who appear to be operating outside industry or peer norms as 
defined by TENNCARE or have been identified as non-compliant as it relates to adherence to 
accepted treatment guidelines for use of said medications and the steps the CONTRACTOR 
has taken to personally intervene with each one of the identified providers as well as the 
outcome of these personal contacts. 

28. Section A.2.30.8.1 shall be deleted and replaced as follows: 

2.30.8.1 The CONTRACTOR shall submit a monthly Provider Enrollment File that includes 
information on all providers of TennCare health services, including physical, behavioral 
health, and long-term care providers (see Section A.2.1 I). This includes but is not limited to, 
PCPs, physician specialists, hospitals, home health agencies, CMHAs, nursing facilities, 
CHOICES HCBS p-roviders, and emergency and non-emergency transportation providers. For 
CHOfCES HCBS providers, the Provider Enrollment File shall identify the type(s) of 
CHOICES HCBS the provider is contracted to provide and the specific counties in which the 
provider is contracted to deliver CHOICES HCBS, by service type. For Behavioral Crisis 
Prevention, Intervention, and Stabilization Services for lndividuals with Intellectual or 
Developmental Disabilities (see Section A.2.7.2.8.4), the report shall specify the specific 
counties in which the provider is contracted to deliver such services. The report shall include 
contract providers as well as all non-contract providers with whom the CONTRACTOR has a 
relationship. During any period of readiness review, the CONTRACTOR shall submit this 
report as requested by TENNCARE. Each monthly Provider Enrollment File shall include 
information on all providers of covered services and shall provide a complete replacement for 
any previous Provider Enrollment File submission. Any changes in a provider's contract 
status from the previous submission shall be indicated in the file generated in the month the 
change became effective and shall be submitted in the next monthly file. 
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29. Section C.3.4.8 shall be deleted and replaced as follows: 

C.3.4.8 In the event the amount of the six percent (6%) premium tax is increased or decreased during the term 
of this Contract, the payments shall be increased or decreased by an amount equal to the 
increase/decrease in premium payable by the CONTRACTOR. 

30. Section E.13 shall be amended by adding new Sections E.13.48 and E.13.49 as follows: 

E.13.48 

E.13.49 

The Mental Health Parity and Addiction Equity Act of 2008 (MHPAEA) as amended by 
PPACA. 

The minimum and maximum hospital aggregate reimbursement levels as defined in Public 
Chapter 276, "The Annual Coverage Assessment Act of 2015". 

31. Attachment VIII shall be amended by adding a new Item 113 and deleting and replacing 
the renumbered Item 126 as follows: 

113. Behavioral Crisis Prevention, Intervention, and Stabilization Services for Individuals with Intellectual 
or Developmental Disabilities (VDD) Report (See Section A.2.30.4.5) 

126. Monthly MFP Participants Report (see Section A.2.30.6.9) 
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32. Attachment XII shall be deleted and replaced as follows: 

Aid Cateeory 
Medicaid (T ANF & Related) 
And 
Standard Spend Down 

U oinsured/U ninsu rable 

Disabled 

Duals/Waiver Duals 

Choices Rates 

EXHIBIT A.1 
CAPITATION RA TES 
VSHP - Middle Region 
EFFECTIVE 1/1/201 S 

Aee Group 
Age Under 1 
Age 1-13 
Age 14 - 20 Female 
Age 14 - 20 Male 
Age 21 - 44 Female 
Age 21- 44 Male 
Age 45-64 
Age65+ 

Age Under 1 
Age 1- 13 
Age 14-19 Female 
Age 14 - 19 Male 

Age<21 
Age 21 + 

All Ages 

Choices 1 Duals 
Choices 2 Duals 
Choices 3 Duals 
Choices 1 Non-Duals 
Choices 2 Non-Duals 
Choices 3 Non-Duals 

15 

ATTACHMENT XIl 

Per Member Per 
Month 

$ 653.69 
$ 114.51 
$ 217.72 
$ 151.92 
$ 370.91 
$ 228.45 
$ 391.94 
$ 483.52 

$ 653.69 
$ 125.85 
$ 191.37 
$ 184.99 

$ 2217.73 
$ 933.27 

$ 199.33 

$ 4262.20 
$ 4262.20 
$ 1576.06 
$ 5887.18 
$ 5887.18 
$ 4271.71 



Amendment 2 (cont.) 

Aid Cate2orv 
Medicaid (T ANF & Related) 
And 
Standard Spend Down 

Uninsured/Uninsurable 

Disabled 

Duals/Waiver Duals 

Choices Rates 

EXHIBIT A.2 
CAPITATION RATES 

VSHP - East Region 
EFFECTIVE 1/1/2015 

A~eGroup 

Age Under 1 
Age 1-13 
Age 14 - 20 Female 
Age 14 - 20 Male 
Age 21 - 44 Female 
Age 21 - 44 Male 
Age45-64 
Age65+ 

Age Under 1 
Age 1 - 13 
Age 14 - 19 Female 
Age 14 -19 Male 

Age<21 
Age21 + 

All Ages 

Choices 1 Duals 
Choices 2 Duals 
Choices 3 Duals 
Choices 1 Non-Duals 
Choices 2 Non-Duals 
Choices 3 Non-Duals 

16 

ATTACHMENT XII 

Per Member Per 
Month 

$ 749.52 
$ 120.60 
$ 224.40 
$ 144.36 
$ 324.31 
$ 204.58 
$ 364.92 
$ 412.86 

$ 749.52 
$ 133.32 
$ 235.97 
$ 224.85 

$ 2039.84 
$ 739.61 

$ 128.03 

$ 4163.52 
$ 4163.52 
$ 1358.28 
$ 5693.67 
$ 5693.67 
$ 3628.36 
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Aid Category 
Medicaid (T ANF & Related) 
And 
Standard Spend Down 

U ninsu red/U niosurable 

Disabled 

Duals/Waiver Duals 

Choices Rates 

EXHIBIT A.3 
CAPITATION RATES 
VSHP - West Region 
EFFECTIVE 111/2015 

Age Group 
Age Under 1 
Age 1-13 
Age 14- 20 Female 
Age 14 -20 Male 
Age 21- 44 Female 
Age 21 - 44 Male 
Age45 - 64 
Age65 + 

Age Under 1 
Age 1 - 13 
Age 14 - 19 Female 
Age 14 - 19 Male 

Age < ll 
Age21 + 

All Ages 

Choices 1 Duals 
Choices 2 Duals 
Choices 3 Duals 
Choices 1 Non-Duals 
Choices 2 Non-Duals 
Choices 3 Non-Duals 

17 

ATTACHMENT XII 

Per Member Per 
Month 

$ 651.20 
$ 106.93 
$ 189.39 
$ 131.70 
$ 279.00 
$ 182.87 
$ 322.26 
$ 386.34 

$ 651.20 
$ 145.62 
$ 210.86 
$ 119.27 

$ 2616.56 
$ 839.15 

$ 157.40 

I 
$ 4335.04 
$ 4335.04 
$ 1545.25 
$ 5963.15 
$ 5963.15 
$ 4637.47 



Amendment 2 (cont.) 

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and 
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for 
purposes of the provisions contained herein, thjs Amendment shall become effective July I, 2015. 

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate 
officials in accordance with applicable Tennessee Jaws and regulations (depending upon the specifics of this 
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, tbe 
Commissioner of Human Resources, and the Comptroller of the Treasury). 

The CONTRACTOR, by signature of this Amendment, hereby affirms that this Amendment has not been altered 
and therefore represents the identical docwnent that was sent to tbe CONTRACTOR by TENNCARE. 

lN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures. 

STATE OF TENNESSEE 
DEPARTMENT OF FINANCE 
AND ADMINISTRATION 

BY: ~-e·"'-./..._/c_-,,. 
Larry B. MOf1il 
Commissioner 

18 

VOLUNTEER STATE HEALTH PLAN, INC. 

BY: flzJLu(~ (l, 
Amber Cambron 
President & CEO VSHP 

DATE: _b_/,.....t s-_{_t ..... S--__ _ 
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Agency Tracking # Edison ID Contract# Amendment# 

31865-00374 40197 01 

Contractor Legal Entity Name Edison Vendor ID 

Volunteer State Health Plan, Inc., d/b/a BlueCare Tennessee 0000071694 

Amendment Purpose & Effect(s) 

Updates Scope for the continued provision of Statewide TennCare Managed Care Services 
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2017 $336,063,843.00 $623,844,307 .00 $959,908, 150.00 

TOTAL: $1,321,743,663.00 $2,453,588, 137 .00 $3,775,331,800.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES ~NO 
Budget Officer Confirmation: There is a balance in the CPO USE 
appropriation from which obligations hereunder are required 
to be paid that is not already encumbered to pay other 
obligations. 

Speed Chart (optional) Account Code (optional) 



AMENDMENT NUMBER 1 
STATEWIDE CONTRACT 

BETWEEN 
THE STATE OF TENNESSEE, 

d.b.a. TENNCARE 
AND 

VOLUNTEER ST ATE HEAL TH PLAN, INC., 
d.b.a. BLUECARE 

EDISON RECORD ID: 40197 

For and in consideration of the mutual promises herein contained and other good and valuable consideration, the 
receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify and/or amend the Contract 
by and between the State of Tennessee TennCare Bureau, hereinafter referred to as TENNCARE, and Volunteer 
State Health Plan. Inc., hereinafter referred to as the CONTRACTOR as specified below. 

Titles and numbering of paragraphs used herein are for the pw-pose of facilitating use of reference only and shall 
not be construed to infer a contractual construction oflanguage. 

1. Section A.lshaJI be amended by deleting and replacing the following definitions: 

At-Risk-As it relates to the CHOICES program, SSJ eligible adults age sixty-five (65) and older or age twenty
one (21) or older with physical disabilities, who do not meet the established level of care criteria for nursing 
facility services, but have a lesser number or level of functfonal deficits in activities of daily living as defined in 
TennCare rules and regulations, such that, in the absence of the provision of a moderate level of home and 
community based services, the individual's condition and/or abiHty to continue living in the community will 
likely deteriorate, resulting in the need for more expensive institutional placement. As it relates to Interim 
CHOICES Group 3, open for errrollment only between July 1, 2012 and June 30, 2015, "at risk" is defined as 
adults age sixty-five (65) and older or age twenty-one (21) or older with physical disabilities who receive SSI or 
meet Nursing Financial eligibility criteria, and also meet the Nursing Facility level of care in effect on June 30, 
2012, 

Care Coordination Team - If an MCO ele-cts to use a care coordination team, the care coordination teatn shall 
consist ofa care coordinator and specific other persons with relevant expertise and experience who are assigned to 
support the care coordinator in the performance of care coordination activities for a CHOICES member as 
specified in this Contract and in accordance with Section A.2.9.6, but shall not perform activities that must be 
performed by the Care Coordinator, including needs assessment, caregiver assessment, development of the plan of 
care, and minimum Care Coordination contacts. 

CHOICES At-Risk Demonstration Group - Individuals who are age sixty-five (65) and older and adults age 
twenty-one (21) and older with physical disabilities who (1) meet nursing home financial eligibility for TennCare
reimbursed long tenn services and supports, (2) meet the nursing facility level of care in place on June 30, 2012, 
but not the nursing facility level of care criteria in place on July 1, 2012; and (3) in the absence of TENNCARE 
CHOICES HCBS available through CHOICES Group 3, are At Risk for Institutionalization as defined in 
TennCare Rules. The CHOICES At-Risk Demonstration Group is open only between July l , 2012, through June 
30, 2015. Individuals enrolled in the CHOICES At-Risk Demonstration Group as of June 30, 2015, may continue 
to qualify in this group after June 30, 2015 so long as they (l) continue to meet Nursing Facility financial 
eligibility and the LOC criteria in place when they enrolled; and (2) temain continuously enrolled in the 
CHOICES At-Risk Demonstration Group and in CHOICES 3. 



Amendment I (cont.) 

CHOICES Group (Group) - One of the three groups of Tenn Care enrollees who are enrolled in CHOICES. There 
are three CHOICES groups: 

Group 1 
Medicaid enrollees of all ages who are receiving Medicaid-reimbursed care in a nursing facility. 

Group 2 
Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical disabilities 
who meet the nursing facility level of care, who qualify for TennCate either as SSI recipients or as 
members of the CHOlCES 217-Like HCBS Group, and who need and are receiving CHOTCES HCBS as 
an alternative to nursing facility care. The CHOICES 217-Like HCBS Group includes persons who could 
have been eligible under 42 CFR 435.217 had the state continued its 1915(c) HCBS waiver for elders 
and/or persons with physical disabilities. TENNCARE has the discretion to apply an enrollment target to 
this group, as described in TennCare rules and regulations. 

GroupJ 
Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical disabilities 
who qualify for TennCare as SST recipients, who do not meet the nursing facility level of care, but who, in 
the absence of CHOICES HCBS, are "at-risk'' for nursing facility care, as defined by the State. 
TENNCARE has the discretion to apply an enrollment target to this group as described in TennCare rules 
and regulations. 

Interim Group 3 (open for new enrollment only between July l, 2012, through June 30, 2015) 
Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical disabilities 
who qualify for TennCare as SSI eligibles or as members of CHOICES At-Risk Demonstration Group 
and who meet the NF LOC criteria in place as of June 30, 2012. There is no emollment target on Interim 
Oroup3. 

All requirements set forth is this Contract regarding Group 3 members are applicable to Interim Group 3 
members, except as explicitly stated otherwise. Interim Group 3 members are not subject to an 
enrollment target. 

Communitv-Based Residential Alternatives to Institutional Care (Communjty-Based Residential Alternatives) -
Residential services that offer a cost-effective, community-based alternative to nursing facility care for persons 
who are elderly and/or adults with physical disabilities. This includes, but is not limited to, community living 
supports, community living supports,.family model, assisted care living facility services, critical adult care homes, 
and companion care. 

Eligible Individual - With respect to Tennessee's Money Follows the Person Rebalancing Demonstration (MFP) 
and pursuant to Section 6071(b)(2) of the Deficit Reduction Act of 2005 (DRA), (Pub. L. 109-171 (S. 1932)) 
(Feb. 8~ 2006) as amended by Section 2403 of the Patient Protection and Affordable Care Act of 2010 (ACA), 
(Pub. L. ll l-148) (May 1, 2010), the State's approved MFP Operational Protocol and TennCare Rules, a member 
who qualifies to participate in MFP. Such person, immediately before beginning participation in the MFP 
c;lemonstration project, shaU: 

I. Reside in a Qualified Institution, i.e., a Nursing Facility (NF), hospital, or an Intermediate Care 
Facility for Tndividuals with Tntel!ectual Disabilities (ICF/ IID), and have resided in any combination of 
such Qualified Institutions for a period of not less than ninety (90) consecutive days. 

a. Inpatient days in an institution for mental diseases ( IMDs) which includes Psychiatric Hospitals and 
Psychiatric Residential Treatment Facilities (PRTF) may be counted only to the eident that Medicaid 

2 



Amendment l (cont.) 

reimbursement is available under the State Medicaid plan for services provided by such institution. 
Medicaid payments may onJy be applied to persons in IMDs who are over 65 or under 21 years of 
age. 

b. Any days that an individual resides in a Medicare certified Skilled Nursing Facility (SNF) on the 
basis of having been admitted solely for purposes of receiving post-hospital short-term rehabilitative 
services covered by Medicare shall not be counted for purposes of meeting the ninety (90)-day 
minimum stay in a Qualified Institution established under ACA. 

c. Short-term continuous care in a nursing focility, to include Level 2 nursing facility reimbursement, 
for episodic conditions to stabilize a condition rather than admit to hospital or to facilitate hospital 
discharge, and inpatient rehabilitation facility services reimbursed by the CONTRACTOR (i.e., not 
covered by Medicare) as a cost-effective aJtemative (Refer to Section A.2.6.S) and provided in a 
Qualified Institution shall be counted for purposes of meeting the ninety (90) day minimum stay in a 
Qualified Institution established under ACA. 

2. For purposes of this Contract, an Eligible Individual must reside in a Qualified Institution and be eligible 
to enroll and transition seamlessly into CHOICES Group 2, or one of tile 191 S(c) HCBS Waivers, without 
delay or interruption. 

3. Meet nursing facility or ICF/IlD level of care, as applicable, and, but for the provision of ongoing 
CHOICES HCBS, continue to require such level of care provided in an inpatient facility. 

MOE Demonstration Group - Individuals who are age 65 and older and adults age 21 and older with 
disabilities who (1) meet nursing home financial eligibility, (2) do not meet the nursing facility level of 
care criteria in place on July 1, 2012; and (3) in the absence of TennCare CHOICES services, are "at 
risk" of institutionalization. The MOE Demonstration Group is open only between July 1, 2012, through 
June 30, 2015. Individuals enrolled in the MOE Demonstration Group as of June 30, 2015, may 
continue to qualify in this group after June 30, 2015, so long as they (1) continue to meet Nursing 
Facility financial eligibility and the LOC criteria in place when they enrolled; and (2) remain 
continuously enrolled in the MOE Demonstration Group and in CHOICES 3. 

Money Follows the Person Rebalancing Demonstration (MFP) - A federal grant established under the Deficit 
Reduction Act and extended under the Affordable Care Act that will assist Tennessee in transitioning Eligible 
[ndividuals from a Qualified Institution into a Qualified Residence in the community and in rebalancing long-term 
care expenditures. The grant provides enhanced match for HCBS provided during the first 365 days of community 
living following transition. 

.., 
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Amendment 1 (cont.) 

Plan of Care - As it pertains to Population Health the plan of care is a personalized plan to meet a member's 
specific needs and contains the following elements: prioritized goals that consider member and care giver needs 
which are documented; a time frame for re-evaluation; the resourc.es to be utilized; a plan for continuity of care, 
including transition of care and transfers; and uses a collaborative approach including family participation. The 
plan of care is built upon the information collected from the health assessment to actively engage the member in 
developing goals and identifying a course of action to respond to the members' needs. The goals and actions in 
the plan of care must address medical, social, educational, and other services needed by the member. Providing 
educational materials alone does not meet the intent of this factor. 

As it pertains to CHOICES, the plan of care is a written plan developed by the CONTRACTOR in accordance 
with Section A.2.9. 6.6 through a person-centered planning process that assesses the member's needs and outlines 
the services and supports that will be provided to the member to meet their identified needs (including unpaid 
supports provided by family members and other caregivers, and paid services provided by the CONTRACTOR 
and other payor sources) and addresses the member's health and long-tenn services and support needs in a 
manner that reflects member preferences and goals. The person-centered planning process is directed by the 
member with long-term support needs, and may include a representative whom the member has freely chosen and 
others chosen by the member to contribute to the process. This planning process, and the resulting person
centered plan of care, will assist the member in achieving personally defined outcomes in the most integrated 
community setting, ensure delivery of services in a manher that reflects personal preferences and choices, and 
contribute to the assurance of health and welfare. 

Transition Team - Teams the CONTRACTOR shall maintain beginning July 1, 2015 to fulfill its obligations 
pursuant to Nursing Facility to Community Transitions (see Section A.2.9.6.8) and the MFP Rebalancing 
Demonstration (see Section A.2.9.8). The Transition Team shall consist of at least one (1) dedicated staff person 
without a caseload in each Grand Region in which the CONTRACTOR serves TennCare members, who also 
meets the qualifications of a care coordinator specified in Section A.2.9 .6.11. The transition team may also 
include other persons with relevant expertise and experience who are assigned to support the care coordinator(s) 
in the perfonnance of transition activities for a CHOICES Group 1 member. Any such staff shall not be reported 
in the care coordinator ratios specified in Section A.2.9.6.11, and shall be responsible for proactively identifying 
TennCare members in NFs who are candidates to transition to the community and to further assist with the 
completion of the transition process specified in Section A.2.9.6.8. All transition activities identified as 
responsibilities of the care coordinator shall be completed by an individual who meets all of the requirements to 
be a care coordinator. 

2. The fourth paragraph in the "Benefit Limit" Column of the "Non-emergency Medical 
Transportation (including Non-Emergency Ambulance Transportation)" Service in Section 
A.2.6.1 .3 shall be deleted and replaced as follows: 

Mileage reimbursement, car rental fees, or other reimbursement for use of a private automobile (as 
defined in Exhibit A to Attachment XI) is not a covered NEMT service, unless otherwise allowed or 
required by TENNCARE as a pilot project or a cost effective alternative service. 

4 



Amendment 1 (cont.) 

3. Community~based residential alternatives in Section A.2.6.1.5.3 shall be amended by 
adding language to the Group 3 column and a corresponding footnote as follows: 

2.6.1.5.3 The following long-term care services are available to CHOICES members, per Group, when 
th I b d t . d d' II b h CONTRACTOR e services lave een e etmme me 1ca v necessary ~Y t e 

Service and Benefit Limit Group 1 Groupl GroupJ 
Nursing facility care x Short-term Short-term 

only (up to only 
90 days) (up to 90 

days) 
Community-based residential x (Specified 
alternatives CBRA 

services and 
levels of 

reimbursement 
only. See 
below) 1 

Personal care visits (up to 2 x x 
visits per day at intervals of 
no less than 4 hours between 
visits) 
Attendant care (up to 1080 x x 
hours per calendar year; up 
to 1400 hours per full 
calendar year only for 
persons who require covered 
assistance with household 
chores or errands in addition 
to hands-on assistance with 
self-care tasks) 
Home-delivered meals (up to x x 
1 meal per day) 
Personal Emergency x x 
Response Svstems (PERS) 
Adult day care (up to 2080 x x 
hours p.er calendar year) 
In-home respite care (up to x x 
216 hours .per calendar year) 
ln--patient respite care (up to x x 
9 davs per calendar year) 
Assistive technology (up to x x 
$900 per calendar year) 

1 CBRAs for which Group 3 members are eligible include only: Assisted Care Living Facility services, 
Community Living Supports l (CLS l), and Community Living Suppotts-Family Model I (CLS-FM1) 

5 



Amendment I (cont.) 

Service aod Benefit Limit Group 1 Groupl Group3 
Minor home modifications x x 
(up to $6,000 per project; 
$10,000 per calendar year; 
and $20,000 per lifetime) 
Pest control (up to 9 units per x x 
calendar year) 

4. Section A.2.6.7.2.3.l and A.2.6.7.2.3.2 shall be deleted and replaced as follows: 

2.6.7.2.3.1 

2.6.7.2.3.2 

The Contractor shall delegate collection of patient liability for CHOICES Group 2 and 3 
members who reside in a CBRA ( i.e., an assisted care living fac ility, community Hving 
support, cornmunity living support-family model, or adult care home as licensed urtder 
68-11-20 1) to the CBRA and shall pay the facility net of the applicable patient liability 
amount. 

The CONTRACTOR shall collect patient liability from CHOICES Group 2 and Group 
3 members (as applicable) who receive CHOICES HCBS in his/her own home, including 
members who are receiving short-term nursing fac ility care, or who receive adult day 
care services and from Group 2 members who receive Companion Care. 

5. Section A.2.8~2.1.l shall be deleted and replaced as follows:_ 

2.8.2.1.1 The CONTRACTOR shall make reasonable attempts to assess member's health risk utilizing 
the appropriate common mini-health survey approved by the Bureau and Population Health 
staff or a comprehensive health risk assessment. The information collected from these health 
surveys will be used to align individual members with appropriate intervention approaches 
and maximize the impact of the services provided. 

6. Section A.2.8.3.l shall be deleted and replaced as follows: 

2.8.3. 1 At time of enrollment and annually thereafter, the CONTRACTOR shall make a reasonable 
attempt to assess the member's health as detailed in Section A.2.8.2. 1.1 of this contract. A 
completed approved mini-health survey or comprehensive health risk assessment done in the 
prior twelve (12) months by aoy TennCare MCO may be used to meet the annual 
requirement. 

7. Section A.2.8.4.5.2 shall be deleted and replaced as follows: 

2.8.4.5.2 The CONTRACTOR shall at a minimum make three outreach attempts to contact each newly 
identified member as eligible for Chronic Care Management to offer the member enrollment 
in the program. For those members known to have urgent or critical needs more and varied 
types of contact attempts may be indicated. All non-critical eligible members must have three 
outreach attempts within three months of their identification. For those members where 
contact failed but appear on the next refreshed list the CONTRACTOR is not obligated to 
attempt another contact for one hundred and eighty ( 180) days. 
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Amendment I (cont.) 

8. Section A.2.8.4.7.2 shall be deleted and replaced as follows: 

2.8.4.7.2 The CONTRACTOR shall at a minimum make three (3) outreach attempts as detailed in 
Section A.2.8.4.5.2 of this Contract to contact newly identified members eligible for Complex 
Care Management to offer the member enrollment in the program. The outreach attempts 
shaJl be completed within the appropriate timeframes according to NCQA standard QI 7 for 
complex case management. For those members known to have urgent or critical needs, more 
and varied types of contact attempts may be indicated. For those members where contact 
failed but appear on the next refreshed list, the CONTRACTOR is not obligated to attempt 
another contact for one hundred and eighty ( 180) days. 

9. Section A.2.8. 7 shall be deleted and replaced as follows: 

A.2.8.7 Clinical Practice Guidelines 

Population Health programs shall utilize evidence-based clinical practice guidelines that follow 
cun·ent NCQA QI 9 guidelines. A list of clinical practice guidelines for conditions referenced in 
Section A.2.8.2.1.3.1 of this Contract, as well as Maternity, Obesity, and Preventive Services must be 
submitted for review by TENNCARE on an annual basis. 

10. Section A.2.9.2.1.4.2 shall be deleted and replaced as follows: 

2.9.2.1.4.2. For a member in CHOICES Group 2 or 3, within thirty (30) days of notice of the 
member's enrollment with the CONTRACTOR, a care coordinator shall conduct a face
to-face visit (see Section A.2.9.6.2.5), including a comprehensive needs assessment (see 
Section A.2.9.6.5) and a caregiver assessment, and develop a plan of care (see Section 
A.2.9.6.6), and the CONTRACTOR shall authorize and initiate CHOICES HCBS in 
accordance with the new plan of care (see Section A.2.9.6.2.5). If a member in Group 2 
or 3 is receiving short-term nursing facility care on the date of enrollment with the 
CONTRACTOR, a care coordinator shall complete a face-to-face visit prior to the 
expiration date of the level of nursing facility services approved by TENNCARE, but 
no later than thirty (30) days after enrollment to determine appropriate needs assessment 
and care planning activities (see Section A.2.9.6.2.5 for members who will be discharged 
from the nursing facility and retnain in Group 2 or 3 and Section A.2.9.6.2.4 for tnembets 
who will remain in the nursing facility and be enrolled in Group 1). If the expiration date 
for the level of nursing facility services approved by TENNCARE occurs prior to thirty 
(30) days after enrollment, and the CONTRACTOR is unable to conduct the face-to-face 
visit prior to the expiration date, the CONTRACTOR shall be responsible for facWtating 
discharge to the community or enrollment in Group l, whichever is appropriate prior to 
the member's exhaustion of the 90-day short-te1m NF benefit. 

11. Section A.2.9.3.2 shall be amended by adding additional text to the end of the existing 
paragraph as follows: 

2.9.3,2 For each transitioning CHOICES member, the CONTRACTOR shall be responsible for the 
costs of continuing to provide covered long-term care services authorized by the member's 
previous MCO, including, as applicable, CHOICES HCBS in the member's approved plan of 
care and nursing facility services without regard to whether such services are being provided 
by contract or non-contract providers for at least thirty (30) days, which shall be extended as 
necessary to ensure continuity of care pending the provider's contracting with the 
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Amendment t (cont.) 

CONTRACTOR or the member's transition to a contract provider; if the member is 
transitioned to a contract provider, the CONTRACTOR shall facilitate seamless transition to 
the new provider. 

12. Section A.2.9 shall be amended by adding a new Section A.2.9.4 as follows and 
renumbering the existing Section A.2.9 accordingly, including any references thereto. 

2.9.4 CHOICES Assessments for a CONTRACTOR'S Current Members Under the Age of Twenty-One 

2.9.4.1 When a member, other than those receiving home health or private duty nursing services in 
excess of specified benefit limits for adults is turning age twenty-one (21 ), the 
CONTRACTOR shalt, at least sixty (60) days prior to the member's 21 51

> birthday, conduct 
an in-home assessment to determine whether the member is interested in applying for 
CHOICES, and if so, shall, pursuant to Section A.2.9.6.3.8 conduct an in-home assessment 
and, subject to the member's eligibility to enroll in CHOICES, coordinate with TENNCARE 
to help facilitate enrollment in CHOICES and initiation of CHOICES benefits on the 
member' s 21 st birthday. 

13 . The renumbered Section A.2.9.6.2.5.3 shall be amended by adding the phrase ''conduct a 
caregiver assessment," as follows: 

2.9.6.2.5.3 The care coordinator shaJJ, for all other CHOICES members in Groups 2 and 3 not 
specified in Sections A.2.9.6.2.5. l - A.2.9.6.2.5.2 above, within ten (10) business days of 
notice of the member's enrollment in CHOICES, conduct a face-to-face visit with the 
member, perfonn a comprehensive needs assessment (see Section A.2.9.6.5), conduct a 
caregiver assessment, develop a plan of care (see Section A.2.9.6.6), and authorize and 
initiate CHOlCES HCBS. 

14. The renumbered Section A.2.9.6.2.5.9.2 shall be deleted and replaced as follows: 

2.9.6.2.5.9.2 If the Care Coordinator determines that the member's needs cannot be safely met in the 
community within the array of services and supports that would be available as described 
in Section A.2.9.6.2.5.9 the Care Coordinator shall, in a manner prescribed by 
TENNCARE, complete a Safety Determination Request Form, including all required 
documentation as required by TENNCARE1 and coordinate. with TENNCARE to review 
the member's level of care, and if nursing facility level of care is approved, to facilitate 
transition to CHOICES Group 1 or 2. 
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Amendment I (cont.) 

15. The renumbered Section A.2.9.6.2.5 shall be amended by adding new Sections 
A.2.9.6.2.5.16 through A.2.9.6.2.5.16.1.4 as follows: 

2.9.6.2.5.16 Caregiver Assessment 

2.9.6.2.5.16.l For members in Groups 2 and 3 

2.9.6.2.5.16.1.1 The care coordinator shall conduct a caregiver assessment using a tool prior approved 
by TENNCARE and in accordance with protocols specified by TENNCARE as part 
of its face-to-face visit with new members in CHOICES Groups 2 and 3 (see Section 
A.2.9.6.2.5) and as part of its face-to-face intake visit for current members applying 
for CHOICES Groups 2 and 3. 

2.9.6.2.5.16.1.2 At a minimum, for members in CHOICES Groups 2 and 3, the caregiver assessment 
shall include: (l) an overall assessment of the family member(s) and/or caregiver(s) 
providing services to the member to determine the willingness and ability of the 
family member(s) or caregiver(s) to contribute effectively to the needs of the 
member, including employment status and schedule, and other care-giving 
responsibilities (2) an assessment of the caregiver's own health and well-being, 
including medical, behaviora~ or physical limitations as it relates to the caregiver's 
ability to support the member; (3) an assessment of tlte caregiver's level of stress 
related to care-giving responsibilities and any feelings of being overwhelmed; (4) 
identification of the caregiver's needs for training in knowledge and skills in assisting 
the person needing care; and (5) identification of any service and support needs to be 
better prepared for their care-giving role. 

2.9.6.2.5.16.1.3 The caregiver assessment shall be conducted at least once every 365 days as part of 
the annual review, upon a significant change in circumstances as defined 1.n Section 
A.2.9.6.9.2.1.17, and as the care coordinator deems necessary. 

2.9.6.2.5.16. J.4 All requirements pertaining to caregiver assessments shall be effective on July I, 
2015. 

16. The renumbered Section A.2.9.6.3.1 shall be amended by adding a new Section 2.9.6.3.l.3 
as follows and renumbering the remaining Section accordingly, including any references 
thereto. 

2.9.6.3.1.3 Identification by the CONTRACTOR of a member receiving home health or private duty 
nursing services who will be subject to a reduction in covered services provided by the 
CONTRACTOR upon turning twenty-one (21) years of age (see Section A.2.9.4); 

17. The renumbered Section A.2.9.6.3.14 shall be deleted and replaced with Sections 
A.2.9.6.3.14 through A.2.9.6.3.14.6 as follows: 

2.9.6.3.14 Once completed, in the manner prescribed by TENNCARE the CONTRACTOR shall submit 
the level of care (i.e., PAE application) and, for members requesting CHOICES HCBS, 
supporting documentation, as specified by TENNCARE, to verify that the member's needs 
can be safely and effectively met in the community and within the cost neutrality cap or 
expenditure cap, as applicable, to TENNCARE as soon as possible but no later than five (5) 
business days of the face-to~face visit. 
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Amendment 1 (cont.) 

2.9.6.3.14.1 If the Contractor determines thatthe member' s assessed acuity score is less than nine 
(9) and the member's needs cannot be safely met in the community within the array of 
services and supports available if the member were enrolled in Group 3, or the 
member or his or her representative request a safety determination, the Contractor shall, 
in accordance with timeframes specified in A.2.9.6.3.14 and in a manner specified in 
Te1mCare protocol, complete the Safety Determination Request Form, including all 
required documentation, and submit the completed Safety Determination Request Form 
to TENNCARE along with the member's completed PAE. 

2.9.6.3.14.2 If the CONTRACTOR is unable to obtain the supporting documentation within five (5) 
business days, such as required medical info1mation, and the absence of such 
documentation delays the submission of the PAE to TENNCARE, the CONTRACTOR 
must document and continue efforts to coUect supporting documentation. Such efforts 
may include assisting member to secure physician visit, and or other medical 
appointments necessary in order to obtain required supporting documentation. 

2.9.6.3.14.3 Efforts to collect supporting documentation required for the submission of the PAE shall 
include at least three (3) attempts utilizing the following methods or combination of 
methods: contacting the physician, medical facility, or other healthcare entity by 
telephone, fax and/or in writing; visiting the healthcare entity, if possible and 
practicable, to request and/or pick up the required documentation; and contacting the 
member by phone, face-to-face, or in writing to request assistance in obtaining the 
needed documentation. Multiple faxes or calls to the physician or provider shall not be 
sufficient. If a recent history and physical or other medical records supporting the 
functional deficits are not available (e.g., the applicant has not received medical care in 
the last 365 days), the CONTRACTOR shall help to arrange an appointment with the 
member's primary care provider in order to obtain the needed infonnation. 

2.9.6.3.14.4. The CONTRACTOR must submit the PAE to TENNCARE within twenty (20) business 
days from the date of the face-tor-face visit, regardless of whether the CONTRACTOR 
has received the supporting documentation. After submitting the PAE to TENNCARE, if 
the PAE submission results in a denial, the CONTRACTOR shall continue diligent 
efforts to collect supporting documentation as specified in Section A.2.9.6.3.14.2. 
Pursuant to TennCare Rules, if within thirty (30) calendar days oftbe initial PAE denial, 
the CONTRACTOR obtains additional supporting documentation, the CONTRACTOR 
shaJI submit a revised PAE with the supporting documentation. After thirty (30) calendar 
days from the initial PAE denial have passed, the CONTRACTOR shall have no 
obligation to make effo11s to collect supporting documentation, but shall be required to 
submit a new PAE with supporting documentation to TENNCARE if such documentation 
is subsequently received. 

2.9.6.3.14.5. The CONTRACTOR shall be responsible for ensuring that the level of care, including 
Safety Determination Request Form, as applicable, is accurate and complete, satisfies all 
technical requirements specified by TENNCARE, and accurately reflects the member's 
current medical and functional status based on information gathered, at a minimum, from 
the member, his or her representative, the Care Coordinator's di.rect observations, and the 
history and physical or other medical recotds which shall be submitted with the 
application. The CONTRACTOR shall note in the level of care any discrepancies 
between these sources of information, and shall provide explanation regarding how the 
CONTRACTOR addressed such discrepancies in the level of care. 
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Amendment I (cont.) 

2.9.6.3.14.6. If TENNCARE recejves a safety request from a NF or hospital on behalf of one of the 
CONTRACTOR's members, and the request contains insufficient medical evidence for 
TENNCARE to make a safety determination, TENNCARE may request thaf the 
CONTRACTOR conduct an assessment pursuant to TennCare Rules to gather additional 
infonnation needed by TENNCARE to make a safety determination. If TENNCARE 
makes such a request, the CONTRACTOR shall conduct the assessments required 
pursuant to TennCare Rules and complete the Safety Determination Request Form, 
including all required documentation, within five (5) business days from notification by 
TENNCARE, except when a delay results from the needs or request of the member 
which shall be documented in writing. 

18. The renumbered Section A.2.9.6.3.20.3 shall be amended as follows: 

2.9.6.3.20.3 Except as required pursuant to Section A. 2.14.5.8, the CONTRACTOR may decide 
whether it will issue service authorizations for nursing facility services, or whether it will 
instead process claims for such services in accordance with the level of care and/or 
reimbursement (including the duration of such level of care and/or reimbursement) 
approved by TENNCARE (see Section A.2.14.1.15). The CONTRACTOR may however 
reimburse a facility at the Level I per diem rate when such rate is billed by the facility 
and there is an approved LOC eligibility segment for such level of reimbursement. 1f the 
CONTRACTOR elects to authorize nursing facility services, the CONTRACTOR may 
determine the duration of time for which nursing facility services will be authorized. 
However, the CONTRACTOR shall be responsible for monitoring its authoriz.ations and 
for ensuring that there are no gaps in authorizations for CHOICES nursing facility 
services in accordance with the level of care and/or rejmbursement approved by 
TENNCARE. Retroactive entry or adjustments in service authorizations for nursing 
facility services should be made only upon notification of retroactive enrollment into or 
disenroltment from CHOICES Group la 01· lb via the outbound 834 file from 
TENN CARE. 

19. The renumbered Section A.2.9.6.4.4 shall be amended by adding the words "caregiver 
assessment" as follows: 

2.9.6.4.4 The CONTRACTOR may utilize a care coordination team approach to performing care 
coordination activities prescribed in Section A.2.9.6. For each CHOICES member, the 
CONTRACTOR's care coordination team shall consist of the member's care coordinator 
and specific other persons with relevant expertise and experience appropriate to address 
the needs of CHOICES members. Care coordination teams shall be discrete entities 
within the CONTRACTOR's organizational structure dedicated to fulfilling CHOICES 
care coordination functions. The CONTRACTOR shall establish poUcies and procedures 
that specify, at a minimum: the composition of care coordination teams; the tasks that 
shall be performed directly by the care coordinator as specified in this Contract, including 
needs assessment, caregiver assessment, development of the plan of care, and all 
minimum care coordination contacts; the tasks that may be performed by the care 
coordinator or the care coordination team; measures taken to ensure that the care 
coordinator remains the member's primary point of contact for the CHOICES program 
and related issues; escalation procedures to elevate issues to the care coordinator in a 
timely manner; and measures taken to ensure that if a member needs to reach his/her care 
coordinator specifically, calls that require immediate attention by a care coordinator are 
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handled by a care coordinator and calls that do not require immediate attention are 
retumed by the member's care coordinator the next business day. The CONTRACTOR 
may elect to utilize speciaHzed intake coordinators or intake teams for initial needs 
assessment and care planning activities. All intake activities identified as responsibilities 
of the care coordinator shall be completed by an individual who meets all of the 
requirements to be a care coordinator. Should the CONTRACTOR elect to utilize 
specialized intake coordinators or intake teams~ the CONTRACTOR shall develop 
policies and procedures which specify how the contractor will coordinate a seamless 
transfer of information from the intake coordinator or team to the member's care 
coordinator. 

20. The renumbered Section A.2.9.6.6.2.4 shall be deleted and replaced as follows: 

2.9.6.6.2.4 The plan of care developed for CHOICES members in Groups 2 and 3 prior to initiation 
of CHOICES HCBS shall at a minimum include: (1) pertinent demographic information 
regarding the member including the member's current address and phone number(s), the 
name and contact information of any representative and a Jist of other persons authorized 
by the member to have access to health care (including long-term care) related 
information and to assist with assessment, planning, and/or implementation of health care 
(including long-term care) related services and supports; (2) care, inclltding specific tasks 
and functions, that will be perfonned by family members and other caregivers; (3) 
caregiver training or supports identified through the caregiver assessment that are needed 
to support and sustain the caregiver's ability to provide care for the member; (4) home 
health, private duty nursing, and long-term care services the member will receive from 
other payor sources including the payor of such services; (5) home health and private 
duty nursing that will be authorized by the CONTRACTOR; (6) CHOICES HCBS that 
will be authorized by the CONTRACTOR, including the amount, frequency, duration, 
and scope (tasks and functions to be perfonned) of each service to be provided, the 
schedule at which such care is needed, and the address or phone number(s) that will be 
used to log visits into the EVV system, as applicable; (7) a detailed back-up plan for 
situations when regularly scheduled HCBS providers are unavailable or do not arrive as 
scheduled; the back-up plan may include paid and unpaid supports and shall include the 
munes and telephone numbers of persons and agencies to contact and the services 
provided by listed contacts; the CONTRACTOR shall assess the adequacy of the back-up 
plan; and (8) for CHOICES Group 2 members, the projected TennCare monthly and 
annual cost of home health and private duty nursing identified in (5) above, and the 
projected monthly and annual cost of CHOICES HCBS specified in (6) above, and for 
CHOICES Group 3 members, the projected total cost of CHOICES HCBS specified in 
(6) above, excluding the cost of minor home modifications. 

21. The renumbered Section A.2.9.6.6.2.6 shall be deleted and replaced as follows: 

2.9.6.6.2.6 The member's care coordinator/care coordination team shall ensure that the member or 
his/her representative, as applicable, reviews, signs and dates the plan of care as well as 
any substantive updates, including but not limited to any changes in the amount, duration 
or type of HCBS that will be provided. The care coordinator shall also sign and date the 
plan of care, along with any substantive updates. The plan of care shall be updated and 
signed by the member or his/her representative, as applicable, and the care coordinator 
annually and any time the member experiences a significant change in needs or 
circumstances (see Section A.2.9.6.9.2.1.17). 
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22. The renumbered Section A.2.9.6.8.25 shall be deleted and replaced as follows: 

2.9.6.8.25 To facilitate nursing facility to community transition, the CONTRACTOR shall, effective 
July 1, 2015, maintain at least one (1) dedicated staff person without a caseload who 
meets the qualifications of a care coordinator specified in Section A.2.9.6.11, in each 
Grand Region in which the CONTRACTOR serves TennCare members. The dedicated 
staff person(s) shall not be reported in the care coordinator ratios specified in Section 
A.2.9.6. 1 l . Such staff person(s) shall be responsible for proactively identifying TennCare 
members in NFs who are candidates to transition to the community, and to further assist 
with the completion of the transition process specified in Section A.2.9.6.8. All transition 
activities identified as responsibilities of the care coordinator shall be completed by an 
individual who meets all of the requirements to he a care coordinator. 

23. The renumbered Section A.2.9.6.9.2.1.15 shall be amended by adding language to the end 
of the Section as follows: 

2.9.6.9.2.1.15 Notify TENNCARE immediately, in the manner specified by TENNCARE, if the 
CONTRACTOR detennines that the needs of a member in CHOICES Group 2 cannot be 
met safely in the community and within the member's cost neutrality cap or that the 
needs of a member in CHOICES Group 3 cannot be met safely in the community and 
within the member's expenditure cap; 

24. T he renumbered Section A.2.9.6.9.3.1.lshall be amended by deleting the word "annually" 
and replacing it with the phrase "once every 365 days" as follows: 

2.9.6.9.3.1.l In the manner prescribed by TENNCARE, conduct a level of care reassessment at least 
once every 365 days and within five (5) business days of the CONTRACTOR's 
becoming aware that the member's functional or medical status has changed in a way that 
may affect level of care eligibility. 

25. The renumbered Sections A.2.9.6.9.3.1.1.1 and A.2.9.6.9.3.1.1.2 sbaJI be deleted and 
replaced as follows: 

2.9.6.9.3.1.1.1 

2.9.6.9.3.1.l.2 

If the level of care assessment indicates a change in the level of carei or if the 
assessment was prompted by a request by a member, a member's representative or 
caregiver or another entity for a change in level of services, the level of care shall be 
forwarded to TENNCARE within five (5) business days of the reassessment for 
determination; 

Except as specified in Section 2.9.6.9.3.1. l. l, if f the level of care assessment 
indicates no change in level of care, the CONTRACTOR shall document the date the 
level of care assessment completed in the member's file; any level of care 
assessments prompted by a request for a change in level of services shall be 
submitted to TENNCARE for determination. 
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26. The renumbered Section A.2.9.6.9.3.1.1.3.2 shall be deleted and replaced as follows: 

2.9.6.9.3.1.1.3 .2 The CONTRACTOR shall also, for purposes of complying with the Terms and 
Conditions of the State' s Waiver, assess once every 365 days the member' s LOC 
eligibility based on the new LOC criteria in place as of July 1, 2012. The 
CONTRACTOR shall report in the manner prescribed by TENNCARE the results of 
the LOC reassessment within ten (10) calendar days of the LOC reassessment 
completion. This information will be used by the State in its expenditure reporting to 
CMS. 

27. The renumbered Sections A.2.9.6.11.3 through A.2.9.6.11.5 shaU be deleted and replaced as 
follows: 

2 .9.6.11.3 The CONTRACTOR shall ensure that an adequate number of care coordinators are available 
and to ensure the required staffing ratios (see Sections A.2.9.6. J 1.4, A.2.9.6.11.5 and 
A.2.9.6.1 I .6.3 through 2.9.6. I 1.6.5) are maintained to address the needs of CHOICES 
members and meet all the requirements described in this Contract. 

2. 9.6.11.4 The required average weighted care coordinator-to-CHOICES member staffing ratio is no 
more than I: 125. Effective July l, 20 l 5, the required average weighted care coordinator-to
CHOICES member staffing ratio shall be no more than I: 115. Such average shall be derived 
by dividing the total number of full-time equivalent care coordinators by the total weighted 
value of CHOICES members as delineated below. 

2.9.6.11 .5 The required maximum caseload for any individual care coordinator is a weighted value of no 
more than one hundred seventy-five (175) CHOICES members. Effective July 1, 2015, the 
required max.imum caseload for any individual care coordinator is a weighted. value of no 
more than one hundred sjxty-five ( 165) CHOICES members. 

28. The renumbered Section A.2.9.6.11.6.3 through A.2.9.6.11.6.5 shall be deleted and replaced 
as follows: 

2. 9.6.11.6.3 

2.9.6.1 l.6.4 

Each CHOICES Group 3 member shall be factored into the weighted caseload and 
staffing ratio calculations utilizing an acuity level of one and three quarters (I .75). 
Effective July 1, 2015, each CHOICES Group 3 member shall be factored into the 
weighted caseload and staffing ratio calculations utilizing an acuity level of two (2): 

Using the delineated acuity factors, the following provides examples of the composition 
of caseloads with a weighted value of 125(Effective through June 30, 2015): 

CHOICES CHOICES CHOICES Total CHOICES 
Group l Group2 Group 3 Members on 

Caseload 
125 0 125 
100 IO 110 
50 9 30 89 
25 26 20 71 
0 50 50 
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2.9.6.11.6.4.1 Effective July 1, 2015, using the delineated acuity factors, the following provides 
examples of the composition of caseloads with a weighted value of 115: 

CHOICES CHOICES CHOICES Total CHOICES 
Group I Group2 Group 3 Members on 

Caseload 
115 0 115 
100 6 106 
so 10 20 80 
25 24 15 64 
0 46 46 

2.9.6.11.6.5 Using the delineated acuity factors, the following delineates the composition of caseloads 
wtth a weighted value ofl 75(Effective through June 30, 2015): 

CHOICES Group CHOICES CHOICES Total CHOICES 
1 Group 2 Group 3 Members on 

Caseload 
175 0 175 
125 10 110 
75 19 30 124 
50 36 20 106 
0 70 70 

2.9.6. I l.6.5.1 Effective July 1, 2015, using the delineated acuity factors, the following delineates the 
composition of caseloads w.ith a weighted value of 165: 

CHOICES CHOICES CHOICES Total CHOICES 
Group 1 Group 2 Group 3 Members on 

Caseload 
165 0 165 
125 16 14I 
75 20 20 115 
50 34 15 99 
0 66 66 
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29. The renumbered Sections A.2.9.6.11.9 and A.2.9.6.11.10 shall be deleted and replaced as 
follows: 

2.9.6.11.9 

2.9.6.11.10 

In the event that the CONTRACTOR is determined to be deficient with any requirement 
pertaining to care coordination as set forth in this Contract, the amount of financial 
sanctions assessed shall take into account whether or not the CONTRACTOR has 
complied with the required average weighted care coordinator to CHOICES member 
staffing ratio and the maximum weighted care coordinator caseload amounts set forth in 
Sections A.2.9.6.11.4 and A.2.9.6.11.5, based on the most recent monthly CHOICES 
Caseload and Staffing Ratio Report (see Section A.2.30.6.7). All applicable sanctions set 
forth in Sections E.29.2.2.6, E.29.2.2.7.A.16, E.29.2.2.7.A.18, E.29.2.2.7.A.19, 
E.29.2.2.7.A.20, E.29.2.2.7.A.21 , E.29.2.2.7.A.22, E.29.2.2.7.A.23. E.29.2.2.7.A.28, 
E.29.2.2.7.A.29, E.29.2.2.7.A.30, E.29.2.2.7.A.3 I, E.29.2.2.7.A.32, E.29.2.2.7.A.33, 
E.29.2.2.7.A.34, E.29.2.2.7.A.35, E.29.2.2.7.A.37, E.29.2.2.7.B.21, and E.29.2.2.7.C.7 of 
this Contract shall be multiplied by two (2) when the CONTRACTOR has not complied 
with these requirements. 

Tem1Care will reevaluate Care Coordinator-to-CHOICES member staffing ratio 
requirements on at least an annual basis and may make adjustments based on the needs of 
CHOICES members, CHOICES program requirements and MCO performance. 

30. The renumbered Section A.2.9.6.11.18.15 shall be deleted and replaced as follows: 

2.9.6.11.18.15 Management of transfers between nursing facilities and CBRA, including adult care 
homes, community living supports, and communjty living supports-family model; 

31. The renumbered Section A.2.9.7.4.3.4 shall be deleted and replaced as follows: 

2.9. 7.4.3.4 If eligible CHOlCES HCBS are not initiated within sixty (60) days following referral to 
the FEA, the CONTRACTOR shall notify the member that eligjb1e CHOICES HCBS 
must be initiated by contract providers unless these HCBS are not needed on an ongoing 
basis in orde_r to safely meet the member' s needs in the community, in which case, the 
CONTRACTOR shall submit documentation to TENNCARE to begin the process of 
disenrollment from CHOICES. Even if services are initiated by contract providers, if 
consumer directed services are not initiated within ninety (90) days of FEA referral, the 
CONTRACTOR shall assess whether consumer direction is appropriate for the member 
at this time or whether the member should be disenrolled from consumer direction. 
Disenrollment from consumer direction does not preclude the member from initiating 
consumer directed services at a later point. 

32. The renumbered Section A.2.9.8.2.3 shall be amended by deleting the reference to "nursing 
facility" and replacing it with the reference to "Qualified Institution" as follows: 

2.9.8.2.3 Members may only elect to participate in MFP and the CONTRACTOR may only enroll 
a member into MFP prior to the member' s transition from the Qualified Iastitution to the 
community. Members will not be eligible to enroll in MFP if they have already 
transitioned out of the Qualified lostitution. 
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33. The renumbered Section A.2.9.8.3.5 shall be deleted and replaced as follows: 

2.9.8.3.S The member's care coordinator or transition team shall, using information provided by 
TENNCARE, provide each potential MPP participant with an overview of MFP and 
answer any questions the participant has. The CONTRACTOR shall have each potential 
MFP participant or his authorized representative, as applicable, sign an MFP Informed 
Consent Form affirming that such overview has been provided by the CONTRACTOR 
and documenting the member's decision regarding MFP participation. 

34. The renumbered Paragraphs A.2.9.14.2, A.2.9.14.2.l and A.2.9.14.2.4 shall be deleted and 
replaced as follows: 

2.9.14.2 The CONTRACTOR shall coordinate with a FBDE member's D-SNP regarding discharge 
planning from any inpatient setting or observation stay when Medicaid LTSS (NF or HCBS), 
Medicaid home health or private duty nursing, or other Medicaid services may be needed 
upon discharge in order to ensure that care is provided in the most appropriate, cost effective 
and integrated setting. 

2.9.14.2.1 The CONTRACTOR shall develop, for review and approval by TENNCARE, policies, 
procedures and training for CONTRACTOR staff, including Care Coordinators, regarding 
coordination with a FBDE member's D-SNP in discharge planning from an inpatient setting 
or observation stay to the most appropriate, cost effective and integrated setting. 

2.9.14.2.4 The CONTRACTOR shall establish processes to ensure that all required notifications from 
the member's D-SNP to the CONTRACTOR of inpatient admission, including planned and 
unplanned admissions to the hospital or a SNF, as well as all required notifications of 
observation days and any reported emergency room visits, ate timely and appropriately 
triaged. 

35. Section A.2.11.6.1 shall be amended by deleting the reference to "June 30, 2015" and 
replacing it with the reference to "June 30, 2017" as follows: 

2.11.6.1 The CONTRACTOR shall, pursuant to TCA 71-5-1412 contract with any licensed and 
certified nursing facility willing to contract with the MCO to provide that service under the 
same terms and conditions as are offered to any other participating faciHty contracted to 
provide that service under any policy, contract or plan that is part of the TennCare managed 
long-tenn care service delivery system. Terms and conditions shall not include the rate of 
reimbursement. This does not prevent the CONTRACTOR from enforcing the provisions of 
its contract with the facility. This section shall expire on June 30, 2017. Thereafter, the 
CONTRACTOR shall contract with a sufficient number of nursing facilities in order to have 
adequate capacity to meet the needs of CHOICES members for nursing facility services. 

36. Section A.2.11.6.5.6 shall be deleted and replaced as follows: 

2.11.6.5.6 Demonstration of the CONTRACTOR's efforts to develop and enhance existing community
based residential alternatives (including adult care homes, community living supports, and 
community living supports-family model) capacity for elders and/or adults with physical 
disabilities. The CONTRACTOR shall specify related activities, including provider 
recruitment activities, and provide a status update on capacity building. 
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37. Section A.2.11.6 shall be amended by adding a new Section A.2.11.6.7 as follows and 
renumbering the remaining Section accordingly1 including any refetences thereto. 

2.11.6.7 The CONTRACTOR, in collaboration with TENNCARE, shalJ develop a strategy to 
strengthen networks with housing providers and develop access to affordable housing. The 
CONTRACTOR shall actively participate with TENNCARE, other TennCare managed care 
contractors, and other stakeholders to develop and implement strategies for the identification 
of resources to assist in transitioning CHOICES members to affordable housing. To 
demonstrate this strategy, the CONTRACTOR shall report annually to TENNCARE on the 
status of any affordable housing development and networking strategies it elects to 
implement (See Section A.2.30.6.13). 

38. Section A.2.11 shall be amended by adding new Section A.2.11.7 through A.2.11.7.5 as 
follows and renumbering the remaining Section accordingly, including any references 
thereto. 

2.11.7 Special Conditions for Persons with Intellectual or Developmental Disabilities (I/DD) 

2.11.7.1 The CONTRACTOR's provider network must have adequate capacity to deliver covered 
physical and behavioral health services that meet the needs of persons with I/DD. Indicators 
of an adequate network include, but are not limited to: 

2.11.7 .1.1 The CONTRACTOR meets guidelines established in this Contract for a provider 
network; 

2.11.7.1.2 The CONTRACTOR has sufficient types and numbers of providers to be able to 
consistently deliver services in a timely manner; and 

2.1 t.7.1.3 The CONTRACTOR has within its network specialized health providers with sufficient 
expertise to deliver covered physical and behavioral health needed by persons with I/DD. 

2.1 I .7.2 The CONTRACTOR shall identify and/or recruit and contract with physical and behavioral 
health care providers, in particular PCPs, who have the qualifications, capabilities and 
resources to work with persons with I/DD. 

2.1 1.7.3 The CONTRACTOR shall develop policies and procedures for assigning members with J/DD 
to PCPs, and other medical and behavioral health specialists, with I/DD expertise. 

2.1 1.7.4 The CONTRACTOR shall, in collaboration with TennCate and the Department of 
Intellectual and Developmental Disabilities, implement, distribute and train, and monitor 
PCPs and specialists regarding the use of best practice guidelines for acute and chronic 
conditions common to persons with I/DD. 

2. I I .7 .5 The CONTRACTOR shall, in collaboration with TennCare and the Department of 
lntellectual and Developmental Disabilities, provide training opportunities for PCPs and other 
providers regarding the unique needs of persons with I/DD, how to improve the quality of 
service delivery, and effective collaboration with persons with I/DD, their family members 
and conservators. 
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39. Section A.2.11.8.4. shall be amended by adding a new Section A.2.11.8.4.1.6 which shall 
read as follows: 

2.11.8.4.1.6 The CONTRACTOR shall be responsible for tracking and obtaining copies of current 
licensure and/or certification (as applicable) for all of the CONTRACTOR's CHOICES 
HCBS providers. The CONTRACTOR shall be required to present this current licensure 
and/or certification to TENNCARE upon request. The CONTRACTOR shall further 
require all of the CONTRACTOR's CHOICES HCBS providers to submit copies of 
current licensure and/or certification (as applicable) to the CONTRACTOR. 

40. Paragraph A.2.12.9.66.l shall be deleted and replaced as follows: 

2.12.9.66. l Language that no person on the grounds of handicap, and/or disability, age, race, color, 
religion, sex, national origin, or any other classifications ptotected under federal or state laws 
shall be excluded from participation in, except as specified in Section A.2.3.5, or be denied 
benefits of, or be otherwise subje.cted to discrimination in the performance of provider's 
obligation under its agreement with the CONTRACTOR or in the employment practices of 
the provider. The provider shall upon request show proof of such nondiscrimination 
compliance and shall post notices of nondiscrimination in conspicuous places available to all 
employees, TennCare applicants, and enrollees. 

41. Section A.2.12.10 shall be amended by adding a new Sections A.2.12.10.8~ A.2.12.10.15, and 
A.2.12.10.16 and renumbering the remaining Section accordingly, including any references 
thereto. 

2.12.10.8 Require the nursing faciHty to submit complete and accurate PAEs that satisfy all technical 
requirements specified by TENNCARE, and accurately reflect the member' s current medical 
and functional status, including Safety Determination Requests. The nursing facility shall 
also submit all supporting documentation re.quired in the PAE and Safety Determination 
Request Form, as applicable and required pursuant to TennCare Rules. 

2.12. l 0. J 5 Require that nursing facilities specify whether the provider will be contracted to provide SNF 
services at an ERC rate for Ventilator Weaning, Chronic Ventilator Care, and/or Tracheal 
Suctioning in addition to standard NF and SNF services (each level of ERC reimbursement 
must be uniquely identified). 

2.12.10.16 Prior to entering into ao agreement with a NF for SNF services at an enhanced rate for 
ventilator weaning, chronic ventilator care, and/or tracheal suctioning, the CONTRACTOR 
shall verify that the NF has been licensed by the Tennessee Department of Health to provide 
such specialized ERC, is certifted by CMS for program participation, and is compliant with 
threshold standards of care for the applicable type of ERC and requirements for ERC 
reimbursetnent established by TENNCARE. 

42. Section A.2.12.11 shall be amended by adding new section A.2.12.11.13 which shall read as 
follows: 

2.12.11.J 3 The CONTRACTOR shall require all of the CONTRACTOR's CHOICES HCBS 
providers to submit copies of current licensure and/or certification (as applicable) to the 
CONTRACTOR. 
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43. Section A.2.14.1.3 shall be deleted in its entirety and the remaining Sections in A.2.14.1 
shall be renumbered accordingly, including any references thereto. 

44. The renumbered A.2.14.1 .15.1 shall be deleted and replaced as follows: 

2.14.1.15.1 Review ED utilization data, at a minimum, every six (6) months to identify members with 
utilization exceeding the threshold defined by TENNCARE as ten (10) or more visits in the 
defined six (6) month period (January through June and July through December); 

45. Section A.2.14.5 shall be amended by adding new Sections A.2.14.5.7 and A.2.14.5.8 which 
shall read as follows: 

2.14.5. 7 Tile CONTRACTOR shall detennine medical necessity of ventilator weaning and short tenn 
tracheal suctioning for individuals recently weaned from a ventilator, but who still require 
intensive respiratory intervention. TENNCARE shall detennine medical necessity of chronic 
ventilator care and tracheal suctioning other than short-term tracheal suctioning following 
recent ventilator weaning through the PAE process. 

2.14.5.8 The CONTRACTOR shall provide authorization for Enhanced Respiratory Care (ERC) 
reimbursement rates based upon medical necessity. Prior to authorizing ERC reimbursement, 
the CONTRACTOR shall also confirm that the NF has an available bed licensed by the 
Tennessee Department of Health specifically for the provision of ventilator weaning or 
chronic ventilator care or tracheal suctioning, as applicable, and that authorizing 
reimbursement at those rates for a member to receive those services would not cause the 
facility to exceed the number of beds licensed for such specialized ERC on any given day. 
The CONTRACTOR must also provide authorizations for ERC reimbursement specific to the 
service being requested: ventilator weaning, chronic ventilator care, and/or tracheal 
suctioning. The CONTRACTOR shall not provide a broad ERC authorization that fails to 
specify which rate is being approved. 

46. Section A.2.15.1.4 shall be deleted in its entirety and the remaining Section 2.15.1 shall be 
reJJumbered accordingly, including any references thereto. 

47. Section A.2.lS.2.1 shall be deleted and replaced as follows: 

2.15.2.1 The CONTRACTOR shall have a QM/QI committee which shall include medical, behavioral 
health, and long-term care staff and contract providers (including medical, behavioral health, 
and long-term care providers). This committee shall analyze and evaluate the results of 
QM/Ql activities, recommend policy decisions, ensure that providers are involved in the 
QM/Ql program, institute needed action, and ensure that appropriate follow-up occurs. 

48. Section A.2.15.3.4 shall be deleted and replaced as follows: 

2.15.3.4 The CONTRACTOR shall report on PIPs as required in Section A.2.30.12.2, Reporting 
Requirements. For Performance rmprovement Project topics that are conducted in more than 
one region of the State, the CONTRACTOR shall submit one Performance Improvement 
Project Summary Report that includes region-specific data and information, including G. 
Activity Vila -Include improvement strategies as required by CMS. 
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49. Section A.2.15.5 shall be amended by adding a new Section A.2.15.5.5 which shall read as 
follows: 

2. 15.5.5 The CONTRACTOR must submit the final hard copy NCQA Accreditation Report for each 
accreditation cycle within ten (10) days of receipt of the report from NCQA. Updates of 
accreditation status, based on annual HEDIS scores must also be submitted within ten ( l 0) 
days of receipt. 

50. Section A.2.15.7.1 shall be amended by adding a new Section A.2.15.7.1.5 as follows: 

2. 15.7. l.5 In the manner prescribed by TENNCARE, within twenty-four (24) hours of detection or 
notification, the CONTRACTOR must report to TENNCARE any death and/or any critical 
incident that could significantly impact the health and safety of a CHOICES member. 

51. Section A.2.15.7.3.1 shall be amended by adding the phrase "QM/QI Program stafr' as 
follows: 

2.15.7.3. l The CONTRACTOR shall identify and track all significant Home Health Agency (HHA) 
critical incidents involving non-CHOICES enrollees. A HHA critical incident shall include 
those significant incidents that are reported to the CONTRACTOR from the HHA including 
unexpected death, major/severe injury, safety issues, or suspected physical, mental or sexual 
abuse or neglect. Each incident must be reported using the TENNCARE prescribed HHA 
Critical Incident report template within twenty-four (24) hours of the CONTRACTOR 
QM/QI Program staff receiving information relative to such an incident. An updated report, 
including results of investigation and next steps must be submitted to TENNCARE within 
thirty (30) calendar days of notification of the incident. 

52. Section A.2.16.2 shall be deleted and replaced as follows: 

A.2.16.2 The prior approval of enrol1ee health education and outreach activities (see Section 2. 7 .4) provided 
through community outreach events may be waived when described in the CONTRACTOR's 
TentlCare-approved Annual Community Outreach Plan (see Section 2. 7.4.2). If community events are 
added after submission and approval of the Annual Community Outreach Plan (CORP), a supplement 
to the Plan must be submitted and approved prior to implementation of the event. 

53. Section A.2.17.2.8 shall be deleted and replaced as follows: 

2. 17 2.8 All written member materials shall ensure effective communication with 
disabled/handicapped persons at no expense to the member and/or the member's 
representative. Effective Communication may be achieved by providing aids or services, 
including, but may not be limited to: Braille, large print and audio and shall be based on the 
needs of the individual member and/or the member' s representative. The CONTRACTOR 
and its providers and direct service subcontractors shall be required to comply with the 
Americans with Disabilities Act of 1990 in the provision of auxiliary aids and services to 
members and/or the member>s representative to achieve effective communication; 
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54. Section A.2.18.7.4 shall be deleted and replaced as follows: 

2.18.7.4 The CONTRACTOR shall conduct an annual survey to assess provider satisfaction, including 
satisfaction with provider enrollment, provider communication, provider education, provider 
complaints, claims processing, claims reimbursement., care coordination, and utilization 
management processes, including medical reviews .. The CONTRACTOR shall include 
questions specified by TENNCARE. The CONTRACTOR shall submit an annual report on 
the survey to TENNCARE as required in Section A.2.30.13.3. The CONTRACTOR shall 
take action to address opportunities for improvement identified through the survey and 
provide an update on actions taken in the previous year to improve provider satisfaction. The 
survey shall be structured so that behavioral health provider satisfaction results and physical 
health provider satisfaction results, including any actions taken, can be separately stratified. 

55. Section A.2.21.6 shall be deleted and replaced as follows: 

A.2.2l.6 Solvency Requirements 

2.21.6.1 Minimum Net Worth 

2.21.6.1. l The CONTRACTOR shall comply with the Risk-Based Capital (RBC) requirements set forth 
in TCA 56-46-201 et seq. The CONTRACTOR shall demonstrate compliance with this 
provision to TDCl io the financial reports filed with TDCI by the CONTRACTOR. 

2.21 .6.2 Restricted Deposits 

2.21.6.2.1 The CONTRACTOR shall establish and maintain restricted deposits in accordance with TCA 
56-32-l 12(b). 

2.2 l .6.3 If the CONTRACTOR fails to meet the applicable net worth and/or restricted deposit 
requirement, said failure shall constitute a hazardous financial condition and the 
CONTRACTOR shall be considered to be in breach of the terms of the Contract. 
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56. Section A.2.23.4.2.l shall be deleted and replaced as follows: 

2.23.4.2. r The CONTRACTOR ·shall subm.it encounter data that meets established TENNCARE data 
quality standards. These standards are defined by TENNCARE to ensure receipt of complete 
and accurate data for program administration and will be closely monitored and strictly 
enforced. TENNCARE will revise and amend these standards as necessary to ensure 
continuous quality improvement. The CONTRACTOR shall make changes or corrections to 
any systems, processes or data transmission fonnats as needed to comply with TENNCARE 
data quality standards as originally defined or subsequently amended. The CONTRACTOR 
shall comply with industry-accepted clean claim standards for all encounter data, including 
submission of complete and accurate data for all fields required on standard billing forms or 
electronic claim fonnats to support proper adjudication of a claim. In the event that the 
CONTRACTOR denies provider claims for reimbursement due to lack of sufficient or 
accurate data required for proper adjudication, the CONTRACTOR shall submit all available 
claim data to TENNCARE without alteration or omission. Where the CONTRACTOR has 
entered into capitated reimbursement arrangements with providers, the CONTRACTOR shall 
require submission of all utilization or encounter data to the same standards of completeness 
and accuracy as required for proper adjudication of fee-for-service claims (see Section 
A.2.12.9.34); the CONTRACTOR shall require this submission from providers as a condition 
of the capitation payment and shall make every effon to enforce this contract provision to 
ensure timely receipt of complete and accurate data. The CONTRACTOR shall be required to 
submit all data relevant to the adjudication and payment of cJaims in sufficient detail, as 
defined by TENNCARE, in order to support comprehensive financial reporting and 
utilization analysis. The CONTRACTOR shall submit encounter data according to standards 
and fonnats as defined by TENNCARE, complying with standard code sets and maintaining 
integrity with all reference data sources including provider and member data. All encounter 
data submissions will be subjected to systematic data quality edits and audits on submission 
to verify not only the data content but also the accuracy of claims processing. Any batch 
submission which contains fatal errors that prevent processing or that does not satisfy defined 
threshold error rates will be rejected and retumed to the CONTRACTOR for immediate 
correction. Re-submittals of rejected files, ot notification of when the file will be resubmitted 
shall be completed within one ( l) business day. Due to the need for timely data and to 
maintain integrity of processing sequence, should the CONTRACTOR fail to respond in 
accordance with this Section, the CONTRACTOR shall address any issues that prevent 
processing of an encounter batch in accordance with procedures specified in Section 
A.2.23.13. 

57. Section A.2.24.2 through A.2.24.2.9 shall be deleted and replaced as foJlows: 

A.2.24.2 Behavioral Health Advisory Committee 

The CONTRACTOR shall establish a behavioral health advisory committee that is accountable to the 
CONTRACTOR's governing body to provide input and advice regarding all aspects of the provision 
of behavioral health services according to the following requirements: 

2.24.2.1 The CONTRACTOR's behavioral health advisory committee shall be comprised of at least 
fifty-one percent (51 %) consumer and family representatives, of which the majority shall 
include individuals and/or families of those who may meet the clinical criteria of a priority 
enrollee; 

2.24.2.2 There shall be geographic diversity; 
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2.24.2.3 There shall be cultural and racial diversity; 

2.24.2.4 There shall be representation by behavioral health providers, Certified Peer Recovery 
Specialists and/or Certified Family Support Specialists and consumers (or family members of 
consumers) of substance abuse services; 

2.24.2.5 At a minimum, the CONTRACTOR's behavioral health advisory committee shall have input 
into policy development, planning for services, service evaluation, and member, family 
member and provider education; 

2.24.2.6 Meetings sha11 be held at least quarterly and the CONTRACTOR shall keep a written record 
of all meetings; 

2.24.2.7 The CONTRACTOR shall pay travel costs for the behavioral health advisory committee 
members who are consumers and family representatives; 

2.24.2.8 The CONTRACTOR shall report on the activities of the CONTRACTOR's behavioral heaJth 
advisory committee as required in Section A.2.30.19. 1; and 

2.24.2.9 The CONTRACTOR shall provide orientation, at least annually, and ongoing training for 
behavioral health advisory committee members so they have sufficient information and 
understanding of behavioral health services to fulfill their responsibilities as advisors to the 
CONTRACTOR's governing body. 

58. Section A.2.24.3.2 shall be deleted and replaced as follows: 

2.24.3.2 The CONTRACTOR's CHOICES advisory group shall include CHOICES members, 
member' s representatives, advocates, and providers. At least fifty-one percent (51%) of the 
group shall be CHOICES members and/or their representatives (e.g., family members or 
caregivers) and the group shall include at least one active Money Follows the Person 
participant. The advisory group shall include representatives from nursing facility and 
CHOlCES HCBS providers, inclurung community-based residential alternative providers. 
The group shall reflect the geographic, cultural and racial diversity of each Grand Regfon 
covered by this Contract. 
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59. Section A.2.25.9 shall be amended by adding a new Section A.2.25.9.10 as follows and 
renumbering the existing Section accordingly, including any references thereto. 

2.25.9.10 The CONTRACTOR shall, on an ongoing basis, monitor the quality of services provided by 
contracted facilities to individuals for whom the CONTRACTOR has authorized ERC 
reimbursement. Such monitoring shall include, but is not Umited to: monthly review of 
ERC quality data submitted by facilities to TENNCARE and, beginning July l, 2015, onsite 
review by a respiratory care practitioner with sufficient experience to adequately monitor the 
quality of care provided by the facility to each of the CONTRACTOR's members. When 
deficiencies are found upon assessment or through other means, the CONTRACTOR must 
immediately report those deficiencies to TENNCARE. If the deficiencies raise concerns 
about potential licensure rule violations, the CONTRACTOR must also report them to the 
Tehnessee Department of Health within twenty four (24) hours of discovery to detennine 
whether the NF has complied with licensure standards. Additionally, the CONTRACTOR 
must determine whether or not they will continue to contract with the NF for ERC 
reimbursement. 

60. Section A.2.28.2 shall be deleted and replaced as follows: 

A.2.28.2 lo order to demonstrate compliance with the applicable federal and state civil rights laws, guidance, 
and policies, including, but not li.rnited to Title VJ of the Civil Rights Act of 1964, Section 504 of the 
Rehabilitation Act of 1973, Titles ll and JI1 of the Americans with Disabilities Act of 1990, the Age 
Discrimination Act of 1975 and the Church Amendments (42 U.S.C. 300a-7), Section 245 of the 
Public Health Service Act (42 U.S.C. 238n.), and the Weldon Amendment (Consolidated 
Appropriations Act 2008, Public Law l10-161, Div. G, Sec. 508 ( d), 121 Stat. 1844, 2209), the 
CONTRACTOR shall designate a staff person to be responsible for non-discrimination compliance as 
required in Section A.2.29.1. 

61. Section A.2.29.1.3 shall be amended by adding a new Section A.2.29.1.3.12 and deleting and 
replacing the renumbered Section A.2.29.1.3.16 as follows and renumbering the remaining 
Section accordingly, including any references thereto. 

2.29.1.3.12 The CONTRACTOR shall maintain a minimum of one (I) dedicated CHOICES lead trainer. 
The CHOICES lead trainer shall be a part of the CONTRACTOR's management tea~ and 
shall be responsible for providing dedicated L TSS staff with current lnfonnation on best 
practices and program enhancements or modifications, and attending meetings as requested 
by TENNCARE. 

2.29.1.3.16 A full time staff person dedicated to and responsible for all QM/QI activities, This person 
shall be a physician or registered nurse licensed in the State of Tennessee and report to the 
local health plan; 

62. The renumbered Section A.2.29.1.3 shall be amended by adding a new Section A.2.29.1.3.25 
through A.2.29.1.3.25.5 as follows and renumbering the remaining Section accordingly, 
including any references thereto. 

2.29. l .3.25 A specialized member advocate for individuals with intellectual or other types developmental 
disabilities in each Grand Region in which the CONTRACTOR serves TennCare members. 
This member advocate shall be responsible for the internal representation of these members' 
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interests, including, but not limited to, input into planning and delivery of services for 
individuals with r/DD, program monitoring and evaluation, and member, family, and provider 
education. The member advocate shall also be a resource for members concerning the 
following processes: 

2.29.1.3.25.l How to file a complaint with the member's MCO; 

2.29.1.3.25.2 Facilitating resolution of any issues; 

2.29. 1.3.25.3 Making referrals to an appropriate CONTRACTOR staff; 

2.29.1.3.25.4 Making recommendations to the CONTRACTOR on any changes needed to improve the 
CONTRACTOR's processes based on feedback from members with intellectual and 
other types of developmental disabilities; and 

2.29.1.3.25.5 Making recommendations to TENNCARE regarding system or service improvements 
based on such feedback. 

63. The renumbered Section A.2.29.1.3.26 through A.2.29.1.3.26.7 shall be deleted and 
replaced as follows: 

2.29.1.3.26 A consumer advocate for CHOICES members. This person shall be responsible for internal 
representation of CHOlCES members' interests including but not limited to input into 
planning and delivery of Jong~term care services, CHOICES QM/QI activities, program 
monitoring and evaluation, and member, family, and provider education. The conswner 
advocate shall also be a resource for CHOICES members concerning the following 
processes: 

2.29.1.3.26. I How to file a complaint with the member's MCO; 

2.29.1.3:26.2 Facilitating resolution of any issues; 

2.29.1.3.26.3 How to change Care Coordinators; 

2.29.1.3.26.4 Making referrals to an appropriate CONTRACTOR staff; 

2.29. l .3.26.5 Making recommendations to the CONTRACTOR on any changes needed to improve the 
CONTRACTOR's processes based on feedback from CHOICES members; 

2.29.1.3.26.6 Making recommendations to TENNCARE regarding improvements for the CHOICES 
program; and 

2.29.1.3.26.7 Participating as an ex officio member of the CHOICES Advisory Group required in 
Section A.2.24.3. 

64. Section A.2.30.5.1 shall be deleted and replaced as follows: 

2.30.5.1 The CONTRACTOR shall submit forty five (45) days after the end of the reporting period a 
quarterly Population Health Update Report addressing all seven (7) Population Health 
Programs (see Section A.2.8.4 of this Contract). The report shall include process and 
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operational data and any pertinent narrative to include any staffing changes, training or new 
initiatives occurring in the reporting period. 

65. Section A.2.30.6 shall amended by adding a new SectionA.2.30.6.13 through A.2.30.6.13.1 
as follows: 

2.30.6.13. The CONTRACTOR shall submit a Housing Profile Assessment Report quarterly in a format 
specified by TENNCARE. This report shall monitor the housing needs of CHOICES 
enrollees waiting to transition or post-transition and includes, but is not limited to, transition 
wait times, transition barriers, monthly income amounts, housing options chosen, and 
counties chosen for transition. 

2.30.6.13.J The 4lh Quarter submission will also include a brief narrative of the CONTRACTOR'S 
work strategy to create stronger networks and develop easier access to affordable 
housing. (See Section A.2.11.6.7). 

66. Sections A.2.30.11.1 and A.2.30.11.7 shall be deleted in their entirety and the remaining 
Section A.2.30.11 shall be renumbered accordingly, including any references thereto. 

67. Section A.2.30.12.1 and A.2.30.12.2 shaU be deleted and replaced as follows: 

2.30.12. 1 Quality Report and Updates: 

2.30.12.1.I The CONTRACTOR shall submit, by July 30, 2015, a comprehensive Quality Report 
which addresses all program specific quality initiatives. The Quality Report will include, 
but not be limited to, the following for each initiative: 

2.30.12.1.1.l Title; 

2.30.12.1.1.2 Description and rationale; 

2.30.12.1.13 Initiation date; 

2.30. I 2. I .1.4 End date when applicable~ 

2.30.12.1.1.5 Accountable staff; 

2.30.12.1.1.6 Evaluation methodology; and 

2.30.12. I. I .7 Results and conclusions. 

2.30.12.1.2 Beginning in 2016, the CONTRACTOR shall submit, by January 30th and by July 3061 of 
each year, a Quality Report update which addresses updates to each program specific 
quality initiative that have occurred during the previous six (6) months. The update will 
include, but not be limited to, the following for each initiative: 

2.30.12.1 .2. I Accountable staff, if changes occurred; 

2.30.12.1.2.2 Evaluation methodology, if changes occurred; 
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2.30.12.1.2.3 Results and conclusions; 

2.30.12.1.2.4 The end date, when applicable; 

2.30.12.1.2.5 New quality initiatives (include all elements in 2.30.12. 1 ). 

2.30.12.2 The CONTRACTOR shall submit an annual Report on Performance Improvement Projects 
that includes the information specified in Section A.2.15.3. For Performance improvement 
Project topics that are conducted in more than one region of the State, the CONTRACTOR 
shall subm.it one Performance Improvement Projects Summary Report that includes region
specific data and information, including improvement strategies. The report shall be 
submitted annually on July 30. 

68. Sections A.2.30.13,3 and A.2.30.13.4 shall be amended by deleting and replacing the last 
sentence as follows: 

2.30.13.3 The CONTRACTOR shall submit an annual Provider Satisfaction Survey Report that 
encompasses behavioral and physical health. The report shall summarize the provider survey 
methods and findings and must provide an analysis of opportunities for improvement (see 
Section A.2.18.7.4) Beginning in 2016, the report shall be submitted by January 30 each year. 

2.30.13.4 The CONTRACTOR shall submit an annual CHOICES Provider Satisfaction Survey Report 
that addresses results for CHOICES long-term care providers. The report shall summarize the 
provider survey methods and findings, must provide an analysis of opportunities for 
improvement (see Section A.2.18.7.5) in addition to CHOICES items specified in the 
protocols provided by TENNCARE. Beginning in 2016, the report shall be submitted by 
January 30 each year. 

69. Section A.2.30.16.1.2 shall be deleted in its entirety including any references thereto. 

70. Section A.2.30.18.7 shall be deleted and replaced as follows: 

2.30.18.7 The CONTRACTOR shall submit a baseline Business Continuity and Disaster Recovery 
(BC-DR) plan for review and written approval as specified by TENNCARE. ThereafterJ the 
CONTRACTOR shall submit, at a mfoimum, an annual update to their BC-DR. The 
CONTRACTOR shall communicate proposed modifications to the BC-OR plan at least 
fifteen (15) calendar days prior to their proposed incorporation. Such updates and/or 
modifications shall be subject to review and written approval by TENNCARE. 

7l. Section A.2.30.19.1 shall be deleted and replaced as follows: 

2.30.19. l The CONTRACTOR shall submit a semi-annual Report on the Activities of the 
CONTRACTOR's Behavioral Health Advisory Committee regarding the activities of the 
behavioral health advisory committee established pursuant to Section A2.24.2. 

2.30.19.1.1 This report shall include the following infonnation: 

2.30.19. l. l.1 The current membership of the behavioral health advisory committee by name, address, 
role (e.g., consumer, provider, advocate, etc.) and organization represented); 
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2.30.19.1.1.2 Membership demographics as required by TENNCARE; 

2.30.19. Ll.3 A description of any orientation and/or ongoing training activities for behavioral health 
advisory committee members; 

2.30.19. I .1.4 Information on behavioral health advisory committee meetings, including the date, time, 
location, meeting attendees, and minutes from each meeting; 

2.30.19.1.1.5 The report shall include a description of any new initiatives implemented by the 
CONTRACTOR during the reporting period based on the behavioral health advisory 
committee's input and advice to include, but not limited to, policy development, planning 
for services, service evaluation, and member, family member and provider education. 

2.30.19.1.2 These reports shall be submitted to TENNCARE on March I and September 1 of each year. 

72. Section C.3.4.3 through C.3A.3.7 shall be deleted and replaced as follows and any 
references thereto shall be amended accordingly. 

C.3.4.3 The base capitation rates shall be adjusted by the State for health plan risk in accordance with the 
following: 

3.4.3.1 

3.4.3.2 

3.4.-3 .3 

3.4.3.4 

Health plan risk assessment scores will be initially calibrated after current TennCare enrollees 
are assigned to the MCOs for retroactive application to payment rates effective on the start 
date of operations. This initial calibration will be based upon the distribution of enrollment on 
the start date of operations and health status information will be derived from encounter data 
submitted to TENNCARE by MCOs serving the Grand Region through the most recent 
twelve (12) month period deemed appropriate by the State' s actuary. 

Health plan risk assessment scores will be calibrated annually based upon health status 
information derived from encounter data submitted to TENNCARE by MCOs serving the 
Grand Region through the most recent twelve ( 12) month period deemed appropriate by the 
State's actuary. 

TENNCARE will calibrate health plan risk assessment scores ~n an ongoing basis for the 
purpose of monitoring shifts in enrollment. If warranted prior to the next scheduled annual 
calibration as demonstrated by a significant change in health plan risk assessment scores, 
TENNCARE may adjust the original base capitation rates as subsequently adjusted for all 
MCOs. 

In addition to the annual calibration of risk adjustment factors, those factors will be updated 
when there is a significant change in program participation. This may occur when an MCO is 
removed from a Grand Region. If an MCO is removed from a Grand Region, that MCO's 
membership may be temporarily distributed to TennCare Select or distributed to tbe 
remaining MCOs or to new MCOs. New risk adjustment values for the remaining MCOs or 
new MCO(s) will be calculated that consider the population that will be enrolled in the MCO 
for the remainder of the contract year only. In this instance, MCOs would be given the option 
to provide TENNCARE, in writing, with a six (6) months notice of termination in accordance 
with Section E.14.7.2. This notice option is not available for rate adjustments as described in 
Sections C.3.4.3.l through C.3.4.3.3. 
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3.4.3.S 

3.4.3.6 

An individual's health status will be determined in accordance with a methodology 
established or adopted by TENNCARE and described in protocols developed by 
TENNCARE. 

For CHOICES members, only the non-long-term care component of the base capitation rate 
will be adjusted for health plan risk. The long-tenn care component of the base capitation rate 
will not be adjusted for health plan risk. The long-tenn care component of the base capitation 
rate will be adjusted in accordance with a methodology established or adopted by 
TENNCARE and described in protocols developed by TENNCARE. 

73. Section C.3.11.3 shall be deleted and replaced as follows: 

C.3.11.3 MFP incentive payments pertaining to benchmark #1 shall be payable semi-annually within sixty (60) 
days following the end of each calendar quarter for activities performed during the semi-annual 
period. 

74. Section C.3 shall be amended by adding a new Section C.3.14 as follows, re-numbering the 
remaining Section C.3 accordingly and updating any references thereto: 

C.3.14 HEALTHINSURERFEE 

C.3.14.1 The CONTRACTOR and TENNCARE acknowledge that the CONTRACTOR is subject to a Health 
insurer Fee (HIF) imposed by the federal government under the Patient Protection and Affordable 
Care Act (PPACA) of2010. The CONTRACTOR is responsible for payment of a percentage of the 
Health Insurer Fee for all health insurance providers. The CONTRACTOR'S obligation is determined 
by the ratio of the CONTRACTOR' S net written premiwns for the preceding year compared to the 
total net written premiums of all covered entities subject to the Health Insurer Fee for the same year. 

C.3.14.2 The amount of the Health Insurer Fee attributable to the CONTRACTOR and attributable to the 
CONTRACTOR'S premiums under this Contract could affect the actuarial soundness of the 
premiums received by the CONTRACTOR from TENNCARE for the period during which the Health 
insurer Fee is assessed. To preserve the actuarially sound capitation rate payments, TENNCARE 
shall reimburse the CONTRACTOR for the amount of the Health lnsw-er Fee, including an 
actuarially sound adjustment for the estimated impact of the non-deductibility of the Health f nsurer 
Fee for Federal and State tax purposes, specifically attributable to the CONTRACTOR'S 
TENNCARE membership. 

C.3.14.3 The monthly capitation rates will be paid excluding the amount for the Health Insurer Fee. Once the 
CONTRACTOR'S Health Insurer Fee amount is known, TENNCARE will determine the amount 
this is as a percent of the capitation rates paid in the previous fiscal year using the aggregate member 
months for the fiscal year as of the July following the fiscal year and the capitation rates paid for the 
fiscal year. TENNCARE will then calculate the amount owed to the CONTRACTOR, including any 
adjustments for Federal and State taxes, in aggregate for the 12 month fiscal year and pay the 
capitation adjustment as a single payment. The amount attributable to the CONTRACTOR'S 
TENNCARE membership shall be detennined based on t11e CONTRACTOR'S final Fonn 8963 
filing, the final notification of the Health Insurer Fee amount owed by the CONTRACTOR received 
from the United States Internal Revenue Service, and supporting documentation from the 
CONTRACTOR as requested by TENNCARE. 
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C.3.14.4 TENNCARE shall complete its calculation of the amount owed to the CONTRACTOR within ninety 
(90) days of its receipt of the final notification and suppo1ting documentation from the 
CONTRACTOR. Payment is contingent on the availability of State funds and CMS approval of the 
capitation rates including the Health Insurer Fee adjustment. Capitation rates excluding the Health 
fnsurer Fee adjustment will be included in the contracts and, following payment of the amount owed 
to the CONTRACTOR, separate rates will be added that contain the capitation rate adjustment to 
reflect the Health Insurer Fee. 

75. Section E.29.2.2.6.1 shall be amended by deleting and replacing the word 
".-ecommeodations" with the word "requirements" as follows: 

29.2.2.6.J In circumstances for which TENNCARE has applied this general liquidated damage to a 
notice of a deficiency that is related jn any way to CHOICES care coordination processes 
and requirements which shall be determined by TENNCARE, the amounts shall be 
multiplied by two (2) when the CONTRACTOR has not complied with the Caseload and 
Staffing requirements as specified in Section A.2.9.6. l 1.9 of this Contract. 

76. The Liquidated Damages Chart in Section E.29.2.2.7 shall be amended by deleting and 
replacing the phrase "Caseload and Staffing recommendations" with the phrase "Caseload 
and Staffing requirements" in each Level/Section it appears. 

77. The Liquidated Damages Chart in Section E.29.2.2.7 shall be amended by deleting and 
replacing the existing Level A.32 and adding new Levels A.35 through A.38 as follows: 

LEVEL PROGRAM ISSUES DAMAGE 

A.32 Failure to ensure that a level of $2,000 per occurrence 
care (i.e., PAE) and supporting 
documentation, including the These amounts shall be multiplied by two (2) when 
Safety Determination Request the CONTRACTOR has not complied with the 
Form, if appropriate, submitted Caseload and Staffmg requirements as specified in 
with the level of care is Section A.2.9 .6.11.9 of this Contract 
accurate and complete, satisfies 
all technical requirements 
specified by TENNCARE, and 
accurately i-eflects the 
member's current medical and 
functional status. (see Section 
A.2.9.6.3.14) 
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A.35 Failw·e to complete and submit $500 per day after five (5) business days from the 
a safety determination request notification of referral from TENNCARE if the 
upon referral from CONTRACTOR has not submitted a completed 
TENNCARE or as part of safety determination request to TENNCARE 
ongoing care coordination pw·suant to A.2.9.6.3. t 4.6. $2,000 per occurrence 
pursuant to Sections for safety determination requests not completed 
A.2.9.6.3.14.6 and and submitted to TENNCARE during ongoing care 
A.2.9.6.9.2.1.13 coordination pursuant to A.2. 9.6.9.2.1.13. These 

amounts shall be multiplied by two (2) when the 
CONTRACTOR has not complied with the 
Caseload and Staffing requirements as specified in 
Section A.2.9.6.1 l.9 of this Contract 

A.36 Failure to complete the PAE $500 per day beginning twenty (20) business days 
process and/or ensure that a after completion of the face-to-face visit until date 
PAE is submitted to of PAE submission 
TENNCARE within twenty 
(20) business days of the face-
to-face visit, per Section 
A.2.9.6.14, on all referrals, 
except those individuals who 
are screened out who do not 
subsequently request to 
continue the intake process or 
individuals who choose to 
terminate the intake process, 
which must be documented in 
writing 

A.37 Failure to conduct and submit $500 per day, per occurrence for each applicable 
level of care reassessments timeline violated in Sections A.29.6.9.3.1.1 and 
pursuant to the requirements in A.2.9.6.9.3.1. I .3.2. These amounts shall be 
Sections A.2.9.6.9.3. l.1 and multiplied by two (2) when the CONTRACTOR 
A.2.9.6.9.3.1.1.3.2 has not complied with the Caseload and Staffing 

requirements as specified in Section A.2.9.6.11.9 of 
this Contract 

A.38 Failure to report deficiencies $500 per day beginning twenty-four (24) hours after 
related to ERC threshold the discovery of the deficiency if the deficiency is 
standards of care and licensure not reported within twenty-four (24) hours to the 
rule violations to the Tennessee Tennessee Departmetlt of Health (See Section 
Department of Health within A.2.25.9.10) 
twenty-four (24) hours of 
discovery 
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Amendment I (cont.) 

78. Attachment V shall be amended by deleting and replacing the Geographic Access 
Requirement for the Service Types: "24 Hour Psychiatric Residential Treatment", ''24 Hour 
Residential Treatment Services (Substance Abuse)" and "Crisis Services (Mobile)" as follows: 

Maximum Time for 
Admission/ 

Service Type Geo2rapbic Access Reouirement Aoooiotment 
24 Hour Psychiatric Residential The CONTRACTOR shall contract Within 30 calendar 
Treatment with at least 1 provider of service in days 

each Grand Region (3 statewide) for 
ADULT members 
-------------------
Travel distance does not exceed 60 
miles for at least 75% of CHILD 
members and does not exceed 90 miles 
for at least 90% of CHILD members 

Maxim urn Time for 
Admission/ 

Service Type Geo2ra1>hic Access Requirement Aooointment 
24 Hour Residential Treatment The CONTRACTOR shall contract Within IO business days 
Services (Substance Abuse) with at least 1 provider of service in 

each Grand Region (3 statewide) for 
ADULT members 
---------- ---------
The CONTRACTOR shall contract 

with at least 1 provider of service in 
each Grand Region (3 statewide) for 
CHILD members 

Maximum Time for 
Admission/ 

Service Tvne Geo2raobic Access Requirement Aooointment 
Crisis Services (Mobile) Not subject to geographic access Face-to-face 

standards contact within 2 
hours for 
emergency 
situations and 4 
hours for urgent 
situations 
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Amendment l (cont.) 

79. Attachment VIlI shall be amended by adding a new Item 129, deleting the existing Item 
142 (UM program description, work plan, and evaluation (see Section A.2.30.11.1), deleting 
and replacing the Section references in Items 143 through 147, deleting the existing Item 
148 (Emergency Department Threshold Report (see Section A.2.30.11.7), deleting and 
replacing the renumbered Item 148 as follows, deleting the existing Item 170 and 
renumbering the remaining Items as appropriate. 

129. Housing Profile Assessment Report (see SectionA.2.30.6.13) 

I 43. Cost and Utilization Reports (see Section A.2.30. l I .1) 

144. Cost and Utilization Summaries (see Section A.2.30.11.2) 

145. 1dentification of high-cost claimants (see Section A.2.30. l l.3) 

146. CHOICES Utilization Report (see Section A.2.30.11.4) 

147. Referral Provider Listing and supporting materials (see Section A2.30. l l .5) 

148. Quality Report and Updates (see Section A.2.30.12.1) 

80. Sections A.4.3.1.2.4, A.4.3.2.4.S and A.8.2.2.4 of Attachment XI shall be amended by 
deleting the word "mental" and replacing it with the words "behavioral health". 

81. Section A.4.6.1 of Attachment XI shall be deleted and replaced as follows: 

A.4.6.1 The CONTRACTOR shall conduct random pre-transportation validation checks prior to the 

member recejving the services in order to prevent fraud and abuse. The amount validated 

shall be two percent (2%) of NEMT scheduled trips per month. 

82. Section A.5.2 of Attachment XI shall be amended by adding a new Section A.S.2.3 which 
shall read as follows: 

A.5.2.3 Members shall not be required to arrive at their scheduled appointment more than one (1) 
hour before their appointment time. Members shall not be dropped off for their appointment 
before the provider' s office or facility has opened their doors. 

83. Sections A.6.4 and A.6.5 of Attachment XI shall be deleted and replaced as follows: 

A.6.4 The CONTRACTOR shall ensure that members arrive at pre-arranged times for appointments and are 
picked up at pre-arranged times for the return leg of the trip. If there is no pre-arranged time for the teturn 
leg of the trip, the CONTRACTOR shal.1 ensure that members are picked up within one (1) hour after 
notification Pick-up and drop-off times should be captured in such a way to allow reporting as requested 
by TENNCARE. Members shall not be required to an·ive at their scheduled appointment more than one 
( l) hour before their appointment time. Members shall not be dropped off for their appointment before 
the provider' s office or facility has opened their doors. 
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Amendment I (cont.) 

A.6.5 The CONTRACTOR shall ensure that the waiting time for members for pick-up does not exceed ten (10) 
minutes past the scheduled pick-up time. Scheduled pick-up times shall allow the appropriate amount of 
travel time to assure the members arrive giving them sufficient time to check-in for their appointment. 
Members shall be dropped off for their appointment no less than fifteen (15) minutes prior to their 
appointment time to prevent the drop off titne from being considered a late drop off. 

84. Paragraphs A.8.3.6 through A.8.3.8, A.8.3.11 and A.8.3.12 of Attachment XI shall be 
deleted and replaced as follows: 

A.8.3 .6 The CONTRACTOR shall ensure that all drivers pass a physical examination prior to 
providing services under the Contract and have additional physical examinations as necessary 
to ensure that a driver is qualified to drive a passenger vehicle (e.g., if the driver has a heart 
attack or stroke). The physical examination shall be at least as extensive as the medical 
examination required by the United States Department of Transportation's Federal Motor 
Carrier Safety Administration (FMCSA) for commercial drivers. Proof of exams shall be 
maintained in the driver file as to allow for unscheduled file audits. All driver files (including 
but not limited to, I-IRAs, private vendor's, etc.) must contain an attestation signed by the 
drivel' including the effective dates of the physical examination. 

A.8.3.7 The CONTRACTOR shall ensure that all drivers pass a drug and alcohol test prior to 
providing services under the Agreement. In addition, the CONTRACTOR shall ensure that an 
alcohol and drug test is conducted when a trained supervisor/employer of a driver has 
reasonable suspicion to believe that the driver has violated the CONTRACTOR's policies 
and procedures regarding use of alcohol and/or controlled substances, that random drug and 
alcohol tests are conducted, and that post accident drug and alcohol testing is conducted. The 
CONTRACTOR's policies and procedures for drug and alcohol testing shall, at a minimum, 
meet the FMCSA's alcohol and drug testing requirements for motor carriers. Drivers should 
be randomly selected from the current utilized drivers for drug and alcohol testing with no 
less than twenty percent (20%) of drivers tested per calendar year. The drivers tested shall be 
reported to TENNCARE quarterly as described in the reporting section of this Attachment 
XI. Results of drug and alcohol testing shall be maintained in the driver's file as to allow for 
unscheduled file audits. All driver files (including but not limited to, HRAs, ptivate vendor's, 
etc.) must contain an attestation signed by the driver containing the date of the drug and 
alcohol test. 

A.8.3.8 The CONTRACTOR shall ensure that criminal background checks pursuant to TCA 38-6-
109 as well as national criminal background checks are conducted for all drivers prior to 
providing services under the Agreement and every five years thereafter. The CONTRACTOR 
shall develop a list of disqualifying criminal offenses, which at a minimum shall include the 
permanent and interim disqualifying criminal offenses that apply to applicants for a 
hazardous materials endorsement in Tennessee. Drivers that have been convicted, pled guilty 
or found not guilty by reason of insanity of any of the disqualifying criminal offenses shaU 
not provide services under the Agreement. Results of background checks shall be maintained 
in the drivers file as to allow for unscheduled file audits. 

A.8.3.11 The CONTRACTOR sball verify that drivers are not listed on the Tennessee Sexual Offender 
Registry and the equivalent registry showing data from alJ fifty (50) states. Tbis is in addition 
to the criminal background check and results shall be maintained in the driver's tile as to 
allow for unscheduled file audits. 
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Amendment 1 (cont.) 

A.8.3. 12 The CONTRACTOR shall ensure that drivers maintain an acceptable Motor Vehicle Report 
containing data for any state the driver has previously lived prior to providing services 
under the Agreement and annually thereafter. Annual updates shall only contain 
information for the states the driver has resided in since the last update. The Motor 
Vehicle Report shall, at a minimum, show the following; 

85. Section A.14.3.1 of Attachment XI shall be deleted and replaced as follows: 

A.14.3. l The CONTRACTOR shall conduct post validation checks by matching NEMT billed claims 
to Healthcare provider billed claims validating two percent (2%) of NEMT claims received in 
a month and if the CONTRACTOR determines tha1 transportation for a particular member 
was not to a TennCare covered service, the CONTRACTOR validates the next three (3) 
requests for that member before approving the requested trip (see Section A.4.6 of this 
Attachment)). If the CONTRACTOR suspects fraud or abuse, it shall comply with the fraud 
and abuse requirements of the Contract. The CONTRACTOR may exclude services when 
conducting post-validation in which billing of those services as appropriate (e.g., Pre-natal 
visits) cannot not be validated in the required timeframe. 

86. Sections A.17.4.1 and A.17.4.3 shall be deleted and replaced as follows: 

A.17.4. l The CONTRACTOR shall have policies and procedures for ensuring that an appropriate 
corrective action is taken when a NEMT provider furnishes inappropriate or substandard 
services, when a NEMT providet does not furnjsh services that should have been furnished, 
or when a NEMT provider is out of compliance with federal, state, or local law. The 
CONTRACTOR shall provide notification of the corrective action initiated between the 
CONTRACTOR and their NEMT provider as they occur. 

A.17.4.3 As required in Section A.19.5.72 of this Attachment, the CONTRACTOR shall report on 
monitoring activities, monitoring findings, corrective actions taken, and improvements made. 

87, Attachment XI shall be amended by deleting and replacing Section A.19.1.2 and adding a 
new S~ction A.19.1.3 as follows: 

A.19.1.2 Pick-up and Deliveiy Standards Report. The CONTRACTOR shall submit a monthly report 
that documents the scheduled pick-up time, actual pick-up time, members appointment time, 
time the member was dropped-off for the appointment, pre-arranged return pick-up time, time 
the member requested pick-up (if not pre-arranged), actual return pick-up time and time the 
member arrived at their final destination. 

A.19.1.3 Drug and Alcohol Testing Report. The CONTRACTOR shall submit a quarterly report 
providing a listing of drivers who have been drug and alcohol tested during the reporting 
period. A minimum of five percent (5%) of drivers should be reported each quarter. The 
report shall include, at minimum, the name of the driver tested for drugs and alcohol, name of 
the provider that the driver is contracted with, social security nwnber of the driver, date the 
driver was authorized to transport and the date the test was conducted. Drivers' drug and 
alcohol test should be current within the last five (5) years~ 
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Amendment I (cont.) 

88. Definition Number 11, 15 and 18 of Exflibit A in Attachment XI shall be deleted and 
replaced as follows: 

11. Private Automobile: An enrollee's personal vehicle or the personal vehicle of a family member or 
friend, to which the enrollee has access. 

15. Tennessee Department of Intellectual and Developmental Disabilities (DIDD): The state agency 
responsible for providing services and supports to Tennesseans with intellectual and developmental 
disabilities. DIDO is a division of the Tennessee Department of Finance and Administration. 

18. Urgent Trip: Covered NEMT services required for an unscheduled episodic situation in which there. 
is no immediate threat to life or limb but the enrollee must be seen on the day of the request (can be 
one (1) or multiple trip legs) . At a minimum, these shall be considered urgent trips: Hospital and 
Crisis Stabilization Unit discharges and same-day appointments with outpatient behavioral health 
providers. 

89. The "Performance Standard'' and "Liquidated Damage" in Item number 6 of Exhibit F in 
Attachment XI shaJI be amended by adding additional text as follows: 

No. PERFORMANCE STANDARD 
Comply with driver training requirements and 
driver standards (see Section A.8 of this 
Attachment) 

Comply with driver requirements as it relates to 
drug and alcohol testing 

LIQUIDATED DAMAGE 
$2,500 per calendar day per driver for each 
calendar day that a driver is not in compliance 
with the driver standards 

The following sanctions are specifically for 
drug and alcohol standards for NEMT drivers. 
For the first deficiency: $5,000 for failure to 
meet the five (5%) requirement for drug and 
alcohol testing per quarter. 
For the second deficiency: $7,500 for failure to 
meet the five (5%) requirement for drug and 
alcohol testing per quarter. 
For the third and subsequent deficiencies: 
$10,000 for failure to meet the five (5%) 
requirement for drug and alcohol testing per 
quarter 

90. The Liquidated Damage in Item number 11 of Exhibit F in Attachment XI shall be 
amended by deleting the word "quarter" and replacing it with the words "reporting 
period". 
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Amendment 1 (cont.) 

91 . The "Performance Standard and Liquidated Damage" Chart in Exhibit F of Attachment 
XI shall be amended by adding a new Item 13 as follows: 

No. PERFORMANCE STANDARD LIQUIDATED DAMAGE 
Failure by the CONTRACTOR to comply with the $5,000 for failure to meet the 2% benchmark 
pre-validation requirements and the post-validation for pre-validations ofNBMT scheduled trips 
requirements (see Section A.4.6 and Section A.14.3 
of this Attachment XI) $1,000 for failure to meet the 2% benchmark 

for post-validations of NEMT trips; and 
$ l 00 per calendar day until an acceptable 
report has been received by TENNCARE 
beginning on the date the CONTRACTOR is 
notified of the deficiency 
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Amendment l (cont.) 

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and 
effect. Unless a provision contained in this Amendment specifically indicates a different effective date, for 
purposes of the provisions contained herein, this Amendment shall become effective January l, 2015. 

The State is not bound by this Amendment until it is signed by the contract parties and approved by appropriate 
officials in accordance with applicable Tennessee laws and regulations (depending upon the specifics of this 
Contract, said officials may include, but are not limited to, the Commissioner of Finance and Administration, the 
Commissioner of Human Resources, and the Comptroller of the Treasury). 

The CONTRACTOR, by signature of this Amendment, hereby affirms that this Amendment has not been altered 
and therefore represents the identical document that was sent to the CONTRACTOR by TENNCARE. 

IN WITNESS WHEREOF, the parties have by their duJy authorized representatives set their signatures. 

STATE OF TENNESSEE 
DEPARTMENT OF FINANCE 
AND ADMINISTRATION 

BY: L~ t>,pt_{-../c.-1) 
Larry B. Martin ' 
Commissioner 

DATE: 12/ R/ztJIY 

39 

VOLUNTEER STATE HEAL TH PLAN, INC. 

BY: Clmclw OJl}l1'_L 
Amber Cambro11 
President & CEO VSHP 

DATE: ____./ ..... fl......,_/~t0-+-{..__J L/1-----~, 
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Begin Date End Date Agency Tracking# Edison Record ID 

January 1, 2014 December 31 , 2016 31865-00374 40197 

Contractor Legal Entity Name Edison Vendor ID 

Volunteer State Health Plan , Inc .• d/b/a BlueCare Tennessee 0000071694 

Service Caption (one line only) 

Statewide managed care services for eligible TennCare enrollees 

Subrecipient or Vendor CFOA# 

D Subreclpient [gl Vendor 93. 778 Dept of Health & Human Services!Title XIX 

Funding-
FY State Federal Interdepartmental Other TOT AL Contract Amount 

2014 $0.00 $0.00 $0.00 

2015 $324,807 ,988.00 $602,949,762.00 $927,757,750.00 

2016 $660,871,832.00 $1,226,794,068.00 $1,887,665,900.00 

2017 $336 ,063,843.00 $623,844,307 .00 $959,908, 150,00 

TOTAL: $1,321 , 743,663.00 $2,453,588, 137.00 $3, 775,331,800.00 

American Recovery and Reinvestment Act (ARRA) Funding: DYES cg] NO 

Ownership/Control 

D African American 0Asian D Hispanic D Native American D Female 

D Person w/Oisability 0 Small Business 0 Government !l;l NOT Minority/Disadvantaged 

D Other: 

Selection Method & Process Summary (mark the correct response to confirm the associated summary) 

cg) RFP j The procurement process was completed in accordance with the approved RFP 
document and associated regulations. 

D Competitive Negotiation frh~ predefined, competitive, impartial, negotiation process was completed In 

- · 
I accordance with the associated, approved procedures and evaluatlon criteria. 

D Altematlve Competitive Method I Ttie predefined, competitive, lmpartlal. pro.curement process was completed in 
I accordance with the associated, approved procedures and evaluation criteria. -----

0 Non-Competitive Negotiation The non-competitive contll'actor selection was completed as approved, and the 
procurement process Included a negotiation of best possible terms & price. 

D Other Tl1e contractor selection was directed by law, court order, settlement agreement. or 
l resulted from the state making the same agreement with all interested parties or all 

partles in a predetermined "class." 

Budget Officer Confirmation: There is a balance In the OCR USE ·FA 
appropriation from which obligations hereunder are required to be 
paid that is not already encumbered to pay other obligations. 
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CONTRACT 
BETWEEN THE STATE OF TENNESSEE, 

DEPARTMENT OF FINANCE AND ADMINISTRATION 
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION 

BUREAU OF TENNCARE 
AND 

VOLUNTEER STATE HEALTH PLAN, INC., d/b/a BLUECARE TENNESSEE 

This Contract, by and between the State of Tennessee, Department of Finance and Administration, 
Division ol Health Care Finance and Administration, Bureau of TennCare. hereinafter referred to as the 
'State" or "TENNCARE" and Volunteer State Health Plan, Inc,, d/b/a BlueCare Tennessee. hereinafter 
referred to as the ''CONTRACTOR," is for the provision of statewide managed care services for physical 
health services. behavioral health services, and long term services and supports for eligible T ennCare 
enrollees, as further defined in the "SCOPE OF SERVICES." 

The CONTRACTOR is For-Profit Corporation 
CONTRACTOR Place of Incorporation or Organization: Tennessee 
CONTRACTOR Edison Registration ID# 0000071694 

WHEREAS, the purpose of this Contract is to assure the provision of quality physical health, 
behavioral health, and long-term care services while controlling the costs of such services; 

WHEREAS, consistent with waivers granted by the Centers for Medicare & Medicaid Services, 
U.S. Department of Health and Human Services, the State of Tennessee has been granted the authority 
to pay a monthly prepaid capitated payment amount to Health Maintenance Organizations (HMOs), 
referred to as Managed Care Organizations or MCOs, for rendering or arranging necessary physical 
health, behavioral health, and long-term care services to persons who are enrolled in Tennessee's 
TennCare program; 

WHEREAS, the Tennessee Department of Finance and Administration Is the state agency 
responsible for administration of the TennCare program and is authorized to contract with MCOs for the 
purpose of providing the services specified herein for the benefit of persons who are eligible for and are 
enrolled in the TennCare program; and 

WHEREAS, the CONTRACTOR is a Managed Care Organization as described in the 42 CFR 
Part 438, is licensed to operate as an HMO In the State of Tennessee, has met additional qualifications 
established by the State, is capable of providing or arranging for the provision of covered services to 
persons who are enrolled In the TennCare program for whom it has received prepayment, is engaged in 
said business, and is willing to do so upon and subject to the terms and conditions hereof; 

NOW, THEREFORE, In consideration of the mutual promises contained herein the parties have 
agreed and do hereby enter into this Contract according to the provisions set forth herein: 



SECTION A SCOPIJ: OP SERVlCES: 

The CONTRACTOR shall provide all service and deliverables as required. described, and detailed herein 
and shall meet ull service and delivery timelines as specilied by this Contract. 

SECTION A.1 OEFINITlONS 

Listed below are the Definitions. /\cronyms. and Abbreviations used in lhis Contract. rhese terms utilize 
the meaning used in TcnnCare rules and regulations. I lowever, the following terms. when used in this 
Contract. shal I be construed ond/or interpreted as follows. unless the context expressly requires a different 
construction and/or imerpretation. In the event of a conflict in language between these Definitions. 
/\trnchmenrs, and other Sections of' this Contract. the specific language in the Contract shall govern. 

/\buse - Provider pmctil:es that are inconsistent with sound fiscal. business, or medical practices. and 
result in an unnecessary cost co the Medicaid program, or in reimbursement for services that are not 
medically necessary or that fail tO meet profossionally recognized standards for health care. ll also 
includes recipient rrnctices that result in unnecessary cost to 1he Medicaid program (see 42 CFR 455.2). 

Administrative Cost - /\fl costs to the CONTR/\CTOR related to the administration of 1his Contract that 
are non-medical in nature including. but not limited to: 

I. Meeting genera l requirements in Seclion A.2.2; 

2. Enrollment and disenrollment in accordance with Sections A.2.4 and A2.5; 

3. Additional services and use of incentives in Section A.2.6.6~ 

4. Health education and outreach in Section A.2.7.4: 

5. Meeting requirements for coordination of services specified in Section A.2.9, including care 
coordination for CHOICES members and the CONTRACTOR's electronic visit verification 
system; 

6. Establishing and maintaining a provider network in accordance with the requirements speci tied in 
Section A.2.1 L Attachments Ill. IV and Y; 

7. Utilization Management as specified in Section A.2.14; 

8. Quality Management/ Quality Improvement activities as specified in Section A.2.15; 

9. Production and distribution of Member Materials as specified in Section A.2.17~ 

I 0. Customer service requirements in Section A.2.18: 

11. Complaint and appeals processing and resolution in accordance with Section A.2.19: 

12. Determination of recoveries from third party liability resources in accordance with Section 
A.2.21.4: 

13. Claims Processing in accordance with Section A.2.22~ 
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14. Maintenance and operation of Information Systems in accordance with Section A.2.23: 

15. Personnel requirements in Section A.2.29; 

16. Production and submission or required reports as specified in Section A.2.30: 

17. Administration of this Contract in ac~ordance with policies and procedures; 

18. Al I other Administration and Mant1gerne11t responsi bi Ii ties as speci lied in Attachn1ents II through 
IX and Sections A.2.20. /\.2.21. A.2.24. A.2.25, A.2.26. A.2.27, and A.2.28: 

19. Pre mi um tax: and 

20. Costs of subcontractors engaged solely to perfonn a non-medical administrative function for the 
CONTRACTOR specilically related to securing or fulfilling the CONTRACTOR's obligations to 
TENNCARE under 1he terms of this Contract (e.g .• claims processing) are considered to be an 
"administrative cost". 

Adult Protective Services (APS) - An office within the Tennessee Department of Human Services that 
investigates repo1is of abuse, neglect (including sel f-neg,lect) or financial exploitation of vulnerable 
adults. /\PS staff assess the need for protective services and provide services to reduce the identi tied risk 
lo the adult. 

Advance Determination- A decision made by the Bureau in accordance with the process and requirements 
d~scribed in Rule 1200-1J-01-.05(6) that an Applicant would not qualify to enroll in CHOICES Group 3 
(including Interim CHOICES Group 3) when enrollment into CHOJCES Group 3 bas not actually been 
denied or tem1inated. and which may impact the person·s NF LOC eligibility. (See Rule 1200-13-01-
.I 0(4)(b)(2)(i)( II) and 1200-13-01-.10(4)(b)(2)(ii)(ll)) 

Adverse Action- Any action taken by lhe CONTRACTOR to deny, reduce, terminate. delay or suspettd a 
covered service as well as any other acts or omissions of the CONTRACTOR which impair the quality. 
timeliness or availability of such benefits. 

Affiliate - Any person, firm. corporation (including, without limitation, service corporation and 
professional corporation), partnership (including, without limitation, general pa1tnership. limited 
partnership and limited liability partnership), limited liability company. joint venture, business trust, 
association or other entity or organization that now or in the future directly or indirectly controls, is 
controlled by, or is under common control with the CONTRACTOR. 

Appeal Procedure - The process to resolve an enrollee's right to contest verbally or in writing, any 
adverse action taken by the CONTRACTOR to deny, reduce. terminate, delay, or suspend a covered 
service as well as. any other acts or omissions of the CONTRACTOR which impair the quality. timeliness 
or availab'ility of such benefits. The appeal procedure shall be governed by TennCare rules and 
regulations and any and all applicable court orders and consent decrees. 

Area Agency on Aging and Disability (AAAO)- Agencies designated by the Commission on Aging and 
Disability or its successor organization to plan for and provide services to the elderly and disabled within 
a defined geographic area as provided by T.C.A. Title 71, Chapter 2. 
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At-Risk-As it relates to the CHOICES program, SSl eligible adults age sixty-five (65) and older or age 
twenty-one (21) or older with physical disabilities. who do not meet the established level of care criteria 
for nurstng facility services. but have a lesser number or level of functional deficits in activities of daily 
living as defined in TennCnre rules and regulations, such that. in the absence of the provision of a 
moderate level or home and cornmunity based services, the individual·s condition and/or ability to 
continue living in the community will likely deteriorate, resulting in the need for more expensive 
institutional placement. As it relates to Interim CHOICES Group 3. open for enrol lment only between 
.July I. 2012 and December J I. 2013, "at risk" is dctined as adults age s ixty-live (65) and older or age 
!wenly-one (21) or older with physjcal disabilities who receive SSI or meel Nursing Pinancial eligibility 
criteria. and also meeL the Nmsing F'acility level or care in effect on June 30. 2012. 

Back-up Plan - A written plan that is a required component of the plan of care for a ll CHOICES members 
receiving companion care or non-residential CHOICES HCBS in their own home and which specifies 
unpaid persons as well as paid consumer-directed workers and/or contract providers (as applicable) who 
are available, have agreed to serve as back-up, and who will be contacted to deliver needed care in 
situations when regularly scheduled CHOICES HCBS providers or workers are unavailable or do not 
arrive as scheduled. A CHOICES member or his/her representative may not elect, as part of the back-up 
plan. to go without services. The back-up plan shal I include the names and telephone numbers of persons 
and agencies to contact and the services to 'be provided by each of the listed contacts. The member and 
his/her representative (as applicable) shall have primary responsibility for the Jevelopment and 
implementation of the back-up plan for consumer directed services. The FEA will assist as needed with 
the development and verilication of the initial back-up plan for consumer direction. The care coordinator 
shall be responsible for assistance as needed with implementing Lhe back-up plan and for updating and 
verifying the back-up plan on an ongoing basis .. 

Base Capitation Rate - The amount established by TENNCARE pursuant to the methodology described 
In Section C.3 of this Contract as compensation for the provision of all covered services. 

Behavioral Health Assessment - Procedures used to diagnose mental health or substance abuse conditions 
and determine treatment plans. 

Behavioral Health Services - Mental health and/or substance abuse services. 

Benefits - The package of health care services, including physical health, behavioral health, and long
term care services, that define the covered services available to TennCare enrollees enrolled in the 
CONTRACTOR's MCO pursuant to this Contract. 

Breach (with respect to Protected Health Jnfonnation (PHI)) - The acquisition. access, use. or disclosure 
of protected health information in a manner not permitted under the HLPAA Privacy Rule which 
compromises the security or prtvacy of the protected health information. 

13ureau of TennCare - The division of the Tennessee Depa1tment of Finance and Administration (the 
single state Medicaid agency) that admi_nisters the TennCare program. For the purposes of this Contract, 
Bureau of TennCare shall mean the State of Tennessee and its representatives. 

Business Day - Monday through Friday. except for State of Tennessee holidays. 

CAHPS (Consumer Assessment of Healthcare Providers and Systems) - A comprehensive and evolving 
family of surveys that ask consumers and patients to evaluate various aspects of health care. 
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Capitation Pnvmem - The fee that is paid by TENNCARE to the CONTRACTOR for each member 
covered by this Contract. The CONTRACTOR is at tinancial risk as spccitied in Section CJ of this 
Contract for the payment of services incurred in excess of the amount of the capitation payment. 
.. Capitation Payment"" includes Base Capitation Rate payments unless otherwise specified. 

Capitntion Rme - The amount established by TENNCARE pursuant to the methodology described in 
Section C.J of this Contract. including the base capitation rates. 

Care Coordination Team - If an MCO elects to use a care coordination team. the care coordination team 
shall consist of a cart! coordinator and specific other persons with relevant expertise and experience who 
are assigned to support the care coordinator in the perlOnnance of care coordination activities for a 
Cl IOICES member as specified in this Contract and in accordance with Section A.2.9.5. but shall not 
perform activities that must be perfom1ed by the Cure Coordinator. including needs assessment. 
development or the plan of care. and minimum Care Coordination contacts. 

Care Coordination Unit - A specific group of staff within the MCO"s organization dedicated to 
CJ !O!CES that is comprised of care coordinators and care coordinator supervisors and which may also 
include care coordinarion teams. 

Care Coordinator - The individual who has primary responsibility for performance of care coordination 
nctivities for a Cl IOICES member as specified in the Contractor Risk Agreement and meets the 
qualilicmions specified in Seccion A.2.9.5 of the Contractor Risk Agreement. 

Caregiver - For purposes of CHOICES, a person who is (a) a family member or is unrelated to the 
member but has a close. personal relationship with the member and (b) routinely involved in providing 
unpaid support and ussiscance to the member. A caregiver may be also designated by the member as a 
representative for CHOICES or for consumer direction of eligible CHOICES HCBS. 

CEA -Cose Effective Alternative (see Section A.2.6.5 of this Contract). 

Centers of Excellence (COE) for AIDS - Integrated networks designated by the State as able to provide a 
standardized and coordinated delivery system encompassing a range of services needed by TennCare 
enrollees witb HIV or AIDS. 

Centers of Excellence (COE> for Behavioral Health - COEs that provide a limited range of direct services 
to chi ldren in and at risk for state custody (i.e .. not just DCS chi ldren/youth). These services are to 
augment the existing service system. Therefore. COEs for Behavioral Health typically only provide 
services where there is sufficient compleKily in the case to warrant the COE for Behavioral Health 
resources and/or all other means lo provide lhe service in the fennCare network have been exhausted. 

CFR - Code of Federal Regulations. 

Child Protective Services (CPS) - A program division of the Tennessee Department of Children's 
Services whose purpose is to investigate allegations of chi Id abuse and neglect and provide and arrange
preventive. supportive. and supplementary services. 
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CJ IOICES At-Risk Demonstration Group - Individuals who are age sixty-live (65) and older and adults 
age l\'<enty-one (21) and older with physical disabililies who ( I) meet nursing home financial eligibility 
for fennCare-reimbursed long Lerm services and supports, (2) meet the nursing facility level of care in 
place on June 30, 2012. but not the nursing facility level of care criteria in pince on July I. 2012; and (3) 
in the absence of TENNCARE CHOICES HCBS available through CllOICES Group 3. are At Risk for 
Institutionalization as defined in TennCare Rules. The CHOICES At-Risk Demonstration Group is open 
only between July I. 2012. through December 31. 2013. Individuals enrolled in the CHOICES At-Risk 
Demonstration Group as of December 31. 2013. may continue to qualify in this group at1er December 31. 
20 I J. so long as they (I) concinue to meet Nursing Facility financial eligibility and the LOC criretia in 
place when they enrolled: and (2) remain continuously enrolled in the Cl IOICES At-Risk Demonstration 
Group and in Cl IOICES 3. 

CHOICES Group (Group)-One of the three groups ot'Tem1Core enrollees who are enrolled in 
CHOICES. There am thrne CHOICES groups: 

Group l 
Medicaid enrollees of all ages who are receiving Medicaid-reimbursed care in a nursing facility. 

Group Z 
Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical 
disabilities who meet the nursing facility level of care. who qualify for TennCare eiLher as SSI 
recipients or as members of the CHOlCES 217-Like HCBS Group. and who need and are receiving 
Cl IOICES HCBS as an alternative to nursing facility care. The CHOICES 217-Like HCBS Group 
includes persons who could have been eligible under 42 CFR -135.2 17 had the state continued its 
191 S(c) I ICBS waiver for elders and/or persons with physical disabilities. TENNCARE has the 
discretion to apply an enrollment target to this group. as described in TennCare n1les and regulations. 

Group 3 
Persons age sixty-five (65) and older and adults age twenty-one (21) and older with physical 
disabilities who qualify for TennCare as SSI recipients. who do hOl meet the nursing facility level of 
care. but who. in the absence of CHOICES HCBS. are .. at-risk" for nursing facility care. as defined 
by the State. TENNCARE has the discretion to apply an enrollment target to this group as described 
in TennCare rules and regulations. 

Interim Group 3 (open for new enrollment only bel:\vcen .July 1, 2012, through December 31, 
2013) 
Persons age sixty-five (65) and older and adults age twenty-one (21) and older With physical 
disabilities who 4ualify for TennCare as SSl eligibles or as members of CHOICES At-Risk 
Demdnstration Group and who meet the NF LOC criteria in place as of June 30. 2012. There is no 
enrollment target on Interim Group 3. 

All requirements set forth is this Contract regarding Group 3 members are applicable to Interim 
Group 3 members, except as explicitly stated otherwise. Interim Group 3 members are not subject to 
an enrollment target. 

CHOICES Home and Communitv-Based Services (HCBS) - Services that are available only to eligible 
persons enrol led in CHOICES Group 2 or Group 3 as an alternative to long-term care institutional 
services in a nursing facility or to delay or prevent placement in a nursing facility. Only CHOICES HCBS 
are eligible for Consumer Direction. CHOICES HCBS do not include home health or private duty nursing 
services or a11y other HCBS that arc covered by Tennessee's Title XIX state plan or under the TennCare 
demonstration for all eligible enrollees. although such services are subject to estate recovery and shall be 
counted for purposes of detem1i11ing whether a CHOICES member's needs can be safely met in the 
community within his or her individual cost neutrality cap. 



CHOICES Member - A member who has been enrolled by TENNCARE into CHOICES. 

Chronic Condition - as defined by Population Health (and AHRQ) is a condition that lasts twelve ( 12) 
months or longer and meets one of both of the following tests: (a) ir places limitation on self-care. 
independent living, and social interactions; (b) it results in Lhe need for ongoing intervention wilh medical 
products. services, and special equipment (see Perrin et al., 1993 ). 

Clean Claim - A claim received by the CONTRACTOR for adjudication that requires no further 
informatiot1. adjustment. or alteration by the provider of the set·vices in order to be processed and paid by 
the CONTRACTOR. 

Clinical Praclice Guidelines - Systematically developed tools or standardized specifications for care to 
assist practitioners and patient decisions about appropriate care for specific clinical circumstances. Such 
guidelines are typically developed through a formal process and are based on authoritative sources that 
include clinical literature and expert consensus. 

CMS - Centers for Meclicare & Medicaid Services. 

Community-Based Resjdential Alternat_ives to Lnstitutional Care (Community-Based Residential 
Alternatives) - Residential services that offer a cost-effective, community-based alternative to nursing 
facility care for persons who are elderly andfor adults with physical disabilities. This includes, but is not 
limited to, assisted care living facilities, adu!lcare homes, and companion care. 

Complaint - A written or verbal expression of dissatisfaction from a member about an action taken by the 
CONTRACTOR or service provider other than an adverse action. The CONTRACTOR shall not treat 
anything as a complaint that falls within the definition of adverse action. 

Confidential Information - Any non-public. confidenrial or proprietary infonnation. whether written. 
graphic, oral, electronic. visual or fixed in any tangible medium or expression, which is created under this 
Contract. Any such information relating to individuals enrolled i11 the TerinCare program ("TennCare 
members'·), or relating to individuals who may be potentially enrolled in the Ten11Care program. which is 
provided to or obtained under this Conlract, shall also be treated as ·-confidential Information·· to the 
extent that confidential status is afforded such information under state and federal laws or regulations. All 
Confidential tnfonnation shall not be subject to disclosure under the Tennessee Public Records Act. 

Consumer - Except when Llsed regarding consumer direction of eligible CHOICES HCBS. an individual 
who uses a mental health or substance abuse service. 

Consumer-Directed Worker {Worker) - An individual who has been hired by a CHOJCES member 
participating in consumer direction of eligible CHOICES l-ICBS or his/her representative to provide one 
or more eligible CHOICES HCBS to the member. Worker does not include an employee of an agency 
that is being paid by an MCO to provide HCBS to the member. 

Consumer Direction of Eligible CHOICES HCBS - The opportunity for a CHOICES member assessed to 
need specified types of CHOICES HCBS including attendant care, personal care, in-home respite. 
companion care and/or any other service specified in TennCare rules and regulations as available for 
consumer direction to elect to direct and manage (or to have a representative direct and manage) certain 
aspects of the provision of such services-primarily, the hiring, firing, and day-to-day supervision of 
consumer-directed workers delivering the needed service(s). 

Contract Provider - A provider that is employed by 01· has signed a provider agreement with the 
CONTRACTOR to provide covered services. 
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Contractor Risi.. Agreement CCRA) - The Con1ract between the CONTRACTOR nnd fENNC ARE 
regarding requirements for operation and administration of the mannged care rcnnCare program, 
including CHOICES. 

Cost NeutraliLv Cap - The requirement lhat the cost of providing care to a mcmbi;:r in CHOICES Group 2, 
including CHOICES l ICBS and Meclicnid reimbursed home health and priva1c duty nursing. shall not 
exceed the cost of providing nursing facility services to the member. as determined in accordance with 
TennCare policy. A ml!mber's individual cost neutrality cap shall be the average cost of Level I nursing 
facility care unless a higher cost neutraJity cap is established by TENNCARE based on infom1ation 
submit1ed by the MAD or MCO (as applicable) in the level of care application. 

Covered Services - See Bene tits. 

CRA - Contr::ictor Risk Agreement; also relerrcd to as "Contract." 

Days - Calendar days unless otherwise speci tied. 

Dental Benefits Manaeer <DBM) - An entity responsible for the provision and administration of dental 
services. as defined by TENNCARE. 

DHHS - United States Department of Health and Human Services. 

Disenrollment - The removal of an enrollee from participation in the CONTRACTOR's MCO and 
deletion from the outbound 834 enrollment file ft1rnishcd by TENNCARE to the CONTRACTOR. 

Electronic Visit Verification ( EVV) Svstem - An dectronic system into which provider staff and 
consumer-directed workers can check-in at the beginning and check-out at the end of each period of 
service del ivery to monitor member receipt of speci licd CHOICES HCBS and which may also be utilized 
for submission of claims. 

Eligible - Any person ce1tified by TENNCARE as eligible to receive services and benefits under the 
TennCare program. As it relates to CHOICES a person is eligible to receive CHOICES benefits only if 
he/she has been enrolled in CHOICES by TENNCARE. 

Eligible CHOICES llCBS - Attendant care. personal care, in-home respite. companion care services 
and/or any other Cl IO ICES f ICBS specified in TennCare rules and regulations as el igible for consumer 
direction for which a CHOICES member is determined to need and elects to direct and manage (or have a 
representative direct and manage) certain aspects of the provision of such services - primarily the hiring, 
firing and day-to-day supervision of consumer-directed workers delivering the needed service(s). Eligible 
CHOICES HCBS do not include home health or priva1e duty nursing services. 

Eligible Individual - With respect to Tennessee's Money Follows the Person Rebalancing Demonstration 
(MFP) and pursuant to Section 607 1 (b)(2) of the Deficit Reduction Act of 2005 (ORA), (Pub. L. I 09-171 
(S. 1932)) (Feb. 8, 2006) as amended by Section 2403 of the Patient Protection and Affordable Care Act 
ol'20 10 (ACA). (Pub. L. 111-148) (May I, 2010). the State"s approved MFP Operational Protocol and 
TennCare Rules, a member who qualifies to participate in MFP. Such person. immediately before 
beginning participation in the MFP demonstration project, shall: 

I. Reside in a Nursing Facility (NF) or an Intermediate Care facility for Individuals with 
lntelleccual Disabilities (ICF/llD) and have resided for a period of not less than ninety (90) 
consecutive days in a Qualified Institution. 

a. Inpatient days in an institution for mental diseases (IMDs) which includes Psychiatric 
Hospitals and Psychiatric Residential Treatment Facilities (PRTF) may be counted only to the 
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extent that Medicaid reimbursement is available under the State Medicaid plan for services 
provided by such institution. Medicaid payments may only be applied to pt:rsons in IMDs 
who nre over 65 or under 2 I years of age. 

b. Any days that irn individual resides inn Medicare ccnifted Skilled Nursing Faci lity (SNF) on 
the basis of having been admitted solely for purposes of receiving post-hospital short-term 
rehabilitative services covered by Medicare shall not be counted for purposes of meeting the 
ninety (90)-day minimum stay in a Qualitied Institution established under ACA. 

c. Shorr-term continuous care in a nursing facility, to include Level 2 nursing facility 
reimbursement. for episodic conditions to stabilize a condition rather than admit to hospital or 
to facilitate hospital discharge. and inpatient rehabilitation focility services reimbursed by the 
CONTRACTOR (i.e .. not covered by Medicare) as a cost-effective alternative (Refer to 
Section A.2.6.5) and provided i.n a Qualified Institution shall be counted for purposes of 
meeting the ninety (90) day minimum stay in a Qualified institution established under ACA. 

2. Be eligible for and receive Medicaid benefits for inpatient services furnished by the nursing 
facility or ICF/11 D for al least one (I) day. For purposes of this Contract, an Eligible Individual 
must reside in a nursing facility and be enrolled in CHOICES Group 1 for a minimum of one (l) 
day and must be eligible to enroll and transition seamlessly into CHOICES Group 2 without 
delay or interruption. 

3. Meet nursing facilily or ICP/110 level of care. as applicable. and, but for the provision of ongoing 
CHOICES 1-ICBS. continue to require such level of care provided in an inpatient facility. 

Emergency Medical Condition - A physical or behavioral condition manifesting itself by acute symptoms 
of sufficient severity (inclw.Jing severe pain) that a prudent layperson. who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate medical attention 
to result in the following (I) placing the health of the individual (or, with respect to a pregnant woman, 
the health of the woman or her unborn child) in ilerious jeopardy; (2) serious impairment to bodily 
functions; (3) serious dysfunction of any bodily organ or part. 

Emergency Services - Covered inpatient and outpatient services that are as follows: (I) furnished by a 
provider that is qualified to furnish these services; and (2) needed to evaluate or stabilize an emergency 
medical condition. 

Employer of Record - The member participating in consum1er direction of eligible CHOICES HCBS or a 
representative designated by the member to assume the consumer direction of eligible CHOICES HCBS 
functions on the member's behalf. 

Engaged - When a member consents to participate in a Population Health program, the member can be 
dete1111ined to be engaged. 

Enrollee - A person who has been determined eligible for TennCare and who has been enrolled in the 
TennCare program (see Member. also). 

Enrollee Marketing- Any communication. from the CONTRACTOR to a TennCare enrollee who is not 
enrolled in the CONTRACTOR's MCO. that can reasonably be interpreted as intended to influence the 
person to enroll in the CONTRACTOR's MCO, or either to not enroll in. or to disenroll from, another 
MCO's TennCare product. 

Enrollment - The process by which a rennCare enrollee becomes a member of the CONTRACTOR 's 
MCO. 
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EPSDT - The Early and Periodic Screening, Diagnostic. and Treatment (EPSDT) service is Medicaid's 
comprehensive and preventive cl1ild health program for individuuls under the age of 21. EPSDT was 
defined by law as part of the Omnibus Budget Reconciliation Act of 1989 (OBRA '89) legislation and 
includes periodic screening, vision, dental. and hearing services. In addiLion. Section 1905( r)(5) of the 
Social Securily Act (the Act) requires that any medically necessary health care service listed al Section 
t 905(a) of the Act be provided to an EPSDT recipient even if the service is not available under the State·s 
Medicaid plan lo the rest of the Medicaid population. The federal regulations for EPSDT are in 42 CFR 
Part 441. Subpart 8. 

Essential Hospital Services - Tertia1y care hospital services to which it is essential for the 
CONTRACTOR Lo provide access. Essential hospital services include. but are not limited to, neonatal, 
perinatal. pediatric, trauma and burn services. 

Evidence-Based Practice - A clinical intervention that has demonstrated positive outcomes in several 
research studies to assist consumers in achieving their desired goals of health and wellness: specifically. 
the evidence-based practices recognized by the Substance Abuse and Mental Health Services 
Administration's (SAMHSA) Center for Mental Health Services (CMHS). 

Expenditure Cap - The annual limit on expenditures for CHOICES HCBS. excluding home 
modifications. for CHOICES members in CHOlCES Group 3. The expenditure cap is $15.000. 

Facility - Any premises (a) owned. leased, used or operated directly or indirectly by or for the 
CONTRACTOR or its affiliates for purposes related to this Contract: or (b) maintained by a subcontractor 
or provider to provide services on behalf of the CONTRACTOR. 

Family Member - For purposes of a Qualified Resid.em:e under the State's MFP Rebalancing 
Demoiistration. a family member includes a person with any of the following relationships to the member, 
whether related by blood. marriage, or adopt ion, and including such relationships (as appli<;able) that may 
have been established through longstanding (a year or more) foster care wben the member was a minor: 

I. Spouse. and parents and siblings thereat~ 
2. Sons and daughters, and spouses thereof: 
3. Parents. and spouses and siblings thereof: 
4. Brothers and sisters. and spouses thereof; 
5. Grandparents and grandchildren, and spouses the1·eo·t; arid 
6. Domestic partner and parents thereof, including domestic partners or any individual in 2 through 

S of this definition. A domestic parlner means an adult in a committed relationship with another 
adult. Committed relationship means one in which the member, and the domestic partner of the 
rnember. are each other's sole domestic partner (and are not married to or domestic partners with 
anyone else); and share responsibility for a significant measure of each other's common welfare 
and financial obligations. 

Step and in-law relationships are included in tbis definition, even if the marriage has been dissolved, or a 
marriage partner is deceased. 

Family member may also incltide the member's legal guardian or conservator or someone who was the 
legal guardian or conservator of the member when the member 'vvas a minor or required a legal guardian 
or conservator. 

Fee-for-Service - A method of making payment for health services based on a fee schedule that specifies 
payment for defined services. 
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Fiscal Emplover /\gent (FEA) - An entity contracting with the State and/or an MCO that helps CHOICES 
members participating in consumer direction of eligible CHOICES HCBS. The FEA provides both 
financial administration and supports broh.erage functions for CHOICES members participating in 
consumer direction of eligible Cl IO lCES I ICBS. This term is used by the IRS to designate an entity 
operating under Section 3504 of the IRS code. Revenue ProcedW'e 70-6 and Notice 2003-70. as the agent 
to members for the purpose of filing cen:ain ledcral mx forms and paying lederal income Lax withholding. 
f-'ICA and FUTA taxes. The FEA also tiles state income tax withholding and unemploymel'll insurance tax 
fonns and pays the associated taxes and processes payroll based on the eligible CHOICES HCBS 
authorized and provided. 

rOHC-Fedorally Qualified Health Center. 

Fraud - An intentional deception or misrepresentation made by a person with the kno\.\-ledge that the 
deception could result in some unauthorized benefit to himself or some other person. It inclL1des any act 
thar constitutes fraud under npplicnble Feder.al or State law (see 42 CFR -l55.2). 

General Marketing - Any communication or activity that can reasonably be interpreted as intended to 
promote the CONTRACTOR. including. but not limited to. advertising. publicity, and positioning. 

Grand Region - A defined geographical region that includes specif'ied counties in which the 
CONTRACTOR is aulhorized to enroll and serve TennCare enrollees in exchange for a monthly 
capitation payment. The CONTRACTOR shall serve an entire Grand Region. The following counties 
constitute the GranJ Regions in Tennessee: 

Enst Grand Region - Anderson. Bledsoe, Blount, Bradley. Campbell. Carter. Claiborne. Cocke, 
Franklin. Grainger. Greene. Grundy. Hamblen. Hamilton. Hancock. Hawkins. 
Jefferson, Johnson. Knox. Loudon. Marion. McMinn. Meigs, Monroe. Morgan. 
Polk. Rhe~ Roane, Scott Sequatchie. Sevier, Sullivan. Unicoi. Union, and 
Washington Counties 

Middle G rand Region - Bedford. Cannon, Cheatham. Clay. Coffee. Cumberland. Davidson. DeKalb, 
Dickson. Fentress. Giles, Hickman, Houston. Humphreys. Jackson. Lawrence. 
Lewis. Lincoln. Macon. Marshall, Maury. Montgomery. Moore. Overton. 
Perry. Pickett, Putnam, Robertson, Rutherford. Smith, Stewart, Sumner. 
Trousdale, Yan Buren, Warren, Wayne. White, Williamson, and Wilson 
Counties 

West Grand Region - Benton. Carroll. Chester, Crockett. Decatur. Dyer. Fayette. Gibson. I lardcman, 
Hardin. Haywood. Henderson. Henry. Lake, Lauderdale, Madison. McNairy. 
Obion, Shelby, Tipton, and Weakley Counties 

Grand Rounds - As used with respect to Cl IOlCES members residing in a nursing facility. a planned 
quarterly meeting between nursing facility stafT and MCO staff. including, at minimum. the care 
coordinator(s) assigned to residents of the facility conducted in order to: (I) address issues or concerns 
regarding members who have experienced a potential significant change in needs or circumstances or 
:ibout whom the nursing facility or MCO has concerns (not necessarily all members who are residents of 
the facility): (2) identify any change in services or interventions for the members. including but not 
limited to changes in the members' plans of care or supplements to the members' plans of care: and (3) 
facilitate access to and coordination of physical health and/or behavioral health services needed by the 
members and to ensure the proper management of the members' acute and/or chronic conditions. At least 
two of the quarterly Grand Rounds per year shall be conducted on-site in the facility. 

Health Coaching - A method of guiding and motivating members participating in Population Health 
programs to address their health by engaging in self-care and, if needed, make behavioral changes to 
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improve their health. I fealth coaching operates on 1he premise that increasing a member's confidence in 
managing their health and achieving their own goals will have a more lasting effect on outcomes. 

Health Maintenance Organization (HMO) - An entity certified by TDCl under applicable provisions of 
TCA Title 56. Chapter 32. 

1 lcalthcare EITectiveness Data and Information Set ( HEDIS l - The most widely used set of standardized 
performance measures used In the managed care industry, designed to allow reliable! comparison of the 
performance of managed h~allh care plans. HEDIS is sponsored. supported, and maintained by the 
National Commillee for Qu::1lity Assurance. 

11 IPAA - Health Insurance Portability and Accountability Act of 1996. ~5 CFR Parts 160 and 16-l. 

HITECH - Health Information rechnology for Economic and Clinical Health Act, Pub.L, 111-5. Div, A, 
Title XIII.§ 13001(a), rcb. 17. 2009. 123 Stnl. 226. 

I lome and Community-Based Services IHCBS) - Services that are provided pursuant to a Section 
191 S(c) waiver or the CHOICES program as an alternative to long-term care institutional services in a 
nursing facility or an Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/llD) or 
to delay or prevent placement in a nursing facility. HCBS may also include optional or mandatory 
services that ore covered by Tennessee·s Title XIX state plan or under the TennCare demonstration for all 
eligible enrollees. including home health or private duty nursing. However, only CHOICES HCBS are 
eligible for Consumer Direction. CHOICES HCBS do not include home health or private duty nursing 
services or any other HCBS that are covered by Tennessee's Title XIX state plan or under the TennCare
Jcmonstration for all eligible enrollees, although such services are subject to t:slatc recovery and shall be 
counted for purposes of determining whether a CllOICES member"s needs can be safely met in the 
community within his or her individual cosc neutrality cap. 

Hospice - Services as described in T ennCare rules and regulations and 42 CPR Part 418, which are 
provided to tenninally ill individuals who elect 10 receive hospice services provided by a certified hospice 
agency. 

Individually Identifiable Health Information - Any information, incluuing demographic infonnation. 
collected from an individual. that (a) is created or received by a health care provider. health plan, 
employer, or health care clearinghouse: and (b) 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 past. present, or 
future payment for the provision of health care to an individual, and identities the individual; or. with 
respect to which there is a reasonable basis to believe that the information can be used to identify the 
individual. 

Individuals with Limited English Proficiency (LEP) - Individuals who do not speak English as their 
primary language and who have a limited ability to read, wrile. speak. or understand the English 
language. 

Information System(s) (Systems) - A combination of computing and telecommunications hardware and 
software that is used in: (a) the capture. storage. manipulation. movement, control. display. inrerchange 
and/or transmission of information. i.e .. structured data (which may include digitized audio and video) 
and documents as well as non-digitized audio and video; and/or (b) the processing of infunnation and 
non-digitized audio and video for the purposes of enabling and/or facilitating a business process or related 
transaction. 
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Interactive Intervention (Touch} - As it pertains to Population Health it is a two way interaction in which 
the member receives self management support or health education by one of the following modes: an 
interactive mail-based communication (i.e. mail-based support or education requested by the member. 
communication in the fonn of a member survey. 4uiz or assessment of member knowledge gaineJ from 
reading the communication); an interactive telephone contact: including an interactive voice response 
{IVR)module; an in person contact: and online contact including contact by an interactive web-based 
module: live chat and secure e-mail. Interactive contacts do not include completion or a h12alth risk 
appraisal or contacts made only to make an appointment. leave a message. or acknO\\ ledge receipt of 
materials. 

lntervemion - An action or ministration that is intended to produce an effect or I hat is intended to alter the 
c.:ourse of a pathologic process. 

Law - Statutes. codes. rules, regulations. and/or court rulings. 

Legally Appointed Representative - Any person appointed by a coun of competent jurisdiction or 
authorized by legal process (e.g .. power of attorney for J1ealth c.:are treatment. declaration for mental 
health treatment) to determine the legal and/or health care interests of an individual and/or his/her estate. 

Long-Term Care (L fC) - rhe services of a nursing facility (NF). an Intermediate Care Facility for 
Individuals with lntellecnial Disabiliries (ICF/110), or Haine and Community-Based Services (I ICBS). 
These services may also be called Long-Term Services and Supports (L TSS). 

Long-Term Care Ombudsman Program - A statewide program for the benefit of individuals residing in 
long-term care facilities, which may include nursing homes, residential homes for the aged, assisted care 
living facilities. and community-based residential alternatives developed by the State. The Ombudsman is 
available to help these individuals and their families resolve questions or problems. The program is 
authorized by the tederaJ Older Americans Act and administered by the Tennessee Cornmis~ion on Aging 
and Disability (TCAD). 

Maintenance of Effo1i (MOE) - Provisions in the American Recovery and Reinvestment Act (ARRA) 
(Pub. L. 111-5) (Feb. 17. 2009) and the Affordable Care Act (ACA) to ensure that States' coverage for 
adulrs under the Medicaid program remains in place and that "'eligibility standards. methodologies, and 
procedures'' are not more restrictive than those in place as of July I. 2008 for purposes of the ARRA and 
March 23. 20 I 0, for purposes of the ACA pending the establishment of specific provisions of ACA (i.e., a 
fully operational Exchange) on January I. 2014. 

Managed Care Organization (MCO} - An HMO that participates in the TennCare program. 

Mandatorv Outpatient Trealment (MOT) - Process whereby a person who was hospitalized for 
psychiatric reasons and who requires outpatient treatment can be required by a court to participate in that 
behavioral health outpatient treatment to prevent deterioration in his/her mental condition. 

Medical Expenses - Shall be detennined as follows: 

I. Medical Expenses include the amount paid to providers for the provision of covered physical 
health, behavioral health, and/or lo1tg-term care services to members pursuant LO the following 
listed Sections of the Contract: 

a. Section A.2.6.1, CONTRACTOR Covered Benefits: 

b. Section A.2.6.4, Second Opinions; 

c. Section A. 2.6.5, Use of Cost Effective Alternative Services: 
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d. Seclion A.2. 7, Specialized Services excep1 TENNderCare member and provider outreach 
and education. health education ~md outreach and advance directives; 

e. Capicated paymenl to licensed providers: 

f. Medical services directed by TENNCARE or an AJminis1rative Lm.\ Judge: aJld 

g. Net impact of' reinsurance coverage purchased by the CONTRACTOR. 

2. Medical Expenses <lo not include: 

a. Section A.2.6.2 TennCare Benefits Provided by TENNC ARE: 

b. Section A.2.6.7 Cost Sharing and Patient Liability: 

c. Section A.2. I 0 Services Not Covered: 

d, Services eligible for reimbursement by Medicare; or 

e. The activities described in or required to be conducted in Artachments II through XI. 
which are administrative costs. 

3. Medical expenses shall be net of any TPL recoveries or subrogation activities. 

4. This definition does not apply co NAIC filings. 

Medical Home - As defined by Population Health and per NCQA. thl' i\kdical l 10111..: 1s ;.1 model tor care 
provided b) phy ... ician practkt•s aimed at :-.lrl.'!l l!;!lhcning th~ physician-rntil!nt relationship by rcrlacing. 
epi ~>tidic i..:ure bai.ed nn illne~scs and palient l'o111plaints with courdinatt:d l:are and tl lt111g-ter111 healing 
relationship. 

Medical Home Lock-in Project - The project combines the Patient Centered Medical Home with an 
incentive program based upon quality care. In this project members will only be allowed to see their 
assigned PCP or another participating PCP within their group /same TIN, because no other provider will be 
paid for providing services to them. The providers must agree with the health plan to meet specific annual 
quality of care metrics in their practice. Member outcomes and utilization patterns wiU be analyzed by the 
MCO co assess the effectiveness of the project. The primary care providers that meet all speci Ii cations and 
improve quality of care and member outcomes arc rewarded l>y the health plan. 

Medical Loss Ratio (MLR) - The percentage of capitation payment received from TENNCARE that is 
used to pay medical expenses. 

Medical Necessity - Medical Necessity and Medically Necessary as used in this Contract shall have the 
meaning contained in Tenn. Code Ann. 71-5-144 and TennCare Rule 1200-1 J-16. 

Medical Records - All medical. behavioral health. and long-tenn care histories; records, repons and 
summaries; diagnoses: prognoses; records of treatment and medication ordered and given; X-ray and 
radiology interpretations: physical therapy charts and notes; lab reports; other individualized medical. 
behavioral health. and long-term care documentation in written or electronic format: and analyses of such 
in formation. 

Member - A TennCare enrollee who enrolls in the CONTRACTOR 's MCO under the provisions of this 
Contract (refer to Enrollee). 
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Member Month- A month or coverage for a TennCare enrollee enrolled in the CONTRACTOR's MCO. 

Mental Health Services - The diagnosis. evaluation. treatment, residential cam. rehabilitation, counseling 
or supervision or' persons who have a mental i ll ness. 

MOE Demonstration Group - Individuals who are age 65 and older and adults age 21 and older with 
disabilities who ( I) meet nursing home li11uncial eligibility. (2) do not meet the nursing facility level of 
care criteria in place on July I. 2012; and (3) in the absence ofTennCare CHOICES services. are "al risk'' 
of institutionalization. The MOE Demonscration Group is open only between July I. 2012. through 
December 3 I. 20 lJ. Individuals enrolled in the MOE Demonstration Group as of December 3 I. 2013. 
may continue Lo qua Ii fy in this group alter December 3 I. 2013, so long as they (I) c<>ncinue Lo meel 
Nursing Facility financial eligibility and the LOC criteria in place when they enrolled; and (2) remain 
continuously enrolled in the MOE Demonsrration Group and i1) CHOICES 3. 

Monev Follows the Person Rebalancing Demonstration (MFP) - A federal grant established under the 
Deficit Reduction Al!t and extended under rhe Affordable Care Act that will assist Tennessee in 
transitioning Eligible Individuals from a nursing facility or ICF/l lD into a Qualified Residence in the 
commLm_ity and in rebalancing long-term care expenditures. The gram provides enhanced match for 
HCBS provided during the first 365 days of community I iving following transition. 

NAIC - National Associatio.n of Insurance Commissioners. 

National Committee for Quality Assurance (NCQA1 - A nonprofit organization committed to assessing, 
reporting on and improving the quality of care provided by organized delivery systems. 

Non-Contract Provider - Any provider that is not directly or indirectly employed by or does not have a 
provider agreement wirh the CONTRACTOR or any of its subcontractors pursuant to the Contrack 
between the CONTRACTOR and TENNCARE. 

Non-lnteracti ve Intervention (Touch) - As it pertains to Population Health it is a one way attempt to 
interact or communicate with members. There is no confinnation of receipt. This does not include 
completion of a health appraisal. 

orfice of the Comptroller of the Treasury - The Comptroller of the Treasury is a State of Tennessee 
constitutional officer elected by the General Assembly for a tenn of two years. Statutes prescribe the 
comptroller's duties. the most important of which relate to audit of state and local government entities and 
participation in the general foiancia l and administrative management of state government. 

Office of Inspector General COIG) -The Stace of Tennessee agency that investigates and may prosecute 
civil and criminal fraud and abuse of the TelllnCare program or any other violations of state law related to 
the operation of the TennCare program administratively. civilly or crl111inally. 

One-Time CHOICES HCBS - Specified CHOICES HCBS which occur as a distinct event or which may 
be episodic in nature (occurring at less frequent irregular intervals or on an as needed basis for a limited 
duration of time). One-time HCBS include in-home respire, in-patient respite. assistive technology, 
minor home modifications. and/or pest control. 

Ongoing CHOICES I ICBS - Specified CHOICES HCBS which are delivered on a regular and ongoing 
basis. generally one or more times each week. or (in the case of community-based residential aJtematives 
and PERS) on a conlinuous basis. Ongoing HCBS include community-based residential alternatives. 
personal care, anendant care, home-delivered meals. personal emergency response systems (PERS). 
and/or adult day care. 
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Oral Interpretation - Is the act of listening to something in one language (source language) and orally 
translating it into another language (target language). 

PJ\SRR - Prcadmission Screentng and Re~i<lent Review. 

Patient Liabilitv - The amouni of an enrollee's income, as determined by the State. to be collt:cted each 
month lo help pay for the enrollee's long-term care services. 

Phannacy Benefits Manager CPBM) - An entity responsible for the provision and administration of 
pharmacy services. 

Plan of Care - As it pertains to Population Health it is a personalized plan to meet a member·s specific 
needs and contains the following elements: prioritized goals that consider member and care giver needs 
which are documented; a time frame for re-evaluatiM; the resources lo be utiliLed: a plan !Or continuity 
of care, inclLading lt'ansition or care and trnnsfers; and uses a collaborative approach including family 
participation. The plan of care is built upon the information collected from the health assessment to 
activel)' engage the member in developing goals and identif)'ing a course or action to respond Lo the 
members' needs. The goals ::and actions in the plan of cure must address medical. social. educational, and 
other services needed by the member. Providing educational materials alone does not meet the intent of 
U1is factor. 

Population Health Care Coordination Program - The program addresses acute health needs or risks which 
need immediate attention. Assistance provided to enrollees is short-term and time limited in natLtre. 
Activities may include. but are not limited 10. assistance with making appointments, transportation. social 
services. etc. and should not be confused \vith activities provided through the CHOICES Care 
Coordination Program. 

Post-stabilization Care Services - Covered services. related to an emergency medical condition that are 
provided after a member is stabilized in order to maintain the stabilized condition, or. under the 
circumstances described in 42 CFR 438. l 14(c), to improve or resolve the member' s condition. 

Prepaid Limited Health Service Organization (PLHSQ) - An entity certified by TDC! under applicable 
provisions ofTCA Ti1le 56. Chapter 51. 

Presumptive Eligibility - An established period of time (45 days) during which certain pregnant women 
are eligible for TennCare Medicaid. During this period of time the presumptively eligible enrollee must 
complete an application for Medicaid in order to stay on the program. 

Primary Care Physician - A physician responsible for providing preventive and primary health care to 
patients; for initiating referrals for specialist care; and for maintaining the continuity of patient care. A 
primary care physician is generally a physician who has limited his/her practice of medicine co general 
practice or who is an Internist. Pediatrician. Obstetrician/Gynecologist. Geriatrician, or Family 
Practitioner. However, as provided in Section A.2.11.2.4 ofthis Contract. in certain circumstances other 
physicians may be primary care physicians if they are willing and able to carry out all PCP 
responsibilities in accordance with this Contract. 

Primary Care Provider (PCP) - A primary care physician or other licensed health practitioner practicing 
in accordance with state law who is responsible for providing preventive and primary health care to 
patients; for initiating referrals for specialist care; and for maintaining the continuity of patient care. A 
PCP may practice in various settings such as local health departments, FQHCs or community mental 
health agencies (CMHAs) provided that the PCP is wil ling and able to carry out all PCP responsibilities 
in accordance with this Contract 
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Prior Authorization - The act or authori7Jng specilic services or at:tivities before they are rendered or 
occur. 

Priority Enrollee - /\n enr0llee that has been identified by TENNC/\RE as vulm:ntble due to certain 
mental health diagnoses. 

Priyacy Oreach - The acquisition. access. use. or disclosure or Pl 11 in a manner which compromises the 
security or privacy of the Pl II as governed by the provisions of H IPA/\ and other tederal and state laws. 
For purposes of' this detinition ... compromises the security or privacy of the protected health information" 
means poses a significant risk of linancial. rt:putational, or other hann to the individual. 

Privacy Rule - Standards for the Privacy of Individually Identifiable Health lnfonnation at 45 CFR Part 
160 and Part 164. 

Protected Health Information CPHll - Individually identifiable health information that is transmitted by 
dcctronic media. maintained in electronic media. or transmitted or maintained in any other form or 
medium. 

Provider - An institution. facility, agency, physician. health care practitioner. or other entity that is 
licensed or otherwise authoriLed to provide any of the covered services in the state in which they are 
furnished. Provider does nol include consumer-directed workers (refer to Consumer-Directed Worker); 
nor does provider include the FEA (refer to fiscal Employer Agent). 

Provider Agreement - An agreement. using the provider agreement template approved by TDC!, between 
the CONTRACTOR and a provider or between rhe CONTRACTOR"s subcontractor and a provider that 
describes the conditions under \\hich the provider agrees to furnish covered services to the 
CONTRACTOR's members. 

Qualified Institution - With respect to Tennessee's MFP Rebalancing Demonstration. and pursuant to 
Section 6071 ( b)(3) of the DRA. a hospital. nursing facility, or ICF/!ID. 

I. An institution for mental diseases (lMDs) which includes Psychiatric Hospitals and Psychiatric 
Residential Treatment Facilities (PRTF) shall be a Qualified Institution only to the extent that 
Medicaid reimbursement is available under the State Medicaid plan for services provided by such 
institution. Medicaid payments may only be applied to persons in IMDs who are over 65 or under 
21 years of age. 

2. A11y days that an indtvidual resides in a Medicare certified Skilled Nursing Facility (SNF) on the 
basis of having be~n admitted solely for purposes of receiving post-hospital short-term 
rehabi litarive services covered by Medicare shall not be counted for purposes of meeting the 
ninety (90)-day minimum stay in a Qualified Institution established under the Affordable Care 
Act. 
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Qualified Residence - With respect to Tennessee's MFP Rebalancing Demonstration, nnd pursuant to 
Section 607 1 (b)(6) or the DRA. the residence in the community in which an 1:::1 igible Individual wil I 
reside upon trunsition to the community which shall be one or the fol lowing: 

I. A home owned or leased b) an Eligible Individual or the individual's family member; 

2. An apartment with nn individual lease, with lockable access and egress, and which includes 
living, sleeping. bathing, and cooking areas over which the Eligible Individual or the individual's 
fomi ly has domain and control: or 

J . A residence in a community-based residential setting in which no more than four (4) unrelated 
individuals reside. 

Additional requirements pertaining to a Qualified Residence set lonh in MFP Policy Guidance issued 
by the Centers for Medicare and Medicaid Services (CMS) shall apply for all persons participating in 
MFP. 

Quality Management/Qualitv Improvement COM/QI)- The development and implementation of strategies 
to assess and improve the performance of a program or organization on a cominuous basis. This includes 
the identitication of key measures of performance, discovery and data collection processes. identification 
anti remediation of issues. and systems improvement activities. 

Recoupment-The process by which an MCO. the State or Tennessee or the 17ederal govemment. or any 
of their Bureaus. Agencies or Contractors recover Title XIX monies paid to an MCO. provider or 
enrollee. 

Recoverv - A consumer driven process in which t:Onsumers are able to work. learn and participate fully in 
their communities. Recovery is the ability to live a fulfilling and productive life despite a disability. 

Regltlatorv Requirements - Any requirements imposed by applicable federal. state or local laws. rules. 
regulations, court orders and consent decrees, a program contract. or otherwise imposed by TENNCARE 
in connection \\ ith the operation of the program or the performance required by either party under an 
agreement. 

Representative - In general. for CHOLCES members, a person who is at least eighteen ( 18) years of age 
and is authorized by the member to participate in care planning and implementation and to speak and 
make decisions on the member' s behalC including but not limited to identification of needs. preference 
regarding services and service delivery settings. and communication and resolution of complaints and 
concerns. As it relates to consumer direction of eligible CHOICES I !CBS. a person who is authorized by 
the member to direct and manage the member's worker(s). and signs a representative agreemenc. The 
representative for consumer direction of eligible CHO£CES HCBS must also: be at least eighteen ( 18) 
years of age; have a personal relationship with the member and understand his/her support needs; know 
the member's daily schedule and routine, medical and functional status. medication regimen. likes and 
dislikes. and strengths and weaknesses: and be physically present in the member's residence on a regular 
basis or at least at a frequency necessary to supervise and evaluate workers. 

Representative Agreement - The agreement between a CHOICES member electing consumer direction of 
eligible Cl TOICES HCBS who has a representative direct and manage the consumer's worker(s) and the 
member's representative that specifies the roles and responsibilities of the member and the member's 
representative. 

Resilience - A dynamic developmental process for children and adolescents that encompasses positive 
adaptation and is manifosted by traits of self-efficacy, high self-esteem. maintenance of hope and 
optimism wi thin the context of significant adversity. 
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Risk Agreement - An agreement signed by a CHO ICES Group 2 or 3 member who will receive 
CHOICES HCBS (or his/her representative) that includes. at a minimum. identified risks to the member 
of residing in the community and receiving I !CBS. the possible consequt!nces of such risks. stra1egies to 
mitigate the identi lied risks. and the member's decision regarding his/her acceptance of risk. For members 
electing to participate in consumer direction. the risk :igreernent must include any additional risks 
associated with the member's decision LO :::ict as the employer of record, or to have a representative acl as 
the employer of record on his/her behal t: See Section A.2.9 .6 of this Contract for related requirements. 

Routine Care - Non-urgenL and non-emergency medical or behavioral health care such as screenings. 
immunizations. or healLh assessments. 

Safeguarding Enrollee Information - To maintain reasonable and appropriate administrative, technical. 
and physical safeguards to ensure the integrity and confidentiality of the infonnation: lo protect against 
any reasonably anticipated threats or hazards to the security or integrity of the information: and to protect 
against unauthorized uses or disclosures of the information. 

Sccuritv Incident - The attempted or successful unauthorized access, use. disclosure, modification or 
d~strn1.:tion of information or interterence wirh the system operations in an information system. 

Security Rule - fhe Final Rule adopting Security Standards for the Protection of Electronic Health 
lnfo1111ation at 45 CFR Parts 160 and 164. 

Self-Direction of Health Care Tasks - A decision by a CHOICES member participating in consumer 
direction to direct and supervise a paid worker delivering eligible CHOICES I ICBS in the performance of 
health care tasks that would otherwise be performed by a licensed nurse. Self-direction of heallh care 
lasks is not a service, but rather health care-related duties and functions (such as administration of 
medications) that a CHOICES member participating in consumer direction may elect to have performed 
by a consumer-directed worker as part of the delivery of eligible CHOlCES HCBS s/he is authorized to 
receive. 

Service l\greement - The agreement between a CHOICES member electing consumer direction of HCBS 
(or the member's representative) and the member's consumer-directed worker that specifies the roles artd 
responsibilities of the member (or the member's representative) and the member's worker. 

Service Gap - A delay in initiating any long-term care service and/or a disruption of a scheduled. ongoing 
CHOICES HCBS that was not initiated by a member. including late and missed visits. 

Shall- Indicates a mandatory requirement or a condition to be met. 

Span of Control - Information systems and telecommunications capabilities that the CONTRACTOR 
itself operates or for which it is otherwise legally responsible according lo this Contract. The 
CONTRACTOR 's span of control also includes Systems and telecommunications capabilities outsourced 
by the CONTRACTOR. 

Specialty Services - Includes Essential Hospital Services. services provided by Centers of Excellence. 
and specialty physician services. 

SSA - Social Security Administration. 

SSI - Supplemental Security Jncome. 

S1art Date of Operations - The date, as detennined by TENNCARE. when the CONTRACTOR shall 
begin providing services to members. 
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Stak - rhe State or Tennessee. including, but not limited to, any entity or agency of the state. such as the 
Tennessee Department of Finance and Administration. the Oftice of Inspector General. the Bureau of 
TennCare. the Tennessee Bureau of Investigation. Medicaid Fraud Conrrol Unil. the Tennessee 
Department of Mental Health and Substance Abuse Services. the Tennessee Depaitment of Children's 
Services. the Tennessee Department of Health, the Tennessee Ot!parnnent of Commerce and Insurance, 
and the Office of the Attorney General. 

Subcontrad - An agreement entered into by the CONTRACTOR with any other organizmion or person 
who agrees to perform any administrative !'unction or service for the CONTRACTOR spcci fical ly related 
10 securing or fulfilling the CONTRACTOR's obligations to TENNC/\RE under the terms of this 
Contract (e.g .. claims processing. Population Health) when the imcnt of such an agreement is to delegate 
the responsibility for any major service or group of services required by this Contract. This shall also 
include any ru1d all agreements between any and all subcontracto1·s for the purposes related to se<;uring or 
ful Villing the CONTRACTOR 's obligations Lo rENNC ARE under the tem1s or this Contract. Agreements 
lo provide covered services as described in Section A.2.6 of this Contract shall be considered provider 
ogreemenrs and governed by Section A.2.12 of this Contract. 

Subcontractor - Any organization or person who provides any function or service fo r the 
CONTRACTOR spe1:ifically related to securing or fulfilling the CONTRACTOR's obligations to 
TENNCARE under the terms or this Contract. Subcontractor tloes not include provider unless the 
provider is responsible for services other than those that could be covered in a provider agreement. 

Substance Abuse Se1vices - The assessment diagnosis. treatment, detoxi tication, residential care. 
rehabilitation. education. training. counseling. referral or supervision of individuals who are abusing or 
have abused substances. 

Suppotts 13roker - An individual assigned by the FEA to each CHOICES member part1c1pating in 
consumer direction who assists the member/representative as needed in perfonning certain employer of 
record functions as fo llows: developing job descriptions; recruiting, interviewing. and hiring workers; 
member and worker enrollm~nt in consumer direction and consunier direclion training; and developing 
(as part of the onboarding process for new workers) a schedule for the member's workers that compo11s 
with the schedule at which services are needed by the member as reflected in the plan of care. . The 
supports broker shall also assist the member as needed with developing and verifying the initial back-up 
plan for consumer direction. The supports broker collaborates with the 1nember's care coordinator, as 
appropriate. The supports broker does not have authority or responsibility for consumer direction. The 
member or member's representative must retain authority and responsibility for consumer direction. 

Svstem Unavailability - As measured within the CONTRACTOR"s information systems span of control, 
when a system user does not get the complete. correct full-screen response to an input command within 
three (3) minutes alter depressing the ··Enter'· or other function key. 

TCA-Tcnnessee Code Annotated. 

TENNCARE - TENNCARE shall have the same meaning as "'State." 

Te1111Care or TennCare Program - The program administered by the single state agency. as designated by 
the state and CMS. pursuant to Title XIX of' the Social Security Act and the Section 111 5 research and 
demonstration waiver granted to the State of Tennessee and any successor programs. 

TennCare CHOICES in Long-Term Care (CHOICES) - A program in which long-term care services fo r 
elders and/or persons with physical disabilities are integrated into TennCare·s managed care delivery 
system. 
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TennCare Medicai<l Enrollee - An enrollee who qualities nnd has been determined t:ligible for benefits in 
the fennCare program through Medicaid eligibility criteria as described in TennCare rules and 
regulations. 

TENNCARE PreAdmission Evaluation Svstern (TPAES> - A_component of the State's Medicaid 
Management Information System and the system of record for all PrcAdmission Evaluation (i.e .. level of 
care) submissions and t~vel of care determinations, as well as enrollments into and transitions between 
L TC programs. including CHOICES and lhe Stnte's MFP Rebalancing Demonstration (MF'P), and which 
~hall also be used to gather Jata required to comply with tracking an<l reporting requirements pertaining to 
MFP. 

TennCarc Sdect - TennCare Sdect is a statewide MCO whose risk is backed by the State of Tennessee. 
TennCare Select was created to serve as a backup if other MCOs failed or there was inadequate MCO 
capacity :ind to be the MCO for certain populurions, including chi ldren in state custody and childr·en 
eligible J'or SSL Children eligible for SS! may opt out ofTennCarc Select and enroll In another MCO. 

TennCare Sta11dard Enrollee - An enrollee who qualifies and has been Jetermined eligible for benefits in 
the TennCare program lhrough eligibility criteria designated as ··TennCare Standard" as described in the 
approved TennCare waiver and the TennCare rules and regulations. 

TENNdcrCare -Tennessee's EPSDT program: see EPSDT. 

Tennessee Bureau of Investigation. Medicaid Fraud Control Unit <TBI MFCU) - The Tennessee Bureau 
of Investigation's Medicaid Fraud Control Unit has the authority to investigate and prosecute (or refer for 
prosecution) violations of all applicable state and federa l laws pertaining to fraud in the administration of 
the Medicaid program. the provision of medical assistance. the activities of providers of medical 
assistance in the state Medicaid program (TennCare). allegations of abuse or neglect of patients in health 
care l'acilities receiving payments under the state Medicaid program. misappropriation of patients' private 
funds in such facil ities. and al legations of fraud and abuse in board and care facilities. 

Tennessee Department of Children's Services CDCS) - The stale agency responsible for child procective 
services. foster care, adoption. programs for delinquent youth, probation. aftercare, treatment and 
rehabilitation programs for identified youth, and licensing for all child-welfare agencies. except for child 
(day) care agencies and child suppo1t. 

Tennessee Department of Commerce and Insurance CTDCI) - The state agency having the statutory 
authority to regulate. among other entities. insurance companies and health maintenance organizations. 

Tennessee Department of Finance and Administration rF&A} - The state agency that oversees all state 
spending and acts as the chief corporate office of the state. It is the single state Medicaid agency. The 
Bureau ofTennCare is a division of the Tennessee Department of Finance and Administration. 

Tennessee Department of Health (DOH) -The state agency having the statutory authority to provide for 
health care needs in Tennessee. 

Tennessee Department of Human Services (OHS) - The state agency having the statutory auU10rity to 
provide human services to meet the needs of Tennesseans and enable them to achieve self-sufficiency. 

Tennessee Department of Mental Health and Substance Abuse Services (TDMHSAS) - The state agency 
having the authority to provide care for persons with mental illness. and /or substance abuse needs. 

Third Partv Liability (TPL) - Any amount due for all or part of the cost of medical, behavioral health. or 
long-tenn care services from a third party. 
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rhird Pany Resource - Any entity or funding source olher than the enrollee or his/her responsible party, 
which is or may be liable to pay for all or part of the cost of health core of the enrollee. 

Transition Allowan1.;e- A per member allotmenl not ro exceed t\1yo thousand dollars ($1,000) per lili::lime 
which may, ut the sole discrerion of the CONTRACTOR. be provided as a 1.:ost-effective alternative to 
continued institutional care for a CHOICES Group I member in order to facilicate transition from a 
nursing facil ity to the community when such member wil l, upon transition to Cl IOICES Group .2 or 
Group 3. receive more cost-effective non-residential home and community based services or companion 
care. Items that may be purchased or reimbursed are only those items that the member has no other means 
to obtain and that are essential in order to establish a community residence when such residence is not 
already established and ro facili tate the member's safe and timely transition. including rent and/or utility 
deposits. essential kitchen appliances. basic fumiture, and essential basic household items. such as towels, 
linens. anJ dishes. 

Transition Team - Teams the CONTRACTOR may elect to establish in or<ler to fultill its obligations 
rursuant to Nursi ng Facility lo Community Transi tions (reter to Section A.2.9.5.8) and the MFP 
Rebalancing Demonstration (reter to Section A.2.9.7). If an MCO elects to use one or more Transition 
Teams. the Transition Team shall consist of at least one person who meets the qualifications of a care 
coordinator arid specific other persons with relevant expertise and experiel\ce who are assigned to support 
the care coordinator(s) in the performance of transition activities for a CHOICES Group I member. All 
transition ;.1ctivities identified as responsibilities of the care coordinator shall be completed by an 
individual who meets all of the requirements to be a care coordinator. 

Unsecured PHI - PHI information that is not rendered unusable. unreadable. or indecipberable to 
unauthorized individuals through the use of a technology or methodology specified by the Secretary of 
DHHS. 

USC - United States Code. 

Vital Docllmchls - Vital Documents may include. but are not li mited to. consent and complaint fonns. 
intake and application forms with the potential for important consequences. notices pertaining to the 
reduction, denial. delay, suspension or tennination of services, certain critical outreach documents (i.e. 
cao;e management and Population Health documents) and any other docume11ts designated by the State. At 
a minimum, all Vital DocLuncnts shall be available in the Spanish language. 

Wann Transter - A telecommunications mechanism in which the person answering the call facilitates 
transfer to a third party. announces the caller and issue. and remains engaged as necessary to provide 
assistance. 

Wellness - An approach to health care that emphasizes not merely the absence of disease or infirmity but 
the pursuit of optimum health. It is an active process of helping members become aware of ai1d make 
choices that will help them to achieve a healthy and more fulfilling life. Well ness includes preventing 
illness. prolonging life, and improving quality of life. as opposed to focusing solely on treating diseases. 
Wellness is a condition of good physical and mental health. especially when accomplished and 
maintained by personal choice and action. including proper diet, exercise, and health habits. 

Worker - Refer to Consumer-Directed Worker. 

Written Translation - Is the replacement of a written text from one language (source language) into an 
equivalent written text in another language (target language). 
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SECTION A.2 - PROG RAM REQUIREMENTS 

A.2.1 REQUIREMENTS PRIOR TO OPERATIONS 

A.2.1. I Licensure 

A.2.1.2 

2.1.1, I 

2.1.1.2 

2.1.1.J 

2. 1.1 .4 

Prior to the start Llate of operat ions (as detined in Section A. I or this Contract) and 
prior to accepting TennCare enrollees, the CONTRACTOR shall obtain a standard 
certificate of aurhority (COA) from TDCI to operate as an HMO in Tennessee in the 
service area covered by this Contract (see Section A.2..l.2}. 

Prior to the start date or operations and prior to accepting TennCare enrollees. the 
CONTRACTOR shall ensure that any subcontractor(s) accepting risk under this 
Co11trnct shal l be licensed. as necessary. by TDCI. In pa11icular. if the 
CONTRACTOR subcontracts for the provision of behaviora l health services, and that 
subcontractor accepts risk. TDCI may require that the subcontractor be licensed as a 
Prepaid Limited Health Service Organization (PLHSO). 

Prior to the start date of operations. the CONTRACTOR shall ensure that its staff. all 
subcontractors and proviuers. and their st:.iff are appropriately licensed. 

The CONTRACTOR shal l ensure that the CONTRACTOR and its staff~ all 
subcontractors and stall and all providers and staff retain at all times during the 
period of this Contract a valid license. as appropriate. and comply with all applicable 
licensure requirements. 

Readiness Review 

2. l.2.1 

2.1.2.2 

2.1.2.3 

2.1.2.4 

Prior to the start date of operations. as detennined by TENNCARE. the 
CONTRACTOR shall demonstrate to TENNCARE's satisfaction that it is able to 
meet the requirements of this Contract. 

The CONTRACTOR shal l cooperate in a ··readiness review" conducted by 
TENNCARE to review the CONTRACTOR'S readiaess to begin operations. This 
review may include, but is not limited to, desk and on-site review of documents 
provided by the CONTRACTOR, a walk-through of the CONTRACTOR's 
operations. system demonstrations {including systems connectivity testing), and 
interviews with CONTRACTOR'S staff. The scope of the review may include any 
and all requirements of this Contract as detennined by TENNCARE. 

Based on the results of the review activities. TENNCARE will issue a letter of 
tindings and. if needed. wi ll request a corrective action plan from the 
CONTRACTOR. TennCare enrollees may not be enrolled with the CONTRACTOR 
until TENNCARE has determined that the CONTRACTOR is able to meet the 
requirements of this Contract. 

If the CONTRACTOR is unable to demonstrate its abi li ty to meet the requirements 
of this Contract, as determined by TENNCARE. within the time frames specified by 
TENNCARE. TENNCARE may tenninate this Contract in accordance with Section 
E.14 of this Contract and shall have no liability for payment to the CONTRACTOR. 
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A.2.2 GENERAL REQUJREMENTS 

A.2.2.1 The CONTRACTOR agrees to serve all Grand Regions within the scope of this statewide 
Contract. ror purposes of enrollment. enforcement. and rep-011ing. this Contract shall 
constitute three (3) separate enforceable agreements (one per Grand Region). Performance 
with this Contract ""il l be monitored on a regional as well as statewide basis and sanctions 
may be assessed on a regionul or statewide basis as determined by fENNCARE. If 
fENNCA RE terminates the use or CONTRACTOR"s services in one (I) or more Grand 
Ref,~Ons pursuant to Sections D.3 and E. 1-L6 Termination for Convenience or Sections D.4 
and E. l-L2 Termination for Cause. this Contract shall remain in rull force and effect for the 
remaining Grand Regions. if any. in which CONTRACTOR continues to provide services. 

A.2.2.2 

A.2.2.3 

A.2.2.4 

A.2.2.5 

2.2. J. 1 The s1art date of operations will be implemented by Grand Region as described in 
RFP Number 31865-00368 unless it is determi lled by TENNCARE and agreed upon 
by the CONTRACTOR to implement the start date of operations in a Grand Region 
sooner than described. 

The CONTRACTOR shall comply with all the prov1s1ons of this Contract and any 
amendments thereto and shall act in good faith in rhe performance of these provisions. The 
CONTRACTOR shall respect the legal rights ( including rights conferred by the Contract) of 
every enrollee, regardless of the enrollee's family status as head of household, dependenl. or 
otherwise. Nothing in this Contract may be construed to Ii mit the rights or remedies of 
enrollees under state or federal law. The CONTRACTOR acknowledges that failure to 
comply with provisions of this Contract may result in the assessment of liqu idated damages 
and/or termination of the Contract in whole or in part. and/or imposition of other sanctions as 
set l'orth in this Contract. 

The CONTRACTOR shall be responsible for the administration and management of all 
aspects of this Contract including all subcontractors. providers. employees. agents, and 
anyone acting for or on behalt'of the CONTRACTOR. 

If the CONTRACTOR is part of a health maintenance organization holding company system 
as defined by TCA 56-1 1-I Ol(b)(S), the CONTRACTOR agrees to comply with the 
Insurance Holding Company System Act of 1986 as set forth in TCA 56- 11-101 et seq. The 
CONTRACTOR agrees to comply with the requirements of TCA 56-11 - 101 et seq. whether 
the CONTRACTOR is domiciled in Tennessee or is a foreign health maintenance 
orgru1ization subject to registration requirements and standards adopted by statute or 
regulation in the jurisdiction of its domicile that arc substantially similar to this contained in 
TCA 56-11-101 et seq. If the CONTRACTOR is a foreign domici led health maintenance 
organization, the manner in which the CONTRACTOR shall comply with the requirements of 
TCA 56-11-101 et seq. are outlined in a Memorandum of Understanding between the 
CONTRACTOR and the Tennessee Department of Commerce and Insurance. TennCare 
Oversight Division. which is incorporated herein by reterence. The in formation disclosed or 
ti led in accordance with lhe requirements of TCA 56- 11-1 01 et. seq. shall be considered 
Confidential lnfo1mation pursuant to TC A 56-1 1-108. 

Tile CONTRACTOR shall operate a Dual Eligible Special Needs Plan (D-SNP) in each of 
the counties in Tennessee. and shall coordinate Medicare as well as Medicaid. including 
CHOICES. benelits for dual eligible members. If the CONTRACTOR does not currently 
operate a D-SNP in each of the counties in Tennessee. the CONTRACTOR shall submit a 
plan. including specified timeframes. for establishing and operating a D-SNP in each of the 
counties in Tennessee. The CONTRACTOR shall work with TENNCARE to a lign. whenever 
possible, enrollment of dual eligible members in the same plan for both Medicare and 
Medicaid services. 
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A.2.2.6 In nccordance with the terms and conditions of the RFP Number 31865-00368 the 
CONTRACTOR is bound by 1he responses it has submitted through that process. 
Accordingly, the CONTRACTOR agrees to incorporate by reference its responses to the RFP 
into the terms and conditions of this conrract as set forth in Section E.7. o f this Contract. 
Prom time to time during 1he Lenn of this Contract, TENNCARE shall provide the 
CONTRACTOR. with a list of specific requirements as submitted by the CONTRACTOR in 
response to the RFP Number 31865-00368. The CONTRACTOR shall respond to the 
specified listing. by providing an initial overview of the requirements identitied by 
TENNCARE and continuing to provide quarterly updates thereafter. The CONTRACTOR 
shall submit a repolt and workplan describing how each of the identitied requiremenrs will be 
or have been implemented. The CONTRACTOR shall provide an ongoing quarterly update 
based on a schedule determined by TEN NC ARE to detai l progress of the implementation of 
these requirements unti l otherwise directed by TENNCARE. The failure of lhe 
CONTRACTOR to provide a response by T ENNCARE under the requirements of lhis 
section shall be considered a Level B liquidated damage violation and damages shall accrue 
in accordance with Section B.2 of the Liquidated Damages Chart (Section E.29.2.2. 7 of this 
Contract) for any failure. including timeliness. of the CONTRACTOR to respond as required. 

A.2.3 ELIG IBILlTY FOR TENNCARE 

A.2.J. 1 Overview 

A.2.3.2 

A.2.3.3 

TennCare is Tennessee's Medicaid program operating under the authority of a research and 
demonstration project approved by the federal government pursuant to Section 1115 of the 
Social Security Act. Eligibility for TennCare is determined by the State in accordance with 
federal requirements and state law and policy. 

Eligibility Categories 

TennCare currently consists of traditional Medicaid coverage groups (TennCare Medicaid) 
and an expanded population (Tern1Care Standard). 

2.J.2.1 

2.3.2.2 

TennCare Medicaid 

As provided in state rules and regulations, TennCare Medicaid covers all Medicaid 
mandatory eligibility groups as well as various optional categorically needy and 
medically needy groups. including children. pregnant women, the aged. and 
individuals with disabilities. Additional derai l about eligibil ity criteria for covered 
groups is provided in state rules and regulations. 

TennCare Standard 

TennCare Standard includes the Strundard Spend Down (SSD) popula tion, the 
CHOICES 2 17-Like HCBS Group. and an expanded population of children. 
Additional detail about e ligibility criteria for covered groups is provided in state rules 
and regulations. 

TeonCare CHOICES Croups 

As specified in Section A.2.6. l .5, in order to receive covered Jong-term care services. a 
member must be enrolled by TENNCARE into one of the CHOICES Groups (as defined in 
Se~tion A. I). 
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A.2.3.4 

A.2.3.5 

A.2.J.6 

A.2A 

A.2.4.I 

A.2.4.2 

TennCare Applications 

The CONTRACTOR shall not cause applications for TennCare to be submitted. However. as 
provided in Section A.2.9.5.3. the CONTRACTOR shall facilitat~ members· eligibility 
determination for Cl IOICES enrollment. 

E ligibility Determination and Determination of Cusl Sharing 

The State shall have sole responsibility for determining the eligibility of an individual for 
TennCare. rhe State shall have sole responsibility for determining the applicability of 
rennCare cost sharing amounts. the collection of applicable premiums. and determination of 
patient liability 

Eligibility for Enrollment in an MCO 

Except for TennCare enrollees enrolled in the Program of All·lnclusive Care for the Elderly 
(PACE) and enrollees who are only receiving assistance with Medicare cost sharing. all 
TennCare enrollees will be enrolled in an MCO. including TennCare Select (see definition in 
Section A. I of this Contract). 

ENROLLMENT lN AN MCO 

General 

TENNCARE is solely responsible for enrollment ofTennCare enrollees in an MCO. 

A uthorized Service Area 

2.4.2.1 Grand Region 

Enrollees will be enrolled in MCOs b) Grnnd Region(s) of the state. The specific 
counties in each Grand Region are listed in Section A. I of this Contract. 

2.4.2.2 CONTRACTOR ·s Authorized Service Area 

The CONTRACTOR is authorized under th is Contract to serve enrol lees who reside 
in the Grand Region(s) specified below: 

~East Grand Region XMiddle Grand Region XWest Grand Region 

2.4.2.2. l The CONTRACTOR must serve all Grand Regions in the state. 

2.4.2 .2.2 If for any reason it il\ determined by TENNCl\RE that the CONTRACTOR is not 
adequately serving one or more authorized Grand Regions. TENNCARE may. 
pursuant to Sections D.J and E.14.6 Termination for Convenience or Sections D..J 
and E. 14.2 Termination for Cause of this Contract, at any time. terminate 
authorization of any or all of the Grand Regions being served and disenroll the 
enrollees in the Grand Region from the health plan. 

2.4.2.2.3 To the extent possible and practical. TENNCARE shall provide advance notice to all 
other MCOs of the approved closing. limiting. or re-opening of enrollment of any 
MCO serving the Grand Region whichever is applicable; however, failure by 
TENNCARE to provide advance notice shall not limit in any manner the 
responsibi I ity of each MCO to comply with the terms of this Contract. 
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A.2.4.3 

2.-U.2A If authorization to serve a specific Grand Region is terminated. regardless of the 
reason. the CONTRACl OR shall submit a rennination plan as specified in Section 
E.14.8of1his Conu·acl, specilic to the Grand Region being cenninated. 

Maximum Enrollment 

2 .. U.1 The CONTRACTOR agrees to accept enrollment in lhe CONTRACTOR"s MCO of 
up to fitly percent (50%) of the digible population in the applicable Grand Region. 
TENNCl\RE shall determine and notify the CONTRACTOR ot' the number of 
digibles in the applitable Grand Region and the CONTRACTOR·s ma'<.imum 
enrollment limit. which shall be approximately lifty percent (50%) of the eligible 
population in the applicable Grand Region. 

2.4.3.1.1 If TENNCARE determines an MCO (hereafter called an Underpcrtbnning MCO), 
other than the CONTRACTOR. is not adequately serving one or more Grand Regions 
and detennines the CONTRACTOR has adequate capacity and it is necessa1)' to 
transfer additional enrollment from the Und~rperfonning MCO into the 
CONTRACTOR's plan, the CONTRACTOR agrees to accept enrol lment of up to 
seventy percent (70%) of the eligible population in the applicable Grand Region. 

2.-U.2 TENNCARE may establish an enrollment threshold for the CONTRACTOR at a 
percentage of the CONTRACTOR's maximum enrollment limit and may limit 
enrollee ussignment in certain circumstances in order to remain within the threshold. 
This enrollment threshold 111ay be adjusted by TENNC/\RE at its discretion. 

2.4.3.3 Once the CONTRACTOR·s enrollment threshold is met, TENNCARE may 
discontinue default assignment of enrollees 10 the CONTRACTOR's MCO. 
Enrollees who select the CONTRACTOR or whose family members are enrolled in 
the CONTRACTOR's MCO shall continue to be enrolled in rhe CONTRACTOR's 
MCO until the maximum enrollment limit established in Section A.2.4.3.1 above is 
met. 

2.4.3.4 

2.4.3 . .5 

2.4.3.6 

Both TENNCARE and the CONTRACTOR recognize that management of the 
CONTRACTOR 's maxi mum enrollment lirnit and enrollment threshold within exact 
limits may not be possible. In the event enrollment in the CONTRACTOR's MCO 
exceeds the maximum enrollment limit, TENNCARE may reduce enrollment in the 
CONTRACTOR's MCO based on a plan established by TENNCARE that provides 
appropriare notice to the CONTRACTOR, allows appropriate choice of MCOs for 
enrollees. and meets the objectives of the TennCare program. 

The establishmem of a maximum enrollment limit and/or of an enrollmem threshold 
does not obligate the State to enroll a certain number of TennCare enrollees in the 
CONTRACTOR 's MCO and does not create in the CONTRACTOR any rights, 
interests or claims of entitlement to enrollment. The CONTRACTOR's actual 
enrollment level will be dete1mined through the MCO selection and assignment 
process described in Section A.2.4.4 below. 

Upon the request of TENNCARE, the CONTRACTOR shall demonstrate to the 
satisfaction of TENNCA RE it has the capacity to serve the number of enrollees in the 
maximum enrollment limit. 
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.'\.2.4.4 MCO election <ID<I Assignme nt 

2.4.4.1 

:!A.-L2 

General 

TENNCARE shall enroll individuals determined eligible for TcnnCare and eligible 
for enrollment in an MCO that is available in the Grand Region in which the enrollee 
resides. Enrollment in an MCO may be the result or an enrollee's selection of a 
particular MCO or assignment by TENNC/\RE. Enrollment in the CONTRACTOR's 
MCO is subject to the CONTRACTOR·s rna"imum enrollment limit and threshold 
(see Section A.2.4.3) and capacity to accept additional members. 

Current TennCare Enro I lees 

Except as provided in. Section A.2.4.4.6 bl!low, fennCare enrollees who are known to 
be eligible for enrollnwnt with the CONTRACTOR as of the start date of operations 
(de tined in Section A. I of this Contract) and residing in the Grand Region served by 
the CONTRACTOR (referred to herein as '"current fennCare enrollees .. ) shall be 
assigned by TENNCARE to the MCOs serving the Grand Region in accordance with 
the process described in Section J\.2.4.4.6 below. Except as otherwise provided in 
Section A.2.4.4. this includes enrollees currently enrolled in another MCO. including 
TennCare Select. 

2A.4.3 New TennCare Enrollees 

2.4.-U. I l:.xcept as otherwise provided in this Contract, all non-SS! applicants shall be 
required at the time of t!1eir application lO select an MCO other than TennCare Select 
from those MCOs available in the Grand Region where the applicant resides. If the 
applicant does not select an MCO. the person will be assigned Lo an MCO by the 
State in accordance with Section A.2.4.4.6. 

2.4.4.J.2 Adults eligible for TennCare as a result of being eligible for SSI benefits will be 
assigned to an MCO (other than TennCare Select) by the State. 

2.4.4.3.3 Children eligible for TennCare as a result of being eligible for SSl will be assigned ro 
TennCare Select (defined in Section A. I of this Contract) but may opt-out of 
TennCare Select and choose another MCO. 

2.4.4.3.4 TennCare may allow enrollment of new TcnnCare enrollees in TennCare Select if 
there is insullicient capacity in other MCOs. 

2.-l.4.4 Children in State Custody 

TennCare enrollees who are children in the custody of the Department of Children's 
Services (DCS) will be enrolled in TennCare Select. When these enrollees exit state 
cusrody. they remain enrolled in TennCare Select for a specified period of time and 
then are disenrolled from TennCare Select. After disenrollrnent from TennCare 
Select if the enrollee has a fami ly member in an MCO (other than TennCare Select) 
he/she will be enrolled in 1hat MCO. Otherwise, the enrollee will be given the 
opportunity to select another MCO. If the enrollee does not select 3Jlother MCO. 
he/she will be assigned to an MCO (other than TennCare Select) using the default 
logic in the auto assignment process (see Section A.2.4.4.6 below). 
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~.4.4.5 Enrollment in MCO Other than the MCO Selected 

In certain circumstances. if an enrollee requests enrollment in a particular MCO. the 
enrollee nrny be assignct.I by the Stalt! lo an MCO other than the one that he/she 
requested. Examples of circumstances when an enrollee would not be enrolled in the 
requested MCO include. but are not ti mited to, such factors as the enrollee does not 
reside in Lhe Grand Region covered by the requested MCO. the enrollee has other 
family members alrendy enrolled in a different MCO. the MCO is closed 10 new 
TennCarc enrollment, or the enrollee is a member of a population that is to be 
enrolled in a specitied MCO as defined by TENNCARE (e.g .. children in the custody 
of the Department or Children· s Services are enrolled in Tenn Care Sc lect). 

2A.4.6 Auto Assignment 

1AA.6. I TENNCARE will auto assign an enrollee to an MCO. in specilied circumstances. 
including but not limited to. the enrollee does not request enrollment in a specified 
MCO. cannot be enrolled in the requested MCO. or is an adult eligible as a result of 
receiving SSI benefits. 

2.4.4.6.2 The cu1Tcnt auto assignment process does not apply to chi ldren eligible for TennCnre 
as a result of being eligible for SS! or children in the state's custody. 

2A.-L6.3 There are four different levels to the cunent auto assig11ment process: 

2.4.4.6.3. I If the enrollee was previously enrolled with an MCO and lost TennCare 
eligibility for a period of two (2) months or less. the enrollee will be re-enrolled 
with that MCO. 

2.4.4.6.3.2 If the ~nrollee has family members in an MCO (other than TennCare Select), the 
enrollee will be enrolled in that MCO. 

2.4.4.6.3.3 If the enrollee is a newborn, the enrollee will be assigned to his/her mother"s 
MCO. 

2.4.4,6.3..+ If none of the above npplies, the enrollee will be assigned using default logic that 
randomly assigns enrollees to MCOs (other than TennCare Select) .. 

2.4.4.6.4 TENNCARE may modify the auto assignment algorithm to change or add criteria 
including but not limited to quality measures or cost or utilization management 
performance. 

2.4.4.6.5 During implementation or this Contract there may be a one-time exception to the auto 
assignment process described above. If an incumbent MCO (defined herein as an 
MCO other than TennCnre Select that had a contract with the Bureau of TennCare 
immedialcly preceding the start date of operations under this Contract) will provide 
covered services as of Lhe start date of operations under this Contract in the same 
Grand Region as the previous contract. current TennCare enrollees who are known lo 
be members of the incumbent MCO may be assigned by TENNCAR.E lo remain with 
the incumbent MCO with enrollment effective the start date of operations. Current 
TennCnre enrollees who are not known to be members of an incumbent MCO wi ll be 
assigned by TENNCARE to an MCO in accordance with the process described in 
Section A.2.4.4.6. However. TENNCARE will assign current TennCare enrollees to 
ensure similar levels or enrollment as of rhe start date of operations for the MCOs 
serving the Grand Region. 
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A.2.4.5 

2.4.4. 7 Non-Discrimination 

2.-t.4.7. I The CONTRACTOR shall acct:pt ~nrollees in the order in which applications are 
approved and enrollees are assigned to the CONTRACTOR (whether by selection or 
assignme111 ). 

2.4.4.7.2 fhe CONTRACTOR shall accept an cnrolke in the health condition the enrollee is in 
al che time of enrollment and shall not discriminate ag.ainst individuals on the busis C)I' 
health status or need for health care services. 

1...1-.4.8 ramily Unit 

If an individual is determined eligible for TcnnCare and has another family member 
already enrolled in an MCO. that individual shall be enrolled in the same MCO. This 
does not apply when th~ individual or family member is assigned to TennCare Select. 
If the nC\\t(y enrolled family member opts to change MCOs during the 45-day change 
period (see Section 1\.2.4.7.2.1 ). all family members in the case will be transferred to 
the new MCO. 

Effective Date of Enrollment 

2.4.5.1 

2.4.5.2 

2A.5.3 

Initial Enrollment of Current TennCare Enrollees 

The effective dace or inilial emollment in an MCO for TennCare enrollees who are 
enrolled in accordance with Section A.2A.4.2 shall be the date provided on the 
outbound 834 enrollment file from TENNCARE. In general, the effective date of 
enrollment for these enrollees will be the start date of operations. 

Ongoing Enrollment 

In general. a member's effective date of enrollment in the CONTRACTOR's MCO 
will be the member's effective date of eligibility for TennCare. For SSI enrollees the 
effective date of eligibility/enrollment is determined by the Social Security 
Administration in approving SSI coverage for lhe individual. The effective date of 
eligibility for other TennCare enrollees is the date of application or the date of the 
qualifying evenr (e.g .. the date the spend down obligation is met for medically needy 
enrollees). The effective date on the outbound 834 enrollment tile provided by 
TENNCARE to the CONTRACTOR shall govern regardless of the other provisions 
of this Section A.2.4.5.2. 

In the event the effective date of eligibil ity provided by TENNCARE to the 
CONTRACTOR for either the initial enrollment of current TennCare enrollees or 
ongoing enrollment precedes the start date of operations. the CONTRACTOR shall 
treat the enrollee as a member of the CONTRACTOR's MCO effective on the stan 
dace of operations. Although the enrollee is not a member of the CONTRACTOR's 
MCO prior lo the start date of operations, the CONTRACTOR shall be responsible 
for the payment of claims incurred by rhe enrollee during the period of eligibility 
prior to the start date of operations as speci tied in Section B. I. 
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A.2.-l.6 

A.2.4.7 

2.-l.SA Enrollment Prior to Notilication 

2.4.5.4.J Because individuals can be retroactively eligible for TennCare. and the effective date 
of initial enrollment in an MCO is the eftective date of eligibility or start date of 
operations. whichever is sooner. the e tlective date of enrollment may occur prior to 
the CONTRACTOR being notified of the person's enrollment. Therefore, enrollment 
of individuuls in the CONTRACTOR'.s MCO may occur without prior notice 10 the 
CONTRACTOR or enrollee. 

2..+.5.4.2 The CON1 RACTOR shall not be liable for the cost of any covered services prior to 
the effet.:tive date of enrollment/eligibility but shall be responsible for the costs of 
covered services obtained on or after 12:0 I am. on the effective date of 
enrollment/eligibility. 

1.4.5.4.3 TENNC ARE shall make payments to the CONTRACTOR from the effective date or 
an enrollee's date of enrollment/eligibility. If the eftective date of 
enrollment/eligibility precedes the start date of operations. payment shall be made in 
accordance with Section CJ. 

2.4.5.4.4 facept for applicable TennCare cost sharing and patient liability. the 
CONTRACTOR shall ensure that members are held harmless for the cost of covered 
services provided as of the effective date of enrollment with the CONTRACTOR. 

Eligibility and Enrollment Data 

2.4.6.I 

2.4.6.2 

The CONTRACTOR shall receive, process, and update ou1bound 834 enrollment 
files from TENNCARE. Enrollment data shall be updated or uploaded systematically 
to the CONTRACTOR 's eligibility/enrollment databa.se(s) within twenty-four (24) 
hours of receipt from TENNCARE. Any outbound 834 transactions which fail to 
update/load systematically must be manually updated within twenty-four (24) hours 
of receipt. The CONTRACTOR shall report to TENNCARE, in a form and format to 
be provided by TENNCARE. outbound 834 transactions that are not processed 
within these time frames and include infonnation regarding when the transactions 
were completed. Any transactions U1at are not updated/loaded within twenty-four 
(24) hours of receipt from TENNCARE and/or persistent issues with high volumes of 
transitions that require manual upload may require the CONTRACTOR to initiate a 
Corrective Action Plan for resolution of the issues preventing compliance. If the 
CONTRACTOR has reason to believe they may not meet this requirement based on 
unusual circumstances. the CONTRACTOR must notify TENNCARE and 
TENNCARE may make an exception without requiring a Corrective Action Plan. 

The CONTRACTOR shal l provide an electronic eligibility file (inbound 834) to 
TENNCARE as specified and in conformance to data exchange format and method 
standards outlined in Section A.2.23.5. 

Enrollment Period 

1.4.7. I General 

2.4. 7.1 . I The CONTRACTOR shall be responsible for the provision and costs of all covered 
physical liealth and behavioral health services provided to enrol lees during their 
period of enrollment with the CONTRACTOR. The CONTRACTOR shall also be 
responsible for the provision and costs of covered long-term care services provided to 
CHOICES members. 
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2.4.7.1.2 Enrollment shall begin at 12:01 a.m. on the effoctive date of enrollment in the 
CONTRAC'TOR·s MCO and shall end at 12:00 midnight on the dare that th~ enrollee 
is disenrolled from the CONTRACTOR's MCO (sel! Section A.2.5). 

2.-U. l.3 Once enrolled in the CONTRACTOR "s MCO. tht:: member shall remain enrolled in 
the CON fRACTOR"s MCO until or unless the enrollee is dist!nrolled pursuant to 
Section A.2.5 of this Contract. 

2.4.7.2 Changing MCOs 

2.4.7.2.1 -15-Dc~\·Clumge I'eriod 

After becoming eligible for rcnnCnre and enrolling in Lhe CONTRACTOR"s MCO 
(whether the result or selection by the enrollee or assignment by TENNCARE). 
enrollees shall have one ( 1) opportunity. anytime during the forty-tive (45) day 
period immediately following the date of enrollment with the CONTRACTOR's 
MCO or the date TENNCARE sends lhe member notice of enrollment in an MCO. 
whichever is later. to request to change MCOs. Children eligible for TennCare as a 
result of being eligible for SSI may request to enroll in another MCO or remain with 
TennCare Select. 

2.4.7.2.2 A.1111110! Choice Period 

2.4.7.2.2. I TENNCARE shall provide an (>pportunity for members to change MCOs 
(excluding TennCare Select) every lwelve ( 12) months. Children eligible for 
TennCare as a result of being eligible for SSI may request to enroll in ;mother 
MCO or remain with TennCare Select. 

2A.7.2.2.2 Members who do not select another MCO will be deemed to have chosen lo 
remain with their current MCO. 

2.4.7.2.2.3 Enrollees who select a new MCO shall have one ( I) opportunity anytime during 
the forty-five (45) day period immediately following the specified enrollment 
effective date in the newly selected MCO to request to change MCOs. 

2.4.7.2.3 Appeal Based rm Hardship Crireria 

As provided in TennCare rules and regulations. members may appeal to 
TENNCARE to change MCOs based on hardship criteria 

2.4.7.2.4 ridditional Reason.r; /or Oisenrollmenl 

2.4.7.3 

As provided in Section A.2.5.2. a member may be disenrolled from the 
CONTRACTOR 's MCO for the reasons specified therein. 

Member Moving out of Grand Region 

The CONTRACTOR shall be responsible for the provision and cost of all covered 
services for any member moving outside the CONTRACTOR's Grand Region until 
the member is disenrolled by TENNCARE. TENNCARE shall continue to make 
payments co the CONTRACTOR on behalf of the enrollee until such time as the 
enrollee is enrolled in another MCO or otherwise discnrolled by TENNCARE (e.g., 
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A.2.4 .8 

/\.2.4.9 

enrollee is rerminated from the Tcn11C'are program). TENNCARE shall notify the 
CO TRACTOR promptly upon enrollment of the enrollee in another MCO. 

Trnosfers from Other MCOs 

2A.8. I 

2.4.8.2 

2.4.8.3 

The CONTRACTOR shall accept enrollees (enrolled or pending enrollment) from 
any MCO in lhe CONTRACTOR ·s service area :is authorized by TENNCARC. The 
transfor or membership may occur ut any rime during the year. No enrollee from 
another MCO shall be transferred retroactively to the CONTRACTOR except as 
specified in Section A.2.4.9. Except as provided in Sectio11 A.2.4.9. the 
CONTR/\CTOR shall not be responsible for payment of any covered servict?s 
incurred by enrollees transferred to the CONTRACTOR prior 10 the effective date of 
1ranster to the CONTRACTOR. 

Transfers from other MCOs shall be in consideration or the niaximum enrol lment 
levels established in Section A.2.4.3. 

To the extent possible and practical. TENNC'ARE shall provide advance notice to all 
MCOs St!rving a Grand Region of the impending failu re of one of the MCOs serving 
the Grand Region: however. failure by TENNCARE to provide advance notice shall 
not limit in any manner the responsibility of each MCO to accept t!nrolfees from 
foiled MCOs. 

E nrollment of Newborns 

2.4.9.1 TennCare-eligible newborns and their mothers. to the extent that the mother is 
eligible for TennCare. should be enrolled in the same MCO with the exception of 
newborns that are SS! eligible at birth. Newborns that are SSJ eligible at birth shall 
be assigned to TennCare Select but may opt out and enroll in another MCO. 

2.4.9.2 A newborn may be inadvertently enrolled in an MCO different than its mo1her. When 
such cases are identified by the CONTRACTOR. the CONTRACTOR shall 
immediately report to TENNCARE. in accordance with written procedures provided 
by TENNCARE. that a newborn has been incorrectly enrolled in an MCO different 
than its mother. 

2.4.9.J Upon receipt of notice from the CONTRACTOR or discovery by TENNCARE that a 
ne\.Vbom has been incorrectly enrolled in an MCO different than its mother. 
TENNCARE shall immediately: 

2.4.9.3. 1 Disenroll the newborn from the incorrect MCO; 

2.4.9.3.2 Enroll the newborn in the same MCO as its mother with the same effective date as 
when the newborn was enrolled in the incorrect MCO; 

2.4.9.J.J Recoup an)" payments made to the incorrect MCO for the newborn: and 

2A.9.3A Make paymencs only to the correct MCO for the period of coverage. 
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1.4.9.4 

:U.9.5 

The MCO in which the newborn is correctly enrollctl shall be responsible for the 
coverage and payment of covered services provided to the newborn for the full period 
of eligibility. Excepr as provided below. the MCO in which the newborn was 
incorrectly l.!nrol led shall have no liability for the coverage or payment of any 
services during the period of incorrect MCO assignment. TENNCARE shall only be 
liable for 1he capitation payment ro the correct MCO. 

There are circumstances in ,,·hicl1 a newbom·s mother may nol be digible for 
participation in the TennCnre program. The CONTRACTOR shall be required to 
process claims received lbr services provided to newborns within lhe time frames 
specitied in Section A.2.22.4 of this Contract. A CONTRACTOR shal l not utilize 
any blanket policy which results in the automatic denial of claims for services 
provided lo a TennCare-eligible newborn. during any period ot' enrollment in the 
CONTRACTOR·s MCO. because the newburn's mother is not " member ol' the 
CONTRACTOR's MCO. However. it is recognized that in complying with the 
claims processing time frames specified in Section A.2.22.4 of' Lhis Contract. a 
CONTRACTOR may make payment for services provided to a TennCare-eligible 
newborn enrolled in 1he CONTRACTOR's MCO at the time of payment but the 
newborn·s eligibility may subsequently be moved to another MCO. In such event. the 
MCO in which the newborn is first ~nrolled ( lirst MCO) may submit supporting 
documentation to the MCO in which the newborn is moved (second MCO) and the 
second MCO shall reimburse the lirst MCO within thirty (30) calendar days of 
receipt of such properly documented request for reimbursement. for the amount 
expended on behalf of the newborn prior to the newborn"s eligibility having been 
moved to the second MCO. Such reimbursement shall be the actual amount expended 
by the tirst MCO. The second MCO agrees that should the second MCO fail to 
reimburse 1he first MCO the actual amount expended on behalf of the newborn 
within thirty (30) calendar days of receipt of a properly documented request for 
payment. TENNCARE is authorized to deduct the amount owed from any funds due 
the second MCO and to reimburse the first MCO. In the event that the 
CONTRACTOR fails to reimburse U1e tirst MCO the actual amount expended on 
behalf of rhe newborn within rhirty (30) calendar days of receipt of a properly 
documented request for payment. TENNCARE may assess liquidated damages as 
specified in Section E.29.2. Should it become necessary for TENNCARE to 
intervene in such cases. both the second MCO and the first MCO agree that 
TENNCl\RE shall be held harmless by both MCOs for actions taken by 
TENNCARE to resolve the dispute. 

A.2.4.10 Information Requirements Upon Enrollment 

A.2.5 

A.2.5.1 

As described in Section A.2.17 of this Contract, the CONTRACTOR shall provide the 
following information to new members: n member handbook, an identification card, and 
in fonnation regarding how LO access and/or request a general provider directory and/or a 
Cl-IOICES provider directory. Jn addition, the CONTRACTOR shall provide CHOICES 
members with CHOICES member education materials (see Section A.2.17.7). 

DISENROLLMENT FROM AN MCO 

General 

A member may be disenrolled from the CONTRACTOR 's MCO only when authorized by 
TENNCARE. 
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A.2.5.2 

A.2.5.J 

Acceptable Reasons for Diseorollment from a n MCO 

A member may request disenrol lment or be disenrol led from the CONTRACTOR· s MCO if: 

2.5.2.1 The member selects another MCO during the forty-five (45) day change perioc.J atler 
enrollment with the CONTRACTOR"s MCO and is enrolled in another MCO: 

2.5.2.2 The member selects another MCO during the annual choice period and is enrolled in 
another MCO; 

2.S.:!.J A request by the member to change MCOs based on hardship criteria (pursuant to 
TennCare rules and regulations) is approved by TENNCARE, and the member is 
enrol led in another MCO. 

2.5.2.4 An appeal by the member to change MCOs based 0111 hardship criteria (pursuant to 
TennCare rules and regulations) is decided by TENNCARE in f'avor of the member. 
and the member is enrol led in another MCO: 

2.5.2.5 The member is assigned incorrectly to the CONTRACTOR's MCO by TENNCARE 
and enrolled in another MCO: 

2.5.2.6 The member moves outside the MCO's service area and is enrolled in another MCO: 

2.5.2.7 During the appeal process. ifTENNCARE decem1ines it is in the best interesr of the 
enrollee and TENNCARE (see Section A.2.19.3.9): 

2.5.2.8 The member loses eligibility for TennCare; 

2.5.2.9 TENNCARE grants members the right to terminate enrollment pursuant to Section 
E.29.1. and the member is enrolled in another MCO; 

2.5.2. I 0 The CONTRACTOR no longer participates in TennCare; or 

2.5.2, I I This Contract expires or is tenninated. 

Unacceptable Reasons for Diseorollment from an MCO 

The CONTRACTOR shall not request disenrollment of an enrollee for any reason. 
TENNCARE shall not disenroll members for any of the following reasons: 

2.5.J. I 

2.5.3.2 

2.5.3.3 

2.5.3...1 

2.5.3.5 

2.5.3.6 

Adverse changes in the enrollee's health: 

Pre-existing medical or behavioral health conditions; 

High cost medical or behavioral healch bills; 

Failure or refusaJ to pay applicable TennCare cost sharing responsibilities. except 
when this results in loss of eligibi lity forTennCare; 

Enrollee's utilization of medical or behavioral health services: 

Enrollee's diminished mental capacity: or 
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A.2.5.4 

/\.1.5.5 

A.2.6 

A.2.6.I 

2.5.3 .7 Enrollee's uncooperative or disruptive behavior resulcing rrom his or her spe1.:ial 
needs (except when his or her continued enrollment i11 the MCO seriously impairs the 
entity's ability to furnish c;ervices to eiLher this particular enrollt:!e or other enrollees). 

Informing TENNCARE of Potential Ineligibility 

Although the CONTRACTOR muy not request disenrollment of a member, Lhe 
CONTRACTOR shall inform TENNCARE prompt ly when the CONTRACTOR knows or 
has reason to believe that an enrollee may satis ty any of the conditions for termination from 
the TennCare program as descri bt::d in TennC:ire rules and regulations. 

Effective Date of Disenrollmcnt from an MCO 

2.5.5. 1 

2.5.5.2 

Member Requested Dist!ttrOl I ment 

/\II TENNCARE approved discnrollment requests from enrollees shall be effective 
on or before the first calendar day of the second month following the month of an 
enrollee's request to disenroll from an MCO. The effective date shall be indicated oil 
the termination record sent by TENNCARE. 

Other Disenrollments 

Tht: effecti ve dare of discnrollments other than at the request of the member shall be 
detennined by TENNCARE and indicated on the tennination record. 

BENEFITS/SERVICE REQUIREMENTS A ND LIMITS 

C ONTRACTOR Covered Benefits 

2.6. 1. I The CONTRACTOR shall cover the physical health, behavioral health and long-Lenn 
care services/benefits outlined belm\<. Additional requirements for behavioral health 
services are included in Section A.2.7.2 and Attachment I. 

2.6. l .2 The CONTRACTOR shall integrate the delive1y of physical health, behavioral health 
and long-tenn care services. This shall include but not be limited lo the following: 

2.6.1.2.1 The CONTRACTOR shall operate a member servtces toll-free phone line (see 
Section A.1.18. 1) that is used by all members. regardless of whether Lhey are calling 
about physical health, behavioral health and/or long-tem1 care services. The 
CONTRACTOR shall not have a separate number for members to call regarding 
behavioral health and/or long-term care services. The CONTRACTOR may either 
route the call to another entity or conduct a ··warm transfer'' to ano1her entity. but the 
CONTRACTOR shall not require an enrollee to call a separate number regarding 
behavioral health and/or long-term care services. 

2.6.1.2.2 If the CONTRACTOR· s nurse triage/nurse advice line is separate from its member 
services tine. the CONTRACTOR shall comply with the requiremenrs in Section 
A.2.6.1.2.2 us applied to the nurse triage/nurse advice line. The number for the nurse 
triage/nurse advice line shal I be Lhe same for all members. regardless of whether they 
are calling about physical health. behavioral health and/or long-Lerm services. and the 
CONTRACTOR may either route calls to another entity or conduct .. wann transfers:· 
but the CONTRACTOR shall not require an enrollee to call a separate number. 
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2.6.1.2.3 /\s required in Section A.2.9.5. the CONTRACTOR shall ensure continuity and 
coordination among physical health. behavioral health. and long-tenn care services 
and ensure collaboration among physical health, behavioral heallh. and long-term 
care providers. For CHOICES members. the member's care coordinator shall ensure 
continuity and coordination of physical health. behavioral health. and long-term care 
services. and facilitate communication and ensure collaboration nmong physical 
health. behavioral health, and long-tenn care providers. 

l.6. I .2A Each of the CONTRACTOR 's Population Health programs (see Section A.2.8) shal I 
address the needs of members who have co-morbid physical health and behavioral 
health conditions. 

2.6.1 .2.5 The CONTRACTOR shall provide the appropriate level of Population Health 
services (see Section A.2.8.4 of this Conlruct) to non-CHOICES members with co
morbid physical health and behavioral health conditions. These members should hnve 
a single case manager that is lrained to provide Population Health services to 
enrollees \dth co-morbid physical and behavioral health conditions. If a member with 
co-morbid physical and behavioral conditions does not have a single case manager. 
the CONTRACTOR shal l ensure. at a minimum, Lhat the member's Population 
Health Care Manager collaborates on an ongoing basis with both the member and 
other individuals involved in the member's care. As required in Section A.2.9.5.1.9 
of this Contract the CONTRACTOR shall ensure tha1 upon enrollment into 
CHOICES. the appropriate level of Population Health activities are integrated with 
CHOICES care coordination processes and functions, ond that the member's assigned 
care coordinator has primary responsibility for coordination of all the member's 
physical health. behavioral health and long-tenn care needs. The member's care 
coordinator may use resources and staff from the CONTRACTOR's Population 
Health program. including persons with specialized expertise in areas such as 
behavioral health. to supplement but not supplant the role and responsibilities of the 
member's care coordinator/care coordination team. The CONTRACTOR shall report 
on its Population Health activities per requirements in Section A.2.30.5. 

2.6.1.2.6 ff the CONTRACTOR uses different Systems for physical health services. behavioral 
health and/or long-term care services. these syslems shall be in1eroperable. In 
addition. the CONTRACTOR shall have the capability to integrate data from the 
different systems. 

2.6.1.2.7 The CONTRACTOR"s administrator/project director (see Section A.2.29.1.3.1) shall 
be the primary contact for TENN CARE regarding all issues. regardless of the type of 
service. and shall not direct TENNC ARE to other entities. The CONTRACTOR 's 
administrator/project director shall coordinate with the CONTRACTOR's senior 
executive psychiatrist who oversees behavioral health activities (see Section 
A.2.29.1.3.4 of this Contract) for all behavioral health Issues and the senior executive 
responsible for CHOICES activities (see Section A.2.29.1.3.5 of this Contract) for all 
issues pertaining to the CHOICES program. 
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2.6.l .3 CONTRACTOR Physical Health Benefits Chart 

SERVICE BENEFIT LIMIT 
Inpatient Med icaid/Standard E ligible, Age 21 and older: As 
Hospital medically necessary. Inpatient rehabilitation hospital 
Se1-Yices facility services are not covered for adults unless 

detennined by the CONTRACTOR to be a cost effective 
alternative (see Section A.2.6.5). 

Medicaid/Standard Eligible, Under age 21: As 
medically necessary. including rehabilitation hospital 
facility . 

Outpatient As medically necessary. 
Hospital 
Services 
Physician As medically necessary. 
Inpatient 
Services 
Physician As medically necessary. 
Outpatient 
Services/Communi ty 
Health Clinic 
Services/Other C linic 
Services 
TENNderCare Medicaid/Standard Eligible, Age 21 and older: Not 
Serv ices wvered. 

Medicaid/Standard Eligible, Under age 21: Covered as 
medically necessary, except that the screenings do not 
have to be medically necessary. Children may also 
receive screenings in-between regular checkups if a 
parent or caregiver believes there is a problem. 

Screening. interperiodic screening. diagnostic and 
follow-up treatment services as medically necessary in 
accordance with federal and state requirements. See 
Section A.2.7.6. 

Preventive Care As described in Section A.2.7.5. 
Services 
Lab and X-ray As medically necessary. 
Services 
Hospice As medically necessary. Shall be provided by a 
Care Medicare-certified hospice. 

-
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SERVICE 
De ntal ervices 

Vision 
Services 

Home Health 
Care 

BENEFIT LIMIT 
Dental Services shall be provided by the Dental 
Benefits Manager or in some cases, through an HCBS 
waiver program for persons with intellectual 
disa bilities (i.e., menta l retiirdation). 

However. the facility. medical and anesthesia services 
related to the tlental service that :ire not provided by a 
dentist or in a dentist's office shall be covered servic~s 
provided by the CONTRACTOR when the dental service 
is covered by the DBM or though an HCBS waiver 
program for persons wilh intellectual disabilities (i.e .. 
mental retardation). 
Medicaid/Stand:ml Eligible, Age 21 and older: 
Medical eye care. meaning evaluation and management 
or abnormal conditions. diseases. and disorders of the 
eye (not including evaluation and treatment of refractive 
state). shall be covered as medically necessary. Routine 
periodic assessment. evaluation, or screening of normal 
eyes and examinations for the purpose of prescribing 
fitting or changing eyeglass and/or contact lenses are not 
covered. One pair of cataract glasses or lenses is covered 
for adults following cataract surgery. 

Medicaid/Standard Eligible, Under age 21: 
Preventive. diagnostic. and treatments services (including 
eyeglasses) are covered as medically necessary in 
accordance with TENNderCare requirements. 
Medi(llid /Standard Eligible, Age 21 and older: 
Covered as medically necessary and in accordance with 
the de tinition of Home Health Care at Rule 1200-13-13-
.01 (for TennCare Medicaid) and Rule 1200-13-14-.01 
(for TennCare Standard). Prior authorization required for 
home health nurse and home health aide services, as 
described in Rule 1200-13-13-.04 (for TennCare 
Medicaid) and 1200-13-14-.04 (for TennCare Standard). 

Medicaid/Standard Eligible, Under age 21: 
Covered as medically necessary in accordance with the 
definition of Home Health Care at Rule 1200-13-1 3-.0 I 
(for TcnnCare Medicaid) and Rule 1200-13-14-.01 (for 
TennCare Standard). Prior authorization required for 
home health nurse and home health aide services. as 
described in Rule 1200-13-13-.04 (forTennCare 
Medicaid) and 1200-13-14-.04 (for TennCare Standard). 
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SERVICE BENEFIT LIMlT 
Pharmacy Pharmacy services shaU be provided by the Pha rmacy 
Serv ices Benefits Manager (PBM), unless otherw ise described 

below. 

The CONTRACTOR shall be responsible for 
reimbursement of injectable drugs obtained in an 
office/clinic setting and to providers providing both 
home infusion services and the drugs and biologics. The 
CONTRACTOR shall require that a ll home infusion 
claims contain National Drug Code (NDC) coding and 
unit information to be paid. 

Services reimbursed by the CONTRACTOR shall not be 
included in any pharmacy benefit limits established by 
TENNCARE for pharmacy services (see Section 
A.2.6.2.2). 

Dura ble Medical As medically necessary. 
Equipment (DME) 

Specified DME services shall be covered/non-covered in 
accordance with TennCare rules and regulations. 

Medical As medically necessary. 
Supplies 

Specified medical supplies shall be covered/non-covered 
in acc.ordance with TennCare rules and regulations. 

Eme rgency Air And As medically necessary. 
G round A mbula nce 
Transportation 

Non-emergency Covered non-emergency medical transportation (NEMT) 
Medical services are necessary non-emergency transportation 
Transportation services provided to convey members to and from 
(including Non- TennCare covered se·rvices (see definition in Exhibit A to 
Emer gency Attacbment XI). Non emergency transportation services 
Ambulance shall be provided in accordance with federal law and the 
Tra nsporta ti on) Bureau ofTennCare's rules and policies and procedures. 

TennCare covered services (see definition in Exhibit A to 
Anacbment Xl) include services provided to a member 
by anon-contract or non-TennCare provider if (a) the 
service is covered by Tennessee·s Medicaid State Plan or 
Section 1 l l 5 demonstration waiver, (b) the provider 
could be a TennCare provider for that service. and (c) the 
service is covered by a third party resource (see 
definition in Section A. I of the Contract). 

If a member requires assistance, an escort (as defined in 
TennCare rules and regulations) may accompany the 
member; however. only one (I) escort is allowed per 
member (see TennCare rules and regulations). Except for 
fixed route and commercial carrier transport. the 
CONTRACTOR shall not make separate or additional 
payment to a NEMT provider for an escort. 
Covered NEMT services include having an 
accompanying adult ride with a member if the member is 
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SER Yr CE 

Renal Dialysis 
Services 

BENEFIT LIMIT 
under age eighteen ( 18). Except for fixed route and 
commercial carrier transport the CONTRACTOR s.hall 
not make separate or additional payment ro a NEMT 
provider for an adult accompanying a me111ber under age 
eighteen ( 18). 

The CONTRACTOR is not responsible for providing 
NEMT to HCBS provided through a 191 S(c) waiver 
program for persons with intellectual disabilities (i.e .. 
mental retardation) and HCBS provided through the 
CHOICES program. However. as specilied in Section 
A.2.1 1.1.8 in the event lhe CONTRACTOR is unable to 
meet the access standard for adult day care (see 
Attachment Il l). the CONTRACTOR shall provide and 
pay for the cost of transportation for the member to the 
adult day care facility until such time the 
CONTRACTOR has sullicient provider capacity. 

Mileage reimbursement, car rental fees. or other 
reimbursement for use of a private automobile (as 
defined in Exhibit A to Attachment XI) is not a covered 
NEMT service. 

If the member is a child. transportation shall be provided 
in accordance with TENNderCare requirements (see 
Section A.2. 7.6.4.6). 

Failure to comply with the provisions of this Section may 
result in liquidated damages. 
As medically necessary. 
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SERVICE BENEFIT LlMIT 
Private Duty Medicaid/Standard Eligible, Age 21 and older: 
Nursing Covered as medically necessary in accordance wi th the 

definition o f Private Duty Nursing at Rule 1200- 13- 13-
.01 (for TennCare Medicaid) and Rule 1200-13-14-.01 
(for TcnnCare Standard). when prescribed by an 
attending physician for treatment and services rendered 
by a Registered Nurse (R.N.) or a licensed practical nurse 
(L.P.N.) who is not an immediate relative. Private d:uty 
nursing services are limited to services that support the 
use of ventilator equipment or other life sustaining 
technology when constant nursing supervision. visual 
assessment. and monitoring or both equipment and 
patient are required. Prior authorization required. as 
described Rule 1200-13-13-.04 (for rennCare Medicaid) 
and 1200-13-1-i-.04 (forTcnnCare Standard). 

Medicaitl/Standard Eligible, Under age 21: 
Covered as medically necessary in accordance with the 
definition of Private Duty Nursing at Rule 1200-13- 13-
.0 1 (for TennCareMedicaid)and1200-13-14-.01 (for 
TennCare Standard) when prescribed by an attending 
physician for treatment and services rendered by a 
registered nurse (R.N.) or a licensed practical nurse 
(L. P.N.), who is not an immediate relative. Prior 
authorization required as described i 11 Rule 1200-13-13-
.04 (for TennCare Medicaid) and 1200-13-1 4-.04 (for 
TennCare Standard). 

Speech Medicaid/Standard Eligible, Age 21 ;\ nd older: 
Therapy Covered as medically necessary by a Licensed Speech 

Therapist to restore speech (as long as there is continued 
medical progress) after a loss or impa irment. The loss or 
impairment must not be caused by a mental, 
psychoneurotic or personality disorde r. 

Medicaid/Staoda rd Eligible, Under age 21: Covered as 
medically necessary in accordance with TENNderCare 
requirements. 

Occupational Medicaid/Sta ndard Eligible, Age 21 a nd older; 
Therapy Covered as medically necessary when provided by a 

Licensed Occupational Therapist to restore. improve, or 
stabilize impaired functions. 

Medicaid/Standard Eligible, Under age 21: Covered as 
medically necessary in accordance with TENNderCare 
requirements. 
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SERVICE BENEFIT LIMIT 
Physical Medicaid/Standard Eligible, Age 21 and older: 
Therapy Covered ::is medically necessaty when provided by :i 

Licensed Physical l'herapist to restore. improve. or 
stabilize impaired functions. 

Medicaid/Standard Eligible, Under age 2 1: Covered as 
medically necessary in accordance with TENNderCare 
requi rements. 

Organ and Tissue Medicaid/Standard Eligible, Age 21 and older: All 
Tra nsplant medically necessary and non-
Ano Donor Organ invesligarional/experimental organ and tissue transplants. 
Procurement dS covered by Medicare, are covered. These include, but 

may not be limited to: 
Bone marrow/Stem eel J: 
Cornea: 
Heart: 
Heart/Lung; 
Kidney; 
K idney/Pancre<is; 
Liver: 
Lung: 
Pancreas: and 
Smal l bowel/Multi-visceral. 

Medkaid/Standard Eligible, Under age 2 1: Covered as 
medically necessary in accordance with TENNderCare 
requirements. Experimental or investigalional 1ransplams 
are not covered. 

Reconstructive Breast Covered in accordance with TCA 56-7-2507. which 
Surgery requires coverage of al I stages of reconstructive breast 

surgery on a diseased breast as a result of a mastectomy, 
as well as surgical procedures on the non-diseased breast 
to establish symmeuy between the two breasts in Lhe 
manner chosen by the physician. The surgical procedure 
perfo1111ed on a non-diseased breast to establish 
symmetry with the diseased breast shall only be covered 
if the surgical procedure performed on a non-diseased 
breast occurs within five (5) years of the date lhe 
reconstructive breast surgery was performed on a 
djseased breast. 

Chiropractic Medicaid/Standard Eligible, Age 21 and older: Not 
Services covered unless determined by the CONTRACTOR to be 

a cost effective alternative (see Section A.2.6.5). 

Medicaid/Standard Eligible, Under age 21: Covered as 
medically necessary in accordance with TENNderCare 
requirements. 

2.6.1.4 CONTRACTOR Behavioral Health Benefits Chart 
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SERVICE BENEFIT LIMIT 
Psychiatric Inpatient As medically necessary. 
Hospital 
Services (including 
physician services) 
2-'-hour Psychiatric Medicaid/Standard Eligible, Age 21 and older; As 
Residential Treatment medica lly necessary. 

Medicaid/Shrndard .Eligible, Under age 21: Covered as 
medically necessary. 

Outpatient Mental As medically n~cessary. 
Health Services 
(including physician 
services) 
lnpatient, Residential Medica id/Standard Eligible, Age 2l and older: Limited to 
& Outpatient ten ( 10) days detox. $30.000 in medically necessary lifetime 
Substance Abuse benelits unless otherwise described in the 2008 Mental 
Benefits' Health Parity Act as determined by TENNCARE. 

Medicaid/Standard Eligible, Under age 21: Covered as 
medically necessary. 

Mt'ntal Health Case As medically necessary. 
Mana2ement 
Psychiatric- As medically necessary. 
Rehabilitation 
Services 
Behavioral Health As necessary. 
Crisis Services 
Lab and X-ray As medically necessary. 
Sen •ices 
Non-emergency Sarne as for physical health (see Section A.2.6. 1.3 above). 
Medical 
Transportation 
(including Non-
Emergency 
Ambulance 
Transportation) 

1 When medically appropriate, services tn a licensed substance abuse residential treatment faci lity may be substituted 
for inpatient substance abuse services. Methadone clime services iire not covered for adults. 

2.6. 1.5 Long-Term Care Benefits for CHOICES Members 

2.6.1.5.1 In addition to physical health benefits (see Section A2.6. I .3) and behavioraJ health 
benefits (see Section A.2.6. I A). the CONTRACTOR shall provide long-term care 
services (including CHOICES HCBS and nursing facility care) as described in this 
Section A.2.6.1.5 to members who have been enrolled into CHOLCES by 
TENNCARE, as shown in the outbound 834 enrollment file furnished by 
TENNCARE to the CONTRACTOR. 

2.6. 1.5.2 TennCare enrollees will be enrolled by TENNCARE into CHOICES if the following 
conditions. at a minimum, are met: 
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1.6.1.5.2.1 rENNCARE or its designee determines the enrol lee meets the categorical and 
financial elig.ibility critl!ria for Group I. 2 or 3: 

2.6.1.5.2.'.! For Groups I and 2. TENNC ARI:: determines that the enrollee meets nursing 
faci lity level of care including for Group 2, thal the enrollee needs ongoing 
CHO ICES HCBS in order to live safely in the home or community setting and to 
delay or prevent nursing facili ty placement; 

2.6. l .S.2.J tor Group 2. U1e CONTRACTOR or. for new Ten1\Cnr~ applicants. TENNCARE 
or its designee. determines that the enrollee's combined Cl IOICES I IC.BS, 
private duty nursing and home heal th care can be sately provided at a cost less 
than the cost of nursing facility care for the member: 

2.6. 1.5.2.4 For Group 3. TENNCARE determines that the enrollee meets the at-risk level of 
care; and 

2.6. 1.5.2.5 For Groups 2 :::md 3. but excluding Interim Group J . if there is an enrollment 
target. rENNCARE determines that the enrollment target has not been met or. 
for Group 2. approves the CONTRACTOR"s request to provide CHOICES 
HCBS as a cost effective alternative (see Section A.2.6.5). Enrollees transitioning 
from a nursing faci lity to the community will not be subject to the enrollment 
target for Group 2 but must meet categorical and financial eligibility for Group 2. 

2.6. I .5.3 The following long-term care services nre available to CHOICES members. per 
Group. when the services have been determined medically necessa1y by the 
CONTRACTOR. 

Service and Benefit Limit G roup 1 Group 2 Group 3 
Nursing facility care x Short-term Sho11-ter111 

only (up to only 
90 days) (up to 90 

days) 
Community-based residential x 
al temati ves 
Personal care visit$ (lip to 2 x x 
visits per day at intervals of 
no less than 4 hours between 
visits) 
Attendant care (up to 1080 x x 
hours per calendar year; up 
to I 400 hours per full 
calendar year only for 
persons who require covered 
assistance with hous~ho ld 

chores or errands in addition 
to hands-on assistance with 
self-care casks) 
Home-delivered meals (up to x x 
I meal per day) 
Personal Emergency x x 
Response Systems (PERS) 
Adult day care (up to 2080 x x 
hours per calendar year) 
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2.6. 1.5.3.1 

2.6. l .S.3. I .1 

Service and Benefit Limit Group 1 Group 2 Group 3 
In-home respite care (up to x x 
216 hours per calendar year) 
In-patient respite care (up lo x x 
9 days per calendar vear) 
Assistive technology (up to x x 
$900 per calendar year) 
Minor home modifications x x 
(up to $6.000 per project: 
$10,000 per calendar year: 
and $20.000 per lifetime) 
Pest control (up to 9 units per x x 
calendar year) 

The CONTRACTOR shall review all requests for short-term NF stays and shall 
authorize and/or reimburse sho1t-tenn NF stays for Group 2 and Group 3 
members only when (I) the member is enrolled in CHOICES Group 2 or 3, as 
applicable, and receiving 1-tCBS upon admission: (2) tJ1e member meets the 
nursing facility level of care in plact:J at the time of admission: (3) the member's 
stay in the facility is expected to be less than ninety (90) days; and (4) the 
member is expected to return to the community upon its conclusion. The 
CONTRACTOR shall monitor all short-term NF stays for Group 2 and Group 3 
members and shall ensure that the member is transitioned from Group 2 or Group 
3, as applicable, w Group I at any lime a) it is detennined that the stay will not 
be short-le1m or the member will not transition back to lhe community; and b) 
prior to exhausting the ninety ( 90)-day short-term NF benetit covered for 
CHOICES Group 2 and Group 3 members. 

The ninety (90) day limit shall be applied on a per admission (and not a per year) 
basis. A member may receive more lhan one short-Lenn stay during the year; 
however. the visits shall not be consecutive. Further. the CONTRACTOR shall 
be responsible for carefully reviewing any instance in which a member receives 
multiple short-term stays during tbe year or across multiple years, including a 
review of the circumstances which resulted in each nursing facility admission, 
and shall evaluate whether the services and supports provided to the member are 
sufficient to safely meet his needs in the community such that transition back to 
CHOICES Group 2 or Group 3 (as applicable) is appropriate. 

2.6. l .5.3.1.2 The CONTRACTOR shall monitor. on an ongoing basis, members utilizing the 
short-tenn NF benefit. and shall submit to TENNCARE on a monthly basis a 
member-by-member status for each Group 2 and Group 3 member utilizing the 
short-term NF stay benefit. including but not limited ro the name of each Group 2 
and Group J member receiving short-te1m NF services. the NF in which s/he 
currently resides, the date of admission for short-term stay. the number of days of 
sho11-term NF stay utilized for this admission, and the anticipated date of 
discharge back to the community. For any member exceeding the ninety (90)-day 
limit on sho1Herm NF stay, the CONTRACTOR shall include explanation 
regarding why the benefit limit has been exceeded. and speci"fic actions the 
CONTRACTOR is taking to focilitate discharge to the community or transition 
to Group l, as applicable. including the anticipated timeline. 

46 

' 



2.6.1 .5.4 In addition to the benefit limits described above. in no case shall the CONTRACTOR 
exceed the member's individual cost neutrality cap (as de lined in Section A. I of this 
Contract) for CHOICES Group 2 or the expenditure cap for Group 3. 

:!.6.1.5.-1. l For CHOICES members in Group 2. the services that shall be compared against 
the member's individual cost neutrality cap include the total cost of CHOICES 
HCBS and Medicaid reimbursed home health care and private duty nursing. The 
total cost of CHOICES HCBS includes all covered CHOICES HCBS and other 
non-covered services that the CONTRACTOR elects to offer as a cost effective 
alternative to nursing facility care pursuant to Section A.2.6.5.2 of this Contract 
including, as applicable: CHOICES HCBS in excess of speci tied CHOICES 
benetit limits. the one-time transition allowance for Group 2 ;:ind NEMT for 
Groups 2 and 3. 

2.6.1.5.4.2 For CHOICES members in Group 3. the total cost of CHOICES HCBS. 
excluding minor home modi ficalions. sh al I not exceed the expenditure cap (as 
de tined in Section A. I of this Contract). 

2.6.1.5.5 CHOICES members may. pursuant lo Section A.2.9.6. choose to part1c1pate in 
consumer direction of eligible CHOICES I ICBS and, at a minimum. hire. fire and 
supervise workers of eligible CHOICES l-ICBS. 

2.6.1.5.6 The CONTRACTOR shall. on an ongoing basis, monitor CHOICES members· 
receipt and utilization of long-term care services and identity CHOICES members 
who are not receiving long-term care services. Pursuant to Section A.2.JO. I 1.5. the 
CONTRACTOR shall, on a monthly basis. notify TENNCARE regarding members 
that have not received long-tenn care services for a Lhirty (30) day period of time. 
The CONTRACTOR shall be responsible for immediately initiating disenrollment of 
any member who is not receiving TennCare-reimbursed long-term care services and 
is not expected to resume receiving long-term care services within the next t11irty (30) 
days, except under extenuating circumstances which must be reponed to TennCare 
on the CHOICES Utilization Report. Acceptable circumstances may include, but are 
not limited to, a membe(s temporary hospitalization or temporary receipt of 
Medicare-reimbursed skilled nursing facility care. Such notification and/or 
disenrcllment shal l be based not only or1 receipt and/or payment of claims for long
tenn care services, but also upon review and investigation by the CONTRACTOR as 
needed to determine whether the member has received long-rerm tare services, 
regardless of whether claims for such services have been submitted or paid. 

2.6. 1.5.7 The CONTRACTOR may submit to TENNCARE a request to no longer provide 
long-term care services to a member due to concerns regarding the ability to safely 
and effectively care for the member in the community and/or lo ensure the member's 
health. safety and welfare. Acceptable reasons for this request include but are not 
limited to the following: 

2.6.1.5.7.1 A member in Group 2 for whom the CONTRACTOR has detennined that it 
cannot safely and effectively meet the member's needs at a cost that is less than 
the member' cost neutrality cap, and the member declines to transition to a 
nursing facility; 

2.6.1.5. 7.2 A member in Group 2 or 3 who repeatedly refuses to allow a care coordinator 
entrance into his/her place of residence (Section A.2.9.5): 
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J.6.l .5.7J A member in Gr0L1p 2 or 3 who refuses to receive critical 1 ICBS as identified 
through a needs assessment and documented in the member's plan of care: and 

1.6.1.5.7.4 A member in Group I \.\ho fails LO pay his/her patient liabiliLy and the 
CONTRACTOR is unabl1.: to find a nursing faci lity willing to provide services to 
the member (Section /\.2.6. 7 .2 ). 

~.6.1.5.7.5 A member in Group 2 or J who refuses to pay his/her patient liability and fo r 
whom the CONTRACTOR is either: I) in the case of persons receiving CBRA 
services. unable to identi fy another provider willing to provide services ro the 
member: or 2) in the case of persons receiving non-residential HCBS or 
companion care. the CONTRACTOR is unwilling lo continue to serve the 
mennber. and the Bureau of TennCare has detennined that no other MCO is 
willing to serve the member. 

2.6.1.5.7.6 Tile CONTRACTOR's requesl lo no longer provide long-term care services to a 
member shall include documentation as specified by TENNCARE. The Slate 
shall make any and all detenninations regarding whether the CONTRACTOR 
may discontinue providing long-tenn care services to a member, disenrollment 
from CHOICES. and. as applicable, tennination from TennCare. 

2.6.1.5.8 The CONTRACTOR may submit to TENNCARE a request to disenroll from 
CHOICES a member who is not receiving any Medicaid-reimbursed LTC services 
based on the CONTRACTOR's inability to reach the member only when the 
CONTRACTOR has exhausted all reasonable efforts to contact the member. and has 
documented such efforts in writing. which must be submitted with the disenrollment 
request. Efforts to contact the member shall include, at a minimum: 

2.6.1.5.8.1 

2.6.1.5.8.2 

2.6.1.5.8.3 

Multiple attempts to contact the member. his/her representative or designee (as 
applicable) by phone. Such attempts must occur over a period of at least two (2) 
weeks and at different times of the day and evenfog, including after business 
hours. The CONTRACTOR shall attempt to contact the member at the phone 
number provided in the outbound 834 enrollment file. any add itional phone 
numbers the CONTRACTOR has on file. including referral records and case 
management 11otes; and phone numbers that may be provided in TENNCARE's 
TPAES system. The CONTRACTOR shall also contact the member's Primary 
Care Provider and any contracted L TC providers that have delivered services to 
the member during the previous six (6) months in order to obtain contact 
information that can be used to reach the member: 

At least one ( I) vis it lo !'he member's most recently reported place of residence 
except in circumstances where signiticant satety concerns prevent the 
CONTRACTOR from completing the visit, which shall be documented in 
writing; and 

An attempt to contact the member by mail at the member's most recently 
reported place of residence at least two (2) weeks prior to the request to disenroll. 
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/\.1.6.2 TcnnCare Benefits Provided by TENNCARE 

A.2.6.3 

TennCare shall be responsible for the payment of the fol lowing benefits: 

2.6.2.I 

2.6.2-2 

2.6.2.3 

Dental Services 

Except as provided in Section A.2.6.1.3 of this Contract, dental services shall not be 
provided by the CONTRACTOR but shall be provided by a dental benefits manager 
(DBM) under contract with TENNCARE. Coverage of dental services is described in 
TennCare rules and regulations. 

Pharmacy Services 

Except as provided in Section A.2.6.1.3 of this Contract. pharmacy services shall 11ot 
be provided by the CONTRACTOR but shall be provided by a pharmacy benefits 
manager (PBM) under contract with TENNCARE. Coverage of pharmacy services is 
described in TennCare rules and regulations. TENNC ARE does not cover pharmacy 
services for enrollees who are dually eligible for TennCare ~md Medicare. 

ICF/110 Services and Altematives to ICF/110 Services 

For qualified enrollees in accordance with TcnnCare policies and/or TennC'are rules 
and regulations, TENNCARE covers th.e costs of long-term care institutional services 
in an Intermediate Care Facility for Individuals with Intellectual Disabilities. 
(ICF/110) or alternative to an ICF/llD provided thrOLtgh a Home and Commun(ty 
Based Services (HCBS) waiver for persot1s with intelleclual disabilities. 

Medical Necessity Oetei·mination 

2.6.3. l 

2.6.3.2 

2.6.3.3 

2.6.3.4 

lhe CONTRACTOR may establish procedures for the determination of medical 
necessity. The determination of medical necessity shall be made on a case by case 
basis and in accordance wid1 the definition of medical necessity defined in TCA 71-
5- I 44 and TennCare ruJ,es and regulations. However. this requirement shal I nol limit 
the CONTRACTOR's ability to use medically appropriate cost effective alternative 
services in accordance with Section A.2.6.5. 

The CONTRACTOR shall not employ, and shall not permir others acting on their 
behalf to employ, utilization control guidelines or other quantitative coverage limits, 
\.\lhether explicit or de facto, unless supported by an individualized determination of 
medical necessity based upon the needs of each TennCare enrollee and his/her 
medical history. The CONTRACTOR shall have the ability lo place tentative limits 
on a service; however, such tentative limits placed by the CONTRACTOR shall be 
exceeded (up to the applicable benefit I imits on behavioral health and long-tenn care 
services provided in Section A.2.6.1.4 and A.2.6.1 .5 above) when medically 
necessary based on a member's individual characteristics. 

The CONTRACTOR shall not arbitrarily deny or reduce the amount., duration, or 
scope of a required service solely because of the diagnosis. type of illness, or 
condition. 

The CONTRACTOR may deny services that are non-covered except as otherwise 
required by TENNderCare or unless otherwise directed to provide by TENNCARE 
and/or an administrative law judge. 
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A.2.6.4 

A.2.6.5 

2.6.J_5 All medically necessary services shal I be covered for enrollees under twenty-one (21) 
years of age in accordance with TENNderCarc requirements (see Section A.2.7.6). 

Second Opioions 

The CONTRACTOR shall provide for a second opinion in any situation where there is a 
question concerning a diagnosis or the options for surgery or other treatment of a health 
condition when requested by a member, parent and/or legally appointed representative. The 
second opinion shall be provided by a contracted qualitied health care professional or the 
CONiRACTOR shall arrange for a member to obtain one from a non-contract provider. The 
second opinion shal I be provided at no cost to the member. 

Use of Cost Effective Alternative Services 

2.6.5.1 The CONTRACTOR shall be allowed to use cost effective alternative services. 
whether listed as covered or non-covered or omitted in Section A.2.6. I of this 
Contract. when the use of such alternative services is medically appropriate and is 
cost elTeclive. This may include. for example. use of nursing facilities as step down 
alternatives to acute care hospital ization or hotel accommodations for persons on 
outpatient radiation therapy to avoid rhe rigors of daily transpottation. The 
CONTRACTOR shall comply with TennCare policies and procedures. As provided 
in Lhe applicable TennCare policies :md procedures. services not listed in the 
TennCare policies and procedures must be prior approved in writing by 
TENNCARE 

2.6.5.2 For CHOICES members, the CONTRACTOR may choose to provide the following 
as a cost effective alternative to other covered services: 

2.6.5.2. l CHOICES HCBS to Cl IOICES members who would otherwise receive nursing 
facility care. If a member meets categorical and financial eligibility requirements for 
enrollment in Group 2 and also meets the nursing facil ity level ol'care, as determined 
by TENNCARE, and would otherwise remain in or be admitted to a nursing facility 
(as determined by the CONTRACTOR and demonstrated to the satisfaction of 
TENNCARE), the CONTRACTOR may. at its discretion and upon TENNCARE 
written prior approval. offer that member CHOICES HCBS as a cost effective 
alternative to nursing facility care (see Section A.2.9.5.3. l 5). In Lhis instance, 
TENNCARE will enroll the member receiving CHOICES HCBS as a cost effective 
alternative to nursing facility services in Group 2, notwithstanding any enrollment 
target for Group 2 that has been reached. 

2.6.5.2.2 HCBS to CHOICES members in Group 2 in excess of the benefit limits described in 
Section A.2.6.1.5.3 as a cost effective alternative to nursing facility care or covered 
home health services. 

2.6.5.2.3 CHOICES HCBS to CHOICES members in Group 3 in excess of the benefit limits 
described in Section A.2.6. 1.5.3 as a cost effective alternative to covered home health 
services. Members in Group 3 do not meet nursing facility level or care and as such, 
CHOICES HCBS in excess of benefit limits specified in Section A.2.6.J.5.J may not 
be otlered as a cost effective alternative to nursing faci lity care. 

2.6.5.2..l Non-covered HCBS services to CHOICES members in Group 2 not otherwise 
speci fied in this Contract or in applicable TennCare policies and procedures, upon 
writ1en prior approval from TENNCAR.E. 
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A.2.6.6 

A.2.6.7 

2.6.5.2.5 For CHOICES Group I members transitioning frorn a nursing facility to Group 2 or 
Group 3. a one-time transition allO\.\ance. per member. fhe amount of the transition 
allowance shall nol exceed two thousand dollars ($2.000) and may be used for items 
such as. but not limited to. che first 111on1h"s rent and/or utility deposits, 1-.itchen 
appliances. furniture. und basic household items. When the CONTRACTOR elects to 
provide a Transition Allowance to a member transitioning to CHOICES Group J. the 
amount of the Transition Allowance shall be applied LO the member· s Cxpenditure 
Cap. 

2.6.5.2.6 For CHOICES members in Groups 2 or 3. non-emergency medic3I transportation 
(NEMT) not otherwise covered by this Contract. 

2.6.5.3 If the CONTRACTOR chooses to provide cost effective alternative services 10 a 
CHOICES member. in 110 case shall the cost or CHOICES HCBS. private dmy 
nursing and home heahh care for Group 2 exceed a member's cost neutrality t:ap nor 
the total cost of CHOICES HCBS. excluding minor home modifications. for 
members in Group 3 exceed the expenditure cap. The total cost of CHOlCES llCBS 
includes all covered Cl IOICES HCBS and other non-covered services that the 
CONTRACTOR elects to offer as a cost effective alternative to nursing facility care 
for CHOICES Group 2 members pursuant to Section A.2.6.5.2 of this Contract 
including. as applicable: CHOICES I ICBS in excess of specified benefit limits. the 
one-time transition allowance for CHOICES Group I members who are transitioning 
to CHOICES Group 2 or Group 3. and NEMT for Groups 2 and J. 

Additional Services anti Use of Incentives 

2.6.6. 1 

2.6.6.2 

The CONTRACTOR shall not advertise any services that are not required by this 
Contract other than those covered pursuant to Section A.2.6. I of this Contract. 

The CONTRACTOR shall not offer or provide any services other than services 
covered by this Contract (see Section A.2.6.1) or services provided as a cost etTective 
alternative (see Section /\.2.6.5) of this Contract. However. the CONTRACTOR may 
provide incentives that have been specifically prior approved in writing by 
TENNCARE. For example. TENNCARE may approve the use of incentives given to 
enrol lees to encourage participation in Population Health programs. 

Cost Sharing and Patient Lia bility 

2.6.7. I General 

The CONTRACTOR and all providers and subcontractors shall not require any cost 
sharing or patient liability responsibilities for covered services except to the extent 
that cost sharing or patient liability responsibilities are required for those services by 
TENNCARE in accordance with TcnnCare rules and regulations. including but not 
limited to, holding enrollees liable for debt due to insolvency of the CONTRACTOR 
or non-payment by the State to the CONTRACTOR. Further, the CONTRACTOR 
and all providers and subcontractors shall nor charge enrollees for missed 
appointments. 

2.6.7.2 Patient Liability 

2.6.7.2.1 TENNCARE will notify the CONTRACTOR of any applicable patient liability 
amounts for CHOICES members via the outbound 834 enrollment tile. 
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2.6.7.2.1. I When TENNCARE notilies the CONTRACTOR of patient liability amounts for 
CHOICES members vio the outbound 834 enrollment tile with an effoctive date 
any Lime other than the first day of the month. the CONTRACTOR shall 
determine and apply the pro-rated portion of' patient liability for that month. 

?..6.7.2.2 fhe CONTRACTOR shall delegate collection of patient liability for CHOICES 
Group I members Lo lhe nursing facility and shall pay the raci liry net of the 
applicab le patient liability amount. 

1.6.7.2.2. I In accordance with the involuntary discharge process. including notice and 
appeal (see Section /\.2.12.10.3). a nursing facility may refuse to continue 
providing services to a member who fails to pay his or her pacient liability and 
for whom the nursi ng faci lity can demonstrate to the CONTRACTOR that it has 
made a goou foith effort to col lect payment. 

2.6.7.2.2.2 If the CONTRACTOR is notified that a nursing facility is considering 
discharging a member (see Section A.2.12. l O.J ). the CONTRACTOR shall work 
to tind an alternate nursing facility willing to serve the member and document its 
efforts in the member's tiles. 

2.6.7.1.2.3 tr the CONTRACTOR is unable to flnd un altemate nursing fac ility willing to 
serve the member und the member otherwise qualifies to enroll in CHOICES 
Group 2. the CONTRACTOR shaJI determine if it can safely and effectively 
serve the member in the community and within the cost neutrality cap. If it can, 
and the CONTRACTOR is willing to continue serving a member who has failed 
to pay his or her patient liability or ifTENNCARE determines that the member 
would not have patient liability in the community setting, the member shall be 
offered a choice of CHOICES HCBS. lf the member chooses CHOICES HCBS. 
the CONTRACTOR shall forward all relevant information LO TEN NC ARE for a 
decision regarding transition to Group 2 (Section A.2.9.S.8). 

2.6.7.2.2.4 If the CONTRACTOR is unable to find an alternate nursing facility willing to 
serve the member and the CONTRACTOR detennines that it cannot safely and 
effectively serve the member in the community and within the cost neutrality 
cap. the member declines to enroll in Group 2. or TENNCARE determines that 
the member would continue to have patient liability in the community setting and 
the CONTRACTOR is unwilling to continue serving the member who has failed 
to pay his or her patient liability, or TENNCARE denies enrollment in Group 2. 
the CONTRACTOR may. pursuant to Secrion A.2.6.1.5.7. request to no longer 
provide long-term care services to tile member. 

2.6.7.2.3 For Cl IOICES Group 2 and 3 members" patient liability shall be col lected as follows: 

2.6.7.2.3. l The CONTRACTOR shall delegate collection of patient liability for CHOICES 
Group 2 members who reside in a CBRA facil ity to the CBRA facility and shall 
pay the facility net of the applicable patient liability amount. 

2.6.7.2.3.2 The CONTRACTOR shall collect patient liability from CHOICES Group 2 and 
Group 3 members (as applicable) who receive CHOICES I !CBS in his/her own 
home or who receive adult day care services and !Tom Group 2 members who 
receive Companion Care. 
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2.6. 7.2.3.2.1 The CONTRACTOR shall use calculated patient liability amounts to offset the 
cost of CHOICES Group 2 or CHOICES Group 3 benefits (or CEA services 
provided as an alternative to covered CHOICES Group 2 or Group 3 benefits) 
reimbursed by the CONTRACTOR for that month. 

2.6.7.2.3.2.2 The CONTRACTOR shall not collect patient liability that exceeds Lhe cost oi' 
CHOICES Group 2 or CHOICES Group 3 benefits (or CEA services provided as 
an alternative to CHOICES Group 2 or Grollp 3 beneti1s) reimbursed by the 
CONTRACTOR for that month. 

2.6.7.2.J.2.J The CONTRACTOIR shall, upon notification in the outbound 834 enrollment file 
of retroactive adjustments in patient liability amounts based on Item D 
deductions, without requiring any action on the part of the member or provider. 
adjust the Group 2 or Group 3 member' s patient liability for the following 
month(s) until reimbursement of any overpayment is accomplished, or shall 
refund any overpayments within thirty (JO) days of a request from the member or 
wh~n the member will not continue to have patient liability obligations going 
forward. 

2.6.7.2.3.3 If a Group 2 or Group 3 member fails to pay required patient liubility, pursuant to 
Section A.2.6.1.5.7.6, the CONTRACTOR may request to no longer provide 
long-term cate services to the member. 

2.6.7.2.3.4 The CONTRACTOR shall not waive or otherwise fail to establish and maintain 
processes for collection of patient liability in accordance with this Contract. 

2.6.7.J 

2.6.7.4 

Preventive Services 

TennCare cost sharing or patient liability responsibilities shall apply to covered 
service.s other than the preventive services described in TennCare rules and 
regulations. 

Cost Sharing Schedule 

The current TennCare cost sharing schedule is included in this Contract as 
Attachment I I. The CONTRACTOR shall not waive or use any alternative cost 
sharing schedules, unless required by TENN CARE. 

2.6.7.5 Provider Requirements 

2.6.7.5.1 Providers or collection agencies acting on the provider's behalfmay not bill enrollees 
for amounts other than applicable TennCare cost sharing or patient liability arnounts 
for covered services, including but not limited to, services that the State or the 
CONTRACTOR has not paid for, except as permitted by TennCare rules and 
regulations and as described below. Providers may seek payment from an enrollee 
only in the following situations. 
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A.2.7 

A.2.7.1 

2.6.7.5.1. I If the services are not covered se.-vices and. prior to providing the services. the 
pro i<lcr informed the enrollee that the services were not covered. The provider 
shall infonn the enrollee of the non-covered service and have the enrol Ice 
ack11owledge the infonnation. Ir the enrol lee still requests the servictJ. the 
provider shall obtain such acknowledgment in writing prior to rendering the 
service. Regardless of any understanding worked out between the provider and 
the enrollee about private payment. once the provider bills an MCO for the 
service that has been provided. the prior arrangement with the enrollee becomes 
null and void without regard to any prior arrangement worked out wirh the 
enrollee. 

~.6. 7.5.1.2 If the enrollee·s TennCare el igibili Ly is pending al the time services are provided 
and if' the provider informs the person they will not accept TennCare assignment 
whether or not eligibility is eswblished retroactively. Regardless of any 
understanding worked out between the provider and the enrollee about private 
payment. once the provider bills an MCO for the service the prior arrangemenc 
with the enrollee becomes null and void without regard to any prior arrangement 
worked out with the enrollee. 

2.6.7.5.1.3 If the enrollee's TennCare eligibil ity is pending at rhe time services are provided. 
however, all monies collected. except applicable TennCare cost sharing or patient 
liability amounts shall be refunded when a claim is submitted to an MCO 
because the provider agreed to accept TennCare assignment once retroactive 
TennCare eligibility was eSlablished. (The monies collected shnll be refunded as 
soon as a claim is submitted am.I shall not be held conditionally upon payment of 
the claim.) 

2.6.7.5.1.4 lf the services are not covered because they are in excess of an enrollee·s benefit 
limit, and the provider compl ies with applicable TennCare rules and regulations. 

2.6.7.5.2 The CONTRACTOR shall require. as a condition of payment. that the provider 
accept the amount paid by the CONTRACTOR or appropriate denial made by the 
CONTRACTOR (or, if applicable. payment by the CONTRACTOR that is 
supplementary to the enrollee's third party payer) plus any applicable amount of 
TennCare cost sharing or patient liabi lity responsibilities due from the enrollee as 
payment in full for the service. Except in the circumstances descri bed above, if the 
CONTRACTOR is aware that a provider. or a collection agency acting on the 
provider·s behalf. bills an enrollee for amounts other than the applicable amount of 
TennCare cost sharing or patient liability responsibilities due from the enrollee, the 
CONTRACTOR shall notify the provider and demand that the provider and/or 
collection agency cease such action against the enrollee immediately. If a provider 
continues to bill an enrollee aller notification by the CONTRACTOR. the 
CONTRACTOR shall refer the provider to the Tennessee Bureau of Investigation. 

SP ECIALIZED SERVICES 

Emergency Services 

2.7.1.l 

2.7.1.2 

Emergency services (as defined in Section A. l of this Contract) shall be available 
rwenty-four (24) hours a day. seven (7) days a week. 

The CONTRACTOR shall review and approve or disapprove claims for emergency 
services based on the definition of emergency medical condition speci lied itl Section 
A. I of this Contract. The CONTRACTOR shall base coverage decisions for 
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2.7.IJ 

~.7.IA 

2.7.l.5 

2.7.1.6 

emerge11cy serviees on the severity of the symptom!; at the time of presentation nnd 
shall cover emergency services where the presenting symptoms are of sufficient 
severity to constitute an emergency medical condition in the judgment of a prutlent 
layperson. The CONTRACTOR shall not impose restrictions un coverage of 
emergency services more restrictive than those permitted by the prudent la) person 
standard. The CONTRACTOR shall have policies that address emergency anti non
emergency use of services provided in an outpal ient emergency selling. 

The CONTRACTOR shall provide coverage for inpatient and outpatient emergency 
services. furnished by a qualitied provider. regardless of whether the member obtains 
the serv ices from a contract provider, that arc needed to evalume or stabilize an 
emergency medical condition that is found to exist using the prudent layperson 
standard. These services shall be provided wirhout prior authorization in accordance 
with 42 CFR 438.114. The CONTRACTOR shn ll pay for nny emergency screening 
examinalion services condt1cted to determine whether an cmergen(;y medical 
condition exists and for all emergency services that are medically necessary until the 
member is stabilized. However. the CONTRACTOR shall have policies to detem1ine 
when non-emergency services are provided in an outpatient emergency setting. 

If an emergency screening examination leads 10 a clinical determination by the 
examining provider that an actual emergency medical condition exists. the 
CONTRACTOR shall pay for both the services involved in the screening 
examination and the services required to stabilize the member. The CONTRACTOR. 
shall be required to pay for all emergency services which are medically necessary 
until the clinical emergency is stabilized. This includes all medical and behavioral 
health services that may be necessary to assure. within reasonable medical 
probability, that no material deterioration of the member's condition is likely to resulr 
from. or occur during, discharge of the member or transfer of the member to another 
facility. If there is a disagreement between the treating faci lity and the 
CONTRACTOR concerning whether the member is stable enough for discharge or 
transfer. or whether the medicaJ benefits of an on-stabilized transfer outweigh the 
risks, the judgment of the attending provider(s) actually caring for the member at the 
treating facility prevails and is binding on the CONTRACTOR. The 
CONTRACTOR, however, may establish arrangements with a treating facility 
whereby the CONTRACTOR may send one of its own providers with appropriate 
emergency room privileges to assume the attending provider's responsibilities to 
stabilize. treat. and transfer the member. provided that such arrangement does not 
delay the provision of emergency services. 

The CONTRACTOR shall not retroactively deny a claim for an emergency screening 
examination because the condition. which appeared to be an emergency medical 
condition under the prudent layperson standard, turned out to be non-emergency in 
nature. If an emergency screening examination leads to a clinical decermination by 
the examining provider that an actual emergency medical condition does not exist, 
then the determining factor for payment liability shall be whether the member had 
acute symptoms of sufficient severity at the time of presentation. In such cases. the 
CONTRACTOR shall review the presenting symptoms of the member and shall pay 
for all services involved in the screening examination where the presenting symptoms 
{including severe pain) were of sufficient severity to have warranted emergency 
attention under the prudenc layperson standard regardless offinal diagnosis. 

When the member's PCP or the CONTRACTOR instructs the member to seek 
emergency services. the CONTRACTOR shall be responsible for payment for the 
medical screening examination and for other medically necessary emergency 
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A.2.7.2 

services. without regard to whether the member's condition meets the prudent 
layperson standard. 

1.7.1.7 Once the member's condition is stabilized. rhe CONTRACTOR may require prior 
authorization for hospital admission or follow-up care. 

Behavioral Health Services 

2. 7.2.1 Genernl Provisions 

2. 7.2.1 .1 The CONTRACTOR shall provide all behavioral health services as described in this 
Section, Sel:lion A.2.6. l and Attachment I. 

2.7.2.1.2 The CONTRACTOR shall provide behavioral health services in accordance with this 
Contract. TcnnCare Rules and Regulations and TennCare policies. inclllding Section 
A.2.6 and Attachment I of this Contract, and TennCare Medical Necessity Rule 
1200-13-16. 

2, 7,2.1.3 The CONTRACTOR shall ensure that all members receiving behavioral heallh 
services from providers whose primary focus is to render behavioral health services 
have individualized treatment plans. Providers included in this requirement are: 

2.7.2.1.3. I Community mental health agencies: 

2. 7.2. I .3.2 Case management agencies: 

2. 7.2. I .3.3 Psychiatric rehabilitation agencies: 

2. 7.2. 1.3.4 Psychiatric and substance abuse residential treatment facilities: and 

2.7.2.1.3.S Psychiatric and substance abuse inpatient facilities. 

2.7.2.1.4 Individualized treatment plans shall be completed wi1hin thirty (30) calendar days of 
the start date of service and updated every six (6) months. or more frequently as 
clinically appropriate. The treatment pf ans shall be developed. negotiated and agre~d 
upon by the members and/or their support systems in face-to-face encounters and 
shall be used to identify the treatmem needs necessary to meet the members· stated 
goals. The duration and intensity of treatment shall promote the recovery and 
resilience of members and shall be documented in the treatment plans. 

2.7.2.2 Psychiatric Inpatient Hospital Services 

2.7.2.2.1 The CONTRACTOR shall ensure that all psychiatric inpatient hospitals serving 
children. youth. and adults separate members by age and render developmental age 
appropriate services. 

2. 7.2.2.2 The CONTRACTOR. shall require that all psych.iatric inpatient facilities are 
accredited by the Joint Commission and accept voluntary and involuntary 
admissions. 

2.7.2.2.3 Members discharged from psychiatric inpatient hospitals shall be evaluated for 
mental health and substance abuse services as medically necessary and provided with 
appropriate behavioral health follow-up services. 
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2.7.2.3 24-1 lour Psvchiatric Residential Treatment 

2.7.2.3. 1 The CONTRACTOR shall ensure that 24-hour psychiatric residential treauncnt 
facilities (RTFs) serving children. youth. and adults separate members by age and 
render developmenral age appropriate services. 

2.7.2.3.2 The CONTRACTOR shall ensure RTFs have the capacity to render shon term crisis 
stabil ization and long-term treatment and rehubilicution. 

2.7.2.3.3 The CONTRACTOR shall ensure all RTFs meet local housing codes. 

2.7.2.3.4 The CONTRACTOR shall ensure all RTF's are accredited by a State-recognized 
accreditation organization as required by 42 CFR 44 1.1 51. 

2.7.2.J.5 Members discharged li·om all RTFs shall be evaluated for nicnL'.ll health and 
substance abuse services as medically necessary and provided with appropriate
behavioral health follow-up services. 

2.7.2.4 Outpatient Mental Health Services 

2.7.2.4.1 The CONTRACTOR shall ensure that outpatient mental health providers (including 
providers of intensive outpatient and providers of partial hospitalization services) 
serving children. youth and adults separate members by age and render 
developmental age appropriale services. 

2.7.2.4.2 The CONTRACTOR shall ensure outpatient mental health providers are capable or 
rendering services both on and off site. as appropriate. depend ing on the services 
being rendered. Onsite services include, but are not limited lo intensive outpatient 
services. partial hospitalization and many types ortherapy. Off site services include 
but are noc limited to intensive in home service for children and youth and home and 
community treatment for adults. 

2.7.2.5 lnparient. Residential & Outpatient Substance Abuse Services 

2.7.2.5. l The CONTRACTOR shall provide substance abuse treatment through inpatient, 
residential and outpatient services. 

2.7.2.5.2 Detoxification services may be rendered as part of inpatient, residential or outpatient 
services, as clinically appropriate. The CONTRACTOR shall ensure all rnember 
detoxifications are supervised by Tennessee licensed physicians with a minimum 
daily re-evaluations by a physician or a registered nurse. 

2. 7.2.6 Mental Health Case Management 

2. 7.2.6.1 The CONTRACTOR shall provide mental health case management services only 
through providers licensed by the State to provide mental health outpatient services. 

2.7.2.6.2 The CONTRACTOR shall provide mental health case management services 
according to mental health case management standards set by the State and outlined 
in Attm.:hment I. Mental health case management services shall consist of two (2) 
levels of service as specified in Attachment I. 

2.7.2.6.3 The CONTRACTOR shall require its providers to collect and submit individual 
encounter records for each mental health case management visit, regardless of the 
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method of payment by the CONTRACTOR. The CONTRACTOR shall identify and 
separately report '"level I'' and -1evel 2" mental health case management encounters 
outlined in /\trachment I. 

2.7.2.6.4 The CONTRACiOR shall require mental health case managers to involve the 
member. the member's family or parent(s). or legally appointed representative. PCP. 
care coordinator for CHOICES members. and orher agency representatives. if 
appropriate and authorized by the member ns required. in mental health case 
management activities. 

2. 7.2.6.5 The CONTRACTOR shall ensure the continuing provision of mental health case 
management services to members under the conditions and time frames indicated 
below: 

2.7.2.6.5.1 Members receiving mental health case management services at the start date of 
operations shall be maintained in mental health case management until such time 
as the member no longer qualifies on the basis of medical necessicy or refuses 
treatment; 

2. 7.2.6.5.2 Members discharged from psychiatric inpatient hospitals and psychiatric 
residential treatment facilities shall be evaluated for mental health case 
management services and provided with appropriate behavioral health follow-up 
services; and 

2. 7.2.6.5.3 The CONTRACTOR shall review the cases or members referred by PCPs or 
otherwise identified ro the CONTRACTOR as potentially in need or mental 
health case management services and shall contact and offer such services to all 
members who meet medical necessity criteria. 

2.7.2. 7 Psychiatric Rehabilitation Services 

The CONTRACTOR shall provide psychiatric rehabilitation services in accordance 
with the requirements in Attachment I. As described in Attachment I. the covered 
array of services available under psychiatric rehabilitation are psychosocial 
rehabi litation, supported employment, peer recovery services, family support 
services. illness management and recovery. and supported housing. An individual 
may receive one or more of these services and may receive different services from 
different providers. 

2.7.2.8 Behavioral Health Crisis Services 

2.7.2.8. I Enlt}' into the Behavioral Health Crisis Services System 

2.7.2.8.1. I The State shall maintain a statewide toll-free telephone number for entry into the 
behavioral health crisis system. This line shall be for any individual in the 
general population for the purposes of providing immediate phone intervention 
by trained crisis specialists and dispatch of mobile crisis teams. 

2.7.2.8.1.2 The CONTRACTOR shall ensure that lhe crisis telephone line is linked to an 
appropriate crisis service team staffed by qualified crisis service providers in 
order to provide crisis intervention services to members. 

2. 7.2.8.1.3 As required in Section A.2. 11.S.3, the CONTRACTOR shall contract with 
speci tied crisis service Learns for both adults and children as directed by the State. 
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2.7.2.8.1.4 The CONTRACTOR shall require the crisis service teams lo provide telephone 
and walk-in triage screening services, telephone and face-to-face crisis 
intervention/assessment services. and follow-up telephone or face-to-face 
assessments to ensure the safety of the member until the member's treatment 
begins and/or the crisis is alleviated and/or stabilized. 

2.7.2.8. l.5 Prior to admission to a psychiatTic inpatient hospital on an involuntary basis. the 
CONTRACTOR shall ensure that Tennessee's statutory requirement for a crisis 
team consultation is completed for all members evaluated by a licensed physician 
or psychologist as described in TennCare policy. In addition, the 
CONTRACTOR shall ensure that Tennessee's statutory requirement For a foce
to-face ~valuation by a mandatory pre-screening agent (MPA). is conducted to 
assess eligibility for emergency involuntary admission to an RMHI (Regional 
Mental Health Institute) and determine whether all available less drastic 
alternatives services and supports are ~msuitable. 

2. 7.2. 8.2 Behavioral Hr!alth Cri.sis Re.l'fJile and Crisis Stabl/izarion Seniices 

2.7.2.8.2.1 ihe CONTRACTOR shall ensure access to behavioral heaith crisis respite and 
crisis stabilization services. 

2.7.2.8.2.2 Behavioral health crisis respite services provide immediate shelter to members 
with emotional/behavioral problems who are in need of emergency respite. The 
CONTRACTOR sh al I ensure that behavioral health crisis respite services are 
provided in a CONTRACTOR approved community location. 

2.7.2.8.2.3 The CONTRACTOR shall ensi1re behavioral health crisis stabilization services 
are rendered at s ites licensed by the State. These services are more intensive than 
regular behavioral health crisis services in that they require more secure 
environments. highly trained staff. and typically have longer stays. 

2. 7.1.8.3 The CONTRACTOR shall monitor behavioral health crisis services and report 
info1matmon to TENNCARE on a qua1terly basis as described in Section A.2.30.4.3. 

2.7.2.9 Judicial Services 

2.7.2.9. 1 The CONTRACTOR shall provide covered court ordered behavioral health services 
to its members pursuant to court order(s). The CONTRACTOR shall furnish these 
services in the same ma11ner as services. furnished to other members. 

2.7.2:9.2 The CONTRACTOR shall provide for behavioral health services to its members in 
accordance with state law. Specific laws employed include the following: 

2.7.2.9.2. I Psychiatric treatment for persons found by the court to require judicial 
psychiatric hospitalization (TCA 33~6 part 4 and part 5). The CONTRACTOR 
may apply medical necessity criteria to the situation after twenty-four (24) hours 
of emergency services. unless there is a courl order prohibiting release; 

2.7.2.92.2 Judicial review of discharge for persons hospitalized by a circuit. criminal or 
juvenile court (TCA 33-6-708): 
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/\.2.7.3 

/\ .2.7.4 

2. 7.2.9.2.3 Access to and provision of mandatory outµmienl psychiatric treatment and 
set·vices to persons. who are discharged from psychiatric hospitals after being 
hospitalized (TC A 33-6, Part 6)~ 

2. 7 .2. 9.2.4 Inpatient psychiatric examinalion for LIP to forty-eight ( 48) hours for persons 
whom the court has ordered to be detained for examination but who have been 
unwilling co be evaluated for hospital admission (TCA 33-3-607): 

2.7.2.9.2.5 Voluntary psychiatric hospitalization for persons When determined to be 
medically necessary. subject to the avallability of suitable accommodations (TCA 
33-6. Part 2); and 

2.7.2.9.2.6 YolL111tary psychiatric hospitalization fbr persons with a severe impairment when 
detennined to be medically necessary but who do not meet the criteria for 
emergency involuntary hospitalization, subjec1 to the availabi lity of suitable 
accommodations (TCA 33-6. Part 3 ). 

2. 7.2. I 0 Mandatory Outpatient Treatment 

2. 7.2. I 0.1 The CONTRACTOR shall provide mandatory outpatient treatment for individuals 
found not guilty by reason of insanity following a thirty (30) to sixty (60) calendar 
day inpatient evaluation. rreatment can be terminat~d only by the court pursuant to 
TCA 33-7-303(b). 

2.7.2.10.2 The State will assume responsibility for all forensic services other than the 
mandatory outpatient treatment service identified in Section A.2.7 .2. l 0. I (TCA 3 3-7-
30 J (a). 33-7-30l(b). 33-7-303(a) and 33-7-303(c)). 

Self-Direction of Health Care Tasks 

The CONTRACTOR shall. in accordance with TennCare rules and regulations. permit 
Cl IOICES members rhe option to direct and supervise a consumer-directed worker who is 
providing eligible CHOICES HCBS in the performance of health care tasks. 

Health Education and Outreach 

2.7.4. 1 The CONTRACTOR shall develop programs ru1d participate in activities to enhance 
the general health and well-being of members. Health education and outreach 
programs and activities shall include TENNderCare outreach activities (See Section 
A.2. 7.6.2) and may also include the following: 

2. 7.4. l . J General physical, behavioral health and long-term care education class.es; 

1.7.4.1.2 Mental illness awareness programs and education campaigns with special emphasis 
on events such as National Mental Health Month and National Depression Screening 
Day~ 

2.7.4. 1.3 Smoking cessation programs with targeted o~ttreach for adolescents and pregnant 
women; 

2. 7.4. 1.4 Nutrition counseling; 

2.7.4. 1.5 Early intervention and risk reduction strategies to avoid complications of disability 
and chronic illness; 
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2.7..t-. l .6 Prevention and treatment of substance abuse; 

1. 7.4-. l .7 Self Cate training. including self-examination: 

~ . 7.-l. l.8 Need for clear understanding of how to take medications ru1d the impo1tance of 
coordinating al I medications: 

1. 7.--1.1.9 Understanding the difference between emergent. urgent and mutine health 
conditions: 

2. 7.-l.1. I 0 Education for members on the significance of their role in their overall health and 
welfare and available resources: 

2.7.4. 1.1 1 Education for caregivers on the significance of their role in the overall health and 
welfare or thl! member and avai I able resources: 

2.7.4.1.12 Education. at least annually. for members and caregivers about identification and 
reporting of suspected abuse and neglect; 

2.7.--1.1.13 Telephone calls. mailings and home visits to cwTent members for the sole purpose of 
educating cunent members about services offered by or available through the 
CONTRACTOR's MCO: and 

2.7.4.1.14 General activities that benefit the entire community (e.g .. health fairs :md school 
activity sponsorships). 

2.7.4.2 The CONTRACTOR shall submit an Annual Community Outreach Plan no later than 
November JO of each year for review and approval by TENNCARE. 

2.7.4.2.1 The Annllal Community Outreach Plan shall be written in accordance with guidance 
prepared by TENNCARE. It shall include. but is not limited to: all proposed 
community/health education events related to TENNderCare: all proposed 
community/health education events unrelated to TENNderCare; and a system 
approved by TENNCARE for not only documenting and evaluating their events 
within thirty (30) days of occurrence, but also reporting on their evaluations in lhe 
TENNderCare/EPSOT Quarterly Reports. An Annual Evaluation of the Plan shall be 
due no later than ninety (90) days following the end of a calendar year in a format 
approved by TENNCARE. This evaluation must include an appraisal of the 
objectives in the Plan and an assessment of the events conducted in the previous year 
in a format approved by TENNCARE. 

2.7.4.2.2 The CONTRACTOR's TennCare approved Annual Community Outreach Plan shall 
be implemented on January I of each year. 

1. 7.4.2 .3 Community/health education events, both related and unrelated to TENNderCare. 
shall be inc!~d~~ ):~ ~!~:: ~~::::-terly TENNderCare Report (See Section A.2.30.4.4) in a 
format specified by TENNCARE. 

2.7.4.2.4 The CONTRACTOR shall submit an Annual Community Outreach Eva/11atio11 of the 
approved Annual Community Outreach Plan no later than ninety (90) days following 
the end of a calendar year. The Evaluation shall include. bul is not limited to. an 
assessment of lhe e\enrs that were conducted in lhe previous year as well as of the 
objectives that were identified in the CONTRACTOR'S Community Outreach Plan. 
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A.2.7.5 

A.2.7.6 

Preventive Sen•ices 

2.7.5.1 fhe CONTRACTOR shall prnvide prevelllive services which include. but are not 
limited to. initial and periodic evaluations, fomily planning services. prenatal care. 
laboratory services and immunizations in accordance with TennCare niles and 
regulations. These services shall be exempt from TennCare cost sharing 
responsibilities described in Section A.2.6.7 of 1his Contract (see TennCare rules and 
regulations for service codes). 

2. 7.5.1 Prenatal Care 

2.7.5.2.1 The CONTRACTOR shall provide or nrrange for the provision of medically 
necessary prenatal care to members beginning. on the date of their enrollment in the 
CONTRACTOR 's MCO. This requi rcment includes pregnant women who are 
presumptively eligible for rennCare, enrollees who become pregnant, as well as 
enrollees who are pregnant on the effective date of enrollment in the CONTRACTOR's 
MCO. The requiremem to provide or nrrange for the provision of medically 
necessal)' prenatal care shall include assistance in making a timely appointment for a 
woman who is presumptively eligible and shall be provided as soon as the 
CONTRACTOR becomes aware of the enrollment. For a woman in her second or 
third Lrimester. the appointment shall occur as required in Section A.2.11.4.2. In the 
event a member enrolling in the CONTRACTOR's MCO is receiving medically 
necessary prenatal care services lhe day before enrollment. the CONTRACTOR shall 
comply \.~ ith the requirements in Sections A.2.9.2.2 :ind A.2.9.2.J regarding prior 
authorization of prenatal care. 

2.7.5.2.2 Failure of the CONTRACTOR to respond to a member"s request for prenatal care by 
failing to identi(.v a prenatal care provider to honor a request from a member. 
includ ing a presumptively eligible member. (or from a PCP or patient advocate acting 
on behalf of a member) for a prenatal care appointment shall be considered a material 
breach of this Contract 

2.7.5.2.3 The CONTRACTOR shall notify aJI contract providers that any unreasonable delay 
in providing care to a pregnant member seeking prenatal care shall be considered a 
material breach of the provider's agreement with the CONTRACTOR. Unreasonable 
delay in care for pregnant members shall 111can failure of the prenatal care provider to 
meet the accessibility requirements required in Section A.2.11 A of this Contwct. 

TENNderCare 

2. 7.6.1 General Provisions 

2.7.6. 1.1 The CONTRACTOR shall provide TENNderCare services to members under age 
twenty-one (2 l ) in accordance '-' ith TennCare and tederal requirements including 
TennCare rules and regulations. TennCare policies and procedures, 42 USC 
1396a(a)(43). 1396d(a) and (r), 42 CFR Part 441, Subpart. B. che Omnibus Budget 
Reconciliation Act of 1989. and the State Medicaid Manual. TENNderCare services 
means early and periodic screening. diagnosis and treatment of members under age 
twenty-one (21) to ascertain children's individual (or individualized/or on an 
individual basis) physical and mental defects, and providing treatment to corre.ct or 
ameliorate. or prevent from worsening defects and physical and mental illnesses and 
conditions discovered by the screening services. regardless of whether the required 
service is a covered benefit as described in Section A.2.6.1. 
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2.7.6. l .2 The CONTRACTOR shall use the name .. TENNderCare .. in describing or naming 
the Srnte·s EPSDT program or services. This requirement is applicable for all 
policies. procedures and otht!r material. regardless of the format or media. No other 
nam~s or labels shall be used. 

2.7.6. l .3 !'he CONTRACTOR shall have written policies and procedures for the 
TENNderCare program that indude coordinating services with child-serving 
agencies and providers. providing all medically necessary TENNderCare services 10 
all eligible members under the age of twenty-one (21) regardless of whether the 
service is included in the Medicaid Stare Plan, and conducting outreach and 
education. The CONTRACTOR shall ensure the availability and accessibility of 
required health care resources and sholl help members nnd their parents or legally 
appointed representatives use these resources effectively. 

2.7.6.1.4 rhe CONTRACTOR shall be responsible for and comply with all provisions related 
to screening. vision. dental. and hearing services (including making arrangements for 
necessary follow-up if all components or a screen cannot be completed in a single 
visit). 

2.7.6. 1.5 The CONTRACTOR shall: 

2.7.6.1.S. l Require that providers provide TENNderCare services; 

2. 7.6. 1.5.2 Require that providers make appropriate referrals and document said referrals in 
the member's medical record: 

2.7.6.1.5.3 Educate contract providers about proper coding and encourage them to submit 
the appropriate dia~rnosis codes identified by TENNCARE in conjunction with 
evaluation and management procedure codes for TENNderCare services; 

2. 7.6.1.5.4 Educate contract providers about how to submit claims with appropriate codes 
and modifiers as described in standardized billing requirements (e.g .. CPT. 
HCPCS. etc.) and require that they adjust bi lling methodology according to 
described components of said procedure codes/modi'tiers; and 

2. 7.6.1.S.5 Monitor provider compliance with required TENNderCare activities including 
compliance with proper coding. 

2. 7.6.1.6 The CONTRACTOR shall require that its contract providers notify the 
CONTRACTOR in the event a screening reveals the need for other health care 
services and the provider is unable to make an appropriate reterral for those services. 
Upon notification of the inability to make an appropriate referral. the 
CONTRACTOR shal l secure an appropriate referral and contact the member to offer 
scheduling assistance and transportation for members lacking access to 
transportation. In the event the failed referral is ror dental services. the 
CONTRACTOR shall coordinate with the DBM lo arrange for services. 

2.7.6.1.7 The CONTRACTOR shall not require prior authorization for periodic and 
interperiodic screens conducted by PCPs. The CONTRACTOR shall provide all 
medically necessary covered services regardless of whether the need for such 
services was identified by a provider who had received prior authorization from the 
CONTRACTOR or from a contract provider. 
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2. 7.6. 1.8 The CONTRACTOR shall have a tracking system to monitor each TENNderCare 
eligible member's receipt of lhe required screening. diagnosis. and tTeatment 
services. l11e tracking system shall have the ability to generate immediate reports 0111 

each member's TENNderCare status. retlecting all encounters reported more than 
sixty (60) days prior to the date of the report. 

2.7.6.1 .9 In the event that a mernber under s ixteen ( 16) years of age is seeking behavioral 
health TENNderCare services and the member's parent(s), or legally appointed 
representative is unable to accompany the member to the examination. the 
CONTRACTOR shall require that its providers either contact the member's 
parent(s),, or legally appointed representative to discuss the tindings and inform lhe 
family of any other necessary health care, diagnostic services, treatment or other 
measures recommended for the member or notify the MCO to contact the pare11t(s). 
or legally appointed representative with rhe results. 

2. 7.6.2 Member Education and Outreach 

2. 7.6.2.1 The CONTRACTOR shall be responsible for outreach activities and for informing 
members who are under the age of twenty-one (21 ), or their parent or legally 
appointed representative, of the availabllity of TENNderCare services. All 
TENNdetCare member materials shall be submitted to TENNCARE for written 
approval prior to distribution in accordance with Section A.2.17.1 and shall be made 
available in accordance with the requirements speci tied in Section A.2.17.2. 

2.7.6.2.2 The CONTRACTOR shall have a minimum of sLx (6) "outreach contacts" per 
member per calendar year in which it provides information about TENNderCare to 
members.. The minimum "outreach contacts'' include: one (I) member handbook as 
described in Section A.2.17.4, four ( 4) quarterly member newsletters as described .in 
Section A.2.17.5. and one (I) reminder notice issued before a screening is due. The 
reminder notice shall include an offer of transpo1tation and scheduling assistance. 

2.7.6.2.2. l If rhe CONTRACTOR's TENNderCare screening rate is below ninety percent 
(90%), as determined in the most recent CMS 416 report, the CONTRACTOR 
shall conduct New Member Calls for all new members under the age of twenty
one (21) to inform them of TENNderCate services including assistance with 
appointment scheduJ i ng and transportation lo appointments. 

2.7.6.2.2.2 The CONTRACTOR shall have the ability lo conduct TENNderCare outreach in 
fo1mats appropriate to members who are blind, deaf, illiterate or have Limited 
English Proficiency. At least one of the 6 outreach attempts identified above shall 
advise members regarding how to request and/or access such assistance and/or 
information. The CONTRACTOR shall collaborate with agencies that have 
established procedures for working with special populations in order to develop 
effective outreach materials. 

2.7.6.2.3 The CONTRACTOR shall have a mechanism for systematically notitY,ing families 
when TENNderCare screens are due. 

2. 7.6.2.4 As part of its TENNderCare policies and procedures. the CONTRACTOR shall have 
a written process for following up with members who do not get their screenings 
Limely. This process for follow up shall include provisions for documenting all 
outreach attempts and maintaining records of efforts made to reach out to members 
who have missed screening appointments or who have failed to receive regular 
check-ups. The CONTRACTOR shall make at least one (I) effort per quarter in 
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excess of the six (6) .. outreach contacts'" ro get the member in for a screening. The 
t'fforts. whether written or oraL shall be different each quarter. The CONTRACTOR 
is prohibited from simply sending the same letter Four (4) times. 

2.7.6.2.5 fhe CONTRACTOR shall have a process for determining if a member who is 
eligible for TENNderCare has used no services within a year and shall make two (2) 
reasonable attempts to re-notify such members aboul TENNderCare. rhe attempts 
must be different in format or message. One ( 1) of these attempts can be a referral to 
DOH for a screen. (These two ( 2) attempts are in addition to the one (I) attempt per 
qua1ter mentioned in Section A.2.7.6.2.4 above.) 

2.7.6.2.6 The CONTRACTOR shall require that providers have a process tor documenting 
services declined by a parent or legally appoi111ed representative or mature competent 
child, specifying the patticular service was declined. This process shall meet al I 
t·equirerilents outlined in Section 5320.2.A of the State Medicaid Manual. 

2.7.6.2.7 The CONTRACTOR shall make and document a minimum of two (2) reasonable 
attempts to find a member with one ( 1) or the two (2) attempts being made within 
thirty (30) days of receipt of mail reh1rned as undeJiiverable and the second being 
made within ninety (90) days of receipt of mail returned as undeliverable. At least 
one (I) of these attempts shall be by phone. 

2.7.6.2.8 The CONTRACTOR. shall make available to members and families accurate lists of 
names and phone numbers of contract providers who are currently accepting 
TennCare members as described in Section A.2.17.8 of this Contract. 

2. 7.6.2.9 The CONTRACTOR shall target specific informing activities to pregnant women 
and families with newborns. Provided that the CONTRACTOR is aware of the 
pregnancy. the CONTRACTOR shall inform all pregnant women prior to the 
estimated delivery dare about the availability of TENNderCare services for their 
children. The CONTRACTOR shall offer TENNderCare services for the child when 
it is born. 

2. 7.6.2.10 The CONTRACTOR shall provide member education and outreach i_n community 
settings. Outreach events shall be conducted each the Grand Region covered by this 
Contract in accordance with the following specifications (See Section A.2.7.4.2): 

2. 7.6.2. I 0.1 The minimum number of outreach events shall equal no less than twenty-five 
(25) per quarter for each region. with a total of at least one hundred and fitly 
( 150) per year. per region. 

2.7.6.2. 10. 1. I A minimum of forty five ( 45) of the one hundred and ti fty ( 150) events shall be 
targeted at counties designated as rural/suburban. The MCOs shall conduct 
outreach events throughout each region they serve to ensure all members have 
reasonable access to events during a calendar year. Results of the 
CONTRACTOR's or State' s CMS 416 and HEDIS reports, as well as county 
demographics. shall be utilized in determining counties for targeted activities and 
in developing strategies for specific populations. particularly members who have 
limited English proficiency, low literacy levels, behavioral health needs. special 
health care needs or who are pregnant. 
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2.7.6.2. I 0.2 The CONTRACTOR shall participate i11 a minimum of fifteen ( 15) interagency 
meetings with representatives from state agencies or community~based 
organizations per quarter, to either educate them on services available through 
the CONTRACTOR or to develop outread1 and educational initiatives. 
Collaborative activities should include those designed to reach enrollees with 
limited English proficiency. low literacy levels, behavioral health needs and 
special heaJth care needs or who are pregnant. 

2. 7.6.3 Screening 

2. 7.6.3.1 The CONTRACTOR shall provide periodic comprehensive child health assessments 
meaning, ··regularly scheduled examinations and evaluations of the general physical 
and mental health. growth, developmen1. and nutritional status of infants. children, 
and youth''. 

2.7.6.3.2 Al a minimum, these screens shall i11clt1de periodic and interperiodic screens and be 
provided at intervals which meet reasonable standards of medical, behavioral nnd 
dental pradice, as Jetermined by the State afl:er consultation with recognized medical 
and dental organi7.ations involved in child heallh care. The State has detennined thal 
·-reasonable standards of medical and dental practice .. are those standards set forth in 
the American Academy of Pediatrics Recommendations for Preventive Pediatric 
Health Care for medical practice and American Academy of Pediatric Dentistry 
(AAPD) guidelines for dentaJ practice. Tools used for screening shall be consistent 
with the screening guidelines recommended by the Stace which are available on the 
TennCare web site. These include, but are not limited to recommended screening 
guidelines for developmentaJ/behavioral survei llance and screening. hearing 
screenings, and vision screenings. 

2.7.6.J.3 The screem shall include. but not be limited to: 

2.7.6.J .J. I Comprehensive health and developmental history (including assessment of 
physical and mental health developmenL and dietary practices); 

2. 7.6.J.J.2 Comprehensive L1ne:lothed physical examination, including measurements (the 
child's growth shall be compared against thar considered normal for the child's 
age and gender): 

2.7.6.3.J.3 Appropriate immunizations scheduled according to the most current Advisory 
Committee on Immunization Practices (AC IP) schedule according to age and 
health history~ 

2.7.6.3.3.4 Appropriate vision and hearing testing provided at intervals which meet 
reasonable standards of medical practice and at other intervals as medically 
necessary to determine the existence of suspected illness or condirion: 
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2.7.6.3.3.5 Approrriate laboratory tesrs (Including lead toxicity screening appropriate IOI' 
age and risk factors). All children are considered at risk and shall be screened for 
lead poisoning. AIL children shall receive a screening blo()d lead test nt twelve 
( 12) and twenty-four (24) months of age. Children between Lhe ages oflhirty-sil< 
(36) months and seventy-two (72) months of age shall receive a screening blood 
lead test if they have not been previously screened for lead poisoning. /\ blood 
lead test shall be used when screening Medicaid-eligible children. A blood lead 
Lest equal LO or greater than tive (5) ug/cJL obtained by capillary specimen (finger 
stick) shall be confirmed by using a venous blood sample; and 

2.7.6.3.3.6 Health education which includes anticipatory guidance based on the findings of 
ull screening. Health edu.:ation should include counseling ro both members and 
members' parents or to the legally appointed representative to assist in 
understanding what to expect in terms of the child's development and to provide 
information about the benefits of healthy lifostyles and practices as well as 
accident and disease prevention. 

2. 7.6.3.4 The CONTRACTOR shall encourage providers to refer children to dentists for 
periodic dental screens beginning no later than three (3) years of age and earlier as. 
needed (as early as s ix (6) to t\velve ( 12) months in accordance with the American 
Academy of Pediatric DenUstry (AAPD) guidelines) and as otherwise appropriate. 

2.7.6.3.5 The CONTRACTOR shall establish a procedure for PCPs or other providers 
completing TENNderCare screenings to refer TENNderCare eligible members 
requiring behavioral health services to appropriate providers. 

2.7.6.4 Services 

2. 7.6.4. l Should screenings indicate a need, the CONTRACTOR shall provide all necessary 
health care, diagnostic services, 1rearment. and other measures described ih 42 use 
I 396d(a) (Section I 905(a) of the Social Security Act) to correct or ameliorate or 
prevent from worsening defects and physical and mental illnesses and conditions 
discovered by the screening services, whether or not such services are covered under 
the Medicaid State plan (see Section A.2. 7.6.4.8). This includes, but is not limited to, 
the services detailed below. 

2. 7.6.4.2 The CONTRACTOR shall provide treatment for defects 111 vision and hearing, 
including eyeglasses and hearing aids. 

2.7.6.4.3 The CONTRACTOR shall coordinate with the DBM to ensure that TENNderCare 
eligible members receive dental care services furnished by direct referTaJ to a dentist. 
at as early an age as necessary, and at intervals which meet reasonable standards of 
dental practice as determined by the State and at other intervaJs as medically 
necessruy to detennine the existence of a suspected i I lness or condition. 

2.7.6.4.4 The CONTRACTOR shall not require prior authorization or written PCP referral in 
order for a member to obtain a mental health or substance abuse assessment, whether 
the assessment is requested as follow-up to a TENNderCare screening or an 
interperiodic screening. This requirement shall not preclude the CONTRACTOR 
from requiring notification for a referral for an assessment. Furthermore. the 
CONTRACTOR shaU establish a procedure for PCPs, or other providers, completing 
TENNderCare screenings. to refer members under the age of twenty-one (21) for a 
mental health or substance abuse assessment. 
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1.7.6.-LS For services not covered by Section 1905(a) of the Social Security Act, but folU1d to 
be needed as a result of conditions disclosed during screening and diagnosis. rhe 
CONTRACTOR shall provide referral assistance as required by 42 CFR -l41.6 I . 
including reterral co providers and State health agencies. 

2. 7 .6.4 .6 Trn11sp(lrfatio11 Servi<:es 

2.7.6.4.6. I The CONTRACTOR shall provide transportation assistance for a child and for 
the child's esco11 or accompanying adult. including related travel expenses. cost 
of meals, and lodging en route LO and from TennCare covered services. The 
requirement lo provide the cost of meals shall not be interpr~ted to mean that a 
member (or the child's escort or accompanying adult) can request meals while in 
lrru1sport to and from care. Reimbursement for meals and lodging shall only be 
provided when transportation ror a TennCare covered service cannot be 
completed in one ( t) day and would require an overnight slay. 

1. 7.6.4.6.2 The CONTRACTOR shall offer transportation and scheduling assistance to all 
members under age twenty-one (2 1) who do not have access to transportation in 
order to access covered services. This may be accomplished through various 
means of communication to members. including but not limited to, member 
handbooks, TENNderCare outreach no ti tications. etc. 

2.7.6.4.7 Services.for Elevaled Blood Lead levels 

2.7.6.4.7.1 The CONTRACTOR shall provide follow up for eJevated blood lead levels. 
Determining elevated blood levels requiring follow-up shall be in accordance 
with current CDC guidelines. Elevated blood lead follow up guidelines include 
lollow up blood tests and investigations to determine the source of lead, when 
indicated. 

2.7.6.4.7.2 The CONTRACTOR shall provide for any follow up service within the scope of 
the federal Medicaid statute, including diagnostic or treatment services 
determined to be medically necessary when elevated blood lead levels are 
identified in children. Such services would include Population Health Care 
Coordination or Complex Case management services and a one (I) time 
investigation to determine the source of lead. 

2.7.6.4.7.3 The CONTRACTOR is responsible for the primary environmental lead 
investigation---commonly called a ··tead inspection"-for children when elevated 
blood levels suggest a need for such an investigation. 

2.7.6.4.7.4 If the lead inspection does not reveal the presence of lead paint in the home. there 
may be a need for other testing, such as risk assessments involving water and soil 
sampling or inspections of sites other than the primary residence if the child 
spends a substantial amount of time in another location. The CONTRACTOR is 
not responsible for either the risk assessments or the lead i·nspection at the 
secondary site. However. the CONTRACTOR shall contact the DOH when these 
services are indicated as this agency is responsible for these services. 

2.7.6.4.7.5 CONTRACTOR reimbursement for the primary environmental investigations is 
limited to the items specified in Prut 5 of the State Medicaid Manual. These items 
include the health professional's time and activities during the on-site 
investigation of the child' s primary residence. They do not include testing of 
environmental substances such as water, paint, or soil. 
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2.7.6.4.8 S1:t1'iCes Churl 

Pursuant to federal and state requireme11ts. TennCare enrollees under the age of 21 
are eligible for all services I isted in Section l 905(a) of the Social Security Act. These 
services. and the entity responsible for providing them ro TennCare enrollees under 
the age of2 I, are listed below. Notwitl'\standing any other provision of this Contract, 
the CONTRACTOR shall provide all services for which .. MCO'' is identified as the 
responsible enrity to members under the age or 21. Al l services. other than 
TENNderCare screens and interperiodic screens. must be medically necessary in 
order to be covered by the CONTRACTOR. The CONTRACTOR shall provide all 
medically necessary TENNderCare covered services regardless of whether or not the 
need tor such services was identified by a provider whose services had received prior 
authorization from the CONTRACTOR or by a contract provider. 

Services Listed in Social 
Responsible Entity in 

Security Act Section Comments 
l 905(a) Tennessee 

( I) Inpatient hospiial MCO 
~ 

services (other than 
services in an 
instillltion for mental 
diseases) 

(2)(A) Outpatient hospital MCO 
services 

(2)(B) Rural health clinic MCO MCOs are not required to 
services (RHCs) contract with RH Cs if the 

services are available 
through other contract 
providers. 

(2)(C) Federally-qualified MCO MCOs are not required to 
health center services contract with FQHCs if 
(FQHCs) they can demonstrate 

adequate provider 
capacity without lhem. 

(3) Other laboratory and MCO 
X-ray services 

(4)(A) Nursing facility Not applicable for 
services for TENNderCare 
individuals age 21 and 
older 

(4)(8) EPSDT services MCO for physical health and 
behavioral health services; 
DBM for dental services 
except as descri bed in Section 
A.2.6. 1.3; 
PBM for pharmacy services 
as described except as in 
Section A.2.6.1.3 

(4)(C) Fami ly planning MCO; 
services and supplies PBM for phannacy services 

excepl as descri bed in Section 
A.2.6. 1.3 
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Services Listed in Social 
Responsible Entity in 

Security Act Section Comments 
t905(a) Tennessee 

(5)(A) Physicians' services MCO 
furnished by a 
physician. whether 
furnished in the office. 
the patient's home. a 
hospital. or a nursing 
fac ility 

(5)(J3) Medical and surgical DBM except as described in 
services furnished by a Section A.2 .6. [ .3 
dentist 

(6) Medical care. or any MCO See Item ( 13) 
orher type of remedial 
care recognized under 
state law, furnished by 
I icensed practitioners 
within the scope of 
their practice as 
defined by state law 

(7) Home health care MCO 
services 

(8) Private duty nursing MCO 
services 

(9) Clinic services MCO 
(I 0) Dental services DBM except as described in 

Section A.2.6. l.3 
( I l ) Physical therapy and MCO 

related services 
( 12) Prescribed drugs. MCO; 

dentures. and PBM forpham1acy services 
prosthetic devices, and except as described in Section 
eyeglasses A.2.6. 1.3; 

DBM for dentures 
( 13) Other diagnostic. MCO for physical health and The fol lowing are 

screen ing, preventive. behavioral health services: considered practitioners 
and rehabilitative DBM for dental services of the healing arts in 
services. including any except as described in Section Tennessee law: 1 

medical or remedial A.2.6. l.3; • Alcohol and drug 
services recommended PBM for pharmacy services abuse counselor 
by a physician or other except as described in Section • Athletic trainer 
I icensed practitioner of A.2.6.1.3 • Audiologist 
the healing arts within • Certified 
the scope of their acupuncturist 
practice under state • Certified master 
law. for the maximum social worker 
reduction of physical • Certified nurse 
or mental disability practitioner 
and restoration of an • Certified 
individual to the best 

1 This list was provided by the Tennessee Department of Health. 
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Services Listed in Social Responsible Entity in 
Security Act Section Comments 

1905(a) 
Tennessee 

possible functional professional 
level counselor 

• Certified 
psychological 
assistant 

• Chiropractic 
physician 

• Chiropractic 1J1erapy 
assistant 

• Clinical pastoral 
therapist 

• Dentist 
• Dental assistant 
• Dental hygienist 
• Dieti Lian/nutritionist 

• Dispensing optician 
• Electrologist 
• Emergency rnedical 

personnel 
• First responder 

• Hearing instrument 
specialist 

• Laboratory 
personnel 

• Licensed clinical 
perfusionist 

• Licensed clinical 
social worker 

• Licensed practical 
nurse 

• Licensed 
professional 
counselor 

• Marital and family 
therapist. certi fled 

• Marital and family 
therapist. licensed 

• Massage therapist 
• MedicaJ doctor 
• Medical doctor 

(special training) 
• Midwives and nurse 

midwives 
• Nurse aide 
• Occupational 

therapist 

• Occupational 
theraov assistant 
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Services Listed in Social Responsible Entity in 
Security Act Section Comments 

1905(a) 
Tennessee 

• Optometrist 
• Osteopathic 

physician 

• Pharmacist 
• Physical therapist 

• Physical therapist 
assistant 

• Physician assistant 
• Podiatrist 

• Psychological 
examiner 

• Psychologist 
• Registered nurse 
• Registered certified 

retlexologist 

• Respi ratory care 
assistant 

• Respiratory care 
technician 

• Respiratory care 
therapist 

• Senior psychological 
exam111er 

• Speech pathologist 
I 

• Speech pathology 
aide 

• X-ray op in 
chi ropractic 
physician's office 

• X-ray op in MD 
office 

• X-ray op in 
osteopath ic office 

• X-ray op in 
oodiatrisf s office 

( 14) Inpatient hospital Not applicable for 
services and nursing TENNderCare 
facility services for 
individuals 65 years of 
age or over in an 
institution for mental 
diseases 

(15) Services in an TENN CARE 
intermediate care 
faci lity for the 
mentally retarded 
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Services Listed in Social 
Responsible Entity in 

Security Act Section Comments 
1905(a) 

Tennessee 

( 16) Inpatient psychiatric MCO 
services for 
individuals uruder age 
2 1 

( 17) Services furnished by MCO The MCOs are not 
a nurse-midwife required to contract with 

nurse-midwives if the 
services are available 
through other contract 
providers. 

( 18) Hospice care MCO 
(19) Case management MCO 

services 
(20) Respiratory care MCO 

services 
(2 1) Services furnished by MCO The MCOs are not 

a ce1tified pediatric required to contract with 
nurse practitioner or PNPs or CFNPs if the 
certified family nurse services are available 
practitioner through other contract 

providers. 
(22) Home and community Not applicable for 

care for functionally TENNderCare 
disabled e lderly 
individuals 

(23) Community supported Not applicable for 
living arrangements TENNderCare 
services 

(24) Personal care services MCO 

(25) Primary care case Not applicable 
management services 

(26) Services furnished Not applicable for 
under a PACE TENNderCare 
program 

(27) Any other medical MCO for physical and See Item ( 13) 
care. and any other behavioral health services; 
type of remedial care DBM for denta.I services 
recognized under state except as described in Section 
law. A.2.6.1 .3~ 

PBM for phannacy services 
except as described in 
Section A.2.6.1 .3 

2.7.6.4.8.1 Note l; .. Targeted case management services." which are listed under Section 
191 S(g)( I ), are not TENNderCa re services except to the extent that the 
definition in Section l 9 I 5(g)(2) is used with Item ( 19) above. 
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A.2.7.7 

1.7.6.4.S.2 

2. 7.6..+.8.3 

Note 2: .. Psychiat1ic residential treatment facility" is not listed in Social Security 
Act Section I 905(a). It is, however, defined in +2 CFR 483.352 as "'a facility 
otJ1er than a hospital. that provides psychiatric services. as described in subpart D 
of part 441 of this chapter, to i11.dividuals unde:r age twe11ty-one (1 I}, in ail 

inpatient setting.·· 

Note 3: '·Rehabilitative» services are dilTerentiated from ''habil itative" services 
in federal law ... Rehabilitative'' services. which are TENNderCare services. are 
defined in 42 CFR 440.IJO(d) as services designed ··for maximum reduction of 
physical or mental disability and restoration of a recipient to hi s best possible 
functional level." ··Habilitative" services, which are not TENNdcl'Care 
servi:ces, are de tined in Section 1915( c )(5) as services designed ""to assist 
individuals in acquiring. retaining. and improving the self-help. socialization. and 
adaptive skills necessary to reside successfu lly in home and community based 
settings:· 

2 . 7.6.4.8.4 Note 4: Certain se1·vices are covered under a Home and Community Based 
waiver but are not TENNtlerCal'e services because they are not listed in the 
Social Security Act Section I 905(a). Th~se services includle habilitation. 
prevoc.:ational, supported employment services. homemaker services and respite 
services. (See Section l 9 15(c)(4).) 

2.7.6.4.8.5 Note 5: Ce1tain services are not coverable even under a Home and Community 
Basetl waiver and are not TENNde rCare services. These services include room 
ru1d board. and special education and related services which are othel'wise 
available through a Local Education Agency. (See Section 1915( c)(5).) 

2. 7.6.5 Children with Special Health Care Needs 

Children with special heaJth care needs are those children who are in the custody of 
DCS. As provided in Section A.2.4.4.4, TennCare enrollees who are in the custody of 
DCS will be enrolled in TennCare Select. 

Advance Directives 

2.7.7.1 

2.7.7.2 

2.7.7.3 

The CONTRACTOR slhall maintain written policies and procedures for advance 
directives that comply with all federal and state requirements concerning advance 
directives. including but not limited to 42 CFR 422.128. 438.6 and 489 Subpart I; 
TCA 32- 11-10 I el seq. , 34-6-20 I et seq. , and 68-1 1-20 I through 68-1 1-224; and any 
requirements as stipulated by the member. Any written information provided by the 
CONTRACTOR shall reflect changes in state law by the effective date specified in 
the law, i r not specified then within thii1y (30) calendar days alter the effective date 
of the change. 

The CONTRACTOR shall provide its policies and procedures to all members 
eighteen ( 18) years of age and older and shall educate members about their ability to 
direct their care using this mechanism and shall specifically designate which staff 
members and/or contract providers are responsible for providing this education. 

The CONTRACTOR shall educate its staff about its policies and procedui'es on 
advance directives, situations in which advance directives may be of benefit to 
members. and their responsibility to educate members about this tool and assist them 
to make use of it. 
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/\.2.7.8 

2.7.7A 

'2.7.7.5 

The CONTRACTOR. for behavioral health services. shall provide its policies and 
procedures to all members sixteen ( 16) years of age and older and shall educate: 
members about their ability to direct their care using advance directives including the 
use of Declarations for Mental Health Treatment under TCA Title 33, Chapter 6, Part 
I 0. The CONTRACTOR shall s pecifically designate staff members and/or providers 
responsible for providing this education. 

For CHOICES members. the care coordinator shall educate members about their 
ability to use advance directives during the face-to-face intake visit for currem 
members or the face-to-face visit with new members, as appl icable. 

Sterilizations, Hysterectomies and Abortions 

2.7.8. I 

2.7.8.2 

The CONTRACTOR shall cover abortions. sterilizations. and hysterectomies (ASI I) 
pursu<tnt to applicable federal and state law. The CONTRACTOR ~hall ensure that 
when coverage requires the completion of a speci fie form, the form is properly 
completed as described in the instructions with the original form maintained in the 
member's medical records and a copy submitted to the CONTRACTOR lbr rete11tion 
in the \!vent of audit. In the event of' a TennCare audit the CONTRACTOR will 
provide additional supponing documentation to ascertain compliance with federal 
and state regulations. Such documentation may include achnission history and 
physical, pre and post procedure notes, discharge summary, couii records or orders, 
or other documentation utilized to authorize ASH procedures utilized lo authorize 
ASH procedures, specific to the type of procedure performed. 

Sterilizalions 

Sterilization shall mean any medical procedure, treatment or operation done for the 
purpose of rendering an individual permanently incapable of reproducing. The 
CONTRACTOR shal l cover sterilizations only if the following requirements are met: 

2. 7.8.2 .1 At least thirty (30) calendar days, but not more than one hundred eighty ( 180) 
calendar days. have passed between the date of informed consent and the date of the 
sterilization. except in the case of premature delivery or emergency abdom inal 
surgery. A member may consent to be steri lized at the tt ime of a premature delivery or 
emergency abdominal surgery if at least seventy-two (72) hours have passed since 
the member gave infonned consent for the sterilization. In the case of premature 
delivery, the infonned consent must have been given at least thirty (JO) calendar days 
before the expected date of delivery; 

2).8.2.1 The member is at least twenty-one (2 1) years old at the time consent is obtained; 

2,7.8.2.J The member is mental ly competent; 

2.7.8.2,4 The member is not institutionalized (i.e .. not involuntarily confined or detained under 
a civil or criminal status in a coJTectionaJ or rehabilitative facility or confined in a 
mental hospital or other facility for the care and treatment of mental illness, whether 
voluntarily or involuntarily committed); and 

2.7.8.2.5 The member has voluntarily given informed consent on the approved 
'·STERILIZATION CONSENT FORM" which i:; available on TENNCARE's web 
site. The form shall be available in English and Spanish. and the CONTRACTOR 
shall provide assistance in completing the fol'm when an alternative form of 
communication is necessary. 
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2.7.8.3 I lvsterectomies 

2.7.8.3. I Hysterectomy shall mean a medical procedure or operation for the purpose of 
removing the utenis. rhe CONTRACTOR shall cover hysterectomies only if the 
following requirements are met: 

2.7.8.3.1 . 1 The hysterectomy is medically necessary; 

2.7.8.3 .1.2 The member or her authorized representative. if ::iny. has been informed orally 
and in writing that the hysterectomy will render the 111ember pennanently 
incapable or reprod1..1cing; and 

2.7.8.3.1.3 The member or her authorized representative, if any. has signed and dated an 
··ACKNOWLEDGMENT OF HYSTERECTOMY INFORMATION" form 
which is avai lable on the Bureau of TennCare·s web sire. prior to the 
hysterectomy. Informed consent shall be obtained regardless of diagnosis or age 
in accordance with federal requirements. The form shall be available in English 
and Spanish, and assistance shall be provided in completing the form when an 
alternative form of communication is necessary. Refer to 
.. ACKNOWLEDGMENT OF HYSTERECTOMY INFORMATION" form and 
instmctions for additional guidance and exceptions. 

2.7.8. 3.2 The CONTRACTOR shall not cover hysterectomies under the following 
circumstances: 

2.7.8.3.2. 1 If it is performed solely for the purpose of rendering an individual pennanently 
incapable of reproducing; 

2.7.8.J.2..2 If there is more than one purpose for pertonning the hysterectomy, but the 
primary purpose is to render the individual pennanently incapable of 
reproducing~ or 

2. 7.8.J.2.3 It is performed for the purpose of cancer prophylaxis. 

2. 7.8.4 Abortions 

2.7,8.4.1 The CONTRACTOR shall cover abortions and services associated with the abo1tion 
procedure only if the pregnancy is the result of an act of rape or incestr~ or in the case 
where a woman suffers from a physical disorder, physical injury, or physical illness. 
including a life-endangering physical condition caused by or arising from the 
pregnancy itself. that would. as certified by a physician. place the woman in danger 
of death unless an abortion is performed. 

2. 7.8.4.2 The CONTRACTOR shall ensure that a "CERTIFICATION OF MEDICAL 
NECESSITY FOR ABORTION., form, which is available on TENNCARE's web 
site, is completed. The form shall be available in English and Spanish. and assistance 
shall be provided in completing lhe form when an alternative form of communication 
is necessary. 
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A.2.8 

A.2.8. I 

A.2.8.2 

POPULATION HEALTH 

General 

2.8.1. 1 The CONTRACTOR shall establish and operate an integrated Population I lealth 
Program based upon risk strati flcation of the CONTRACTOR population. The 
Population Health Model touches members across the entire care continuum. 
promoting healthy behaviors and disease self management as well as providing care 
coordination and .imense care management as needed and supported by evidence
based medicine and national best practices. TI1e CONTRACTOR shall evaluate the 
entire enrollee population and identify enrollees for s pecific programs according to 
risk rather than disease specific categories. This approach shall include the following 
risk Levels and programs: 

2.8.1 . l. l Risk Level 0: Wellness Program 

2.8.1. 1.2 Risk Level 1: 

2.8.1. 1.3 Risk Level 2: 

Low Risk Maternity, Health Risk Management and Care 
Coordination programs; and 

Chronic Care Management, High Risk Pregnancy and Complex 
Case Management programs 

Member Identification /Stratification Strategies 

2.8.2.1 The CONTRACTOR shall utilize a combination of predictive modeling utilizing 
claims data_ pharmacy data, and laboratory results, supplemented by referrals, UM 
data. and/ or health risk assessment results to stratify the member population into Lhe 
roll owing risk categories: 

2.8.2. I. I The CONTRACTOR shall make reasonable attempts to assess member's health risk 
utilizing the appropriate common Health Risk /\ssessment (HRA) approved by the 
Bureau and Population Health staff The information collected from these mini 
assessments will be used to align individual members with appropriate intervention 
approaches and maximize the impact of the services provided. 

2.8.2. 1.2 Level 0- The members eligible to participate at this Level shall be determined by 
predictive modeling to meet ALL of the following criteria: no identified health risks; 
no identi tied chronic conditions [as identified by the Chronic Condition tool created 
by the Agency for Healthcare Research and Quality's (AHRQ) HCUP database]; and 
no indication of pregnancy; or no claims history. 

2.8.2. 1.3 Level l - All members that do not meet the Level 0 or Level 2 criteria. 

2.8.2. 1.3. I All members identified as Level I. through predicative modeling. and not 
pregnant are eligible for the l-lealtb Risk Management Program. A t a minimum, 
the CONTRACTOR shall enroll n1e111bers with chronic diseases that are 
prevalent in a signi licant number of members. or members with other chronic 
diseases utilizing signiticant health resources in their regional population. 
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2.8.2.1.3.1 .1 The CONTRACTOR shall sub-stratify members identilied for the Health Risk 
Management program into high. medium and low categories based on criteifa 
developed by the CONTRACTOR and repmted in the amnual program 
description. The CONTRACTOR shall provide the minimum interventions for 
each category as outlined in Section A.2.8.4.3 oflhis Contract. 

2.8.2. l.3.2 The CONTRACTOR shall identify mentbers for Lhe Level I. Care Coordination 
Program through referrals. hospital and ED face sheets. and any other means of 
identifying members with acute health needs or risks which need immediate 
attention. Members are identified for Care Coordination because their needs do 
not meet the requirements for complex case management. Members, who have 
declined participation in Complex Case Management. may also be enrolled in 
Care Coordination. 

2.8.2. I .3.3 The CONTRACTOR shal l place al I level 2 members who cannot be contacted by 
the process referenced in Section A.2.8.4.S.2 of this Contract, or chose not to 
enroll in a level 2 program. in Level I programs. 

2.8.2.1 .4 Level 1 - Members eligible to participate at this Level shal l be detennined by 
predictive modeling identifying the top three percent (3%) of members. excluding 
level 2 mateinity members. ro be most at risk for adverse health outcomes. and/or by 
rcfe1Tals or health risk assessments. 

2.8.2.1.4. I The CONTRACTOR shall identify members for the Chronic Care 
Mnnagement Program from those Level 2 members that are not pregnant but 
have complex chronic conditions with multiple identified health risks and or 
needs. This may irlclude those members with co-occun·ing mental illness and 
substance abuse and/or co-morbid physical and behavioral health conditions. 
Members may also be identified for Chronic Care Management by referrals and 
health risk assessments. 

2.8.2. 1.4.2 The CONTRACTOR shall identify members for Complex Case Management 
from those Level 2 members thal are not pregnant and have high risk. unique or 
complex needs. These may include members with co-occurring mental illness 
and substance abuse and/or co-morbid physical and behavioral health conditions. 
Members identified by utilization reports as high pharmacy user or those 
members which exceed the ED threshold, as defined by TENNCARE shall be 
reviewed for need for case management. Members may also be identified for 
Complex Case Management by referrals and health risk assessments. 

2.8.2. l .5 The CONTRACTOR shall systematically stratity newly enrolled members on a 
monthly basis. 

2.8.2.1.6 The CONTRACTOR shall systematically re-stratify the entire CONTRACTOR·s 
population to identify the top 3% as defined in Section A.2.8.2.1.4 of this Con1ract at 
a minimum of quarterly intervals to insure members with increasing health risks and 
needs are identified for level 2 programs. 

2.8.2.1.7 The CONTRACTOR shall systematically re-stratify the entire CONTRACTOR's 
population ataminim,um quruterly. 

2.8.2.2 The CONTRACTOR shall identify pregnant members through claims. referrals, 
and the 834 nightly feed, as well as through any other method identified by health 
plan. 
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2.8.2.:!. I The CON rRACTOR will srratify pregnant members into either low or high risk 
maternity programs based on the CONTRACTOR's obstetrical assessment. Pregnant 
members identified as substance abusers. including tobacco users, or who meet other 
high risk indicators shall be stratified as high risk. Pregnam members who. 
through the OB assessment. do not meet high risk needs and members who are 
identified for high risk maternity but choose not to participate. shall be enrolled in the 
low risk maternity program. 

/\.2.8.3 Member Assessment/ [dentification 

A.2.8.4 

2.8.3. I 

1.8.3.2 

2.8.3.3 

2.8.J.4 

Al time of enrollment and annually cherealter. the CONTRACTOR shall make a 
reasonable attempt to assess the member's health as detailed in Section A.2.8.2.1. I of 
lhis contract. 

For the Levd l Population Health programs with a required Health Risk Assessment 
(I-IRA), such HRA shall include screening for mental health and substance abuse. 
physical health conditions. behavioral health condit ions. recommended preventive 
health status ::ind co-morbid physical and behavioral healLb conditions. 

For members considered high risk. the assessment shall include documenting the 
individual health history, detennining each member·s health literacy status, 
identifying substance abuse and behavioral issues/problems. identit)'ing needs and 
gathering information, when appropriate. from other sources (e.g .. family members. 
medical providers. and educators). 

For the voluntary programs of Chronic Care Management. Complex Case 
Management. or High Risk Maternity Programs. for members considered to have 
high health risks. shall include assessing the need for a face to !'ace visit. If needed, 
such a visit shall be conducted fol lowing consent of the 1nembe1·. 

Program Content and Minimum Interventions 

The CONTRACTOR shall establish and implement program content and interventions. based 
on program objectives, member assessments and risk stratification. for the seven (7) 
Population Health Programs listed in Section A.2.8.1 of this Contract. Activities. 
interventions. and education objectives appropriate for members will vary for each program 
with increasing engagement and intensity as level of risk increases. Each program will have a 
minimum standard set of interventions and frequency of touches but utilize varying modes of 
communication to attain the program objective. 

2.8.4. I Wellness program 

For all eligible Level 0 members not pregnant the CONTRACTOR shall provide a 
W ellness Program with the objective of keeping members healthy as long as 
possible. 

2.8.4. 1.1 The Wellness Program shall utilize educational materials and or activities that 
emphasize primary and secondary prevention. 
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2.8.4.1.1 The CONTRACTOR shall provide to members eligible for the WeUness Program 
the following minimum interventions: 

Wellness Pro2ram Minimum Inte rventions 
I. One non-interactive educational quai1erly touch to address the following 

within one year: 
A. How to be proactive in their heallh 
o. How co access a primary care provider 
c. Preconception and interconception health. to include Dangers of 

becoming pregnant wh1le using narcotics 
D. Age and/or gender appropriate wellness preventive health services 

(e.g., ··knowing your numbers'') 
II:. Assessment of special popularion needs for gaps in care (e.g .. 

recommendeu immunizations for chilliren ~111d ~1l/o/escf1i11S) 
F. Health promotion strategies (e.g .• discouraging tobacco use anu/or 

exposure. weight management. stress management. physical 
activity. substance abuse prevention) 

G. Healthy nutrition 
H. Other healthy and sate life styles 

2.8.4.2 Level 1: Low Risk Mnternity Program 

The CONTRACTOR shall provide a Level I Low Risk Maternity Program for 
eligible members identified as described in Sections A.2.8.2.2 and A.2.8.2.2.1 of' this 
Contract. The goal of the program is to engage pregnant women into timely prenatal 
care and to deliver a healthy. tetm infant without complications. 

2.8.4.2. t The CONTRACTOR shall operate its Level I Maternity Program using an "Opt Out" 
methodology. Maternity program services shall be provided to all eligible members 
unless they specifically ask to be excluded. 

2.8.4.2.2 The CONTRACTOR shall provide defined ongoing member monitoring for the need 
to move these members into the Level 2 High Risk Maternity Progra m. 

2.8.4.2.2. I CONTRACTOR shall provide to members eligible for the Level 1 Maternity 
Program the following minimum standard interventions: 

Maternity Program Minimum Interventions 
I. Screening for risk factors to include screening for mental health and 

substance abuse. This screening shall follow the contact attempt protocol 
referenced in Section A.2.8.4.5.2 of this Coot.Tact. 
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2.8.4.3 

2. Prenatal packets (considered the one non-interactive intervention to the 
member for the duration of the pregnancy) to include at a minimum: 

A. Encouragement to access Text4Baby 
B. Access number to maternity nurse/social worker i I' member would 

like to engage in monthly maternity management 
C. Preterm labor education 
D. Breast feeding 
E. Secondhand smoke 
F. Sale sleep 
G. Specific trimester health information 
H. Importance of postpartum visit 
I. Importance of screening for postpartum depression 
.J. HUGS information 
K. Inter-conception health, to include d!angers of becoming pregnant 

while using narcorics 

3. Follow up as appropriate to determine the status ofa prenatal visit to those 
members who received nn initial assessment but had not scheduled or 
completed their lirst prenatal visit. 

-L Follow-up to all eligible members. to assess the status of a post-prutum visit 
appointment and assist them with making their appointment if needed. 

Health Risk Management Program 

For eligible L0vel 1 members, who are not pregnant. identified as designated in 
Section A.2.8.2.1.3.1 of this Contract, the CONTRACTOR shall provide a Health 
Risk Management Program designed to empower members to be proactive in their 
health and support the provider-patient relationship. The interventions provided in 
this program shall address tne program's goal of preventing, reducing or delaying 
exacerbation and complications of a condition or health risk behavior. 

2.8.4.3 .1 Health coaching or other interventions for health risk management shall emphasize 
self management strategies addressing healthy behaviors (i.e. weight management 
and tobacco cessation)1 self-monitoring, co-morbidities. cultural belief<;, depression 
screening, and appropriate communication with providers. 

2.8.4.3.2 The CONTRACTOR shall develop and operate the "opt out" health risk management 
program per NCQA standard QI 8 for disease management. Program services shall be 
provided to eligible members unless they specifically ask to be excluded. 

2.8.4.3.3 The CONTRACTOR, through a welcome letter, shall nnfonn members how to access 
and use services, and how to opt in or out of the program. The welcome letter may be 
used as the required non-interactive intervention if it includes all the required 
elements as detailed in Section A.2.8.4.3.7 of this Contract. 

2.8.4.3.4 The CONTRACTOR shall provide. to members identified with weight management 
problems, education and support to address and improve this health risk. At the 
CONTRACTOR's discretion the CONTRACTOR may also provide, as cost effective 
alternatives, weight management programs for Level 1 or 2 members identified as 
overweight or obese. 
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1.8.4.3.5 fhe CONTRACTOR shall provide. to members it.lentif''h!d as users of tobacco. 
info1mation on availability or tobacco cessation benefits. support and referrals tu 
available resources such as the Tennessee Tobacco Quitline. 

1.8.-U.6 The CONTRACTOR shall sub-stratify populations within the Health Risk 
Management Program ( low .. nm.lium. high) based upon idcntilied risk. life style 
choices (tobacco or substance use). relerrals. and icJe111titiecJ needs. Interventions for 
each subpopulation shal I be based on risk level or 1hc itlcnti lied modi liable health 
risk behavior. 

2.8.4.3.7 The CONTRACTOR shall provide to members in the IO\\CSt risk level of the Health 
Risk Management Program the following minimum standard interventions: 

Health Risk Management Program: Lowest Risk Level Minimum Interventions 
I.. One Jocumen tetl non-interactive communication each year. The 

communication shal l address self management education emphasizing the 
following: 

A. lncrensing the members knowledge of their chronic condition 
B. The importance of medication adherence 
c. Appropriate Ii fest)' le/behavioral changes 
D. Management of the emotional aspect of their condition 
E. Self effi<:acy & support 

2. Offering of individual support for self management if member desires to 
become engaged. 

~ 
.) . Avai lability of24/7 nurse line. 

.+. Availability of health coaching 

5. Availability of weight management or tobacco cessation support as 
applicable and as described in Sections A.2.8.4.3.4 and A.2.8.4.3 .5 of this 
Contract. 

2.8.4.3.8 The CONTRACTOR shall provide to members in the med ium risk level withi n the 
Health Risk Management Program the following minimum standard interventions: 

Health Risk Management Program: Medium Risk Level Minimum Interventions 
I. Two documented non-interactive communications each year which shall 

emphasize self management education addressing the following: 
A. Members knowledge of their chronic condition 
8. Importance of medication adherence 
C. Appropriate Ii festyle/behavioral changes 
D. Management or emotional aspects of their condition 
E. Self efficacy & support 

2. Offering of interactive communications for self management if need is 
identified and member desires to become engaged. 

3. Availability of 2417 nurse line. 
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4. Health coaching to provide self management education and support if the 
need is idencifted or as requested by eligible members. 

5. Availability of weight management or tobacco cessation support as 
applicable nnd as described in Sections A.2.8.4.3.4 ond A.2 .8.4.3.S of chis 
Contract. 

2.8.·L3.9 The CONTRACTOR shall provide to members in the highest risk level within the 
Health Risk Management Program the following minimum interventions; 

Health Risk Management Program: Hi!!hest Risk Level Minimum Interventions 
1. Four documented non-interactive communications each year which shall 

emphasize the following: 
A. Members knowledge of their chronic condition 
B. Importance or 111edicu1ion adherence 
C. Appropriate lifestyle/behavioral changes 
D. Management of emotional aspects ofrhcir condition 
E. Self etlicacy & support 

2. Offering of interactive communications for self management if need 
is identified and member desires to become engaged which may 
include: 

A. Documented action pion as appropriace if the need is identified or 
are requested by eligible members 

B. Refeffals and linkages to link the members with medical, social, 
educational and/or other providers or progl'ams and services to 
address identified needs 

c. Monitoring and follow up which shall consist of activities and 
contacts chat are necessary to ensure services, appointments and 
cornmunity resources were furnished as planned and shall be 
appropriately documented for reporting purposes 

0. Defined monitoring for gaps in care 

3. Availability of24/7 nurse line 
4. Health coaching to provide self management education and support if the 

need is identified or as requested by eligible members 

5. Availability of weight management or tobacco cessation support as 

. aoolicable and as described in Sections A.2.&.4.3.4 and A.2.8.4.3.S 
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2.8.4.4 

2.8.4.5 

Care Coordination Program 

For all eligible members the CONTRACTOR shall provide a Care Coordination 
Program designed to help non-Cl IOICES 1n1?111bers who may or may not have a 
chronic disease but have acute health needs or risks that need immediate anention. 
The goal of the Care coordination program is to assure members get the services they 
need 10 prevent or relluce an adverse heall11 outcome. Services provided are short
tcrm and time limited in nature and should not be confused wirh the CHOICES Care 
Coordination Program. Services may include assistance in making and keeping 
needed medical and or behavioral healtll appointments. hospital discharge 
instructions. health coaching and referrals related to the members· immediate needs. 
PCP reconnection and ollering other resources or materials related 10 wellness. 
lifestyle. and prevention. Members receiving care coordination may be those 
members that were identilied for. but decli11cd complex case management. 

C hronic Care Management Program 

For all eligible level 2 non-pregnant members tht! CONTRACTOR shall provide a 
C hronic Care Ma nagement Program . The goal of the program is to improve the 
quality or lite. health status and utilization of services, of members with multiple 
chronic conditions, by provilling intense self management education and support. 

2.8.4.5.1 The CONTRACTOR shall develop and operate the "opt in'' chronic care 
management program per NCQA standard QI 8 for disease management. 

2.8.4.5.2 The CONTRACTOR shall make three outreach attempts to contact each ne,'vly 
identified member as eligible for Chronic Care Management to offer the member 
enrollment in the program. Al I eligible members must have three outreach attempts 
within three months of lheir identification. For those members where contact fa iled 
but appear on the next refreshed list the CONTRACTOR is not obligated to attempt 
another contact for one hundred and eighty { 180) days. 

2.8.4.5.3 Engagement rates for the Chronic Care Management program will be monitored by 
TENNCARE with baseline determined the first year with improvement from baseline 
expected ln subseql1ent years. The NCQA Significant Improvement Chart wi ll serve 
as the measurement of improvement in subsequent years. 

2.8.4.5.4 The CONTRACTOR shall conduct a comprehensive Health Risk Assessment (HRA) 
for all members enrolled in the Chronic Care management Program. The HRA should 
include screening for mental health and substance abuse for all members and 
screening for physical conditions when member condition is behavioral. 

2.8.4.:5.5 The CONTRACTOR shall assess the need for a face-to-face visit using the standard 
assessment criteria provided by TENNCARE for all population health programs 
requiring interactive interventions. 
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2.8.4.5.6 The CONTRACTOR shall provide to members enrolled in rhe Chronic Care 
Management Program the following minimum standard interventions: 

Chronic Ca re Management Program Minimum lu lervcntions 
I. Monthly interactive contacts addressing the following with one race-to-face 

visit as deemed uppropriate by the CONTRACTOR: 
A. Development of a supportive member and health coach relationship 
B. Disease specific management skills such as medication adherence 

and moniroring of the member·s condition 
c. Negotiating with members for appropriate health and behavioral 

changes 
D. Problem solving techniques 
E. The emotional impact of member's condition 
F. Selremcacy 
G. Referral and linkages to link the members with 

medical, social. educational and/or other providers or programs and 
services to address identified needs 

11. Regular and sustained monitoring an<l follow-up 

2. Clinical reminders related to gaps in care. 

3. Suggested elements of the member" s plan of care. 

4. Provision of afler hour assistance with urgent or emergent needs. 

2.8.4 . .5.7 The CONTRACTOR shall provide ongoing member assessment for the need to move 
Lhese members into a lower ris1'. dnssi fication or to Lhe complex case management 
program for services. 

2.8.4.6 High Risk Ma ternity 

The CONTRACTOR shall provide a Level 2 High Risk Ma ternity Program for 
eligible members identified as described in Sections A.2.8.2.2 and A.2.8.2.2. 1 of this 
Contract. The goal of the program is to engage pregnant women into timely prenatal 
care and aim for delivery ofa healthy, term infant without complications. 

2.8.4.6. I The CONTRACTOR shall provide screening for risk factors to include screening for 
mental health and substance abuse. This screening shall follow the attempt protocol 
rererenced in Section A.2.8.4.5.2 of this Contract. 

2.8.4.6.2 The CONTRACTOR shall operate its high risk maternity program using an .. Opt In .. 
methodology. Program services shall be provided to eligible members that agree to 
pa11icipate in the program. 
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2.8.4.6.3 The CONTRACTOR sball provide to membe1·s enrolled in the Level 2 High Risk 
Maternity Program the following minimum standard interventions: 

liigb Risk l\llaternitv Progrnm Minimum loferventions 
I. One interactive contact to the member per month of pregnancy to provide 

intense case management including the fol lowing: 
Development of member support relationship by face to face visit or other 
means as appropriate. 
Monthly interactive contncrs to support aind follow-up on patient self 
management. If prenatal visits have not been kept more frequent calls are 
required. 
Comprehensive HRA to include screening tor me11tal health and substance 
abuse. 
Development and implementation of individualized care plan. 
rollow-llp to assure member is establishied with a provider. receives 
prenatal and postpartum vis l ts, and postpartum depression screening. If 
prenatal visits have not been kept more frequent calls are required. 
Referrals to appropriate community-based resources and follow-up for 
these referrals. 
If applicable. provide information on availability of tobncco cessation 
benefits, support and referrals to cessation services including TN tobacco 
Quitline. 

..., Provide prenatal packets including: 
Encouragement to enroll in Text4Baby. 
Encouragement (social marketing) to enroll in High Risk Maternity 
program. 
Information on preterm labor education. 
Information on breast feeding. 
Information on secondhand smoke. 
Information on safe sleep. 
Trimester specific health information. 
Information on importance of postpartum visit. 
Information on post parnun Depression. 
Help Us Grow Successfully (HUGS) TDOH program information. 
Information on inter-conception health. including dangers of 
Becoming pregnant while using narcotics and long term 
Contraception. 

2.8.4.7 Complex Case Management 

The CONTRACTOR shall provide a Complex Case Management Program 
(CCMP) for eligible members, identified by criteria listed ill Section A.2.8.2.1.4.2 of 
this Contract The goal of the program is to move members lo optimal levels of 
health and well-being by providing timely coordination of quality services and self 
management suppon. 

1.8.4.7. I The CONTRACTOR shall offer complex case management to all members identified 
as eligible. Membel's will have the right to participate or decline participation. 

2.8.4.7.2 The CONTMCTOR shall make tlm~e (3) outreach attempts as detaik:d in Section 
A.2.8.4.5.2 of this Contracl 
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A.2.8.5 

2.8.4. 7.3 The CONTRACTOR shall develop and implement the Complex Case Managemenl 
Program according to NCQA standard QI 7 for compl~x case management. 

2.8.4. 7.4 The CONTRACTOR shall conduct a comprehensive Health Risk Assessrne1't lo 
assess member's needs to include screening for mental health and substance abuse 
for all members identi fled with a physical condition and screening for physical 
conditions when member's condition is behavioral. 

2.8.4.7.5 The CONTRACTOR shall provide defined ongoing member assessment for the need 
to move lhese members into a lower risk classi tication or into the Chronic Care 
Management Program. 

2.8.4.7.6 The CONTRACTOR shall provide to members enrolled in the Complex Case 
Management Program the following: 

Complex Case Management Program Minimum Interventions 
I. MonlhJy interactive member contacts to provide indivitlLtal self 

management support emphasizing the following: 
One face -lo -face visit as deemed appropriace by MCO 
Development of a supportive member am.I healrh coat.:h relationship 
Teaching disease speci fie management skills such as medication 
adherence and monito1iog of tbe member's condition 
Negotiating with members for appropriate health and behavioral 
changes 
Providing problem solving techniques 
Assist with the emotional impact of the member· s condition 
Se If efficacy 
Providing regLtlar and sustained monitoring and 
follow-up 
Referral and linkages 

2. Providing clinical reminders around HEDIS/gaps in care 

3. Providing after hours assistance with urgent or emergent member needs 

Medica l Homes/Embedded Ca se Managers 

The CONTRACTOR shall identify and report to TEN1'JCARE all Patient Centered Medical 
Homes (PCMH) ptactices or practices with embedded case managers in which rheir members 
are patients that will be used to meet minimum interactive PH interventions. 

2.8.5. I 

2.8.5.l 

The CONTRACTOR shall provide, upon request by Population Health Staff: the 
criteria used to determine a medical home practice can provide the Population Health 
Programs interactive interventions. In addition. tJ1e CONTRACTOR shall monitor 
those practices identified <\S provjding Lnteractive Population Health i nrervenlions to 
assure minimum interventions for eacll program are met. Those monitoring records 
shall be preserved for audit purposes. 

The CONTRACTOR shall inform and educate those practices of the minimum 
contractually required interactive interventions. 
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A.2.8.6 

1\.2.8.7 

A.2.8.8 

A.2.8.9 

2.8.5.3 

2.8.5.4 

2.8.5.5 

The CONTRACTOR shall audit the PCMl-1 practices. and practices with embedded 
cnse mangers to assure minimum intervemions are pro-vie.led to its mi:!mbers including 
face-to-face engagement and ns appropriate support for behavioral changes such a~ 
smoking cessation, weight mai1agement and substance abuse. 

The CONTRACTOR shall provide evidence (audit Jata) in Population Health 
required reports that members in the identified practices are receiving the 
111inimLHll standard interventions from their medical home for the programs identified 
above. 

The CONTRACTOR shall provide all contractually required non-interactive 
interventions to members whose providers <1te considered PCM! I and /or have 
embedded case managers. 

Prngram Description 

The CONTRACTOR shall develop and maintain a Population Health Program Description 
addressing all Sections of the Contract and following the guidance documents issued by the 
Bureau of TennCare. Quality Oversight Division. The program description shall include a 
written description of how the plan assures that members less than 21 years of age will have 
their health risks identifiec.l and their health needs met ar the appropriate risk level. 

C linical Practice Guidelines 

Population Health programs shall utilize eviden~e-based dinical practice guidelines that have 
been formally adopted and updated as described in current NCQA standards. A list of clinical 
practice guidelines for conditions referenced in Section A.2.8.2. J.3.1 of this CQt~tract, as well 
as Matemity, Obesity. und Preventive Services must be submitted for review by TENNCARE 
on an annual basis. 

Imforming and educating Members 

The CONTRACTOR shall info1m all members of the availability of Population Heath 
Programs and how to access and use the program services. The member shal l be provided 
infom1ation regarding their eligibility to participate, how to self refer. and how to either 
appropriately "opt in" or "opt out" of a program. 

Informing and Educating Practitioners 

The CONTRACTOR shall educate providers regarding the operation and goals of all 
Population Health programs. The providers should be given instructions on how to access 
appropriate services as well as the benefits to the provider. For members receiving interactive 
interventions, the CONTRACTOR shall notify the practitioners by letter, email. fax. or via a 
secure web portal of their patient 's involvement. 
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J\.'.!.8.10 ystem support and capabilities 

The CONTRACTOR shall maintain and operare centralized information system necessary to 
conduct population health risk srratitication. ystems recording program documentation shall 
meet NCQA Complex Case Management spccitications and include the capability or 
collecting and reporting short tenn and intermediate outcomes such as member behavior 
change. rhe system shall be able to collect and query information on individual members. 
such as non-imeractive and interactive touches as needed ror follow-up confirmations and to 
dclermine intervention outcomes. 

A.2.8. I I C HOlCES 

The CONTRACTOR shall include CHOICES members and dual eligible CHOICES 
members when risk stratifying its entire population. 

2.8. 11 . I The CONTRACTOR's Population Heallh Program description sha ll describe how the 
organization integrates a CHOICES member's inlormution with other 
CONTRACTOR activities. including but not limited to, Utilization Management 
(UM). Health Risk assessment information. Health Risk Management and Chronic 
Care Management programs to assure programs are I inked and enrollees receive 
appropnate and timely care. 

2.8.1 1.2 The CONTRACTOR 's Population Health Program description shall address how the 
CONTRACTOR shall ensure that. upon enrollment into CHOICES. Health Risk 
Management or Chronic Care Management 3Ctivities are integrated with CHOICES 
care coordination processes and functions and that the member's assigned care 
coordinator has primary responsibility for coordination of all the member's physical 
heahh. behavioral health, and long-term care services, including appropriate 
management of chronic conditions. If a Cl IOICES member has one or more chronic 
conditions. the member's care coordinator may use the CONTRACTOR"s applicable 
Population Health Program's tools and resources. including staff with specialized 
training, to help manage the member's condition. and shall integrate the use of these 
tools and resources with care coordination. Population Health staff shall supplement. 
but not supplant, the role and responsibi lities or the member's care coordinator/care 
coordination team. 

2.8.11.3 The CONTRACTOR's program description shall also include the method for 
addressing the following for Cl IO ICES members: 

2.8. 11.3. I Notifying che CHOICES care coordinator of the member's participation in a 
Population Health Program: 

2.8.1 1.3.2 Providing member information collected to the CHOICES care coordinator. 

1.8. I 1.3.3 Provide to the CHOICES Care Coordinator any educationaJ materials given to che 
metnber through these programs; 

2.8.1 1.3.4 Ensure that the care coordinator reviews Population Health educational materials 
verbally with the member and with the member's caregiver and/or representative (as 
applicable) and Coordinate follow-up that may be needed regarding the Population 
Health program. such as scheduling screenings or appointments with the CHOICES 
Care Coordinator; 
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2.8. I l.3.5 Ensure that the Care Coordinator integrates into the tnember's plan of care aspects of 
the Population Health Program that woltld help to better manage the member's 
condition: and 

1.8.11.3.6 Ensure that the member's care coordinnlur shall be responsible for coordinating with 
the member's providers regarding llue development and implementation of an 
individualized treatment. plan which shall be integrated into the membet"s plan of 
care and which shal l include monitoring the member·s condition. helping to ensure 
comp I iance witl1 treatment protocols. and to the extent appropriate. Ii testy le thanges 
which wi II help to better ensure management of the member's condition (see Section 
A.2.9.5 of this Contract). 

1.8.1 l.4 As pan of a Population Health Pro&rran1, the CONTRACTOR shall place CHOICES 
members into appropriate programs and/or stratification within a program. not only 
according Lo risk Level or other clinical or member-provided infonnanion but also by 
the type of sening in which long-Lenn care services are delivered, i.e., nursing 
facility. community-based residential alternative. or home-based. The taTgeted 
interventions for CHOICES members should not only be based on risk level but also 
based on the setting in which Lhe member resides. 

2.8. 11 .4.1 Targeted methods for illfonning and educaling CHOICES members shal l not be 
limited to mailing educational materials; 

2.8.11 .5 The CONTRACTOR shall include CHOICES process data in quarterly and annual 
reports as indicated in Section A.2.30.5 of this Contract. CHOICES members will not 
be included in outcome measures in annual Population Health reports. 

2.8. 11.6 rhe CONTRACTOR shall ensure that upon a member's enrollment in CHOICES. if 
applicable. all High Risk Population Health Management CONTRACTOR activities 
are integrnted with CHOICES care coordination processes and functions. and that the 
member's assigned care coordinator has primary responsibility for coordination of all 
the member's physical health. behavioral health. and long-tem1 care needs. The care 
coordinator may use resources and staff from the CONTRACTOR's MCO Complex 
Case Management Program, including persons with specialized expertise in areas 
such as behavioral health. 1·0 supplement but not supplant the role and responsibilicies 
of the member;s care coordinator/care coordination team. 

2.8.1 1.7 The CONTRACTOR.. in addition lo requirements pertaining to nursing facility to 
community transitions (see Section A.2.9.5.8). members in CHOICES Group I who 
are under the age of 21 and who are res~dents of a nursing facility and have requested 
to transition home. shall provide coordination of care by the CHOICES Care 
Coordinator and the Population Health Complex Case Management staff: 

2.8. l l . 7. 1 The member wi ll be infonned by CHOICES Care Coordinator of disenrollment from 
CHOICES upon discharge from Nursing Facility; 

2.8, 11 . 7.2 Within three (3) business days of a request Lo transition by or on behalf of a Group I 
member LU1der age 21. the member will be referred by the CHOICES Care 
Coordinator to MCO Case Management for service identi ti cation and implementation 
in the home setting; 

2.8. 11 . 7.3 The Population Health Complex Case Manager will be responsible for developing a 
service plan for Lhe home setting; 
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2.8.11.7.4 The CHOICES Care Coordinator will communicate weekly via phone or face-to-face 
visits with the Population Health Complex Case Management staff, the member 
and/or the member's parent or guardian (as applicable and appropriate). and the 
nursing facility staff to ensure timely progression of the transition plan u11til it is 
determined Lhat the transition is not appropriate or until the plan is complete: and 

2.8.1 I. 7.5 Any EPSDT benetits needed by the child in the community as an alternative to 
nursing facility care. including 111edically necessary home health or private duty 
nursing, as applicable. shall be initiated immediately upon transition from a nursing 
facility (i.e .. CHOICES Group I) to the community and as of the effective date of 
transition with no gaps between the member's receipt of nursing facility services andl 
EPSDT benefits. 

A.2.8.12 Evaluation 

2.8. 12.1 The CONTRACTOR shall collect and report process and outcome data as indicated 
on Population Health quarterly aml annual report templates provided by 
TENNCARE. Outcome data for these reports will include short, intermediaLe and 
long tem1 measures. 

2.8.12.2 The CONTRACTOR shall provide in the annual repo1t for the programs. with 
interactive interventions, an active pa11icipation rate as designed by NCQA. 

2.8.12.3 The CONTRACTOR shall evaluate and report member satisfaction based upon 
NCQA requirements. on Population Health programs with interactive interventions. 

2.8. l 2.4 The CONTRACTOR shall assess member's f1mctional status. Llsi11g the SF I 2 survey. 
or other appropriate tool used for children or the intellectually disabled, for members. 
in the high risk Chronic Care Management program and the Complex Case 
Management program. 

2.8. l 2.5 The CONTRACTOR shall submit, through the current secure system. a list in 
Comma Separated Value (CSV) fonnat consisting of the name, ID, DOB. 
strati ti cation or all risk levels and the corresponding dates of eligibility for the level 
and program assignments for all MCO members. 

A.2.8. 13 S pccial Projects 

2.8. IJ. I As appropriate. the CONTRACTOR's Population Health staff shall participate in a 
collaborative MCOffennCare workgroup to evaluate the co1m11on standard new 
enrollee assessments and address innovative ways to improve member completion 
rates. 

2.8.13.2 The CONTRACTOR shall conduct at least two rapid cycle improvement project 
annual ly. One rapid cycle improvement project shall address increasing member 
engageme11t rates in the High Risk opt in level of Population Health programs. The 
second rapid cycle engagement project shall address engaging members to make 
behavioral changes such as weight loss. or smoking c.essation. The project plans are 
to be reported in the quarterly report before implementation. The projects should then 
be conducted with the results to be reported in the next Population Health Quarterly 
Report. 
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A.2.9 

A.2.9.1 

A.2.9.2 

SERV1CE COORDINATION 

General 

2.9.1.1 The CONTRACTOR shall be responsible for the management, coordination, and 
continuity of care for all its TennCare members and shall develop and maintain 
policies and procedures to address this responsibility. for CHOICES members, these 
policies and procedures shall specify the role of the care coordinator/care 
coordination tean1 in conducting these tlmctions (see Section A.2. 9j ). 

2.9. I .2 The CONTRACTOR shall: 

2.9.1.2. I Coordinate care among PCPs, specialists, behavioral health providers, and long-tenn 
care providers; 

2.9. 1.2.2 Perform reasonable preventive health case managernent services, have mechanisms 
lo assess the quality and appropriateness of services furnished, and provide 
approrriate referral and scheduling assistance: 

2. 9.1. 2.3 Monitor members with ongoing medica I or behavioral health conditions: 

2. 9.1.2.4 klenti fy members using emergency deparLment services i nappropriateJy to assist in 
scheduling follow-up care with PCPs and/or appropriate specialists to improve 
continuity of care and establish a medical home: 

2.9.1.2.S Maintain and operate a fonnalized hospital and/or institutional discharge planning 
program~ 

2.9.1.2.6 Coordinate hospital and/or institutional discharge planning that includes post
discharge care. as appropriate; 

2.9.1.2.7 Maintain an internal tracking system that identifies the cun-ent preventive services 
screening status and pending preventive services screening due dates for each 
member; 

2.9.1.2.8 The CONTRACTOR shall submit an implementation p1an for making admission, 
discharge and transfer data from appl icable hospitafs available to al l primary care 
practices. The CONTRACTOR shal I also provide an implementation plan for 
providing PCPs access to phannacy data; and 

2.9.1 . .2.9 Authorize services provided by non-contract providers. as required in this Contract 
(see, e.g .. Section A.2.1 J). 

Transition of New Members 

2.9.2.1 In the event an enrollee entering the CONTRACTOR' s MCO. either as a new 
TennCare enrollee or transferring from another MCO. is receiving medically 
necessaiy covered services in addition to or other than prenatal services (see below 
for enrol lees receiving only prenatal services) the day before enrollment. the 
CONTRACTOR shall be responsible for the costs of continuation of such medical ly 
necessary services, without any fonn of prior approval and without regard to whether 
such services are being provided by contract or non-contract providers. Except as 
specified in this Section A.2.9.2 or in Sections A.2.9.3 or A.2.9.5, this requirement 
shall not apply to long-term care services. 
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2.9.2.1. I For medically necessary covered services. other than long-term care services, being 
provided by a non-contract provider. the CONTRACTOR shall provide contir1uation 
of ~uch services for up to ni11ety (90) cale11dat <lays or \tntil lhe member may be 
reasonably transferred without disruption to a contract provider. whichever is less. 
The CONTRACTOR may require prior authorization for continuation of services 
beyond thirty (30) calendar days; however. the CONTRACTOR is prohibited from 
denying authorization solely on the basis that the provider is a non-contract provider. 

2.9.2.1.2 For medically necessary covered services. other than long-term care services. being 
provided by a contract provider. tJ1e CONTRACTOR shall provide continuation of 
such services from that provider but may require prior authorization for continuation 
of such services from rhat provider beyond thi1ty (30) calendar days. The 
CONTRACTOR may initiate a provider change only as otherwise specilied in this. 
Contract. 

2.9.2.1.3 For medically necessary eovered long-tenn care services for CflOJCES members 
who are new to both TennCare and CHOICES. the CONTRACTOR shall provide 
long-term care services ;as specified in Sections A.2.9.5.2.4 and A.2.9.5.2.5. 

2.9.2. 1.4 For covered long-term care services for CHOICES members who are transferring. 
from another MCO. the CONTRACTOR shall be responsible for continuing to 
provide ~overed long-teim care services. including both CHOICES HCBS authorized 
by the transfen-ing MCO and nursing facility services, without regard to whether such 
services are being provided by contract or non-contract providers. 

2.9.2.1.4. l For· a member in CHOICES Group 2 or 3, the CONTRACTOR shall continue 
CHOICES l-ICBS authorized by the transferring MCO for a minimum of thirty 
(30) days after the member's enrollment and thereafter shall not reduce these 
services unless a care coordinator has conducted a comprehensive needs 
assessment and developed a plan of care. and the CONTRACTOR has authorized 
and initiated CHOICES HCBS in accordance with the member's new plan of 
care. If a member ·in CHOICES Group 2 or 3 is receiving short-term nursing 
facility care, the CONTRACTOR shall continue to provide nursing facility 
services to the member in accordance with the level of nursing facility services 
(Level I or Level ff) and/or reimbursement approved by TENNCARE (see 
Section A.2.14. l.l 5). For a member in Group I , the CONTRACTOR shall 
provide nursing facility services to the member in accordance with the level of 
nursing facility services (Level I or Level IJ) and/or reimbursement approved by 
TENNCARE (see Section A.2.14.1.15); however, the member may be 
transitioned to the community in accordance with Section A.2.9.5.8 of this 
Contract. 

2.9.2. 1.4.2 For a member in CHOICES Group 2 or J. within thirty (30) days of notice of the 
member's enrollment with the CONTRACTOR. a care coordinator shall conduct 
a face·to-fa~e visit (see Section A.2.<:l.5.2.5), includi11g a comprehensive needs 
assessment (see Section A.2.9.5.5), and develop a plan of care (see Section 
A.2. 9.5.6), and the CONTRACTOR shall authorize and initiate CHOICES HCBS 
in accordance with the new plan of care (see Section A.2.9.5.2.5). lf a member in 
Group 2 or 3 is receiving short-tenn nursing facility care on the date of 
enrollment with the CONTRACTOR. a care coordinator shall complete a face-ro
face visit prior ro the expiration. date of the level of nursing facility services 
approved by TENNCARE. but no later than thirty (30) days after enrollment to 
determine appropriate needs assessment and care planning activities (see Section 
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A.1.9.5 .2.S for members who wil l be discharged from the nursing facility and 
remain in Group 2 or J and Section A.2.9.5.2.4 for members who wi ll remain in 
the nursing facility and be e11rolled in Group 1 ). lf the expiration date for the 
level of nlltSing facility services approved by TENNCARE occurs prior to thirty 
(30) days uCter enrollment and the CONTRACTOR is unable to conduct the 
face-to-face visit prior to rhe expiration date. the CONTRACTOR shall be 
responsible for facilitating discharge to the community or enrollrnem in Group I. 
whichever is appropriate prior to the member' s exhaustion of the 90-day short
term NF benefl t. 

2.9.2. l .4.J If at ruiy time before conducting a comprehensive needs assessment for a member 
in Cl IOICES Group 2 or 3 the CONTRACTOR becomes aware or an increase in 
the member's needs, a care coordinator shal l immediately conduct a 
comprehensive needs assessment al'lcl update the member's plan of care. and the 
CONTRACTOR shall initiate the change in services within ten ( 10) days of 
hecoming aware of the increase in lhe member's needs. 

2.9.2. 1.4.4 For a member in CHOICES Group I. a care coordinator shall conduct a face-to
face in-facility visit within thirty (30) days of the member's enrol lment with the 
CONTRACTOR and conduct a needs assessment as detennined necessary by the 
CONTRACTOR (see Section A.2.9.5.5). 

2.9.2.1 .4.5 The CONTRACTOR shall facilitate a seamless transition co new services and/or 
prov iders. as applicable. in tJ1e plan of cnre developed by the CONTRACTOR 
without any disruption in services. 

2.9.2.1.4.6 The CONTRACTOR shall not: 

2.9.2. 1.4.6. l Transition nursing facility residents or residents of community-based residential 
alternatives to another facility unless (I) the member or his/her representative 
specifically requests to transition, which shall be documented in the member's 
file. (2) the member or his/her representative provides written consent to 
transition based on quality or other concerns raised by the CONTRACTOR, 
which shall nol include the nursing facility's rate of reimbursement; or (3) the 
facility where the member is residing is not a contract provider; if the 
comh1unity-based residential facility where the member is currently residing is 
not a contract provider. the CONTRACTOR shall provide continuation of 
services in such faci lity for at least thirty (30) days. which shall be extended as 
necessary to ensure continuity of care pending the facility's contracting with the 
CONTRACTOR or the member·s Lransition to a contract facility; if the member 
is transitioned to a contract faci lily. the CONTRACTOR shall facil itate a 
seamless transition to the new fac ili ty; if the nursing faci lity where the member is 
cun-ently residing is a non-contract provider, the CONTRACTOR. shall (a) 
authorize continuation of the serv ices pending enrollment of the facil ity as a 
contract provider (except a facility excluded for a 2-year period when the facility 
has withdrawn from Medicaid participalion); (b) authorize co11ti11uation of the 
services pending facil itation of the member's transition to a contract facility, 
subject to the member's agreement with such transition: or (c) may continue to 
reimburse services from the non-contract nursing facility in accotdance with 
TennCare n.1les and regulations; 
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2.9.2.1 A.6.2 I rn11silion Group I members to CHOICES I ICBS unless the member chooses to 
receive CHOICES HCOS as an allermttivc to nursing faci lity care and is enrolled 
in Cl IOlCES Group 2 or the member meelS the at-risk level of care and is 
enrolled in CHOICES Group 3 (see Section A.2.9.5.8 for requirements regar<ling 
nursing facility to community rransition): 

2.9.2.1 A.6.3 Admit a member in Cl IOlCES Group 1 to a nursing fadlity unless the member 
meets the nursing facility level of care in place ut the time of admission and ( I) is 
expected to require short-term nursing faci lity services for ninety (90) days or 
less: (2) the member chooses to transition to a nursing facility and enroll in 
Group I: or (3) the CONTRACTOR detem1ines that it cannot safely .md 
effectively meec the necc..ls of the member and within the member's cost neutrality 
cap. and the member agrees to transition to a nursing facility and enroll in Group 
I: 

2.9.2.1.4.6.4 Admit a member enrolled in CHOICES Group 3 to a nursing facility unless the 
member meets the nursing faci lity level of care in place at the time of admission 
and (I) is expected Lo require short-term nursing facility services for ninety (90) 
days or less: or (2) the member chooses to transition to a nursing facility and 
enroll in Group I: or 

2.9.2.1.4.6.5 Transition members in Group 2 or 3 to another I !CBS provider for continuing 
services unless the current HCBS provider is not a contract provider; if the 
current HCBS provider is not a contract provider. the CONTRACTOR shall 
provide continuation of I !CBS from that p1·ovider for at least thirty (30) days. 
which shall be extended as necessary to ensure continuity of care pending the 
provider's contracting with the CONTRACTOR or the member's transition to a 
contract provider; i r the member is transitioned to a contract provider, the 
CONTRACTOR slmll facilitare a seamless transition to the new provider. 

2.9.2.2 In the event an enrollee entering the CONTRACTOR's MCO. either as a new 
TennCare enrollee or transferring from another MCO, is in her 11rsl trimester or 
pregnancy and is receiving medically necessary covered prenatal care services the 
day before enrollment, the CONTRACTOR shall be responsible for the costS or 
continuation of such medically necessary prenatal care services. including prenatal 
care. delivery. and post-natal care. without any form of prior approval and without 
regard to whether such services are being provided by a contract or non-contract 
provider. 

2.9.2.2. I lf the member is receiving services from a non-contract provider, the 
CONTRACTOR shall be responsible for the costs of continuation of medically 
necessary covered prenatal services. without any form of prior approval, until such 
time as the CONTRACTOR can reasonably transfer the member to a contract 
provider without impeding service delivery Lhat might be harmful to the member's 
health. 

2.9.2.2.2 If the member is receiving services from a contract provider. the CONTRACTOR 
shall be responsible for the costs of continuation of medically necessary covered 
prenatal services from that provider. without any form of prior approval, through the 
postpartum period. 

2.9.2.3 In the event an enrollee entering the CONTRACTOR 's MCO. either as a new 
TennCare enrollee or transferring from another MCO. is in her second or third 
trimester of pregnancy and is receiving medically necessary covered prenatal care 
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1\.2.9.J 

2.9.2A 

2..9.2.5 

2.9.2.6 

2.9.2.7 

services the day before enrollment. the CONTRACTOR shall be responsible !Or 
providing continued a~i.:css lo tile prenatal c;.1re provider (whether contract or no11-
co111rac1 provider) through the postpartum period. without any fbrm or prior approval. 

If a member enrolls in the CONTRACTOR's MCO from anocher MCO. the 
CONTRACTOR shall immediately contact che member's previous MCO and request 
the transrer of ··transition of care data .. as specit'ied by rENNCARE. If" the 
CONTRACTOR is contacted by another MCO requesting ·•transition of care Jata" 
for a member who has transferred from the CONTRACTOR to the requesting MCO 
(as veritied by the CONTRACTOR). the CONTRACTOR shall provide such data in 
the timeframe and format specified by TENNCARE. 

If the CONTRACTOR becomes aware that a CHOICES member wi ll be transferring 
to ntKllh~r MCO. the CONTRACTOR (including. but not limited 10 the member's 
care coordinator or care coordination team) shall, in accordance with protocols 
established by rENNCA RE. work with the other MCO in facilitating a seamless 
1ransitio11 for that member. 

The CONTRACTOR shall ensure that any member entering the CONTRACTOR's 
MCO is held hannless by the provider for the t:osts of mc<.lically necessary covered 
services except for applit:able TennCan:: cost sharing and patienl liability amounts 
(see Sec.:tion A.2.6.7 of this Contract). 

The CONTRACTOR shall develop and maintain policies and procedures regarding 
the transition of new members. 

Transition of C HOICES Members Receiving Long-Term Care Services at the Time of 
Implementation 

2.9.3. l 

2.9.J .2 

For each member who is enrolled in CHOICES and newly enrol led with the 
CONTRACTOR as of the date of implementacion in each Grand Region covered by 
this Contract. as identified by TENNCARE (herein refe1Ted co as 'transitioning 
CHOICES members .. ), the CONTRACTOR shall assign a care coordinator prior to 
the first face-to-face visit. If the face-to-face visit wi II not occur within ten (I 0) days 
after the implementation of this Contract, the CONTRACTOR sha ll send the member 
wrirten notification within ten (I 0) calendar days of implementation that explains 
how the member can reach the care coordination unit for assistance with concerns or 
questions pending the assignment of a speci lie care coordinator. 

For each transitioning CHOICES member. the CONTRACTOR shal l be responsible 
for the costs of continuing to provide covered long-term care services authorized by 
the member's previous MCO. including. as applicable. CHOICES HCBS in the 
member's approved plan of care and nursing facility services without regard to 
whether such services are being provided by contract or non-~ontract providers. 
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2.9.3.3 

2.9.3.4 

1.9.3.5 

2.9.3.6 

2.9.3.7 

For members in CHOICES Groups 2 and 3 the CONTRACTOR shall continue 
HCBS in the member's approved plan of care for a minimu111 ofthi1ty (30) days after 
the member's enrollment and thereafter shall not reduce I ICBS unless the member's 
care coordinator has concluded a comprehensive needs assesstnent and developed a 
plan of care and Lhe CONTRACTOR has authorized and initiated HCBS in 
accordance with the member's new plan of care. If a member in CJ IOlCES Groups 2 
or 3 is receiving short-Lenn nursing facility care. the CONTRACTOR shall continue 
10 provide nursing facility services to the incrnber in accordance with the level of 
nursing facility services (Lt!vel I or Level II) and/or reimbursement approved by 
TENNCARE (see Section A.2.14.1.15). 

For a transitioning member in Cl IOJCES Group 2 or 3, within ninety (90) days of 
implemcnration, the member's care coordinator shall condm:t a face-to-face visit (see 
Section /\.2.9.5.2.5). including a comprehensive needs assessment (see Section 
A.2.9.5.5), and develop a plan of care (see Section A.2.9.5.6). and the 
CONTRACTOR shall authorize and initiate CHOICES HCBS in accordance with the 
new plan of care. If a member in Groups 2 C'ir 3 is receiving short-term m1rsing 
facility care on the dale of enrollment with the CONTRACTOR. the member's care 
coordinator shall complete a face-Lo-face visit prior to the expiration date of the level 
of nursing services approved by TENNCARE, but no more than ninety (90) days 
alter implementation. ro detennine appropriate needs assessment and care planning 
activities (see Section A.2.9.5.2.5 for members who will be discharged from the 
nursing facility and remain in Group 2 or 3 and Section A.2.9.5.2.4 for members who 
will remain in the nursing facility and be enrolled in Group I). lf the expiration date 
for lhe l,evel of nursing facility services approved by TENNCARE occurs prior to 
ninety (90) days a~er implementation, and the CONTRACTOR is unable to conduct 
the face-to-face visit prior to the expiration date. the CONTRACTOR shall be 
responsible for facilitating discharge to the community or enrollment in Group I. 
whichever is appropriate. 

If at any Lime before conducting a comprehensive needs assessment for a 
transitioning member in CHOICES Groups 2 or 3. the CONTRACTOR becomes 
aware of an increase in the member's needs. the member's care coordinator shall 
immediately conduct a comprehensive needs assessment and update the member's. 
plan of care. and the CONTRACTOR shall initiate the change in services within ten 
(I 0) days of becoming aware of the change in the member's needs. 

The CONTRACTOR shall provide nursing facility services to a transitioning 
member in Group I in accordance with the level of nursing facility services and/or 
reimbursement approved by TENNCARE (see Section A.2.14. 1.15); however. the 
niember may be transitioned to the community in accordance with Section A.2.9.5.8 
of this Contract. 

For a transitioning member in CHOlCES Group 1 vJho. at the Lime of erirollment 
with the CONTRACTOR. has resided in a nursing facility for less than ninety (90) 
days. the member's care coordinator shall conduct a face-to-face in-facility visit 
within ninety (90) days of implementation and conduct a needs assessment as 
determined necessary by the CONTRACTOR (see Section A.2.9.5.5. I). For a 
transitioning member in CHOICES Group I who. at the time of implementation, has 
resided in a nursing facility for ninety (90) days or more, the member· s care 
coordinator shall conduct a face-to-face in-facility visit within six (6) months of the 
member's enrollment with the CONTRACTOR and conduct a needs assessment as 
determined necessary by the CONTRACTOR (see Section A.2.9.5.5. I). 
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2.9.3.8 The CONTRACTOR shall facilitate a :,eamless trans1t1on ro new services and/or 
providers. as applicable. in the plan of care developed by the CONTRACTOR 
without any disruprion in services. 

2.9.3.9 fhe CONTRACTOR shall not: 

2. 9.3. 9. I r ransition nursing facility residents or residents of community-based residential 
alternatives Lo another facility unless (I) the member or his/her representative 
.;pecifically requests to transition. whic.:h shall be documented in the member"s lile. 
(2) the member or his/her representative provides written consent to transition based 
on quality or other concerns raised by tlie CONTRACTOR. which shall not include 
the nursing facility"s rate of reimbursement; or (3) the facility where the member is 
residing is not a contract provider: if the community-based residential facility where 
the member is currently residing is not a contract provider, the CONTRACTOR shall 
provide continuation of services in such facility for at least thi11y (30) days. which 
shall be e.'\lended as necessary to ensure continuity of care pending the facility's 
contracting with the CONTRACTOR or the member's transition to a contract 
facility: i r the member is transitioned to a contract facility. the CONTRACTOR shall 
l'acilitare a seamless transition to the new facility: if the nursing facility where the 
member is currently residing is a non-contract provider, the CONTRACTOR shall {a) 
authoriLe continuation of the services pending cnrollmem of the faciliry as a contract 
provider (except a facility excluded for a 2-year period when the facility has 
wirhdrawn from Medicaid participation): (b) authori.ce continuation of the services 
pending facilitation of the member's transition to a contract facility. subject to the 
member's agreement with such tmnsitiQn; or (c) may continue to reimburse services 
from the non-contract nursing facility in accordance with TennCare rules and 
regulations; 

2.9.3.9.2 Transition Group I members to CHOICES HCBS unless the member chooses to 
receive CHOICES HCBS as an alternative lo nursing facility care and is enrolled in 
CHOICES Group 2 (see Section A.2.9.5.8 for requirements regarding nursing facility 
to community transition); 

2.9.3.9.3 Admit a member in CHOICES Group 2 or 3 to a nursing facility unless (I) the 
member requires a sho11-term nursing facility care stay (see Section A.2.6.1.5.3.2); 
(2) the member chooses to transition to a nursing faci lity and enroll in Group I and 
meets the nursing facility level of care standards in effect as of July l, 2012; or (3) 
the CONTRACTOR determines that it cannot safely and effectively meet the needs 
of the member and within the member's cost neutral icy cap. and the member agrees 
to transition to a nursing facility and enroll in Group I; or 

2.9.3.9.4 Transition members in Group 2 or 3 to another HCBS provider for continuing 
services unless tht! current HCBS provider is not a contract provider: if the current 
HCBS provider is not a contract provider. the CONTRACTOR shall provide 
continuation of CHOICES HCBS from that provider for at least thiny (30) days. 
which shall be extended as necessa1·y 10 ensure continuity of care pending the 
provider·s contracting with the CONTRACTOR or the member's transition to a 
contract provider; if the member is transitioned to a contract provider. the 
CONTRACTOR shall facilitate a seamless transition to the new provider. 

98 



A.2.9.4 Transition of Care. 

2.9.4.1 The CONTRACTOR shall actively assist members with chronic or acute medical or 
behavioral health conditions. members who are receiving lot1g-tem1 1.:are- services. 
and members who are pregnant in transitioning lo another provider when a provider 
currently treating their chronic or acute medical or behavioral health condition. 
currently providing their long-term rnre services. or currently providing prenatal 
services ha..:; terminated participation with the CONTRACTOR. For CHOICES 
members. this assistance shall be provided by the member' s care coordinator/care 
coordination team. 

1.9.4.1. I Except as proviJeJ below regarding members who are in their second or third 
trimester of pregnancy. the CONTRACTOR shall provide continuation of such 
provider for up ro ninety (90) calendar days or until the member may be reasonably 
transferred LO another provider without disruption of care. whichever is less. 

2. 9.4.1.2 For members in their second or third trimester of pregnancy. the CONTRACTOR. 
shall allow continued access to the member's prenatal care provider and any provider 
currently treating the member's chronic ~)r acute medical or behavioral health 
condition or currently providing long-term care services, through the postpartum 
period. 

2..9.4.2 The CONTRACTOR. shall actively assisl members in transitioning to another provider 
when there are changes in providers. The CONTRACTOR. shall have transition 
policies that, at a minimum. include the following: 

2.9.4.2. I A schedule which ensures transfer does not create a lapse in service: 

2.9.4.2.2 For CHOICES members in Groups 2 and 3. the requirement for a HCBS provider 
that is no longer willing or able to provide services to a member to cooperate with the 
member's care coordinator to faci litate a seamless transition to another HCBS 
provider (see Section A.2. l 2. l 1.1) and to continue to provide services to the member 
until the member has been transitioned to another HCBS provider. as dete1mined by 
the CONTRACTOR, or as otherwise directed by the CONTRACTOR (see Section 
A.2.12. 1 1.2); 

2.9.4.2.J A mechanism for timely information exchange (including transfer of the member 
record); 

2.9.4.2.4 A mechanism fur assuring confidentiality; 

2.9.4.2 .5 A mechanism for allowing a member to request and be granted a change of provider: 

2 .9.4.2.6 An appropriate schedule for transitioning members from one (1) provider to another 
when there is medical necessrty for ongoing care. 

2.9.4.2. 7 Specific transition language on the following special populations: 

2.9.4.2 .7.1 Priority Enrollees; 

2. 9.4.2.7.2 Persons who have addictive disorders; 

2.9.4.2.7.3 Persons who have co-occurring disorders of both mental health and substance 
abuse disorders: and 
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A.2.9.S 

2.9.4.2.7.4 Persons with behavioral health conditions who also have a developmental 
disorder (dually diagnosed). These members shall be allowed to remain with their 
providers of the services listed below forthe minimum rime frames set our below 
as long as the services continue to be medically necessary. The CONTRACTOR 
may sho1ten these ttansition time frames only when the provider of services is no 
longer available to serve the member or when a change in providers is agreed to 
in writing by the member. 

2.9.4.2.7.4.1 Mental health case management: three (3) months; 

1.9.4.2.7.4.2 Psychiatrist: three (3) months; 

2.9.4.2.7.4.3 Outpatient behavioral health Lherapy: three (3) momhs; 

2.9.4.2.7.4.4 Psychosocial rehabilitation and supported employment: three (3) 111onrhs: and 

2.9.4.2.7.4.5 Psychiatric inpatient or residential treatment arnd Sl1pported housing: six (6) 
months. 

Care Coordination 

2.9.S.1 General 

1.9.5. 1.1 The CONTRACTOR shall p1·ovide care coordination to all 1nembers enrolled in 
TennCare CHOICES rn accordance with this Contra.ct and to other TennCare 
members only in order to determine the member·s eligibi lity for and facilitate the 
member·s enrollment in TennCare CllOICES. Except for the initial process for 
cu1Tent members that is necessary to detennine the member:s eligibility for and 
facilitate the membe(s enrollment in TennCare CHOICES, care coordination shall 
not be available to non-CHOICES members. 

2.9.5. l .2 The CONTRACTOR shall provide care coordination in a comprehensive. holistic, 
person-centered manner. 

2.9.5. 1.3 The CONTRACTOR shall use care coordination as the continuous process of: 
(I) assessing a member's physical, behavioral, functional, and psychosocial needs: 
(2) identifying the physical health, behavioral health and long-term care services and 
other social support services and assistance (e.g., housing or income assistance) that 
are necessary to meet identified needs; (3) ensuring timely access to and provision, 
coordination and monitoring of physical health, behavioral health. and long-term care 
services needed lo help the member maintain or improve his or her physical or 
behavioral health status or functional abi lities and maximize independence; and 
(4) facilitating access to other social support servi<.:es and assistance needed in order 
to ensure the member's health, safety and welfare. and as applicable, to delay or 
prevent lhe need for more expensive institutionaJ placernent. 

2.9.5.1.4 Long-term care services identified through care coordination and provided by the 
CONTRACTOR shall build upon and nol supplant a member's existing support 
system. including but not limited to informal supports provided by fami ly and other 
caregivers. services that may be available at no cost to the member through other 
entities. and services that are reimbursable through other public or private funding 
sources. such as Medicare or long-term <.:are insurance. However, once a member 
qualifies for CHOICES, he is no longer eligible to receive services under the State-
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funded Options program (see Rule 0030-1-1-.0 I). and neither the State nor the 
CONTRACTOR can require that services available to n member through CHOICES 
be provided instead through progrnms funded by Title Ill ot' the Older Americans 
Act. 

2.9.5.1.5 The CONTRACTOR shall develop and implement policies and procedures for care 
coordination that comply with the requirements of this Contract. 

2.9.5.1.6 l'he CONTRACTOR shall compute Care Coordination CHOICES-rdated timelines 
as follows; 

2. 9.5.1.6. l rhe date of receipt of the referral by the CONTRACTOR (which shall not 
include any additional days for the CONTRACTOR to process the referral or 
assign to appropriate stall) sh al I be the anchor date for the reforral process. The 
nnclrlor date is not included in the calculation of days. 

2.9.5.1.6.2 rhc anchor date for the enrollment process shall be the latter of I) the date the 
Bureau transmits the 834 file to the CONTRACTOR: or 2) the date of CHOICES 
enrollment as indicated on the 834 tile. The anchor dale is not included in the 
calculation of days. 

2. 9.5. t .6.3 l'he Business Day (see Section I) immediately following the anchor date is day 
one (I) of timelines utili7ing business days. Each subsequent business day is 
included in the computation. 

2.9.5. 1.6.4 The calendar day immediately following the anchor date is day one ( I) of 
timclines utilizing calendar days. Each subsequent calendar day is included in the 
computation. 

2. 9.5.1.7 The CONTRACTOR 's failure to meet requirements. including tirnelines. for care 
coordination set fo11h in this Contract. except fur good cause. constitutes non
compliance with this Contract. Such failure shall not affect any detennination of 
eligibility for CHOICES enrollment, which shall be based only on whether the 
member meets CHOICES eligibility and enrollment criteria. as delined pursuant to 
the Section 1115 TennCare Demonstration Waiver, federal and state laws and 
regulations. this Contract, and TennCare policies and protocols. Nor shall such 
failure affect any determination of coverage for CHOICES benelits which shall be 
based only on the covered benetits for the applicable CHOICES group in which the 
member is enrolled as defined pursuanl to the Section I I 15 TennCare Demonstrarion 
Waiver. federal and state laws and regulations, thjs C-Ontract. and TennCare policies 
and protocols; and in accordance with requirements pet1aining to medical necessity. 

2.9.5.1.8 The CONTRACTOR shall ensure that its care coordination program complies with 
42 CFR 438.208. 

2.9.5.1.9 The? CONTRACTOR shall e11sute Lhat. upoh enrollment into CHOICES. the 
appropriate level of Population Health (see Section A.2.8.4 of this Contract) activities 
are integrated with CHOICES care coordination processes and functions. and that the 
member's assigned care coordinator has primary responsibility for coordination of all 
the member's physical health. behavioral health. and long-term care needs. The care 
coordinator may use resources and staff from the CONTRACTOR's Population 
Health programs, including persons with specialized expertise in areas such as 
behavioral health. to supplement but not supplant the role and responsibilities of the 
care coordinator/care coordination team. 
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2.9.5.2 Intake Process for Membe1·s New to Both TennCnre and CHOICES 

1.9.5.2. 1 The CONTRACTOR shall refer all inquiries regarding CHO JC BS e11rollment by or 
ot1 behalf or indiviJua ls who are not enrolled with 1he CONTRACTOR 10 
TENNCARE or its de.signee. The form and format for such referrals shall be 
developed in collaboration wilh the. CONTRACTOR nnd TENNCARE or its. 
designee. 

2.9.5.2.2 TENNCARE or its designee will assist individuals who are not enrolled in TennCare 
with l'ennCare eligibility and Cl lOICES enrollment. 

2.9.5.2.3 Funl'tions r~f t/le Single Poim of.E111ry tSPOE) 

2.9.5.2.3.1 Por persons wishing to arply for CHOICES, TENNCARE or its designee may 
employ a screening process, using the tools and protocols specified by 
TENNCARE. to assist with intake lor persons new to both TENNCARE and 
CHOICES. Such screening process shall assess: ( I ) whether the arplicant 
appears LO meet categorical and financial eligibi li.ty criteria for CHOICES, and 
(2) whether the applicant appears to 111eel level of care eligibilily for enrollment 
in CHOICES. 

2.9.5.2.J.2 For persons identified by TENNCARE or ils designee as meeting the screening 
criteria, or for whom TENNCARE or its designee opts not to use a screening 
process. TENNCARE or Its designee will conduct a face-to-face intake visit with 
the applicant. As part of this intake visit TENN CARE or its dcsignee will, using 
the tools and prorocols specified by TENNCARE. conduct a level of care and 
needs assessment; and assess the member's existing natural suppo1t system. 
including but not limited to informal supports provided by family and other 
caregivers. services that may be available at no cost to the member through orher 
entities. and services thal are reimbursable through other public or private 
funding sources, such as Medicare or long-term care insurance. 

2.9.5.::U.3 TENNCARE or its designee shall conduct the intake visit., including the level of 
care and needs assessment in the applicant's place of residence. except under 
extenuating circumstances (such as the member· s hospitalization), 'vVhich shall be 
documented in writing. 

2.9.5.2.3.4 As part or the intake visit, TENNCARE or its designee shall: ( I) document and 
confinn the applica1rt's current address and phone number(s); (2) provide general 
CHOICES education and information. as specified by TENNCARE. and assist in 
answering any questions the applicant may have; (3) provide lnformati.on about 
estate recove1y; ( 4) complete Medicaid and level of care (i.e .. PAE) applications 
and provide assistance, as necessary, in gathering documentation needed by the 
State to determine TennCare eligibility; (5) provide choice counseling and 
facilitate the selection of an MCO by the applicant or his/her representative: (6) 
for applicants seeking enrollment in CHOICES Group 1 or Group 2, provide 
information regarding freedom of choice of nursing facility versus CHOICES 
HCBS. both verbally and in writing. and obtain a Freedom of Choice form signed 
and dated by the applicant or his/her representative; (7) provide detailed 
information and obtai11 signed aclmowledgement of understanding regarding a 
CHOICES member's responsibility with respect to payment of patient liability 
amounts, including, as !lpplicab!e, the potential consequences for non-payment of 
patient liability which may include loss of the member's current nursing facility 
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or CBRA provider or NICO. disenrollmcnt from CHOICES. and to Lhe extent the 
rnember·s eligibility is dependent on receipt or long-term care services. possible 
loss of eligibility ror TennCnre; (8) lor applicants who want to receive NF 
services. provide information regarding rhe completion or all PASRR 
requirements prior to nursing facility admission and conducL the level I PASRR 
screening; (9) for applicants who are seeking CHOICES HCl3S: (a) conducr a 
risk assessment in uccordnnce with protocols developed by TENNC ARE and 
discuss with the applicant identified risks of receiving care in the home or 
community-based selling. the consequences of such risks. and strategies to 
111i1igatc the identi tied risks; and (b) provide information regarding consumer 
direction and obtain signed docurn(!ntation of the applicant's interest in 
partidpating in consumer direction: and ( 10) provide information regarding nex_t 
sreps in the process including the need for approval by TENNC/\RE to enroll in 
CHOICES and the functions of the CONTRACTOR. induding that the 
CONTRACTOR will develop and approve a plan of care. 

2.9.5.2.3.5 The State will be responsible for determining TennCare categorical and linancial 
eligibility and level of care and enrolling eligible TennCnre members into 
Cl lOlCES. 

2.9.5.2.3.6 TENNCARE will notify the CONTRACTOR via the outbound 83-l enrollment 
file when a person has been enrolled in CHOICES. the member"s Cl IOICES 
Group. and any applicable patient liability amounts (See Sec1ion A.2.6.7). For 
members in CHOICES Group 2, TENNCARE will notify the CONTRACTOR of 
the member· s cost neutrality cap (see delinition in Section I and Section 
A.2.6.1.5.2.3). which shall be the avemge cost of Level I nursing facility care 
unless n higher cost neutrality cap is established by TENNCARE based on 
infonnation submitted by the AAAD or MCO (as applicable) in the level of care. 

2.9.5.2.3.7 TENNCARE or its designee will make available to the CONTRACTOR the 
documentation from the intake visit. including but not limited to the member's 
current address and phone number(s). the member's level of care and needs 
assessment. the assessment of the member's existing natural support system, the 
member's risk assessment and documentation of rhe discussion regarding 
identiticd risk and mitigation strategies. 

2.9.5.2.4 Functio11s of the CONTRACTOR/or J\Jt!mbers in CHOICES Group 1 

2.9.5.2.4.1 For members enrolled in Cl lO!CES Group I. who are. upon CHOICES 
enrollment. receiving nursing facility services. the CONTRACTOR shall 
reimburse such services in accordance with the level of reimbursement for 
nursing facility services (Level I or Level II) approved by TENNCARE (see 
Section A.2.14.1.15), except that the CONTRACTOR may reimburse a fac ility at 
the Level I per diem rate when such rate is billed by the facility and there is an 
approved LOC eligibility segment for such level of reimbursement. 
Reimbursement for such services shall be from the current provider as of the 
effective date of CHOICES enrollment. The CONTRACTOR shall not move 
members enrolled in CHOICES Group I who are. upon CHOICES enrollment. 
receiving nursing facility services. to another faci lity unless: (I) the member or 
his/her representative specifically requests to move, which shall be documented 
in the member's file; (2) the member or his/her representative pr<>vides written 
consent co move based on quality or other concerns raised by the 
CONTRACTOR, which shall not include the nursing facili ry"s rate of 
reimbursement: or (J) the facility where the member is residing is not a contract 
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provider. If the nursing facility is a non-contract provider. the CONTRACTOR 
shall (a) proviue continuation ol'the services pending enrollment of the facility as 
a conrract provider (except a facility excluded for a 2-yeur period when the 
facility has withdrawn from Medicaid parricipacion): (b} provide continuation or 
the services pending facilitation of the member's transition to a contract facility. 
subject lo the member's agreement with such transition: l)r (c} may continue to 
reimburse services from 1he non-contract nursing facility in accordance with 
Ten11Care rules and regulations. 

2.9.5.2.4.2 The CONTRACTOR shall. within lhirty (30) calendar days of notice of the 
member· s enrollment in CHOICES. conduct a face-to-face visi1 with the member 
and perform any additional needs assessment deemed necessal)' by the 
CONTRACTOR (see Section A.2.9.5.5. I). The ca.re coordinator shall review the 
plan or care developeu by rhe nursing facility and may supplement the pl<u1 of 
cnre as necessary and appropriate (see Section A.2.9.5.6. I). 

2.9.5.2A.J The CONTRACTOR shall not transition members in Group I to CHOICES 
I ICBS unless the mernber chooses to receive CHOICES I ICBS as an alternative 
LO nursing facility and is enrolled in Group 2 or a member enrolled in CHOICES 
on or after July I. 2012 no longer meets nursing facility level of care but does 
meel the at-risk level or C3re and is enrol led in Group 3. 

2.9.5.2.4.4 For purposes of the CHOICES program. the CONTRACTOR may decide 
whether it will issue service authorizations for nursing facility services. or 
whether it will instead process claims for such services in accordance with the 
level of care (i.e., reimbursemenL including the duration or such level of 
reimbursement) approved by TENNCARE (see Section A.2.14.1.15). except that 
the CONTRACTOR may reimburse a facility at the Level I per diem rate when 
such rate is billed by the facility and there is an approved LOC eligibility 
segment for such level of reimbursement. 

2.9.5.2.4.5 For CHOICES members approved by fENNCAltE for Level II reimbursement 
of' nursing facility services, the CONTRACTOR shall be responsible for 
monitoring the member's continued need for Medicaid reimbursed skilled and/or 
rehabilitation services. promptly notifying TENNCARE when such skilled and/or 
rehabilitative services are no longer medically necessary. and for the submission 
of information needed by TENN CARE to reevaluate the member's level of care 
(i.e .. reimbursement) for nursing facility services (see also Section A.2.14.1.15). 

2.9.5.2.5 Functions oj the CONTR.ACTORfiJr Members in CHOICES Groups 2 and 3 

2.9.5.2.5.1 For members enrolled in CHOICES Group 2 who are. upon CHOICES 
enrollment, receiving community-based residential alternative services that are 
covered in CHOICES, the CONTRACTOR shall. immediarely upon notice of the 
member's enrollment in CHOICES. au1horize such services from the current 
provider as of the effective date of CHOICES enrollment. The CONTRACTOR 
shall nor transition members enrolled in CHOICES Group 2 who are, upon 
Cl IO ICES enrollment. receiving services in a community-based residential 
alternative setting lo another facility unless: (I) the member or his/her 
representative specitically requests to move. which shall be documented in the 
member's file; (2} the member or his/her representative provides written consent 
lo move based on quality or orher concerns raised by the CONTRACTOR; or (3) 
the facility where the member is residing is not a contract provider; if the facility 
is a non-contract provider. the CONTRACTOR shall authorize medically 
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2.9.5.2.5.2 

2.9.5.2.5.3 

2.9.5.2.5.4 

2.9.5.1.5.5 

2.9.5.2.5.6 

2.9.5.2.5.7 

2.9.5.2.5.8 

necessary services from the non-contract provider for at least thiriy (30) days 
which shall be extended as necessary to ensure continuity of c;orc pending the 
facility's enrollment with the CONTRACTOR or the member's transition to a 
l!Ontract provider. 

For members in CHOICES Group 1 who upon CHOICES enrollment are 
receiving services in a community-based residential alternative selling, within ten 
(I 0) business <lays or notice uf the member's enrollment in CHOICES the care 
coordinator shall conduct a face-to-face visit \\ ith the member_ perform a 
comprehensive nel!ds assessment (see Section A.2.9.5.5). develop a plan or care 
(see Section A.2.9.5.6). and authorize and initiate additional Cl IOlCES HCBS 
specilied in the plan of care (i.e .. assistivc technology). 

The care coordinator shall. for all other CHOlCES members in Groups l and 3 
not specitied in Secrions A.2.9.5.2.5. I - A.2.9.5.2.5.2 above. within ten (I 0) 
business days or notice of the member"s enrollment in CHOICES. conduct a 
face-to-face visit with the member. perfonn a comprehensive needs assessment 
(see Section A.2.9.5.5), develop a plan of care (see Section A.2.9.5.6). and 
authorize and initiate Cl IOICES HCBS. 

Al the discretion of the CONTRACTOR. authorization of home health or private 
duty nursing services 111ay be completed by the care coordinator or through the 
CONTRACTOR's established UM processes but shall be in accordance with 
Section A.2.9.2. I of this Contract. which requires the CONTRACTOR to 
continue providing medically necessary home health or private duty nursing 
services the rnembel' was receiving upon TennCare enrollnicnt. 

The CONTRACTOR shall not admit a member enrnllcd in CHOICES Group 2 to 
a nursing facility unless the member meeLS nursing facility level of care in place 
at the time of admission and (I) is expected to require short-term nursing facility 
services for ninety (90) days or less; (2) chooses to transition to a nursing facility 
and enroll in Group I; or (3) the CONTRACTOR detennines that it cannot sately 
and effeccively meet the needs of a Group 2 member and at a cost that is less than 
the member's cost neutrality cap and Lhe member agrees to transition to a nursing 
facility and enroll in Group I. 

The CONTRACTOR shall not admit a member enrolled in CHOICES Group 3 to 
a nursing facility unless the member meets nursing facility level of care in place 
at the Lime of admission and: ( I) is expected to require short-term nursing facility 
services for ninety (90) days or less: or (2) chooses to transition to a nursing 
facility and enroll in Group I. 

In preparation for the face-to-face visit, the care coordinator shall review in-depth 
the information from the SPOE·s intake process (see Section A.2.9.5.2.3). and 
the care coordinator shall consider that infonnation. including the services 
identified by TENNCAR£ or its designee. when developing the member's plan 
of care. 

As part of the face-to-fuce visic for members in CHOICES Group 2. the Care 
Coordinator shall make a determination regarding whether the person's needs 
can be safely and effectively met in the community and at a cost that does not 
exceed nursing facility care. and provide explanation lo the member regarding 
the individual cost neutrality cap, including that a change in needs or 
circumstances that would result in Lhe cost neutrality cap being exceeded or that 
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would result in the CONTRACTOR's inability to sale ly and effcctivel) meet the 
member"s needs in the community nnd within the cost neutrality !.!ap may result 
in the member's disenrollment from CHOICES Group 1. in which case. the 
member's care coordinator ""i ll assist with transition to a more appropriate c::irc 
Jelivc1y setting: 

2.9.5.1.5.8. I If the Care Coordinator determines that the member's needs cannor be safol:> met 
in the community within the member's individual cost neutrality cap. the C::ire 
Coordinator shall assis1 the member in transitioning to a more approprit\te care 
delivery setting, or if the member refuses. proceed with Jiscnrollmenl from 
Cl lOICES. 

1. 9.5.2.5. 9 /\s pat1 of the face--to-foce visit for members in CHOICES Group 3. the Care 
Coordinator shall provide explanation 10 the member regarding the fifleen 
thousand dollar ($ 15.000) expenditure cap and m::ike a determination whether the 
member·s needs can be sately met within the array of services and supports that 
would be available if the applicant was enrolled in CHOICES Group 3. including 
CHOICES HCBS up to the expenditure cap of $15,000. non-CHOICES HCBS 
avai lable rhrough TennCare (e.g., home heallh), services available through 
Medicare, private insurance or other funding sources. and unpaid supports 
provided by family members and other caregivers and make a determination 
"hdhcr the member's needs can be safoly met within the array of services and 
supports that would be available if the ripplicant was enrolled in Cl IOICES 
Group 3, including CHOICES I ICBS up to the expenditure cap of $15,000, non
CHOICES HCBS available through TennCare (e.g .. home heallh). services 
available through Medicare. private insurance or other funJing sources. and 
unpaid supports provided by family members anJ other caregivers: 

2.9.5.2.5.9.1 If the member has been conditional ly enrolled into CHOICES Group 3 and is in a 
nursing facility. the Care Coordinator shall work with the nurs ing facility to 
coordinate timely transition to the community and initiation of CHOICES HCBS. 

2.9.5.2.5.9.1 If the- Care Coordinator determines that the member's needs cannot be safely met 
in the community within the array of services and supports that would be 
available as described in Section A.2.9.5.5.9, the Care Coordinator shall, 
pursuant to protocols established by TENNCARE. coordinate with TENNCARE 
to review the member's level of care, and if nursing faci lity level of care is 
approved. to facilitate lransition to CHOICES Group I or 2. 

2.9.5.2.5.10 As part of the face-to-face visit for members in CHOICES Group 2 or Group 3, 
the care coordinator shall review, and revise as necessary, the member' s risk 
assessment. and develop a risk agreement which shall document identified risks 
to the member. the consequences of such risks, strategies to mitigate the 
identi tied risks. and the member's decision regarding his/her acceptance of risk. 
The risk agreement shall be signed and dated by Lhe member and shall also be 
signed by the care coordinator. attesting that such risks and strategies have been 
discussed with the member or his/her representative prior lo their decision to 
accept such risk. 

2.9.5.2.5. 11 As part of the face-to-face v1s1t. for members determined to need eligible 
CHOJCES HCBS. the care coordinator shall verify the member's interest in 
panicipating in consumer direction and obtain written confirmation of the 
member's decision. The care coordinator shall also. using current information 
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regarding the CONTRACTOR ·s network. provic..le member education regarding 
choice or contract providers for Cl IOICES I ICBS. subject to the proviJe1 .. s 
availability trnd willingness lo timely deliver services. and obtain signed 
con lirmation of the member's choice of contract providers. 

2. 9.5.2.5.12 For purposes of CHOICES HCBS. service authorizations shall include the 
amount. frequency. and duration or each service to be provided and the schedule 
at ,-.hich such cure is needed. as applicable; the requested start date: and other 
relevam infom1ation as prescribed by TENNCARE. The CONTRACTOR shall 
be responsible for confirming the provider's capacity and commitment to initiate 
services as authorized on or before the requested start date, and if the provider is 
unable Lo initiate services as authorized on or before the requested start date. for 
arranging an alternative provider who is able to initiate services as authorized on 
or before the requested start date. 

2.9.5.2.5.13 The member's care coordinator/care coordination team shall provide at least 
verbal notitication to the member prior to initiation of Cl IOICES I ICBS 
identified in the plan nf care regarding any change in providers selected by the 
member fo r each CHOICES HCBS. including the reason such change hcts been 
made. 

2. 9.5.2.5.14 If the CONTRACTOR is unable to initiate any CHOICES HCBS in accordance 
with the timeframes specified herein. the CONTRACTOR shall issue wrillen 
notice Lo the member. documenting the service(s) that wil l be delayed. the 
reasons for the delay. nnd the date the service(s) will start. and shal l make good 
faith efforts to ensure that services are provided as soon as practical. 

2. 9.5.2.5.15 TENNCARE may establish, pursuant to policies and protocols for management 
of waiting lists, alternative timeframes for completion or specified intake 
functions and activities when there is a waiting list. 

1.9.5.3 CHOICES Intake Process for the CONTRACTOR"s Cmrent Members 

2.9.5.3. I The CONTRACTOR shall develop and implement policies and procedures for 
ongoing identification of members who may be eligible for C HOICES. The 
CONTRACTOR shall use the followiug, at a minimum. to ident ity members who 
may be eligible for CHOICES: 

2.9.S.J. I. I Referral from member's PCP. specialist or other provider or other referTal source: 

2.9.5.3. 1.2 Self-referral by member or referral by member's family or guardian; 

2.9.5.J. l .3 Referral from CONTRACTOR's staff including but not limited to Population 
Heal th anJ UM staff; 

2.9.5.J. I A Noli Ii cation of hospital admission (see Section A.2. l'.2.9.44 ): and 

2.9.5.3.1.5 Periodic review (at least quarterly) of: 

2.9.5.3. 1.5. 1 Cl a inns or encounter data; 

1. 9.5.3.1.5.2 Hospital admission or discharge data; 

2.9.5.3. ! .5.3 Phannacy data: and 
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2.9.5.3.1.5.4 Data collected through the Population Health anJ/or UM proccsSt!S. 

2.9.5.J. I .5.5 The CONTRACTOR may tletine in its policies ::ind procedures other steps thnt 
"ill be taken to better assess if the members identified through means other than 
referral or notice or hospital admission will likely qualify for CHOICES. and 
may target its screening and intake el'forts to a more targeted list of persons that 
are most likely to need and to qualify for Cl IOICES services. 

2.9.5.3.1 .5.6 TENNCARE may establish. pursuallt to policies and protocols fo r management 
of wailing lists. alternative timefrnmes for completion this task when there is a 
waiting list. 

2.9.5.3.:! As part or its identification process ror members who may be digible for CHOICES. 
the CONTRACTOR may initiate u telephone screeni·ng process. LlSi ng the tool and 
protocols specified by rENNCARE. Such screening process shall: (I) verify the 
metnbt!r"s current eligibility category based on infonnation provided by TENNCARE 
in the outbound 834 enrollment lile; for persons seeking access to CHOICES HCBS 
through enrollment in Cl IOICES Groups 2 or 3. ideniit}' whether the member meets 
categorical eligibil ity requirements for enrollment in such group based on his/her 
current eligibility category. and if not whether the member appears to meet 
categorical and financial eligibility criteria for the Institutional (i.e .. CHOICES 217-
Like HCBS or CHOICF.S At-Risk Demonstration) category: (2) determine whether 
the member appears to meet level of care eligibility for CHOICES: and (3) for 
members seeking access to Cl-IOIC8S HCBS through enrollment in CHOICES 
Group 2, determine whether it appears that the member's needs can be safely and 
effectively met in Lhe community and at a cost that does not exceed nursing facility 
care. Such telephone screening shall be conducted at the time of the initial call by the 
CONTRACTOR unless the member requests that the screening be conducted at 
another time. which shall be documented in writing in the CHOICES intake record. 

2. 9.5.J .3 For CHOICES referrals by or on behalf of a potential CHOICES member. regardless 
of referral source. if the CONTRACTOR opts to use a telephone screening process. 
the CONTRACTOR shall make every effort to conduct such screening process at the 
time of refe rral, unless the person mu king the referral is not able or not authorized by 
the member to assist with the screening process, in which case the CONTRACTOR 
shall complete the telephone screening process as expeditiously as possible. 

2.9.5.3.3.1 Documentation of at least three (3) attempts occurring over a period of no less 
than three (3) days to contact the member by phone (which shal l include at least 
one (I) arternpL to contact the member at the number most recently reported by 
the member and at least one (I) attempt to contact Lhe member at the number 
provided in the referral, if different'. and which shall occur at different Limes of 
the day and evening,. including after business hours). followed by a letter sent to 
lhe member's most recently reported address that provides infonnation about 
CHOICES and how Lo obtain a screening for Cl IOICES. shall constitute 
Sllt'ficient effort by the CONTRACTOR to assist a member who has been 
referred for CHOICES. regardless of referral source. TENNCARE will review 
the CONTRACTOR 's referral data. inclu<.ling the number of referred members 
the CONTRACTOR is unable to reach. and may institute additional requirements 
as necessary to ensure reasonable e ffo11s Lo reach the member and complete the 
referral and intake process. 
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2.9.5.3.4 For persons identified through notification of hospital admission. the 
CONTRACTOR shall work with the disclwrge planner to detenninc whether long
term care services may be needed L1pon discharge. and if so. sha ll complete al I 
applicable screening an<l/or intake proce ses immeuiately to faci litate timely 
transition to the most integrated and cost effective long-term care delivery setting 
appropriate for the member's needs. 

2.9.5.3.5 For identification by the CONTRACTOR of a member who may be el igibk lbr 
CHOICES by means other than reterral or notice of hospital admission. if the 
CONTRACTOR opts to use a telephone screening process, the CONTRACTOR shal I 
complete the telephone screening process as expeditiously as possible. 

'.!.9.5.3.5.1 Documentation of nt least one (I) attempt co contact the member by phone at the 
number most recently reponed by the member. followed by a lener sent to the 
member's most reccnlly reported address that provides in formation about 
CHOICES and how to obtain a screening for CHOICES shall constitute 
sufficient effort by the CONTRACTOR to assist a member rhat has been 
identified by the CONTRACTOR by means other than referral. 

'.!. 9.5.3.6 If the CONTRACTOR uses a telephone screening proc.:e~s. the CONTRACTOR shall 
document all screenings conducted by telephone and their disposition. wi1h a "rillen 
record. 

2.9.5.3.7 If the member does not meet the telephone screening criteria. the CONTRACTOR 
shall within live (5) business days of the screening notify the member verbally and in 
writing in the format prescribed by TENNC/\RE: ( I) that he/she doi!s not appear to 
meet the criteria for enrollment in Cl IOICES: (2) that he/she has the right to continue 
with the CHOICES intake process and. if determined not eligible, to receive notice or 
such denial, including the member's due process right to appeal; and (3) how. if the 
member wishes Lo proceed with the CHOICES intake pmcess. the member can 
submit a written rt:lquest to proceed 'vvith the CHOICES intake process to the 
CONTRACTOR. In the event thal a member does submit such written request. the 
CONTRACTOR shall process the request as a new referral and shall conduct a face
to-face intake visit. incl uding level of care assessment and needs a'lscssment, within 
ten ( 10) business days of receipt of the member's written request, unless a later elate 
is requested by the member. which shall be documented in writing in the CHOICES 
intake record. 

2. 9.5.3 .8 l t~ through the screening process described above, or upon other ident itication by the 
CONTRACTOR of a member who appears to be eligible for CHOICES for whom 
the CONTRACTOR opts not to use such screening process. the care coordinator shall 
conduct a face-to-face imake visit with the member that includes a level or care 
assessme11t and a needs assessment (see Section A.2.9.5.5) using tool(s) prior 
approved by TENNCARE and in accordance with the protocols specified by 
TEN NC ARE. 

2.9.5.3 .8. I For members in a nursing facility or seeking nursing facility services. the care 
coordinator shall perform any additional needs assessment deemed necessary by 
the CONTRACTOR (see Section A.2.9.5.5.1). 

2.9.5.J.8.2 For members seeking CHOICES HCBS. the care coordinator shall. using the 
tools and protocols specified by TENNCARE. assess the member's existing 
natural support system. including but not limited to informal supports provided 
by family and other caregivers, services that may be available at no cost lo the 
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member through other entities. nnd services that arc reimbursable through other 
public or private runding sources. such as Medicare or long-tenn care insurance; 
:md identify the long-term care services and home health and/or private duty 
nursing services that may be neeJcd by the mt!mber upon enrollment into 
CHOICES that would build upon and not supplant a member's existing natural 
support system. 

2.9.5.J.9 As part of the face-to-face intake visit. the care coordinator shall: (I) document ~111d 
conlirm the applicant's cu1Tent address and phone nunibcr(s) and ::issist U1e member 
in updating his or her address with TENNC ARE or the Socic,11 Security 
Administration. if applicable; (2) provide general CHOICES education and 
information. as spedlied by TENNC/\RE. to the member and assist in answering 
questions the member may have; ( 3) provide infonnation about estate recovery: (-l) 
pmvide nssistanc;e, as necessary, in gathering documentation needed by TENNCARE 
to determine categorical/finam:ial eligibility for L l'C: (5) for members seeking 
enrollment in CHOICES Group 1 or Group 2. provide in formation regarding freedom 
of choice of nursing facility versus CHOICES HCBS. both verbally 3nd in writing. 
and obtain a Freedom o f Choice lbnn signed and dated by the member or his/her 
representative; (6) provide detailed information and signed acknowledgement of 
understanding regarding a CHOICES member's responsibility with respect to 
payment of patient liability amounts, including, as appl icable. the potential 
consequences for non-payment of parient liability which may include loss or the 
member" s current nursing facility or CBRA provider or MCO. disenrollment from 
CHOTCES. and to the extent the member·s eligibility is dependent on receipt oflong
lerm care services, possible loss of l!ligibility for Te1111Care: and (7) for members who 
want lo receive nursing facility services. provide infonnation regarding the 
completion of all PASRR requi rements prior to nursing facility admission and 
conduct the level l PASRR screening~ (8) for members who are seeking CHOICES 
I ICBS. the care coordinator, shall: (a} conduct a risk assessment using a tool and 
protocol pecified by TENNCARE nnd shall develop. as applicable. a risk agreement 
that shall be signed and dated by the member or his/her representative and which 
shall document identified risks LO the member, che consequences of such risks. 
strategies to mitigate the identified risks. and the member"s decision regarding his/her 
acceptance of risk. and which shall also be signed by the care coordinator. attesting 
that such risks and strategies have been discussed wilh the member or his/her 
representative prior to their decision to accept such risk: and (b) provide information 
regarding consumer direction and obtain written confirmation of the member's 
decision regarding participation in consumer direction~ (9) for members seeking 
enrollment in Group 2. make a determination regarding whether the person's needs 
can be safely and effectively met in the community and at a cost that does not exceed 
nursing faci lity care. and provide explanation to the member regarding the individual 
cost neutral ity cap. including that a change in needs or circumstances that would 
result in the cost neutrality cap being exceeded or that would result in lhe 
CONTRACTOR's inability to safely and etlectively meet the member's needs in the 
community and within the cost neutralily cap may result in the member's 
disenrollment from CHOICES Group 2, in which case. the member's care 
coordinator wi ll assisl with transition to a more appropriate care delivery setting: ( 10) 
fo r members seeking enrollment in Group 3. provide explanation to the member 
regarding the fifteen thousand dollar ($15.000) expenditure cap and make a 
determination whether the member"s needs can be safely met within the array of 
services and supports ri1at would be available if the applicant was enrolled in 
CHOICES Group 3. including CHOICES HCBS up Lo the expenditure cap of 
$15,000. non-CHOICES HCBS available through TennCare (e.g., home health), 
services avaj lable through Medicare, pri vale insurance or other funding sources, and 
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unpaid suppo11s provided by family members rind other caregivers: and ( 11) !Or :.ill 
members. using current inl'ormu1io11 regarding the CONTRACTOR's network. 
provide infom1atio11 regarding choice of contract providers. subject to the provider·s 
availabilily and willingness to timely deliver services. and obtain signed 
documentation or the member·s choice of contract providers. 

2.9.5.3.10 If the member does not meet appear to meet CHOICES enrollment t:riteria. the care 
coordinator may advise the member verbally: (I) that he/she does not appear to meet 
the criteria for enrollment in CHOICES: but shall :ilso advise Lhe member (2) that 
he/she has the right to cominue with the CHOICES intake process and. if detennined 
not eligible. to receive notice of such denial, including the member's due process 
right to a fair hearing. 

2.9.5.3.10.1 The decisio11 to discominue the CtlOICES intake process must be made by the 
member or the m~mber's representative and tile CONTRACTOR shall nol 
encourage the member or member's representative to discontinue Lhe process: 

2.9.5.3.10.2 Upon the memhcr's decision to· continue the CHOICES intake. the t:are 
coordinator shall continue the intake process and complete all required activities. 
including submission of the level of care to TENNCARE: or 

2.9.5.3. I 0.3 Upo1ri the member's decision to discontinue the CHOICES intake process, the 
care coordinator shall. in the manner prescribed by TENNCARE. document the 
member's decision to tenninate the CHOICES intake process, including the 
member's or representative's signature and Jate. The CONTRACTOR shall 
maintain this documentation in the member's record and provide a copy to the 
member/representative. 

2. 9.5.3.1 OA The CONTRACTOR shall provide the member with information about how to 
initiate a new CHOICES screening and intake process in the future. 

2.9.5.3.11 1 ~: during the face-to-foce intake visit the member or the member's representative 
elects to tenninate the intake process for any other reason (e.g .. estate recovery. 
patient liability, or does not need the services available through CHOICES). the care 
coordinator shall, in the manner prescribed by TEN NC ARE. document the member's 
decision to terminate the CHOICES intake process. including the member' s or 
representative's signature and date. The CONTRACTOR shall maintain this 
documentation in the member's record and provide a copy to the 
member/representative. 

2.9.5.3.11.1 The decision to discontinue the CHOICES intake process must be made by the 
member or the member"s representative and the CONTRACTOR shall not 
encourage the member or member·s representative to discontinue the process; 

2.9.5.3.11.2 The CONTRACTOR shall provide the member with information about how to 
initiate a new CHOICES screening and intake process in the future. 

2.9.5.3.12 For CHOICES referrals by or on behalf of a potential CHOICES member. regardless 
of referral source. the care coordinator shall conduct the face-to-face intake visit and 
shall develop a plan of care. as appropriate (see Section A.2.9.5.6). within ten (I 0) 
business days of receipt of such referral, unless a later date is requested by the 
member. which shall be documented in writing in the CHOICES intake record. 
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2.9.5.3.13 For members identified by the CONTRACTOR as potentially eligible for Cl !OICES 
by 1neuns other than referral. the care coordinator shall conduct the face-to-foce 
intake vi-;it and shall develop a plan of care. as appropri<lte (see Section A.2.9.5.6). 
within thirty (30) days of idenlitication of the member as potentiully eligible for 
CHOICES. For persons identified through notification ot' hospital admission. the 
CONTRACTOR shall coordinate with the hospital t1ischarge planner to determine 
whether long-term care services may be needed upon discharge. and if so. complete 
all applicable screening and/or intal..e processes immediately to facilitate timely 
transition to the most integrated and cost effective long-term care delivery setting 
appropriate for the member's needs. 

2.9.5.3 . I~ Once completed. in the manner prescribed by TE NCARE the CONTRACTOR 
shall submit the level of care and. for members requesting CHOICES Group 2 
HCBS. c.loi.:umentation. as specified by TENNCARE, to verify that !he 1T1ember's 
needs cnn be safoly and eftectively met in the community and wiLhin the cost 
neutrality cap to TENNCARE as soon as possible but no later than tivc (5) business 
days of the foce-to-face visit. The CONTRACTOR ~hall make evt!1)' effort to ob1ain 
supporting documentation required for the level of care in a timely manner and shall 
document in writing 1he cause of any delay in the submission of the required 
documentation to TENNCARE. including rhe CONTRACTOR's actions to mitigate 
such delay. The CONTRACTOR shall be responsible for ensuring that the level of 
care is accurate an<l complete. sat is tics all technical requirements specified by 
TENNC ARE. and accurately reOects the member's current medical and functional 
status based on infonnation gathered, at a minimum. from the member. his or her 
representative, the Care Coordinator' s direct observations. and the history and 
physical or other medical records which shall be submitted with the application. The 
CONTRACTOR shall note in the level of care any discrepancies between these 
sources of infurmation. and shall provide explanntion regarding how the 
CONTRACTOR addressed such discrepancies in the level of care. 

2.9.5.3.15 If the member is seeking access to CHOfCES 1-ICBS through enrollment in 
CHOICES Group 2 and the enroll ment target for CHOICES Group 2 has been 
reached, the CONTRACTOR shall notify TENNCARE. at the time of submission of 
the level of care and needs assessment and plan of care. as appropriate, whether the 
person shall be placed 011 a waiting list for CHOICES Group 2. 1r the 
CONTRACTOR wishes to enroll the person in CHOICES Group 2 as a cost effective 
alternative (CEA) to nursing faci lity care that would otherwise be proviJed, the 
CONTRACTOR shall submit to TENNCARE the following: 

2.9.5.3. 15. I A written summary of the CONTRACTOR's CEA detennination, including an 
explanation of the member·s circumstances which warrant the immediate 
provision of nursing facility services unless CHOICES HCBS are immediately 
available. 

2.'>.5.3.15.2 TENNCl\R.E may request additional information as needed to continn the 
CONTRACTOR ' s CEA determination and/or provider capacity to meet the 
member's needs. and shall. only upon receipt of satisfactory documentation, 
enroll the member in CHOICES. 

2.9.5.3 .16 The CONTRACTOR shall be responsible for (I) advising members who appear to 
meet the nursing facility level of care that are seeking access lo CHOICES HCBS 
through enrollment in CHOICES Group 2 when an enrollment target has been (or 
will soon be) reached: (2) advising such persons that they may choose co receive 
nursing facility services if CHOICES Group 2 J-ICBS are not immediately available; 
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(3) detennining whether the person wants nursing facility services if CHOICES 
Group 1 HCBS are not immediately available: and (·l ) at the CONTRACTOR 's sole 
discretion. making a determination regarding whether enrollment in Group 2 
constitute a CEA bccuuse the immediate provision of nursing facility services will 
01henvise be required and submitting appropriate documentation to rENNC ARE if 
there is a waiting list for CHOICES Group 2 but the CONTRACTOR chooses to 
enroll a member in Group 1 as a CEA (see Section A.2.9.5.3.15. I). 

1.9.5.3.17 The State will be responsible for determining TennCare categorical and tin:rnciaJ 
cligibilit)' and level of care and enrolling eligible rcnnCare members into CHOICES. 

2.9.5.3.18 TENNCARE will notity the CONTRACTOR via rhe outbound 834 enrollment file 
when a person has been enrolled in CHOICES and. if the member is enrolled in 
CHOICES. the member"s CHOICES Group and applicable patient liability :rn1ounts 
(see Section A.2.6.7). ror members in Cl IOICES Group 2. rENNCARE will notify 
the CONTRACTOR of the member's cost neutrality cap (see detiniLion in Section 
A. I and see Section A.:2.6.1.5.2.3). which shall be the average cost or Level I nursing 
lacility care unless a higher cost neutrality cup is established by TENNCARE based 
on information submitted by the AAAD or MCO (as applicable) in the level of care. 

2.9.5.3.19 For all newly enrolled CHOICES Group I members, the CONTRACTOR shall 
reimburse NF ~ervices in accordance with the level of nursing facility services or 
reimbursement approved by TEN NC ARE. and as of the effective date of CHOICES 
enrollment. except that the CONTRACTOR may reimburse a lesser level of service 
which such lesser level of service is billed by the facility. 

2.9.5.J.20 Par the CONTRACTOR's current members enrolled into CHOICES Group 2 or 
Group 3. the member's Care Coordinator shall within t~n ( 10) business days or notice 
of the member's enrollment in CHOICES Group 2 or Group 3, authorize and initiate 
CHOICES HCBS. 

2.9.5.3.20.1 For purposes of the CHOICES program. service authorizations for CHOICES 
HCBS shall include the amount, frequency. and duration of each service to be 
provided. and the schedule at which such care is needed. as applicable; and other 
relevant information as prescribed by TENNC/\RE. The CONTRACTOR may 
determine the duration of time for which CHOICES HCBS will be authorized. 
1 lowever. Lhe CONTRACTOR shall be responsible for monitoring ilS 
authorizations and for ensuring that there are no gaps in authorizations for 
CHOICES HCBS in accordance with the plan of care. The CONTRACTOR 
shall further be responsibl~ for ensuring that service authorizations are consistenl 
with the plan of care, including the schedule at which services are needed and 
any updates to the plan of care and/or sched~tle, and except in the following 
circumstance, for notifying providers in advance when a service authorization 
(inclllding a schedule) will be changed. Retroactive entry or adjustments in 
service authorizations for CHOICES HCBS should be made only •vhen required 
to accommodate payment of services that had been authorized but an adjustment 
in the schedule of services was required based on the member's needs. 

2.9.5.3.20.2 Notwithstanding the address and/or phone number in the 834 file. for purposes of 
the EVY system (see Section A.2.9.5.12.5), the CONTRACTOR shaJI use the 
member's address or phone number or appropriate alternative phone number as 
confirmed during the intake visit (see Section A.2.9.5.3.9) and updated (as 
applicable) during subsequent care coordination comacts (see Section 
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1.9.5.3.20.3 

2.9.5.J.:!OA 

2.9.5.3.20.5 

2.9.5.3.20.6 

A.2.9.5.9.2. l.5). through EVV alert monitoring or other member contacts for all 
HCBS that will be logged into U1e EVV system. 

fhc CONTRACTOR may decide whether it will issue service authorizations for 
nursing fucility services. or whether it wil l instead process dairns for Sllt;h 

services in accordance with the level of care an{l/or reimbursement (including the 
duration of such le'd of care and/or reimbursement) approved by rENNC/\RE 
(see Section A.2.14. l. l 5). except that the CONTRACTOR may reimburse a 
facility at the Level I per diem rate when such !'ate is billed by the facility and 
there is an approved LOC eligibility segment ror such level of reimbursement. If 
the CONTRACTOR elects lo authoriLe nursing fm:ility services. che 
CONTRACTOR may determine the duration of time for which nursing facility 
services\\ ill be authorized. Ho\\ ever. the CONTRACTOR shall be responsible 
for monitoring iLs aulhorizations and for ensuring that there are no gaps in 
authorizations for Cl IOICES nursing facility services in accordance with the 
level of care and/or reimbursemenl approved by TENNCARE. Retroactive entry 
or adjustments in service authorilntions for nursing facility services should be 
made only upon notification of retroactive enrollment into or disenrollrnent from 
CHOICES Group I a or lb via the outbound 834 f'ile from TEN NC ARE. 

The CONTRACTOR shall provide at least verbal notice to the member prior to 
initiation of CHOICES 1-JCBS identilicd in the plan of care regarding any change 
in providers selected by the member for each CHOICES HCBS: including the 
reason such change has been made. If the CONTRACTOR is unable to place a 
CHOICES Group I or 2 member in the nursing faci lity or community-based 
residential alternative setting requested by the member. the care coordinator shall 
meet with the member and his/her representative to discuss the reasons why the 
member cannot be placed with the requested facili ty and the available options 
and identify an alternative facility. 

If the CONTRACTOR is unable to initiate any long-tenn care service within the 
timeframes specitied in this Contract. the CONTRACTOR shall issue written 
notice 10 the member. documenting the service(s) rhat will be delayed. the 
reasons fo r the delay and the date the service(s) will start. and shall make good 
foith efforts to ensure that services are provided as soon as practical. 

For members enrolled in CHOICES Groups 1 or 2 who are. upon CHOICES 
enrollment. receiving nursing facility or community-based residential alternative 
services from a contract provider. the CONTRACTOR shall authorize such 
services from the current provider as of the effective date of CHOICES 
enrollment. The CONTRACTOR shall not move members enrolled in CHOICES 
Groups I or 2 who are, upon CHOICES enrollment receiving services in a 
nursing lbcilicy or community-based residencial alternative scning to another 
facility unless: (I) lhe member or his/her representative specifically requests to 
move, which shall be documented in the member's tile; (2) the member or his/her 
representative provides written consent to move based on quality or other 
concerns raised by the CONTRACTOR. which shall not include the nursing 
facility's rate of reimbursement: or (3) the facility where the member is residing 
is not a contract provider; if the community-based residential focility where the 
member is currently residing is not a contract provider. the CONTRACTOR shall 
provicJe continuation or services in such facility for at least thiity (30) days, 
which shall be extended as necessary to ensure continuit} of care pending the 
facilily°s contracting with the CONTRACTOR or the member's transition to a 
contract fac ility; if the member is transitioned co a contract facility. the 
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2.9.5.3.20.7 

2. 9.5 .3 .'.20.8 

CONTRACTOR shall facilitate a seamless Lransition 10 the new facility: if the 
nursing t'acilit) \\.here the member is currently residing is a non-contract 
provider. the CONTRACTOR shall (a) authorile continuation of' the services 
pending enrollment of the foci lily as a contract provider (except a 
faci lily excluded for a 2-year period when 1.he facility has withdrawn from 
Medicaid patticipnlion): (b) authorize continuation of the services pending 
facilitation of the member's transition to a conrrac1 facility. subject to the 
member's agreement with such transition: or (c) may continue to reimburse 
services from the non-contract nursing facility in accordance with TenrtCare rules 
and regulations. 

For members receiving nursing faci lity services. the care coordinator shall 
participate as appropriate in the nursing facility's care planning process (see 
Section A.2.9.5.5.1) and may supplement the focility's plan or care as necessary 
(see Section A.2.9.5.6.1 ). 

The CONTRACTOR shall not divert or transition members in CHOICES Group 
I to CHOICES HCOS unless the member chooses to receive CHOICES HCBS as 
an alternative lo nursing facility and is enrolled in Group 2 or a member enrollecl 
in Cl IOICES on or after July I. 20 12 110 longer meets nursing facility level of 
care bu1 does meet the at-risk level of care and is enrolled in Group 3. 

2.9.5.3.20.9 The CONTRACTOR shall not admit a member enrolled in CHOICES Group 2 to 
a nursing facility unless the member meets the m1rsing facility level of care in 
place at the tirrie of admission and : ( I ) is expected to require a short-term 
nursing facility care stay for ninety (90) days or less; (2) chooses to transition to 
a nursing faci lity and enroll in Group I: or (3) the CONTRACTOR determines 
that it cannot safely and effectively meet the needs of the member and at a cost 
that is less than the member's cost neutrality cap and the member agrees to 
transition to a nursing facility and enroll in Group l. 

2.9.5.3.20.10 The CONTRACTOR shall not admit a member enrolled in CHOICES Group 3 to 
a nursing facility unless the member meets the nursing facility level of care in 
place at the time of admission and: (I) is expected to require short-tenn nursing 
facility services for ninety (90} days or less; or (2) chooses to transirion to a 
nursing faci li ty and enroll in Group l. 

2.9.5.3.20.11 Upon receiving notilication from TENNCARE that a member's eligibility has 
endecJ. the CONTRACTOR shalt within two (2) business days notify all 
providers of ongoing HCBS Lhat the member's CHOICES eligibility has ended. 
which may be accomplished by notification in the EVV system. Such notification 
shall not be provided in advance of the actual end date of member's CHOICES 
eligibility. as a prospective end date could be extended. 

2.9.5.3.21 TENNCARE may escablish, pursuant to policies and protocols for management of 
waiting lists. alternative timeframes for completion of specified intake functions and 
activities for persons when there is a waiting list. 

2.9.5.4 Care Coordination upon Enrollment in CHOICES 

2.9.S.4. I Upon notice of a member's enrollment in CHOICES. the CONTRACTOR shall 
assume r,esponsibility for all care coordination funcLions and activities described 
herein (assessment and care planning activities for members currently enrolled with 
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the CONTRACTOR shall begin prior to Cl IOICES enrollment: see Section 
A.2.9.5.3). 

2.9.5.4.2 The CONTRACTOR shall be responsible for all aspects of care coordination and all 
requirements pertaining thereto. including. but not limited to requirements set forth in 
the ection 1115 TcnnC:ire Demonstration Waiver, foderal and state laws and 
regulations. this Contract. and TennCare policies and protocols. 

2.9.5A.3 The CONTRACTOR shall assihrn to each member a specific care c.;oordinator who 
shall have prima1)' responsibility for performance of care coordination activities as 
specified in this Contract. and who shall be the member's point of contact for 
coordination of all physical health. belrnvioraJ heaJth. and long-term care services. 

2.9.5.4.3. I For Cl IOIC'ES members, who are. upon CHOICES enrollment. receiving 
services in a11ursing facility or a community-based residential alternative setting. 
the CONTRACTOR shall assign a specific care coordinator prior to the first 
face-to-face visit required in this Contract. If the tirst face-co-face visit will not 
occur within the first ten (I 0) days of the member's enrollment in CHOICES. the 
CONTRACTOR shall send the member written notification within ten (I 0) 
calendar days of the member's enrollment that explains how the membt!r can 
reach the care coordination unit for assistance with concerns or questions 
pending the assignment of a specific care coordinator. 

2.9.5..J..3.2 For Cl IOICES members who. upon enrollment in CHOICES. are not receiving 
services in a nursing facility or a community-based residential alt~rnative setting, 
the CONTRACTOR shall assign a specific care coordinator and shall advise the 
member or the name of his/her care coordinator and provide contact infonna1ion 
prior to the initiation of services (see Section A.2.9.5.2.5.3 and A.2.9.5.3.20). but 
no more than ten ( 10) calendar days following CHOICES enrollment. 

2.9.SAA The CONTRACTOR may utilize a care coordination ream approach 10 perfonning 
care coordination activities prescribed in Section A.2.9.5. For each CHOICES 
member. the CONTRACTOR 's care coordination team shall consist of the member's 
care coord inator and specific other persons with relevant expertise and experience 
appropriate to address the needs of CHOICES members. Care coordination teams 
shall be discrete entities within the CONTRACTOR's organizational structure 
dedicated to fulfilling CHOICES care coordination functions. The CONTRACTOR 
shall establish policies and procedures that specify. at a minimum: the composition of 
care coordination teams; the tasks that shall be perfom1ed directly by the care 
coordinator as specified in this Contract, including needs assessment, development of 
the plan of care, and all minimum care coordination contacts; the tasks that may be 
perfonned by the care coordinator or the care coordination team: measures taken to 
ensure that the care coordinator remains the member"s primary point of contact for 
the CHOICES program and related issues; escalation procedures to elevate issues to 
the care coordinator in a timely manner; and measures taken lo ensure that if a 
member needs to reach his/her care coordinator specifically. calls that require 
immediate attention by a care coordinator are handled by a care coordinator and calls 
that do not require immediate attention are returned by the member's care 
coordinator the 11ext business day. The CONTRACTOR rnay elect to utilize 
spedalized intake coordinacors or intake teams for initial needs assessment and care 
planning activities. Alt intake activities identified as responsibilities of the care 
coordinator shall be completed by an individual"' ho meets aJI of the requirements to 
be a care coordinator. Should the CONTRACTOR elect to utilize specialized intake 
coordinators or intake teams. the CONTRACTOR shall develop policies and 
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procedures which spcci ly how the contractor will coordinate a seamless transfer of 
infonnation from the intake coordinator or team to the mernber"s care coordinator. 

2.9.5.5 Needs Assessment 

2. 9.5.5.1 For Members in CHOICES Cirn11f1 I 

2. 9.5.5. I As part of the lace-lo-face inta"e visit for current members or face-10-face visit 
with new members in CHOICES Group I. ilS applicable. a care coordinator shal I 
conduct any ne~ds assessment deemed necessary by the CONTRACTOR, using a 
tool prior approved by fENNCARE and in accordance with protocols specilied 
by rENNCARE. This assessment may include identilicati<Hl of targeted 
"trategies related lo improving overall wellness. health. functional, or quality of 
life Olltcomes (e.g .. related to Population HealLh or pharmacy management) or to 
incrensing and/or maintaining runctional abi lities. including services covered by 
the CONTRACTOR that are beyond the scope of the nursing faci lity services 
benefit. The care coordinator shall ensure coordination of the member's physical 
health. behavioral health, and long-term care needs and shall assess at least 
annually the member's potential for an interest in transition to the community. 
For chi ldren under the age of 21 in nursing facilities. this shall include 
explanation to the member or his parent or authorized representative. as 
applicable. of benefits available pursuant to EPSDf. including medically 
necessary benefits such as home health or private duty nursing that may be 
provided in the community as an alternative to nursing facility care. 

2.9.5.5.1.2 Needs reassessments shall be conducted as the care coordinator deems necessary. 

2.9.5.5.1 For Members in CHOICES Group.\' 2 and 3 

2.9.5.5.2.1 The care coordinator shall conduct a comprehensive needs assessment using a 
tool prior approved by TENNCARE and in accordance with protocols specified 
by TENNCARE as part of its face-to-face visit with new members in CHOICES 
Groups 2 and 3 (see Section A.2.9.5.2.5) and as part of its face-to-face intake 
visit for current members applying for CHOICES Groups 2 and 3. 

2.9.5.5.2.2 Al a minimum. for members in CHOICES Group 2 and 3. the comprehensive 
needs assessment shall assess: (I) the member's overall wellness including 
physical, behavioral. functiona l. and psychosocial needs. and an evaluation of the 
member's financial health as it relates to the member's ability to maintain a safe 
and healthy living environment: (2) the member's natural supports. including 
care being provided by family members and/or other caregivers. and long-term 
care services the member is currently receiving (regardless or payor). and 
whetl1er there is any anticipated change in the member's need for such care or 
services or the availability of such care or services from the current caregiver or 
payor: and (3) the physical health, behavioral health. and long-term care services 
and other social suppon services and assistance (e.g.. housing or income 
assiscance) that are needed, as applicable. to ensure the member· s health safety 
and welfare in the community and to delay or prevent the need for institl1lional 
placement. 

2.9.5.5.2.3 The comprehensive needs assessment shall be conducted at least annually and as 
Lhe care coordinator deems necessary. 
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2.9.5.5.2.4 For CHOICES Group 2 and 3 memb\!rs, 1he CONTRACTOR shall visit the 
member face-to~face within five ( 5) business dnys of becoming aware that the 
member has a signi lil:ant change in needs or circumstances as defined in Section 
A.2.Q.5.9.2.1. 17 The care coordinator shall assess the member's needs. conJuct a 
comprehensive needs <lSSL'Ssment and update the member's plan of care as 
Jccmed necessary based on the member's circumstances. 

2.9.5.S.2.4. I For CHOICES Group 3 members whose change in needs result in a transition ro 
Group 1, the CONTRACTOR shall reqrnm the transition by submitting a PAE to 
TEN NC ARE and upon receiving approval for lhe member's enrollment into 
Group 2, ensure that an) new servicc(s) specified in the plan of care are initiated 
within live (5) business <.lays. e:-..cept when such service(s) may be initiated only 
upon completion o r an adverse action pe11aining lo another service such that 
advance notice is required. In such case, the new service(s) shall be initiated 
upon expiration or the advance notice period or upon resolution of any timely 
lileu appeaJ requiring continuation of the existing benetits. 

2.9.5.6 Plan of Care 

2. 9.5.6.1 For A/em hers i11 ('HO/( 'ES Group I 

2.9,5.6.1 .1 ror members in Cl lOICES Group I. the member's care coordinator may: (I) rely 
on the pbn of care developed by the nursing faci lity fo r service delivery instead 
of developing a plan of care for the member: and (2) supplement the nursing 
facili ty plai) of care as necessary with lhe development and implementation of 
targeted strategies to improve overall wellness. health. fuJlctional. or quality or 
life outcomes (e.g., related to PopuJation I lealth or phannacy management) or to 
increase and/or maima in functional abilities. A copy of any supplements to the 
nursing facility plan of care. and updates to such supplements. shal I be 
maintained by the CONTRACTOR in the member's CHOICES tile. 

2.9.5.6. I .2 The member·s care coordinator shall pruticipate as appropriate in the nursing 
faci lity's care planning process and advocate for the member. 

2.9.5.6.1 .3 The member's care coordinator/care coordination team shall be responsible for 
coordination of the member's physical health, behavioral health. and long-term 
care needs. which shall include coordination with the nursing facility as 
necessary to facilitate access to physical health and/or behavioral health services 
needed by the member and to help ensure the proper management of the 
member's acute and/or chronic physical healrh or behavioral health conditions. 
including services covered by the CONTRACTOR that are beyond the scope of 
the nursing facility services benefit. 

2. 9.5.6.2 For A/embers in CHO JC ES Groups 1 ancl 3 

2.9.5.6.2.1 For members in CHOICES Groups 2 and 3. the care coordinator shall coordinate 
and facilitate a care planning team that includes, at a minimum, the member and 
the member's care coordinator. As appropriate. the care coordinator shall include 
or seek input from other individuals such as the member's representative or other 
persons authorized by the member to assist with needs assessmenc and care 
plann ing activities. 
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2.9.5.6.2.2 The CONTRACTOR shall ensure that care coordinators consult \\ ith the 
member's PCP. specialists, behavioral health rroviders. other providers, and 
interdisciplinary team experts. as needed when developing the plan or care. 

2.9.5.6.2.3 The care coordinator ~hall verify that the decisions made by the care planning 
team are documented in a written. comprehensive plan of care. 

2. 9.5 .6.2A fhe plan or care developed for CHOICES memhers in Groups 2 and 3 prior to 
initiation or CHOICES I ICBS shall at a minimum include: (I) pcninent 
demographic information regarding the member including the mcmber·s current 
address and phone nurnber(s). the name and contact in formation of any 
representative and a list of other persons authorized by the member Lo have 
access to health care (including long-tenn care) related information and to assist 
with assessment, planning. and/or implementation or health care (including long
term care) related services and supports; (::!) care. including speci fie tasks and 
functions. that will be performed by family members and otht!r caregivers; (3) 
home health. private duty nursing. and long-term care services the member will 
receive from other payor sources including the payor of such services: ( 4) home 
health and priv•lle duty nursing that will be authorized by the CONTRACTOR: 
(5) CHOICES I ICBS that will be authorized b) the CONTRACTOR. including 
the amount frequency, duration. and scope (tasks and functions Lo be performed) 
of each service Lo be provided. the schedule at which such care is needed. and the 
address or phone munber(s) that will be used to log visits into the EVY system. 
as applicable: (6) a detailed back-up plan for situations when regularly scheduled 
HCBS providers are unavailable or do not arrive as scheduled; Lhe back-up plan 
rnay include paid and unpaid supports and shall include the names and telephone 
numbers of persons and agencies to contact and lhe services provided by listed 
contacts; the CONTRACTOR shall assess the adequacy of the back-up plan: and 
(7) for CHOICES Group 2 members. the projected TennCare monthly and annual 
cost of home health and private duty nursing identified in (4) above, Md the 
projected monthly and annual cost of CHOICES HCBS specified in (5) above. 
and for CHOICES GrolLp 3 members. the projected total cost of CHOICES 
HCBS specified in (5) above, excluding the cost of minor home modifications. 

2.Q.5.6.2.5 Within thirty (JO) calendar days of nOl'ice of enrollment in CHOICES. for 
members in CHOICES Groups 2 and J the plan of care shall include. at a 
minimum. the following additional elements: 

2.9.5.6.2.5.1 Description of the member's overall wel lness. current physical and behavioral 
health conditions and functional status (i.e., areas of functional deficit). and the 
member"s physical, behavioral and functional needs: 

2.9.5.6.2.5.2 Description of the member's physical environment and any modifications 
necessary to ensure the member's health and safety: 

2.9.5.6.2.5.3 Description of medical equipment used or needed by the member (if applicable): 

2.9.5.6.2.5.4 Description of any special communication needs including interpreters or special 
devices: 

2.9.5.6.2.5.5 A description of the member's psychosocial needs. including any housi11g or 
financial assistance needs v..hich could impact the member's ability to maintain a 
safe and healthy living environment~ 
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2.9.5.6.l.5.6 A person-centered statement of goals. objectives and desired wellness. health. 
!"unctional and quality of life ouccomcs lbr the member nnd how Cl IOICES 
services ore intendt.?d to help the member achieve these goals: 

2.9.5.6.2.5.7 Description of other services tha1 \\ill ht' provided to the member. incluJing (I) 
covered physical health services. including population health services. that will 
be provided by the CONTRACTOR to help the inember maintain or improve his 
or her physical health stutus or functionrtl abilities and maximizl! independem:c: 
(2) covered behaviorol health services that wil l be provided by the 
CONTRACTOR to help the member maintain or improve his or her behavioral 
health status or functional abilities and maximize independence: (3) other 
p::.ycho/social support c;crvices and assistance needed in order to ensure the 
member's health. safety and we! fare. and as applicable. to delay or prevent the 
neeJ for more expensiw institutional placement: and ( 4) any non-covered 
services including services provided by other community resources. including 
pluns to link lhe member to financial assistance programs including but not 
limited to housing, utilities and food as needed: 

2.9.5.6.2.5.8 Relevanr information regarding Lhe member's physical health condition(sl. 
including treatment and medication regimt!n, that is needed by a long-term care 
provider. caregiver or the care coordinator lo ensure appropriate delivery or 
servi ccs or coordination of care: 

2.9.5.6.2.5.9 Frequency of planned care coordinator contacts needed. which shall include 
consideration of the member's individualized needs and circumstances. and 
which shall at minimum meet required contacts as speci lied in Section 
A.2.9.5.9.4 (unplanned care coordinator contacts shall be provided as needed); 

2.9.5.6.2.5. I 0 Additional infonnation for members who elect consumer direction of eligible 
Cl lOICES HCBS. including but not limited to whether the member requires a 
represenrative to participare in consumer direction and the specilic services that 
will be consumer directed: 

2.9.5.6.2.5. 1 I If the member chooses to sell:direcl any health care tasks. the type of tasks that 
will be self-directed; 

2.9.5.6.2.5. 12 Any steps the member and/or representative should take in the event of an 
emergency that differ from the standard emergency protocol: 

2.9.5.6.2.5.12. I Planning what to do during an emergency shall include. but may not be 
Ii mited lo the fol lowing: 

2.9.5.6.2.5. 12. l. l Developing an emergency plan; 

2. 9.5.6.2.5.12.1.2 Creating a plan to have shelter in place when appropriate: 

2. 9.5.6.2.5.12.1.3 Creating a plan to get Lo another safe place when appropriate; and 

2. 9.5.6.2.5. L2. I .4 Identifying, when possible, two ways out of every room in case of tire. 

2. 9.5.6.2.5.12.2 Identify any additional steps the member and/or represt?ntative should take in 
the event of an emergency; 

2.9.5.6.2.5.13 A dise1ster preparedness plan specific to the member; and 
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2.9.5.6.2.5. 14 fhe member·s TennCare eligibility end date. 

2.Q.5.6.2.6 fhe me111ber·s care coordinator/care coordination team shall ensure that the 
member reviews. signs and dates the plan of care as well as any substantive 
updates. including brn not limited to any changes in the amount. duration or type 
ofl ICBS that '"'ill be provided. The care coordinator ::.hall also s ign and date the 
plan of care, along with any substantive updates. The plan or care shall be 
updated and signed by the member and the care ct)ordinator annually and any 
time the member experiences a signi licant change in needs or circumstances (see 
Section A.2.9.5.9.2 .1 .17). 

2.9.S .6.2.6. I f he CONTRACTOR shall develop policies and procedures thm describe the 
measures taken by the CONTRACTOR to address instances when a member 
refuses to sign the plan ol' care. The policies and procedures shal l include a 
speci tic escalation process (ultimately to TEN NC ARE) that includes a reviev/ of 
the reasons for the member' s refusal as well as actions taken to resolve any 
disagreements with the plun of care and shall involve the consumer advocate in 
helping to facilitate resolution. 

2.9.5.6.2.6.2 When the refusal to s ign is due to a member's request for additional services. 
including requests for a different type or an increased amount. frequency, scope, 
and/or duration of services than what is included in the plan of care. the 
CONTRACTOR shalt. in the case of a new plan of care, authorize and initiate 
services in accordance with the plan of care: and. in the case of an annual or 
revised plan of care, ensure continuation of al least the level of services in place 
at the time the annual or revised plan of care was developed until a resolution is 
reached. which may include resolution of a timely filed appeal, if applicable. The 
CONTRACTOR shall not use the member's acceptance of services as a waiver 
of the member's right to dispute the plan of care or as cause to stop the resolution 
process. 

2.9.5.6.2.6.3 When the refusal to sign is due to the inclusion of services that the member does 
not want co receive. either in totality or in the amount, frequency. scope or 
duration of services in the plan of care. the care coordinator shal I modify rhe risk 
agreement to note this issue. the associated risks. and the measures to mitigate 
the risks. The risk agreement shall be signed and dated by the member or his/her 
representative and the care coordinator. ln the event the ca re coordinator 
determines that the member's needs cannot be safely and effectively met in the 
community without receiving these services. the CONTRACTOR may request 
thar it no longer provide long-term care services to the member (see Section 
A.2.6.1 .5. 7). 

2.9.5.6.2.6.4 Instances in which a member"s signature is not required are limited to: I) 
member-initiated schedule changes to the POC that do not alter the level of 
services (i.e. the amount. duration or type of services) detailed in the current POC 
for the member: 2) changes in the provider agency that wi!I deliver services that 
do not alter the level of services (i.e. the amount, duration or type of services) 
detailed in the current POC for the member~ however. all schedule changes must 
be member-initiated; 3) changes in the member's current address and phone 
number(s) or the phone number(s) rhnt will be used to log visits into the EVV 
system: 4) the end of a member's participation in MFP at the conclusion of his 
365-day participation period: or 5) instances as permitted pursuant to TennCare 
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policies and protoc.:ols. Documentation ur such changes shall be maintained in 
the member's records. 

1.9.5.6.2.7 rhe member's care cMnlinalor/cure coordination team shall provide a copy or 
the member"s completed plan or care. including any updates. to the member. the 
member's representati ve. as applicable. and the 1ne111ber's communiry residential 
alternati ve provider. as applicable. The member's care coordinator/care 
coordination team shall provide copies to other providers authorized to deliver 
care to the member upon request. and shall ~nsure that such providers who d1..l not 
receive a copy of the plan of care are informed in writing prior to the scheduled 
implementation of services or all rdevanl information needed to ensure the 
provision of quality care for the member and to help ensure the member's health. 
safety. and welfare. including but not limited to the tasks and functions to be 
performed. 

2.9.5.6.2.8 Within live (5) business <.lays of complt:ting a reassessment of a member"s needs. 
the member's care coordinator shall update the member's plan of care as 
appropriate. and the CONTRACTOR shall authorize and init iate CHOICES 
HCBS in the updated plan of care, except when such service{s) may be initiated 
only upon completion or an adverse action such that advunce notice is required. 
In such case, HCBS in the updated plan of care shall be initiated upon expiration 
of the advance notice period or upon resolution of any timely filed appeal 
requiring continuation of the existing benefits. The CONTRACTOR shal l 
comply with requirements for service authoriwtion in Section A.2.9.5.2.5.12. 
change of provider in Section A.2.9.5.2.5.13. and notice of service delay in 
Section A.2.9.5.2.5. 14. 

2.9.5.6.2.8. 1 Within three (3) business days of updating the member"s plan of care, the 
member's care coordinator/care coordination team shall provide a copy of all 
relevant changes to the FEA. as applicable. and to other providers authorized to 
deliver care to the member. Relevant information shall include any information 
needed to ensure the provision of quality care for the member and to help ensure 
the member·s heallh. safety. and welfare. including but not limited to any 
changes in the task.s and functions to be perf'onned. 

2.9.5.6.2.9 The member's care coordinator shall inform each member o f his/her eligibility 
end date and educate members regarding the imponance of maintaining 
TennCare CHOICES eligibility. that eligibility must be redetermined at least 
once a year, and that members receiving CHOICES HCBS may be contacted by 
TENNCARE or its designee to offer assistance with the redetermination process 
(e.g .. collecting appropriate documentation and completing the necessary forms). 
when such process has not been completed timely and the member is at risk of 
losing el igibility. 

2.9.5.7 Nursing Facility Diversion 

2.'>.5.7. l The CONTRACTOR shall develop and implement a nursing fac ility diversion 
process that complies with the requirements in this Section A.2.9.5. 7 and is prior 
approved in writing by TENNCARE. The diversion process shall not prohibit or 
delay a member's access to nursing facility services when these services are 
medically necessary and requested by the member. 

2.9.5.7 .2 At a minimum the CONTRACTOR's diversion process shall target the following 
groups for diversion activities: 
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2.9.5.7.1.l 

2.9.S.7.2.~ 

2.9.5.7.2.3 

Members who are waiting ror placement in a nursing facility; 

Cl IOICES memhers rl!siding in their own homes who have a negative change in 
circumstances and/or deteriora1ion in heulth or functional "lntus :rnd who request 
nursing facility services: 

CHOICES members residing in adult care homes or 01her community-based 
residential alternative se11ings who have a ncgativE! change in circumstances 
and/or deterioration in health or functional status and who request nursing facility 
services: 

2.9.5. 7.2.4 CHOICES and non-Cl JO ICES members admitted to <in inpatient hospital or 
inpatient rehabilitation who <1re noL residenrs or a nursing lacility: and 

2.9.5.7.2.5 CHOICES and non-CHOICES members \.\ho are placed short-term in a nursing 
facility regardless of payer source. 

2.9.5. 7.3 The CONTRACTOR's nursing lacility diversion process shall be tailored to meet the 
needs or each group identified in Section A.2.9.5.7.2 above. 

2.9.5.7A The CONTRACTOR's nursing facility diversion process shall include a Jetai lcd 
description of how the CONTRACTOR will work with providers (including hospitals 
regarding notice of admission and discharge planning: see Sections A.2.9.5.3.4 and 
J\.2.9.5.3 .13) to ensure appropriate communicarion among providers and between 
providers and the CONTRACTOR, training for key CONTRACTOR and provider 
staff, early identification or members who may be candidates for diversion (both 
CHOICES and non-CHOICES members). and follow-up activities lO help sustain 
community living. 

2.9.S.7.5 The CONTRACTOR"s nursing facility diversion process shall include specific 
tirnelines for each identified activity. 

2.9.5.8 Nursing Facility-to-Community Transition 

2.9.5.8.l The CONTRACTOR shall develop and implement methods for identifying members 
who may have the ability and/or desire to transition from a nursing facility to the 
community. Such methods shall include. at a minimum: 

2.9.5.8.1. l Referrals, including but not limited to. treating physician, nursing facility. other 
providers. community-based organizations, family. and self-referra ls: 

2.9.5.8.1.2 Identification through the care coordination process. including but not limited to: 
assessments. information gathered from nursing faci lity staff. participation in 
Grand Rounds (as defined in Secrion A. I) or review and assessment of members 
'"hose nursing facility level of care is ending and who appear to meet the at-risk 
level of care for Group 3. 

2.9.5.8.1.3 Review and analysis of members identified by TENNCARE based on Minimum 
Data Set (MOS) data from nursing facilities. 

2.9.5.8.2 Members in CHOICES Group I (who are residents of a nursing facility) and who are 
under lhe age of twenty-one (21) and have requested to transition home will be 
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provided coordination or care by the CONTRACTOR 's Cl IOICES and Population 
Healrh staff. 

2.9.5.8.3 Notwithstanding tht: nursing l'acility-to-community transition requiriements set forth 
in this St!ction (/\.2.9.5.8), the CONTRACTOR shall be responsible for monitoring 
all Group I members' level of care eligibility (see Section A.2.9.5.8.1.2) and !Or 
complering the process to re-establish nursing facility level of care or transition to 
Group 3 HCBS. as appropriate. prior to expiration of nursing facility level of c::ire. 

2.9.5.8.-1 For transition referrals by or on behal f of a nursing faci li ty resident. regardless of 
referral source. the CONTRACTOR shaJI ensure that within fourteen ( 1-l) days of the 
rcle rr::i l a care coordinator conducts nn in-facility visit with the member to detennine 
the member's interest in and potentia l abi lity to transition to the community, and 
provide orientation ilnd infom1ation to the member regarding transition activities. The 
member's t:are coordinator/care coordination team shall document in the member's 
case lile that transition was discussed wi1h the member and indicate the member's 
wishes as well as the niember"s potential for 1ransition. The CONTRACTOR shall 
not require n member to transition from Group I lo Group 2 when the member 
expresses a desire LO continue receiving nursing facility services. 

1.9.5.8.5 For identification by lhe CONTRACTOR by means other than referral or the care 
coordination process of a member who may have the ability and/or desire to 
transition from a nurs ing facility to the community. the CONTRACTOR shall ensure 
that within ninety ( 90) days or such idcnli ti cation a care coordinator conducts an in
facili ty visit with the member to determine whether or nor the member is interested in 
and potential abil ity Lo pursue transition to the community. The member's care 
coordinator/care coordination team shall document in tht! member' s case tile that 
transition was discussed \Vith the member and indicate the member's wishes as well 
as the member's polt::ntial for transition. The CONTRACTOR shal I not require a 
member to transition when the member expresses a desire to continue receiving 
nursing facilily services. 

2.9.5.8.6 If the member wishes to pursue transition to the community, within fourteen (1-1) 
days of the initial visit (see Sections A.2.9.5.8.J and A.2.9.5.8.4 above) or within 
fourteen ( 14) days of identi tication through the care coordination process. the care 
coordinator shall conduct an in-faciliry assessment of the member's ability and/or 
desire to transition using tools and protocols specified or prior approved in writing by 
TENNCARE. This assessment shall include the identili cation of any barriers to a safe 
transition. 

2.9.5.8.7 As part of lhe transition assessment, the care coordinator shall conduct a risk 
assessment in accordance with protocols developed by TENNCARE, discuss with the 
member the risk involved in transitioning to the community and shall begin to 
develop, as applicable, a risk agreement that shall be signed anti dated by the member 
or his/her representative and which shall include identified risks to the member, the 
consequences of such risks, strategies to mitigate the identi tied risks. and the 
rnember's decision regarding his/her acceptance of risk as part of the plan of care. 
The risk agreement shall include Lhe frequency and type of care coordinator contacts 
that exceed the minimum contacts required (see Section A.2.9.5.9.4). to mitigate any 
additional risks associated with transition and shall address any special circumstances 
due to transition. ror members transitioning to Group 2, !he member's care 
coordinator/care coordination team shall also make a determination regarding 
\\hether the member's needs can be safely and effectively met in the community and 
at a cost chat does not exceed nursing facility care. The member's care coordinator 
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shall explain to the member the indi vidual cost neutrality cap and obtain a signed 
acknowledgement or understanding by the member or his/her l"epresentative that ;) 
change in a member's needs or circumstances that would result in 1he cost neutrality 
cap being exceeded or rhat would 1·esult i11 the CONTRACTOR's inability to safely 
and eftectively meet a member's needs in the community and within the cost 
neutrality cap may resul1 in the member·s disenrollme11t from CHOICES Group 2. in 
which case. the CONTRACTOR wi ll assist with transition to a more appropriate care 
deli very sdting. For members transitioning to Group 3, the care coordinator shall 
explain the expenditure cap. 

2.9.5.8.8 For those members whose transition assessment indicates that they are not candidates 
for u·ansition to the community, the care coordinator shall notify them in accordance 
with the :specified transition assessment protocol. 

1.9.5.8.9 For those members whose transition assessment indicates thaL they are candidates for 
transition to the community. the care coordinator shall facilitate the development of 
and complete a transition plan within fourteen ( 14) days ()f the member's transition 
assessment. 

2.9.5.8. 10 The care coordinator shall ir'lclude other individuals such as the member's fami ly 
and/or caregiver in the transition planning process if the member requests and/or 
approves, and such persons are willing and able to participate. 

2.9.5.8. 11 As part of transition planning, prior to the member's physical move to the 
cornmu11ity. the care coordinator shal l visit the residence where the member will live 
to conduct an on-site evaluation of the physical residence and meet with the 
member's family or other caregiver who will be residing wiU1 the meniber (as 
appropriate). The care coordinator shall include in the transition plan activities and/or 
services needed to mitigate any perceived risks in the residence including but not 
limited lo an increase in face-to.face vis its beyond the minimum required contacts in 
Seclions A.2.9.5.8.19 and A.2.9.5.8.20. 

2. 9.5.8.1 2 The trans ition plan shall address all services necessary to safely transition the 
member to the community and include at a minimum member needs related to 
housing, transpo1tation. availability of caregivers. and other transition needs and 
supports. The transition plan shall also identify any barriers to a safe transition and 
strategies. to overcome those baniers. 

2.9.5.8.13 The CONTRACTOR shall approve the transition plan and authorize any covered or 
cost effective alternative services included in the plan within Len (I 0) business days 
of completion of the pfan. The transition plan shall be fully implemented within 
ninety (90) days from approval of the transition plan, except under extenuating 
circumstances which must be documented in writing. 

2.9.5.8.14 The member's care coordinator shall also complete a plan of care that meets all 
criteria described in Section A.2.9.5.6 for members in CHOJCES Gtol1ps 2 and 3 
including but not limited to ~ompleting a comprehensive needs assessment. 
completing and signing the 1isk agreement and making a final determination of cost 
neutrality. The plan of care shall be authorized and initiated prior to the member's 
transition to the commun ity. 

2.9.5.8.1 4.1 If a transitioning member is enrolled in CHOICES Group I, any CHOICES 
HCBS that must be completed prior lo a member's transition from a nursing 
faci lity to the community in order to ensure the member's health and safety upon 
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lrans1t1011 (e.g.. minor home modi tications. adAptive equipment. or PERS 
installation) '>hall be completed while lhe member is enrolled in Group I. but 
shall be billed as a Group 2 service once the member is enrolled into Group 2. 
with the date or service the effective date of enrollment in CHOICES Group 2 
(see State MedicaiJ Director Lener. Olmstead Update No. J, Jul)' 25. :WOO). 

2.9.5.8.1-J.2 lfa transitioning member is enrolled in CHOICES Group l or 3 but is receiving 
short-term nursing facility care. any CHOICES HCBS that must be completed 
prior to a member's transition from n nursing facility to the communicy in order 
10 ensure the member's health anJ safety upon transition (e.g .. minor home 
mod iii cations, aJapti ve equipment, or PERS installation) shal I be completed 
while the member resides in the facility and billed as a Group l or Group J 
service. as applicable. However. a member sh.all not be transicioned from 
CHOIC~S Group I into Group 2 or 3 tbr receip1 or short-term nursing facility 
services in order to provide these services. Short-term nursing facility care is 
avai lable only to a CHOICES 2 or CHOICES 3 participant who was receiving 
home and community based services upon admission to the short-term nursing 
facility stay. 

2.9.5.8.15 For members requesting cransition from Group I to Group 2. the CONTRACTOR. 
shall not prohibit a member from transitioning to the community once the member 
has been counseled regarding risk. However. the CONTRACTOR may detennint' 
that the member's needs cannot be safely and effectively met in the community and 
at a cost that does not exceed nursing facility care. In such case. the CONTRACTOR 
shall seek writlen review and approval from TENNCARE prior to denial of any 
member's request Lo transition to the community. lf TENNCARE approves the 
CONTRACTOR's request, the CONTRACTOR shall nmity the member in 
accordance with TennCare rules and regulations and the transition assessment 
prntocol. and the member shall have the right to appeal rhe determination (see 
Section A.2.19.3.12 of this Contract). 

2.9.5.8.16 Once completed. the CONTRACTOR shall submit to TENNCARE documentation. 
as specified by TENNCARE to verify that for members transitioning to Group 2. the 
member's needs can be safely and effectively met in the community and within the 
cost neutrality cap. Before transitioning a member. the CONTRACTOR shall verify 
that 1he member has been approved for enrollment in CHOICES Group 2 or Group 3. 
as applicable. effective as of the planned transition date. 

2.9.5.8.17 Ongoing CHOICES HCBS and any medically necessary covered home health or 
private duty nursing services needed by the member shall be initiated immediately 
upon transition from a nursing facility (i.e., CHOICES Group I) lo the community 
(i.e .• CHOICES Group 2 or CHOICES Group 3) and as of the effective date or 
transition with no gaps between the member"s receipt of nursing facility services and 
ongoing Cl tOICES HCBS. 

2.9.5.lU8 The member·s care coordinator/care coordination team shall monitor all aspects of 
the transition process and take immediate action to address any barriers that arise 
during transition. 

2.9.5.8.19 For members transitioning co a setting other than a community-based residential 
alternative setring, the care coordinator/care coordination team sha ll upon transition 
uti I ize the EVY system 10 monitor the initiation and daily provision of services in 
accordance with the member"s new plan of care. and shall take immcuiate action to 
resolve any service gaps {see detinition in Section A. I). 
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2.Q.:'i.8.20 For meinbt:rs who wil I live independently in the community or "hose on-site visit 
during m111sirion planning indicated an elevated risk. within Lhe first twenty-ti.1ur (24) 
hours. the cure coordinator shall visit the 1m:mber in his/her residence. During the 
initial ninety (90) Jay posHransilion period. the care coordinator shall conduct 
monthly face-to-face in-home visits to ensure that the plan or care is being followed, 
that the plan of cnre continues to meet the member's needs, and the member has 
successfully transitioned ro the community. 

J.9.5.8.21 For members transitioning to a community-based residential alternative setting or 
who will live with a relative or other caregiver, within the tirst twenty-four (24) hours 
the care coordinator shall contact the member and within sevet1 (7) days afler the 
member has transitioned tO the community. the care coordinator shall visit the 
member in his/her new residence. During the initial ninety ( 90) day post-transition 
period. the care coorJinator shall (I) at a minimum, contact the member by telephone 
each month to ensure that the plan of care is being followed. that the plan of care 
continues to meet the member's needs. and the member has successti.11 ly transitioned 
to the community~ and (2) conduct additional face-to-face visits as necessary to 
address issues and/or concerns aml to ensure that the member's needs are met 

2.9.5.8.22 The CONTRACTOR shall monitor hospitalizations and nursing facility re-admission 
for members who transition from a nursing facility to the community to identify 
issues and implement strategies to improve transition outcomes. 

2.9.5.8.23 The CONTRACTOR shall be permitted to coordinate or subcontract with local 
community-based organizations lo assist in the identification, planning and 
facilitation processes related to nursing fac ility-lo-community transitions that are not 
specitically assigned to the care coordinator. 

2.9.5.8.24 The CONTRACTOR shal l develop and implement any necessary assessment tools. 
transition plan templates, protoools. or training necessary to ensure that issues that 
may hinder a member's successful transition are identified and addressed. Any tool. 
template, or protocol musL be prior approved in writing by TENNCARE. 

2,9.5.8.25 To f'ac ilitate nursing facility lo community transition, the CONTRACTOR may elect 
to use specialized transition coordinators or transition teams. All transition activities 
identified as responsibilities of the care coordinator shall be completed by an 
individual who meets all of the requirements to be a care coordinator. 

2.9.5.8.26 The CONTRACTOR shall implement policies and processes necessary lo ensure that 
it is aware when a member is admitted to or discharged from a NF in order to 
facilitate care planning and as seamless a transition as possible. and to ensure timely 
notification to TENNCARE and other entities as appropriate. 

2.9.5.8 .26. I The CONTRACTOR shall require NFs to notify the CONTRACTOR of all NF 
discharges, transfers between NFs, or elections of hospice services in a NF. 

2.9.5.8.26.2 The CONTRACTOR shall, in a manner prescribed by TENNCARE notify: a) 
TENNCARE of all NF discharges and elections of hospice services in a NF and 
of all NF discharges and transfers between NFs: and b) receiving NFs of all 
applicable level of care infomiation when a member is transferring between NF's. 

2.9.5.8.26.3 The CONTRACTOR shall conduct a census as frequently as deemed necessary 
by TENNCARE to conlinn the residency status and Group assignment of all 
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CHOICES members (i.e .. Grour I rece1v1ng services in a NF or Group 2 
receiving HCBS or short-Lenn NF services). The CONTRACTOR shall rnke 
actions as necessary to address any discrepancies when a CHOICES member is 
found to no longer be receiving L IC services. or is receiving services in a 
differcnL service ddhery scuing. e.g .. NF. HCBS, or hospice in a NP. including. 
as appropriate. disenrollment from CHOICES and/or enrollment in u different 
CHOICES Group. 

2.9.5.9 Ongoing Care Coordination 

1.9.5.9.1 For /ldemhers ill CJ 10/C'ES Group I 

2.9.5.9.1. l The CONTRACTOR shall provide for the following ongoing cnre coordination 
lo CHOICES members in Group I: 

::!.9.5.9.1. 1. I Develop protocols and processes to work with nursing facilities co coordinate the 
provision of care. AL minimum. a care coordinator assigned Lo a resident of the 
nursing focility shall pa1ticipate in quarterly Grand Rounds (as defined in Section 
A. I). At least two of the Grund Rounds per year shall be conducted on-site in the 
facility. and the Grand Rounds shall identity and address any member who I) has 
experienced a potential significant change in needs or circumstances (see Section 
A.2.9.S.9.1.1.5): 2) the nursing facility or MCO has expressed concerns; or 3) is 
under the age oflwcnty-onc (21 ): 

2. 9.5. 9.1. l.2 Develop ond implement targeted strategies to improve health. functional. or 
quality of lite outcomes. e.g., related to Population Health or pharmacy 
management. or to increase and/or maintain functional abilities; 

2.9.5. 9.1.1.3 Coordinate with the nursing facili ty as necessary lo faci litate access to physical 
health and/or behavioral health services needed by the member and to help 
ensure the proper management or the member's acute and/or chronic health 
conditions. including services covered by the CONTRACTOR that are beyond 
the scope of the nursing facility services benefit: 

2.9.5.9.1.1.4 Intervene and address issues as they arise regarding payment or patient liability 
amol1ntS and assist in interventions to address untimely or non-payment of 
patient liability in order to avoid the consequences of' non-payment; 

2.9.5.9. I. l .5 In the manner prescribed by TENNCARE and in accordance with this Contract 
and TENNCARE policies and protocols pertaining thereto: I) facilitare transfers 
between nursing facilities which. at a minimum. includes notification to the 
receiving facili ty of the member's level of care. and notitication to TENNCARE; 
and 2) fac ilitate transitions to CHOICES Group 2 which shall include (but is not 
limited to) timely notification to TENNCARE: and 

2.9.5.9.1.1.6 At a minimum, the CONTRACTOR shall consider the following a potential 
significant change in needs or circumstances for CHOICES Group I members 
who are residing in a nursing facility and contact the nursing facility to determine 
if a visit and reassessment is needed: 

2.9.5.9.1. 1.6. I Patt.em of recurring falls: 

2.Q.5.9.1.1.6.2 l11cident, injury or complaint; 
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2.9.5.9. l. I .6.3 Report or abuse or neglect; 

2.9.5.9.1 .1.6.+ Frequent hospitali7.ations: 

2.9.5.9.1.1.6.5 Frequent emergency department u1ilizatio11; or 

2.9.5 .9. ! . ! .6.6 Prolonged or significant change in health and/or functional status. 

2. 9 .5. 9 .1.1.7 Ocvel\)P protocols and processes for care coordinators Lo escalate and report as 
appropriate concerns regarding NF quality. 

2.9.5.9.2 For Members i11 Cl/VICES Groups 2 and 3 

2.9.5.9.2.1 The CONTRACTOR shall provide for the following ongoing care coordination 
to CHOICES member·s in Groups 2 and 3: 

2.9.S.9.2. I. I Coordinate a care planning team. developing a plun of care and updating the plan 
as needcJ; 

2.9.5.9.2.1.2 During the development of the member's plan of care and as par1 of the annual 
updates. che care coordinator shal I discuss with the member his/her interest in 
consumer direction when eligible Cl IOICES HCBS are includecl in the plan of 
care: 

2.9.5.9.2.1 .3 During the development of the membel"s plan of care. the care coordinator shall 
educate the member about his/her ability to use advance directives and document 
the member's decision in the member's file; 

2.9.5.9.2.1.4 Ensure the plan of care addresses the member's desired outcomes, needs and 
preferences: 

2.9.5.9.2.J.5 Document and confinn the applicant's current address and phon·e number(s) or 
appropriate alternative phone number(s) that the member's service provider will 
use to log visits into the EVV system. and assist the member in updating his or 
her address with TENNCARE or the Social Security Administration, if 
applicable. 

2.9.5.9.2.1 .6 For members in Cl-IOICES Group 2, each time a member's plan of care is 
updated to change the level or type of service. document in accordance with 
TENNCARE policy that the projected to1al cost of CHOlCES HCBS, home 
health care and private duty nursing is less than the member"s cost neutrality cap. 
If a member's medical condition has changed such that a di fferenl cost neutrality 
cap may be appropriate. the CONTRACTOR shall. in the manner prescribed by 
TENNCARE. submjt to TENNCARE a request to update the member's cost 
neutrality cap, incltiding documentation specified by TENNCARE to support 
such request. The CONTRACTOR shall monitor utilization to identify members 
who may exceed the cost neutral icy cap and to intervene as necessary to maintain 
the member's community placement. The CONTRACTOR shal l also educate 
members in CHOICES Group 2 about the cost neutrality cap and what will 
happen if the cap is met; 

2.9.5.9.2.1.7 F'or members in CHOICES Group 3. determine whether the cost of CHOICES 
HCBS. excluding minor home modi tications, will exceed the expenditure cap for 
CHOICES Group 3. The CONTRACTOR shall continuously monitor a 
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member's expenditures and work with the member when he/she is appronching 
the limit including identilying non-long tenn care services that will be provided 
when the limit has been met to prevent/delay the need for institutionalization. 
Each time the plari of cure ror a member in CHO ICES Group 3 is updated. the 
CONTRACTOR shall educate the member about the expenditure cap: 

l.9.5.9.2.1.8 For new services in an updared plan of care. the care coordinator shall provide 
the member with infonnation about potential providers for each CHOICES 
I ICBS that will be provided by the CONTRACTOR and assist members with any 
requests for information that wi ll help the member in choosing a provider and. if 
applicable. in changing providers. subject to the provider's capacity and 
willingness Lo provide service; 

2.9.5.9.2.1.9 Upon the scheduled initiation or services identified in lhe plan of care, the 
rncmber's care coordinator/care coordination tcnm shall begin monitoring to 
ensure that services have been iniliated and continue to be rrovided as 
authorized. This shall include ongoing rnonitoring via electronic visit verification 
to ensure that services are provided in accordance with the member"s plan of 
care. including the amount. frequency, duration and scope of each service. in 
accordance with the member's service schedule: and that services continue 10 

meet the member's needs: 

2. 9.5. 9.2.1. 10 1<.lenti fy and address service gaps. ensure that back-up plans are implemented and 
effectively working. and evaluate service gaps to determine their cause and to 
minimize gaps going forward. The CONTRACTOR shall describe in policies and 
procedures the process for identifying, responding to. and resolving service gaps 
in a timely manner: 

2.9.5.9.2. 1.11 Identify changes lo member's risk, address those changes and update the 
member's risk agreement as necessary; 

2.9.5.9.2. 1.12 Reassess a member's needs and update a member's plan of care in accordance 
with requirements and timel ines specified Sections A.2.9.5.5 and A.2.9.5.6; 

2. 9.5. 9.2.1. t 3 Maintain appropriate on-going communication with communily and nalural 
supprnts to monitor and support their ongoing participation in the member's care: 

2.9.5.9.2.1. 14 Por services not covered by the CONTRACTOR. coordinate with community 
organizations thac provide services that are important to the health, safety and 
well-being of members. This may include but shal 1 not be limited ro referrals to 
other agencies for assistance and assistance as needed with applying for 
programs, bm the CONTRACTOR shall not be responsible for the provision or 
quality of non-covered services provided by other entities; 

2.9.5.9.2.1.15 Notify TENNCARE immediately. in the manner specified by TENNCARE. if the 
CONTRACTOR determines that the needs of a member in CHOICES Group 2 
cannot be met safely in the community and within the member's cost neutrality 
cap; 

2.9.5.9.2.1.16 Perform additional requirements for consumer direction of eligible CHOICES 
HCBS as speci ficd in Section A.2.9.5.1 O; 
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2.9.5.9.2.1.17 At a minimum. the CONTRACTOR shall consider the following. a significant 
change in needs or circumstances for members in CHOICES Groups 2 and J 
residing in the community: 

2.9.5.9.2.1.17.1 Change or residence or primary caregiver or loss of essential social supports: 

2.9.5.9.:!.l.17.2 Significant 1.:hange in health and/or functional status. including any changl.! 
that rt::sults in the member's level of care and transition bet\vcen Cl IOICES 
Groups. e.g .. transitions from Group 2 to Group J or Group 3 to Group 2: 

2.9.5.9.2.1.17.3 Loss of mobility: 

2. 9.5. 9.2.1.17.-+ An event thar signi ticantly incre:.tses the perceiveJ risk to a member: or 

2. 9.5.9.2.1.17.5 Member has been referred lo APS because of abuse, neglect or exploitation. 

2. 9.5. 9.2.1.18 When, due to a change in circumstances, a member is approved for transition 
from Group 2 to Group 3 or from Group J to Group 2. within five (5) business 
days of scheduled initiation of new or modi lied CHOICES HCBS in the updated 
plan of care. the member's care coordinator/care coordination team shall contact 
members in CHOICES Groups 2 and 3 to confinn that new or modified services 
are being provided in accordance with the plan of care. and that the member's 
needs are being met (such initial contact may be conducted by phone). 

2.9.5.9.2.1.19 Identify and immediately respond to problems and issues induding but not 
limited to circumstances that would impact the member's abi lity to continue 
living in the community; and 

2.9.5.9.2. 1.20 In the manner prescribed by TENNCARE. and in accordance witJ1 this Contract 
and TENNCARE policies and protocols pertaining thereto, facilitate transition to 
CHOICES Group I. which shall include (but is not limited to) timely notification 
to TENNCARE. 

2.9.5.9.3 For All CHOICES A/embers 

2.9.5.9.3.I The CONTRACTOR shall provide for the following ongoing care coordination 
to all CHOICES members: 

2.9.5.9.3.1. I In the manner prescribed by TENNCARE, conduct a level of care reassessment 
at least annually and within five (5) business days of the CONTRACTOR's 
becoming aware Lhat the member's functional or medical status has changed in a 
way that may affect level of care eligibility. 

2. 9.5.9 .3.1.1. 1 

2.9.5.9.3.1.1.2 

If the level of care assessment indica!es a change in the level of care. or if the 
assessment was prompted by a request by a member, a member's 
reµresentative or caregiver or another entity for a change in level of services. 
the level of care shall be forwarded to TENNCARE for determination; 

If the level of care assessment indicates no change in level of care, the 
CONTRACTOR shall document the date the level of care assessment 
completed in the member's tile: any level of care assessments prompted by a 
request for a change in level of services shall be submitted ro TENNCARE 
for detennination. 
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2.9.5.9.3.1.l.3 For all persons enrolled into the CHOICES program (CHOICES Group I or 
2) prior to implementation of the new NF Level of Care (lOC) criteria on 
July I. 2012. the CONTRACTOR shall be obligated to assess the person's 
LOC as fol lows: 

2..9.5.9.3.1.1.3. l Tht: CONTRACTOR shall, for purposes ot' LOC eligibility to remain in the 
C l IOICES Group in which the member is t:nrolled, assess the member's 
LOC eligibility be based on the criteria in place at the time of 1he member's 
enrollment into that CHOICES group. 

2.9.5.9.3.1.1.3.2 The CONTRACTOR shall also. for purposes of complying with 1he Terms 
and Conditions of lhe State's Waiver, assess the member's LOC t!ligibi lity 
based on lhe new LOC criteria in place as of July I, 20 12. The 
CONTRACTOR shat! report the results of 1he LOC rcassess111ent lO 
TENNCARE. This information will be used by the State in its expenditure 
repo11ing to CMS. 

2.9.5.9.3.1.2 Track and monitor all members whose LOC eligibility has an expiration date and 
ensure that a LOC reassessment (i.e .. PAE) is completed and submitted to 
TENNC ARE at least eight (8) business days prior to expiration or the member's 
current LOC el igibility segment, including all required supponing documentation 
needed to appropriately determine the member's LOC eligibility going forward: 

2.9.5.9.3. I .3 Facilitate access to physical and/or behavioral health services as needed. 
including transportation to services as specitied in Section A.2.6. I and 
Attachment XI; excepl as provided in Sections A.2.11.1.8 or A.2.6.5. 
transportation for 1-lCBS is not incl uded; 

1.9.5.9.3.1.-1 Monitor and ensure the provision of covered physical health, behavioral health. 
and/or long-term care services as well as services provided as a cost-effective 
alternative to other covered services and ensure that services provided meet the 
member's needs; 

2.9.5.9.3.1.5 Provide assistance in resolving concerns about service delivery or providers; 

2.9.5.9.3.1.6 Coordinate with a member's PCP, specialists and other providers, such as the 
member's mental health case manager. to facilitate a comprehensive. holistic. 
person-centered approach to care; 

2.9.5.9.3.1.7 Assist members in establishing and achieving personal wellness goals; 

2.9.5.9.3.1.8 Contact providers and workers on a periodic basis and coordinate with providers 
and workers to collaboratively address issues regarding member service delivery 
and to maximize community placement strategies: 

1.9.5.9.3.1.9 Share relevant inforn1ation with and among providers and others when 
information is available and it is necessary to share for the well-being of the 
member: 

1.9.5.9.3.1. 10 Determine the appropriate course as specified herein upon ( I ) receipt of any 
contact made by or on behalf of a member. regardless of source, which asserts 
1hat the member's needs are not met by currently authorized services; (2) the 
member's hospitalization: or (3) other circumstances which warrant review and 
potential modification of services authorized for the member; 
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2.9.5.9.3.1.11 Wl1en the CONTRACTOR is facilitating a member"s admission co a nursing 
fac ility. ensure that all P/\SRR requirements hove been met prior to t'he 
member's admission ro a nursing facility. including a PASRR level I screening 
and ::is applicable. a level II PASRR evaluation. \\hether the screening is 
completed by the nursing facility. the CONTRACTOR. or another entity: 

~.9.5 .9.3.1. 11 . I The CONTRACTOR shal l coordinate with the nursing facility to help ensure 
that current information regarding the member"s memal heahh or intellectual 
disabilities needs (as available) is retlccted in the P/\SRR screening in order 
to support an appropriate PAS RR determination. 

2.9.5. 9.3.1.12 Update consent forms as necessar): and 

l.9.5.9.3.1.13 Assure that the organization ofandi documentation Included in the member's fil e 
meets all applicable CONTRACTOR standards. 

1.9.5. 9.3.2 The CONTRACTOR shall provide to contract providers. including but not 
·limited to hospitals. nursing facilities, physicians. and behavioral health 
providers. and caregivers information regarding the role of the care coordinator 
and shall request providers and caregivers to notify a member's care coordinator. 
as expeditiously as warranted by the mcmber·s circumstances. of any signilicant 
changes in the member's condilion or care. hospita lizations, or recommendations 
for additional services. The CONTRACTOR s hall provide training to key 
provider and caregivers regarding the value of this communication and remind 
them thar the member identification card indicates if a member is enrolled in 
CHOICES. 

2.9.5.9.3.3 The CONTRACTOR shall have systems in place to facilitate timely 
communication between internal departments and the care coordi nator to ensure 
that each care coordinator receives all relevant in formation regarding his/her 
members. e.g .. member services, Population Health. utilization management. and 
claims processing. The care coordinator shall follow-up on this information as 
appropriate. e.g., documentation in lhe meinber·s plan of care. monitoring of 
outcomes. and, as uppropriate, needs reassessment and updating the plan of care. 

2.9.S.9.3.4 The CONTRACTOR shall monitor and evaluate a member·s emergency 
department and behavioral health crisis service utilization to detennine the reason 
for these visits. The care coordinator shall take appropriate action lO fac ilitate 
appropriate utilization of these services. e.g .. communicating with rhe member's 
providers. educating the member. conducting a needs reassessment. and/or 
updating the member·s plan of care and to better manage the member"s physical 
health or behavioral health conditlon(s). 

2.9.5.9.3.5 The CONTRACTOR shall develop policies and procedures to ensure that care 
coordinators are actively involved in discharge planning whe1) a CHOICES 
member is hospitalized. The CONTRACTOR shall detine circumstam:es that 
require thal hospita lized CHOICES members recdve a face-Lo-face 'isit ro 
complete a needs rcas,.essment Jnd an update to the member· s plan of ~are as 
needed . 

.::!.9. ".9.J 11 The CONTRACTOR -;hall en~ure that ..it each face-to-face 'i-;iL the care 
t.:oord irldtor makes the t'ollll\\ 1ng ohsen nuons and documents the l'lhservatiom. 111 

the member·s lile: 
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2.9.5.9.3.6. I 7vlember's physica l condirion including observations of the member's sh.in. 
weight changes and any visible injuries: 

2.9.5.9.3.6.2 \If ember's ph)sical em ironment: 

2.9.5.9.3.6.3 Member's satisfaction with services and care: 

2.9.5.9.3.6.4 Member'-. upcoming appointments: 

2.0.5.9.3.6.5 Member's mood and emotional well-being; 

2.9.5.9.3.6.6 Member's falls and any resulting injuries: 

2.9.5. 9 .3.6. 7 A statement by the member rt:garding any concerns or questions: and 

2.9.5.9.3.6.8 A statement from the member's representative or caregiver regarding any 
concerns or questions (when the representative/caregiver is available). 

2.9.5.9.3.7 The CONTRACTOR shall identify and immediately respond to problems and 
issues including but not limited to: 

2.9.5.9.3.7.1 Service gaps; and 

2.9.5.9.3.7.2 Complaints or concerns regarding the quality of care rendered by providers. 
workers. or care coordination staff. 

2. 9 .5. 9 .4 i\li11imum Care Coordinator Crmtac:ts 

2.9.5.9.4. l The care coordinator shall conduct ull needs assessment and care planning 
activities. and shall make all minimum care coordinator contacts as speci fied 
below in the member's place of residence. except under extenuating 
circumstances (such as assessment and care planning conducted during the 
member's hospitalization. or upon the member's request). which shall be 
documented in writing. 

2.9.5.9.4. 1. 1 While 1he CONTRACTOR may grant a member's request to conduct certain care 
coordination activities outside his or her place of residence. the CONTRACTOR 
is responsible for assessing the member's li ving environment in order to identify 
any modifications that may be net:!ded and to identify and address, on an ongoing 
basis. any issues "'hich ma} affect the member's health, safety and welfare. 
Repeated refusal by the member to allow the care coordinator to conduct visits in 
his or her home may. su~ject to review and approval by TENNCARE. constitute 
grounds fordisenrollment from CHOlCES Groups 2 or 3, if the CONTRACTOR 
is unable to properly perform monitoring and other contracted llinctions and to 
confirm that the member's needs can be safely and effecti,ely mer in lhl.! home 
·etting. 

\member ma) ini1iarc a request co opt ou1 o f somt: o f the minimum foce·to·fac.;
contJCI!>. but onl~ v.- ith TENNl ARE !'I.!\ icw t11" circumstances and approval. The 
CON I l,AC1 OR 5lwll not cnrnurnge a 1111.:111ber to request u reduction i11 facc-to
l":lce \'isits by the care coord111nt~1r 
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2.9.5.9.4.3 fhe CONTRACTOR shall ensLJre Lhat care coordinators nssess each member's 
need lor contt1ct with the care coordinator. to meet the member·s indi vidual need 
and ensure the member's health and welfare. At a rninimurn. CHOfCES members 
shall be contacted by their care coordinmor according to the following 
limeframes: 

2.9.5.9.4.3. 1 Members shall receive a face-to-face visit froin U1dr care coordinator in their 
resic.lence within the limefrarnes speci fied in Sections A.2.9.5.2.4. A.2.Q.5.2.5 nnd 
A.2.9.5.3. 

2.9.5.9.4.3.2 Members who are newly admitted Lo a nursing facility when the admission has 
not been authorized or an-anged by the CONTRACTOR. shall receive a tace-to
face visit from thei:r care coordina[or wirhin ten (I 0) days of notification of 
admission. 

2.9.5.9.4.3.3 Members in CHOICES Group 2 or Group 3 who have transitioned from a 
nursi11g faci lity to the community shall be contacted per the applicable timeframe 
speci lied in Section A.2. 9.5.8. 

2.9.5.9.4.3.4 Within fi ve (5) business days of' scheduled initiation of services, the member·s 
care coordinator/care coordination team shall cootact members in CHOICES 
Groups 2 and 3 who begin rece iving CHOICES HCBS after the date of 
enrollment in CHOICES to confirm that services are being provided and that the 
member's needs are being met (srn:h initial contact may be conducted by phone). 

2.9.5.9.4.3.5 Withi11 live (5) business days ofscl1eduled initiation of CHOICES HCl3S in the 
updated plan of care. the member's care coordinator/care coordination team shall 
contact members in CHOICES Groups 2 and J to confirm that services are being 
provided and that the member's needs are being met (such initial contact may be 
conducted by phone). 

2.9.5.9.4.3.5.1 When a member is approved for transition from Group 2 ro Group 3 or from 
Group 3 to Group 2. within five (5) business days of scheduled initiation of 
new or modified CHOICES HCBS in the updated plan of care. the member's 
care coordinator/care coordination team shall contact members in CHOICES 
Groups'.! and 3 to contirm that new or modified services are being provided 
in accordance with the plan of care, and that the member's needs are being. 
rnel (such initial contact niay be q.mducted by phone). 

1.9.5.9.-U.6 Members in CHOICES Group 1 (who are residents ofa nursing faci lity) and who 
are twenty-one years of age and older shall i'eceive a face-to-face visit from their 
care coordinator at least twice a year with an interval of at least one-hundred and 
twenty ( 120) days between visits. Members in CHOICES Group l (who are 
residents of a nursing facility) who are under the age of twenty-one (21) shall 
receive a face-to-face visit from their care coordinator al least quarterly with an 
i111ervnl of at least sixty (60) d::iys be1·ween visits. 

2.9.5.0.--1-.) 7 Memb~rs in CHOLCES Group 2 shall be t:o11tacted by their care coordinntor ac 
least 111011thly either in person(\(' by telephone with an intervnl or al least fou rteen 
( 1-J.) Jays bet ween ..:onwc~. I hese n1e111ber~ <;hall he vi.;;ited rn the1 I' residence 
facc-10-foce b) rileir car~ 1:nordim1tor m lca"-1 qu~.inerly wirh an 1nwrval nl' ut lea~t 
-;ix1v (60) dn)~ bdwr.!en vi~its . 
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2.9.5.9.4.3.S Members in CHOICES Group 3 shall be contacted by their care coordinator at 
least quarterly (more frequently when appropriate based on rhe member' s needs 
nnd/or request which shall be documented in the plan of care). Such contacts 
shall be either in person or by telephone with an interval of at least sixty (60) 
days between contacts. T hese members shall be visited in their residence face-to
fac.:e by their care coordinator at least semi-annually (more frequently when 
appropriate based 011 the member's needs and/or request which shall be 
documented in the plan of care) with an interval of at least one hundred-twenty 
( l 20) days bet\\ een visits. 

2.9.5.9.4.3.9 Members in CHOICES Group 2 participating in MFP shall, for at least the tirst 
ninety (90) days fo llowing transition to the co111111unity. be visited in rheir 
residence face-to-face by their care coordinator at leust monthly with an interval 
of at least fourteen ll 4) days between conlacts to ensure that the plan of care is 
being followed. that the plan of care continues to meet the member's needs. and 
the member has successfully transitioned back to the community. Thereafter, for 
the remainder of rhe member's MF'P participation period. minimum contacts 
shall be as described in Section A.2.9.5.9.4.3.7 unless more frequent contacts are 
required based on the member's needs and circumstances and as reflected in the 
member's plan of care. or based on a significant change in circumstances (see 
Sections A.2.9.5.9.2 .1.1 7. and A.2. 9.7.4.5) or a short-term nursing facility stay 
(see Sections A.2.9.7.8.5 and A.2.9. 7.8.7). 

2.9.5.9.5 The CONTRACTOR snail ensure a member's care coordinator/care coordination 
ream coordinates with Medicare payers, Medicare Advantage plans. and Medicare 
providers. as appropriate to coordinate the care and benefits of members who are also 
eligible for Medicare (see Section A.2. 9 .12 ). 

2.9.5.9.6 J\frmber Case Files 

2.9.5.9.6.1 The care coordinator/care coordination team shall maintain individuaJ Ales for 
each assigned CHOlCES member. 

2.9.5.9.6.2 For members in CHOICES Group I. the tiles shall co11tain at a minimum: 

2.9.5.9.6.2.I Pertinent demographic information regarding the member including Lhe name 
and contact information of any representative and a list of od1er persons 
auLhorized by the member 10 have access to health care (including long-term 
care) related information; 

2.9.5.9.6.2.2 Any supplements to the nursing faci lity plan of care. as applicable: 

2.9.5.9.6.2.3 A signed acknowledgement of the member's patient liability amount and the 
member's understanding regarding l1is/her responsibility with respect to payment 
or patient liability. including the potential consequences for non-payment; and 

2.9.5.9.6.2.4 Trans ition assessment and transition plan. if applicable. 

~.'J.).C> .6. 1 For member<: 111 Cl lOICES Groups 1 or 3, the tiles shall contain at a 1ninimum: 

2. tJ 5.9.6.3.1 The lnO'lt CUrl'ent plan of" cnre. including the uetail ed plan for b<:t1: .. k- Ltp providers 
Ill ~lt lta(iOrtS Wht! t1 regularly ~Cheduled rroviders :u·e ltl13Vailob[c UI' do 110 l arri ve 
as schedukd: 
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2.9.5.9.6.3.2 List of providers who will be providing home health. privace duty nursing and 
HCBS paid for by other payors: 

2.9 . .5.9.6.3.3 For nie111bers whose plan of care incluc.Jes eligible CHOJCES £-ICBS. written 
confirn1ation of the member's decision regarding participation in consu1ner 
direction of eligible CHOICES HCBS: 

2.9.5.9.6.3..l A completed risk assessment and a risk agreement signed and dated by the 
member or his/her representative: and 

2.9.5.9.6.3.5 For members in CHOICES Group 2. the cost neutrality c.ap provided by 
TENNCARE. and a determination by the CONTRACTOR rhat the projected cost 
of CHOICES HCBS. home health, and private d!uty nursing services will not 
exceed the member"s cost neutrality cap. 

2.9.5.9.6.4 For all CHOICES members. files shall contain at a minimum: 

2.9.5.9.6.4.1 For CHOICES members age 21 and older in Groups I and 2. a Freedom of 
Choice tbi-m signed and dated by the member or his/her representative; 

2.9.5.9.6.4.2 Evidence that a care coordinator provided the member with CHOICES member 
education materials (see Section A.'2.17.7 of this Contract). reviewed the 
materials, and provided assistance with any questiom: 

2.9.5. 9.6.4.3 Evidence that a care coordinator provided the member with education about the 
member's ability to use an advance directive and documentation of the member's 
decision; 

2.9.5.9.6.4.4 The most recent level of care assessment and needs assessment (i f applicable): 

2.9.5 .9.6.4.5 Documentation of tbe fllember's choice of contract providers for long-cem1 care 
services; 

2.9.5.9.6.4.6 Signed consent fonns as necessary in order to share confidential information with 
and among providers consistent with all applicable state and federal laws and 
regularions; 

2.9.5.9.6.4.7 A list of emergency contacts approved by the member; 

2.9.5.9.6.4.8 Docwnentation of observations complered during face-to-face contact by the care 
coordinator: and 

2.9.5.9.6.4.9 The member's TennCare eligibility end date. 

2.9.5. l 0 Addicional Requirements for Care Coordination Regarding Consumer Direction of 
el.igible CHOICES HCBS 

2.0.5.10.J In additi~rn lo the role:; and responsibilities otherwise speci fied in this ~ection 

A.2.9 5. lht! CONTRACTOR shall ensure that the rollowing additional cure 
~oordina11011 1im1.:110ns related to c:onsurner Ji reel ion of eligible CI IO!CE$ I !CB are 
fulfilled 
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2. 9.:5. I 0.2 The CON rRACTOR shaJI be responsible for providing :ill needed eligible 
Cl IOICES HCBS using contract providers until all necessary requirements have been 
rultilled in order to i111plement consumer direction of eligible CHOICES HCBS. 
including but not limited to: the FEA verities that workers for these services meec all 
necessary requirements (see Section A.2.9.6.6. I of this Contract): service agreements 
are completed and signed: and authorizations for consumer directed services are in 
pince. The CONTRACTOR. in conjunction with the FEA. shall facilitate a seamless 
transition between contract providers and workers and ensure that there are no 
imerruptions or gaps in sen ices. 

2.9.5. I 0.3 If a member elects not to receive eligible Cl IOICES HCBS using contract providers 
until all necessary requirements have been fulfilled in order to implement consumer 
direction or eligible CHOICES HCBS: 

2.9.5. 1 O.J. I The CONTRACTOR shall document this decision. incluJing date und 
member/member's represemative's signature. in the manner specified by 
TENNCAR£ (see Section A.2.9.6.-U.2 of this Contract). 

2.9.5.10.3.2 ·n1e member's care coordinator shall visit the member face to face at least 
monthly to cnsurt! that the member's needs are met. and shall continue to offer 
eligible CHOICES HCBS through contract providers (See Section A.2.9.6.4.3.3). 

:!.9.5. 10.3.3 If eligible CHOICES HCBS are not initiated within sixty (60) days fo llowing 
referral to rhe FEA. the CONTRACTOR shall notily the member Lhat eligible 
CHOICES HCBS must be initiated by contract providers unless these HCB .. are 
not needed on an ongoing basis in order to safely meet the member's needs in the 
community. in which case. che CONTRACTOR shall submit documentation lo 
TENNC ARE to begin the process of disenrollment from CHOICES Group 2 or 
Group 3. as applicable. 

2. 9.5. 10.4 If a member is interested in participating in consumer direction of eligible CHOICES 
HCBS and the member does not intend to appoint a representative. the care 
coordinator shall determine the extent to\\ hich the member may require assistance to 
direct his/her services (see Section A.:.!.9.6.4.5). If the care coordinator determines 
that the member requires assistance to direct his/her services. based upon the results 
ot' a completed selt:.assessment instrument developed by TENNCARE. the care 
coordinator shall inform the member that he/she will need to designate a 
representative Lo assume the consumer direction functions on his/her behalf (see 
SectiQn A.2.9.6.4.5.1 ). 

2. 9.5. L 0.5 The member's care coordinator/care coordination team shall ensure that the person 
identified co serve as the representative meets all qualifications (see Section 
A.2.9.6.2. I J and that a representative agreement is completed and signed by the 
member prior to forwarding a referral to the FEA (see Section A.2.9.6.4.7). 

2. 9.5.10.5.1 nie member or member's representative must (etai n authority and responsibility 
for consumer direction. 
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2.9.5.10.6 For members eleccing to participate in consumer direction. for\\ard 10 the FEA a 
referral initiating the member's participation in consumer direct ion of eligible 
CHOICES HCBS: (I) within two (2) business days of signing the representative 
agreement: or (2) if a r~presentative is not designated by the member. within t\\10 (2) 
business days of completion of the self-assessment instrument and tJ1e care 
coordinator detennincs chat the member does nor require a representative to assist the 
member in directing his/her care. 

2.9.5.10.7 For members electing to pnrticipare in consumer direction, the member"s care 
coordinator shall integrate the member· s back-up plan for consumer-directed workers 
(including any updates thereto) into the member's back-up plan for servi<.:tis provided 
by contract providers. as applicable. and the member's plan of care. The care 
coordinator shall review the back-up plan developed by the member or his/her 
rcpresentati\le (as applicable) for consumer tlirection to determine its adequacy to 
address the member's needs. The care coord inator shall assist the member fn 
implementing the back-up plan as needed. and shall monitor for late and missed visits 
and to ensure that the back-up plan was implemented timely and that the member's 
needs are being met. 

1.9.5.10.8 F'or members electing to pa111c1pate in consumer direction. the member's care 
coordinator shall reassess the adequacy of the member's back-up plan for consumer 
direction on at least an annual basis or as frequently as needed, which shall include 
any time there are chang:es in the type. amount. duration. scope of eligible CHOICES 
HCBS or the schedule at which such services are needed. changes in consumer
directed workers (when such workers also serve as a back-up to other workers) or 
changes in the availability of paid or unpaid back-up workers to del iver needed care. 

2.9.5.10.9 For members electing to participate in consumer direction. the member's care 
coordinator shall develop and/or update risk agreement \\hich takes into account the 
member's decision to participate in consumer direction. and which identifies any 
additional risks associated with the member's decision to direct his/her services, the 
potential consequences of sllch risk. as well as measures to mitigate these 1isk.s. The 
member's representative (if applicable) shall participate in the risk assessment 
process. The new or updated risk agreement. shall be signed by the member (or the 
member's representative, as applicable) and the care coordinator. The 
CONTRACTOR shall provide a copy of the risk agreement to Lhe 
member/representative and the FEA. 

2.9.5.10.10 On an ongoing basis, the CONTRACTOR shall ensure that needs reassessments and 
updates to the plan of care occur per requirements specilied in Sections A.2.9.5.9 of 
this Contract. The care coordinator shall ensure that. for members participating in 
consumer direction, the FEA is invited to panicipate in these meetings as appropriate. 

2.9.5. I 0.1 1 Within three (J) business days of updating the member's plan of care. the member's 
care coordinator/care coordination team shalJ provide a copy of all relevant changes 
to the FEA (see Section A.2.9.5.6.2.8.1. of this Contract). 
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2.9.5.10.12 Within two (1) business da)S of receipt of the notification from the FEA indicating 
that all requirements have been fullilled anc.J the date that the consumer direction can 
begin for a member, the CONTRACTOR shall fornard to the FEA nn authorization 
for consumer directed services for that member. Each authorization for consumer 
directed services shall Include authori.Led service. authorized u11its of service. 
including amount. frequenc~ and duration and the schedule at '"hich service:> are 
needed. start and end dates, and service code(s). 

l.9.5. I 0.1 J The member's care coordinator/care coordination team shall work with and 
coordinate with the FEA in implementing consumer direction of digible CHOICES 
I ICBS (see Section A.2.9.6.3.-l). 

2.9.5. I 0.14 The member's care coordinator shall monitor consumer direction of eligible 
CHOICES HCBS. 

2.9.5. I 0.15 The CONTRACTOR shall establish a process that allows for the efficient e.xchange 
of all relevant member information between the CONTRACTOR and che FEA. 

2.9.5.10.16 The care coordinator shal l decermine a member's interest in enrolling in or 
continuing to participale in consumer direction annually and shall document the 
member's decision in the member's plan or care. 

2. 9.5. I 0.17 Lf at any time abuse or neglect is suspected. the member's care coordinator or the 
FEA shall report the allegations to the CONTRACTOR within 24 hours in 
accordance with the CONTRACTOR's abuse and neglect plan protocols. The 
notitication shall include at a minimum: the member name: date of allegation 
reponed and/or identified: description of issue: measures taken to mitigate risl..: status 
or reporting to CPS or APS. as appropriate. If the allegation is in reterence to a 
worker or representative. the FEA shall contact the member/representative to 
immediately release the worker or representative from his/her duties until the 
investigation is complete. The FEA shall notify the CONTRACTOR regarding this 
commuJ1ication with the member/representative and the member or represenrative's 
decision. The care coordinator shall work with the member 10 find a ne\\ 
representative and the FEA shall work with the member to find a suitable 
replacement worker. if applicable. lf the nllegmions ~re substantiated as a result of 
the investigation. the representative or worker shall no longer be allowed ro 
participate in the CHOICES program as a representative or worker. If the 
investigation is inconclusive. the member may elect to retain the worker or 
representative. The member's care coordinator, with assisrance from the FEA as 
appropriate. shall make any updates co the member's plan of care and/or risk 
assessment/risk agreement deemed necessary to help e11sure the member"s health and 
sal'ety. a11d shall provide. m least an11L1ally. education or the member :md his/her 
representative or the risk of. and signs and :.ymptoms of. abuse and neglect. The 
CONTRACTOR may initiate action to involuntary disenroll the member from 
consumer direction ot any time the CONTRACTOR feels that the member's 
decisions or actions constitute unrea.so11able risk such that the member'-; needs can no 
long.er be :>afely and e~ecti\el} met in the community while purticipating in 
con:.umer Jirection 
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2.<u.11 Care Coordination Staff 

2.9.5.11. l The CONTRACTOR shall establish qualitications for care coordinators. At a 
minimut111. care coordinators shall be an RN or LPN or have a bachelor's degree in 
social work. nursing or other health cure profession. A care coordinator's uircct 
supervisor shall be a licensed social worker or registered nurse \\ ith a minimum of 
cwo (2) years of relevant healrh care (prderabl) long-term care) experience. 

2.9.5.11.2 If tile CONTRACTOR elects to use a care coordination ream. the CONTRACTOR's 
polieies and procedures shall specify the qualifications, experience and training of 
each member of the team and ensure that funetions specific to the assigned care 
coordinator are performed by a qualified care coordinator (see Section A.2.9.5.-L.+). 

2.9.5.11.3 The CONTRACTOR shall ensure that an adeql!ace number of 1;are coordinators are 
available and that sufficient stafting ratios are maint~ined co address the neeLls of 
CHOICES members and meet all the requirements described in this Contract. 

~.9.5.11 A The recommended average \\eighted care coordinator-to-CHOICES member staffing 
ratio is no more than I :125. Such average shall be derived by Jiviuing the total 
number of l'ull-time equ ivalent care coordinators by the total v.eighted val ue of 
CHOICES members as delineated below. 

2.9.5.11.5 The recommended maximum caseload for any individual care coordinator is a 
weighted value of no more than one hundred seventy-live ( 175) Cl IOICES members. 

J.9.5.11.6 The contractor shall use the following methodology ro calculaie weighted care 
coordinator-to-CHOICES member statling ratios and care coordinacor caseloads: 

2.9.5. J 1.6. I Each CHOICES Group I member shall be factored into the weighted care 
coordinaror-to-CHOICES member staffing ratio and weighted caselond 
calculations utilizing an acuity level ofone ( I). EXCEPT that: 

2.9.5. 11.6.1. I Upon completion of a Transition Assessment \vhich indicates that a Group 
member is a candidate for transition ro the community, such member shall be 
factored into rhe weighted caseload and staffing ratio calculations using nn acuity 
level or two and one-half (2_5) until such time as the member is trnnsitionoo to 
CHOICES Group 2 or Group 3 or the member is no longer a candidate for 
transition: 

2.9.5.11.6.1.2 CHOICES Group I members under twenty-one tll ) years or age shall be 
factored Into the weighted caseload and starting ratio calcula1ions utilizing an 
acuity level of two and one-half (2.5 ). 

2.9.5.11.6.2 Each CHOICES Group l member shall be factored into the weighted caseload 
and sta ffing ratio calculations utilizing an acuity level of two and one-ha! f (2.5); 

2.9.5. 1 1.6.3 Each CHOICES Group J member shall be factored into the \veighted caseload 
:111d -.rnlling ratio calculations utilizing an acuity level of one and three qunners 
(1.7'\)· 
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2.9.5.11.6.-1 Using the delinearec.! ucuit) factors. the following provides examples of the 
compo:.ition of caseloads \vi th a \\eighted \alue of 125: 

CHOICES CHOICES CHOICES Total CHOICES 
Group I Group 2 Group 3 Members nn 

Caseload 
125 () p--=> 
100 to 110 
50 9 30 89 
25 26 20 71 
0 50 50 

2.9.5. I t .6.5 Using the delineated acuity factors. the following delineates the composition or 
caseloads \vith a weighted value or 175: 

CHOICES CHOICES CHOICES Total CHOICES 
Group I Group 2 Group 3 Members on 

Caseload 
175 0 175 , ,,_ 
~) 10 It 0 

75 19 JO 124 
50 36 20 106 
0 70 70 

2. 9.5. 11. 7 The CONTRACTOR shall proactively plan for staff turnover and shall monitor 
caseload assignments and weighted care coordinator-to-CHOICES member staffing 
ratios and adjust hiring practices and care coordinator assignments as necessa0 to 
meet the requirements of this Contract and to address members· needs. 

'.2.9.5. 11 .8 Upon request. the CONTRACTOR sha ll provide to TENNCARE documentation or 
such monitoring. including an itemized list by care coordinator or the total number of 
members assigned. and the number of Group 1 members (including members in 
transition and children under age 21 ). Group 2 and Group 3 members that comprise 
each care coordinator's caseload. 

2. 9.5. I 1.9 In the event that the CONTRACTOR is detennined to be deficient \\ ith any 
requirement pertaining to care coordination as set fonh in this Conrract. the amount 
of financial sanctions assessed shall take into account whether or not the 
CONTRACTOR has complied with the recommended average weighted cat'e 
coordinator to CHOICES member staffing ratio and the maximum weighted care 
coordinator caseload amounts set forth in Sections /\.2.9.5.11 A and 1\.2.9.5. 11.5. 
based on the most recent monthly CHOICES Caseload and Staffing Ratio Report (see 
Section A.2.30.6. 7). All applicable sanctions set forth in Sections E.29.2.2.6. 
E.29.2.2.7.A.16, E.29.2.2.7.A. l 8. E.29.2.2.7.A.1 9. E.29.2.2.7.A.20. E.29.2.2.7.A.2 I. 
E.29.1.2.7.A.22. E.29.2.2.7.A.23. E.29.2.2.7.A.28, E,29.;U.7.A.29. E.29.2.2.7.A.30. 
E..29.2.2.7.A.3 I. E.29.2.2.7.B.21. anti E.29.1.2.7.C.7 or this Conn·act shall be 
multiplied b) mo (2) \\,hen the CONTRAC rOR has not complied '' ith these 
recom1ncnd::n1ons. 

"'()_5 11.10 rennCarc wi ll ree\aluate l'are Coordinotor-lo-Cl IOrCES member ~taning mtio 
rccommendanons and requirements on at lea:>t an .rnnual basb and ma) make 
aJju!>unenr-. based on the needs or Cl IOICCS member .... Cl IOICI .S prug1am 
requ1re111t:nt~ and NICO perfom1ance. 
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2.9.5.11.11 TENNCARE may request changes 1n the CONTRACTOR"s Care Coordination 
Staffing Plan at any time it cletennines that the CONTRACTOR does not have 
sufficient car~ coordination staff to properly an<l timely perform its obligations under 
this Contract. 

2.9.5.11.12 Thc.> C01 TRACTOR shall e~tablish a system to assign care coonJinators and to 
notily the member nf his/her assigned care coordinator"s name and contact 
inlormation in accordance with Section A.2.9.5..+.3. 

2. 9.5. 11.13 The CONTRACTOR shall ensure that members have a telephone number ro call to 
directly contact (without having to disconnect or place a second call) cheir care 
coordinator or a member of their care coordination team (if applicable) during normal 
business hours. If the member's care coordinator or a member of the member's care 
coordinarion team is not available. the mi l shall be answered by another qualified 
staff person in the care coordination unit. If the cal l requires imm~diate anention 
from a care coordinator. the staff member answering the call shall immediately 
transfer the call to the member's care coordinator (or another care coordinator ii' the 
member's care coordinator is not available) as a '"warm transfer·· (see definition in 
Section A. I). After normal business hours. calls that require immediate attention by a 
care coordinator shall be transferred to a care coordinator as specified in Section 
t\.2.18.1.6. 

2.9.5.11.1+ The CONTRACTOR shall pem1it members to change to a dif!erent care coordinator 
if the rnemb~r desires and there is an alternative care coordinator available. Such 
availability niay take into consideration the CONTRACTOR's need to efticiently 
deliver care coordination in accordance with requirements specified herein. including 
lbr example. the assignment of' :.1 single care coordinator to all CHOICES members 
receiving nursing facility or community-based residential alternative services from a 
particular provider. Subject to the availabilily of an alternathe care coordinator, che 
CONTRACTOR may impose a six (6) month lock-in period with an exceplion for 
cause after a member has been granted one ( l) change in care coordinators. 

2.9.5.11. I 5 In order to ensure quality and continuity of care. the CONTRACTOR shall make 
efforts to minimize the number of' changes in care coordinator assigned to a member. 
A CONTRACTOR initiated change in care coordinators may be appropriate in the 
following circumstances: 

2.9.5.1 1.15. I Care coordinator is no longer employed by the CONTRACTOR: 

2. '>.5. I 1.15.1 Care coordinator has a conflict of interest and cannot serve the member: 

2.9.5. I 1.15.3 Care coordinator is on temporary lea.ve from employment: and 

2.9.5. I 1.15.4 Care coordinator caseloads must be adjusted due 10 the size or imensity of an 
individual cnre coordin:Hor's caseload. 

2.9.:'i.11.16 I he CON'J RACTOR -;hall develop policies aJJ<l procedures regarding norke to 
members of' l'rtre cMrdin:nor chai1ues initiated bv either Lhl' CONTRACTOR nr rhe 
tnt:mba. mcl11J111g aJvance notice of planned care coordinator changes initiated h) 
the l O\J1 K \Cr c 1R 

143 



1.9.5.11 .17 The CONTRACTOR shall ensure cominuicy or care when care coordinator changes 
are made \\hether in itiated by the member or by the CONTRACTOR. The 
CONTRACTOR shall demonstrate use of best practices b~ encouraging ne'' ly 
assigned care coordinators to attend a face-to-face transition visit with the member 
und !he out-going cure coordinator '"hen pos:.ible. 

2.9.5.11.18 The CONTRACTOR shall provide initial training to ne\vly hired care coon.linators 
ond ongoing rraining to care coordinators. Initial Lraining topics shall include at a 
minimum: 

2.9.5.11.18. I The CHOICES program incl uding a description of the CHOICES groups~ 

eligibility for CHOICES enrollment: enrollment in Cl IOICES: enrollment targets 
for Groups 1 and 3 (excluding Interim Group J ). including reserve capacity and 
administration or \\aiting lists: and CHOICES benetits. including benetit limits. 
the individual cost neutrality cap for Group 1. and the expenditure cap for Group 
3: 

1.0.5.11.18.1 Pacili1ating CHOICES enrollment !Or current members; 

2.9.5.11.18.J Level of care and needs assessment and reassessment. development of a person
centered plan of care. and updating the plan of c.:ure including training on the 
tools and protocols: 

2.9.5. 11.18..t De' eloprnent and implernemation of back-up plans: 

2.9.5.11.18.5 Risk assessment and developmeJ1t of a mernber-speci fie risl-.. agreement: 

2.9.5. 11.18.6 Consumer direction of' eligible CHOICES HCBS: 

2.9.5 11.18.7 Self-direction of health care tasks: 

2.9.5. n LI 8.8 Coordination of care for duals: 

2. 9.5. I 1.18.9 Electronic visit vcri fication: 

2. 9.5. I 1.18.10 Conducting a home visit and use of the monitoring checklist: 

l. 9.5. 11.18.1 I How to immediately identify and address service gaps: 

2. 9.5. I 1.18.12 Management of critical transitions (including hospital discharge planning); 

2. 9.5. 1 1.18. IJ Nursing foci I ity diversion: 

2.9.5.11.18.1..i Nursi11g. facility to community transitions, including training on tools and 
protocols: 

2.9.5.11.18.15 Management of transfers ben\een nursing facilitil!s and CBRA facilities, 
irn:lmling mlult care homes: 

2. 9 ' I I 18 I <i l-acilitu11on of tr:insitions bet\\een Cl IOIC'ES Groups: 

2. 95. t 1.18.17 r or n II ( 1 IOICE~ members. as applkablc. members· responsibility regarding 
patient lmhil it). mclut.ling the \:Oll:.e4uences Of 110£ paying pati~nl liabilit~: 
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2.9.5.11.18.18 Alzheimer's, dementia and cogniti ve impairments: 

2.9.5.11.18.19 Traumatic brain injury: 

2.9.5.11.18.20 Physical disabilities: 

2.9.5.11.18.2 1 Population Health: 

2.9.5.11.18.22 Behavioral health: 

2.9.5. 11.18.23 Evaluation and management or risk; 

2.9.5 . 11.18.24 Identifying and reporting abuse/neglect (see Section A.1.1-+A ): 

:!.9.5. 11.18.25 Critical incident reporting (see Section A.2.15.7): 

2.9.5.11.18.'.!6 Fraud and abuse. including reporting fraud and abuse: 

2.9.5.11.18.27 Advance directives and end ol' li fe care; 

2.9.5.11.18.28 HIPAA/l llTECH: 

2.9.5.11.18.29 Cultural competency; 

'.2.9.5. 11.18.30 Disaster planning; 

2.9.5. 11.18.31 Available commLlnity resources for non-covered services: 

2.9.5.11 .18.32 The Care Coordinator's role and responsibility in implementing the Advance 
Determination process including qualifying c1iteria. when the process may be 
impkmented. and what documentation must be presented t·o support the 
determination pursuant to TENNCARE rule 12 1301-05: 

2.9.5. l 1.18.33 The Care Coordinator's role and responsibility in ossessing members who have 
been conditionally enrolled into CHOICES and coordination with lhe nursing 
facility to facilitate timely transition. when appropriate: 

2.9.5.11. I 8.34 The Care Coordinator's role and responsibility in facilitating denial of enrollment 
into or termination of enrollment from CHOICES Groups 2 or 3 when a 
determination has been made that the applicant or member (as applicable) cannot 
be surely served within the member"s cost neutrality cap {CHOICES Group 2) or 
Expenditure Cap (CHOICES Group J): and 

2.9.5.11.18.35 The Care Coordinator's role and responsibility in facilitating access to other 
medically TennCare covered benetits. including home health nnd behavioral 
health services. 

2.Q. ·'.I 1-19 fhe CONTRACTOR 'ihall c-;tablish an ongoing train mg pml!rum for c:ire 
c:oordinato!""). fopic-, 10 he co\cred ,hall he detennined hy the CC >NI RACTOR 
based on its monitoring ot care coordination (see ~1:t:tiun /\.2.9.5.12) <mu the 
Cl IOICTS progrum. a11J Jeedbuck from fENNCARE. 

145 



2.9.5.11.20 The CON rRACTOR shall esrablish roles and job responsibi lities for care 
coordinators. The job responsibi lities shall include a descrip1ion or activities nnd 
required tirneframes for completion. These activities shall include the requirements 
speci tied in this Section A.2.9.5. 

2.9.5. 12 Care Coordination Monitoring 

2.9.5. 12.1 The CONTRACTOR shall develop a comprehensive program for monitoring. on an 
ongoing basis. the effectiveness of irs care coordination processes. The 
CONTRACTOR shall immediacel;v remediate all individual !ind ings identified 
through its monitoring process. :md shall also track and trend such lindings and 
remediations to identify systemic issues or poor performance and/or non-compliance. 
implement strategies ro improve care coordination processes and resolve areas of 
non-compliance. and shall measure tile success of such strategies in addressing 
identified issues. AL a minimum, the CONTRACTOR shall ensure lhat: 

2.9.5.12. l. I Care coordination tools and prolocols are con:.istently and objectively applied 
and outcomes nre continuously measured co determine effectiveness nnd 
appropriateness or processes~ 

2.9.5. l 1.1.2 Level or care uss~ssments and level of care reassessments occur on schedule and 
are submilled to fENNCARE in accordance with requirements in Section 
/\.2_9.5.9.3. I. I: 

2. 9 .5 .12.1.3 Needs assessments and reassessment. as applicable. occur on schedule and in 
compliance with this Contract: 

2.9.5. '2.1.4 Plans of care for CHOICES Groups 2 and 3 are developed and updated on 
schedule and in compliance with this Contract: 

2.9.5.12.1.5 Plans of care for CHOICES Groups 1 and 3 reflect needs identified in the needs 
assessment and reassessment process; 

2.9.5.12.1.6 Plans of care for CHOICES Groups 2 and J are appropriate and adequate to 
address member needs: 

2.9.5.12.1.7 Services are delivered as described in the plan of care and authorized b) 1he 
CONTRACTOR: 

2.9.5.12.1.8 Services are appropriate to address the member·s needs: 

2.9.5.12.1.9 Services are delivered in a timely manner: 

~.9.5.12.1.10 Service utilization is appropriate; 

1.9.5. 12. 1.11 Service gaps are identified and addressed in a timely manner: 

2. 9.:'i.11. l. I~ Minimum care coordinator contacts are conducted: 

~ 0 .).12.1.11 l are coordrnalm-10,mcmher rm10 · .ire appropriate; 
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2.9.5.12.1.1-1- The cost neutrality cap for members in CllOICES Group 2 and the c.xpenditure 
cap for members in CHOICES Group 3 nre monitored and arpropriate action is 
taken if a member is nearing or exceeds his/her cost neutrality or expenditure 
cap: and 

2. 9.5.12.1.15 That benefit limits are monitored and that appropriate action is taken if a member 
is nearing or exceeds a benelit limit. 

2.9.5.1 2.2 The CONTRACTOR shall pro\ ide to TENNCAR£ the reports required by Section 
A.2.30. 

2.9.5.12.3 The CONTRACTOR shall oversee its selected EVY vendor to ensure the EVV 
system operates in compliance \\ith this Conrracr. and \\ith policies and protocols 
established by TENNCARE. The CONTRACTOR shall notify TENNCARE within 
ti ve (5) business days or the identi ti cation of any issue affecting EYV system 
operation which impacts the CONTRACTOR's performance of this Contract. 
including actions that will be taken by the CONTRACTOR to resolve the issue and 
the specific timeframes \Vithin which such actions will be completed. 

1.9.5. l 2.4 The CONTRACTOR shall establish business processes and procedures which shall 
include a standard process by which providers may notify the CONTRACTOR of 
exceptions for which un action by the CONTRACTOR is required for resolution and 
shall maintain an adequate number of qua Ii fied. trained staff to suppo11 the operation 
or the EVV system. These staff\\ ill ensure thac: 

2.9.5.12..+. I Authorizations as de lined pursuum to Section A.2.9.5.2.5.12. are entered into the 
EVY system timely and accurately. including any changes in such authorizations 
based on changes in the member's plan of care. 

:?.9.5.12.4.2 Authorizations provided by the CONTRACTOR outside the EVY syslem are 
consistent with authorizations entered by the CONTRACTOR into the EVY 
system and with the member·s cu1Tently approved plan of care. 

2.9.5.12..t.3 Any actions required by the CONTRACTOR to resolve exceptions in the EVY 
system, e.~ .. a change in the service authorization. are completed within three (3) 
business days so that claims for services can be submitted for payment. 

2.9.5.11.4.-1 The CONTRACTOR monitors on an ongoing basis and reports to TE'.NNCARE 
upon request. the Lotnl volume of CHOICES HCBS that have been provided but 
not reimbursed due to issues with the EYV system or uue to individual 
exceptions. and proactively works "ith providers and the FEA to ensure that 
issues are corrected and exceptions are resolved as expeditiously as possible and 
within the timeframes specified above in order LO provide payment as appropriate 
for services deli vered. 

2.9.5.12.5 I he CONTRACTOR shall develop or purchase and implement an electronic \ isil 
verification system to monitor member receipt and utilization of Cl IOICES HCBS 
including at a minimum. personal care. :lttendant care. in-home respire and homc
delivered meals. Th..: CONTRACTOR shnll -;dect its own electronic "i<:it 'erilil":nif1n 
vr:ntlor. as applicable. and sh311 ensure. m the developm..:nl of its LVV sy~tern. the 
lollo\\-ing minimal 11.mctionulity 

2. lJ.::i.12. °'·' r he abilit) to recc1\ c and store -;en· ice authorizations for indi\ idual members: 
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2.9.5.12.5.2 The abilit) to log the arrival and departure of an individual provider staff person 
or worker. through the use of a static GPS device provided to the member for the 
sole purpose of this program: 

2.9.5. 12.5 .3 file ability to capture the arrival and Jeparture of an indi vidual provider staff 
person or \\Orker through the member's phone number in the event there is a 
malfunction with the GPS de' ice: 

2.9.5. 12.5.4 The ability to verit)' in accordance \\ ith business rnles that services are being 
del ivered in the correct location (e.g .. the member's home): 

2.9.5.12.5.5 fhe ability to verify the identity of the individual provider staff person or worker 
providing the service to the member: 

2.9.5.12.5.6 The ability 10 march servkcs providt!d to a member with services autholi1.cd in 
the plan of care: 

2. 9.5 . 12.5. 7 f'he ability to ensure that the provider/worker delivering the service is authorized 
to deliver such services: 

2.9.5.12.5.8 The ability to create a -;chedule of services from the service authorizntions 
entered for each member which identities the time at which each service is 
needed. nnd the amount. frequency. duration and scope of each service: to ensure 
that workers are scheduled by providers in accordance with such schedule of 
services: and to ensure providers' adherence to the established schedule: 

2.9.5.12.S.9 The ability to establish schedules that allow for flexibility of arrival rime ~hen 
such schedule is nuthorized with a "window of time"' <ind systemically confirm 
such visits appropriately: 

2.9.S.12.5. 10 fhe ability to provide system-generated repo11ing regarding each provider's 
compliance with scheduling requirements, late and missed visits. and other data 
specified by TcnnCare for purposes of a provider report card and value-based 
payment approach: 

2.9.5 .12.5.11 The abi lity to allow more flexible scheduling Options. e.g .• for members 
participating in consumer direction. including the option for open scheduling 
while still performing all remaining system functions: 

2. 9.5. 12.5. l ~ The ability to receive and store updated authorizations. including those requiring 
changes 10 existing schedules. systematically cancel existing schedules that are 
no longer authorized. and immediately notify the provider of such updates: 

2.9.5. I 2.5. 13 The ability to contim1 visits that occttr per the authorized services schedule: 

2.9.5.11.5.14 The nbility LO provide immediate (i.e .. "real time") notilication to the 
CONTRACTOR. prm ider and rEA. as ;.Jpplicable. if a provider or worJ..er does 
not :m·ive as sd1cd11led or otherwise Jeviates from the authorized schedule ~o that 
service gaps anJ the reo. ... 1)11 the "l'r' il..:e wac; not provided n~ "che<luleJ are 
inunediately ickn11licd and addressed. including through the impkmenca11on of 
back-up plnns. as .ipprop1 iutc. 

148 



2. 9.5.11.5.15 The ability to automate contact with lhe member to riddress late visits that could 
signal a potentiaJ gap in care in order to idcnti fy and target intervention as 
needed; 

2.9.5.12.5.16 The ability for a provider of home-delivered meals to log in ;ind enter the meals 
that have been delivered during the day. including. the member·s name. time 
<lelivered and the reason a meal was not delivered (when applicable): 

2.9.5. 12.5. 17 The ability for a provider. e.g .. adult day care provider. lo log in and enter 
anendance for the day: 

1.9.5. 11.5.18 Tht! ability to capture worker notes pl!r service provideJ and provide such notes 
to the provider. CONTRACTOR and FEA as appropriate. upon request: 

2.9.5. 12.5. 19 The ability to engage the provider or consumer directed work.er. as applicable. as 
a member of the care planning team through submission of routine foe<lback co 
the CONTRACTOR and FEA as appropriate. regarding the member. including 
any change in status or the member· s needs: 

2.9.5. 11.5.20 The ability co collect real-time data regarding the member's experience of care 
and to aggregate such data for purposes of a provider report card and value-based 
payment approach; 

2.9.5.12.5.21 The ability to leverage the member-based technolog) for health education and 
self-management of chronic conditions. inclu<ling monitoring, reminders and 
documentation of self-care (e.g .. glucose checks. blood pressure checks. etc.): 

2.9.5.12.5.12 Access to the EVV system and a dashboard for TennCarc to conduct real-Lime 
monitoring of the CONTRACTOR's performance with these requirements; 

2. 9.5. 12.5.23 The CONTRACTOR shall ensure that the EVV system creates anJ makes 
availabll! to providers and to the FEA on at least a Jaily basis an electronic 
claims submission Ii le in the 837 fom1at. including exceptions \\ hich have been 
resolved. which may be submitted Lo the CONTRACTOR for claims processing 
at the appropriate freqttency: 

2.9.5.12.5.24 The CONTRACTOR shall ensure providers and the FEA recdve an elewonic 
reconciliation repo11 for all submitted claims. 

2.9.5.12.6 The CONTRACTOR shall require and shall conduct readiness revie\\ activities as 
necessary to confirm that rhe EVV system vendor has a plan in place and will be 
compliant with all Version 5010 and ICD-10 coding requirement5 in a timely 
manner. 

2.9.5.12.7 Notwithstanding. the address and/or phone number in the 83.J. file. the 
CONTRACTOR shall use Lhe member's address or phone number or appropriate 
alternath,e phone number. as confirmed during the intake visit (see Section 
A.2.Q.'i.3 9) and updated 'as :ipplicable) during subsequent care coordination comact:. 
bee '\ectil'll /\.2.9.5.Q 2.1.5) for all I ICB<\ th~r "ill he lnggeJ into the F VY'-) ~tem. 

2 I}:'. I ~ .8 l hi.' CON TR \CTOR 'hJll not require that provider staff Jcliw1·ing homc-del1w1·ed 
meals log in at arrival 1111d Jeparture. Instead. the pruvitler m:iy up! LO log in on a 
Jail~ ba'>1-> al"ier meal-; ha'e been <leli\~rcd and enter i1110rm::11ion on all the meals 
th::it \.\ere delivered that day (see Section A.2.9.5. 11.5.16 above). 
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:!.9.5.12.9 The CONTRACTOR r; hall monitor and use information from the electronic visit 
verification system to verity that services are provided as specitied in the plan of 
care. and in accordance with the established schedule. including the amount. 
frequenc). Jur:nion. and scope of e:ich sen ice. and that services are provided by the 
authorized provider/worker: and to idcntily nnd immediately address service gnps. 
including late and 1tiissed visits. The CONTRACTOR shall monitor services anytime 
a member is receiving services. including atler the CONTRACTOR's regular 
business hours. 

2.9.5.11. I 0 The CONTRACTOR shall develop and rnaiutain an electronic case management 
system that includes the functional ity to ensure and document compliance with all 
requirements specified in the Section I I I 5 TennCare Demonstration Waiver. federal 
and state l:lws and regulations. this Contract. and TennCare policies and protocols. 
including but not limited to che following: 

:!.9.5. 12. I 0, I The ability to caplllre and track key dales and timeframes specified in this 
Contract. e.g .. as applicable, date of referral for potential CHOICES enrollment. 
date the level of care assessment and plan of care were submiUed to 
TENNCARE, date of CHOICES enrollment. date of development of the plan of 
care. date of authorization of the plan or cnre. date or initial service delivery for 
each service in the plan of care. date of each level or care and needs 
reassessment. date of each update to the plan of care. and dates regarding 
transition from a nursing facility to the community; 

2.9.5.12. l 0.2 The ability to capture and track compliance with minimum ca1·e coordination 
contacts as speci tied in Section A.2. 9 .5.9.4 of this Contrnct 

2.9.5.12.10.J The abilit} to notify the care coordinator about key dates. e.g .. TennCare 
eligibility end date, date for annual level of care reassessment. date of 11eeds 
reassessment. and date for update to the plan of care: 

:!.9.5.12.10.4 The ability to capture and track eligibility/enrollment information. level of care 
assessments and reassessments, and needs assessments and reassessments: 

2. 9.5. 12.10.5 The ability to capture and monitor the plan of cure: 

2.9.5.12.10.6 The ability to track requested and approved service authorizations. including 
covered long-term care services and any services provided as a cost-effective 
alternative to ocher covered services: 

2.9.5.12.10.7 The ability to document all referrals received by the care coordinator on behalf of 
the member for covered long-term care services: home health and private duty 
nursing services: other physical or behavioral health services needed to help the 
member maintain or improve his or her physical or behavioral health status or 
functional abilities and 1mndmize independence: and other social support services 
and assistance needed in order to ensure the member' s health. safety and welfore. 
<tnd ;.l<: applical1le. to delay or prevent the need for more e:-.pensivc institmional 
placemenL includinl! n11tes fl"'~arding hm1, such refcrr1l \\ar; hanJled b) the \.'.are 
coordin::itor: 

1!1 5.1 ~. !0.8 rhe abtlil) to c-,rahlhh a sclle<.lule of services for each me111~r \~hich 1dcnt1tie" 
the c1111e nt "h1ch each service 1s nee<leJ and the amount. frequency. duratiun and 
scope C>f° each c;ervice; 
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A.2.9.6 

2.9.5.12.10.9 The ability to provide, via electronic interface with the electronic visit 
veritication system, service authorizations on behalf of a CHOICES member. 
including the schedule at \vhich each sen ice is needed: 

2.9.5.12.10.10 1l1e ability lO provide, via electronic interface with the FEA. referrals and c;ervice 
authorizations: 

2.9.5.12. I 0.11 The ability to track service deli\ e~ against authorized services and providers: 

2.9.5. 12.10.12 The ability to track actions taken by the care coordinator to immediately nddress 
service gaps: and 

2. 9.5. 12. l 0.13 The ability ro document case notes relevant co the provision of care coordination. 

2.9.5.13 TPAES 

2.9.5. 13. I The CONTRACTOR shall use the TENNCARE PreAdmission Evaluation System 
(TPAES). the system of record for CHOICES level or care determinations, to 
facilitate submission of all PreAdmission Evaluation (i.e .. level of care) applications, 
including required documentation pertaining thereto, and co facilitale t.!nrollments 
into and transitions between L TC programs. including Cl IOJCES. The 
CONTRACTOR shall comply with all data cnLry and tracking processes and 
timelines established by TENNCARE in policy or protocol in order to ensure 
t!tTtcient and effective administration and oversight of the CHOICES program. 

Consumer Direction of Eligible CHO ICES HC BS 

2.9.6.1 General 

2.9.6. 1.1 The CONTRACTOR shall offer consumer direction of eligible Cl IOICES HCBS to 
all CHOICES Group 2 and J members who are determined by a care coordinator, 
through the needs assessment/reassessment process. to need attendant care. personal 
care. in-home respite, companion care services and/or any other service specitied in 
TennCare rules and regulations as available for consumer Jirection. (Co111panion care 
is only available for persons in Group 2 electing consumer direction of eligible 
CHOICES HCBS.) A service that is not specified in TennCare rules and regulations 
as available for consumer direction or that is not a CHOICES HCBS shall not be 
consumer directed. Consumer direction in CHOICES affords members the 
opportunity to have choice and control over how eligible CHOICES HCBS are 
provided. '"ho provides che services and how much workers are paid for providing 
care. up to a specified maximum amount established b) TENNCARE (see S0ction 
A.2.9.6.6. l l). Member participation in consumer direction of eligible CHOICES 
HCBS is voluntary. Members may elect to participate in or wid1draw from consumer 
direction of eligible CHOICES I ICBS at any time. service by service. '"ithout 
affecting their enrollmenc in Cl IOICES. To the extent possible. the member shall 
provide his/her care coor<linator ten ( 10) days advance notke regarding his/her intent 
lo no longer direct one or more eligible CHOICES I ICBS or lo \vithdra'' from 
fXtrttc.:ipation in consumer direction of clitrible CHnlC'F'\ 1-Wrv;; entirel) lh~ 

C< >NlRACTOR shall respond to the member's request in 1'.cering "ith lhe 
t11nclhm1t>s and prm:ess1:s set forth in this Sel:tion. in order tu facilitate n ;,Camll'ss 
1rans1t1on tii :irproprimc .;ervice delivery. fC NCARC tnJ~ cstublish reasonable 
l11n1Lation-s on the freqLh.!llC) \\llh \\ hid1 members may vpt into anti out of consumer 
direction nf c:'I igible Cl IOICES HCBS. 

151 



::!.9.6.1.1 Consumer direction is a process by which eligible Cl IOICES HCBS are delivered: it 
is not a service. If a member chooses not to direcL his/her care. he/sl1e shall receive 
authorized CHOIC£S HCBS through contract pro\ iders. While the denial of a 
member·s request to p:irticipate in consumer direction or the termination of a 
member's participation in consumer di rection gives rise to due process including the 
right to fo ir hearing. such appeals shall be processed by che TennCare Division of 
Long Term Care rather than the TennCare Solutions Units. "hich manages medical 
appeals penaining 10 TennCare benefits (i.e .. s~rvices). 

2.9.6. 1.3 Members who participate in consumer direction of eligible CHOICES HCBS choose 
either to serve as the employer of record of their workers or co designate a 
representative (see definition below in Section A.2.9.6.2.1) to serve as the employer 
ol' record on his/her behalf. As the employer of record the member or his/her 
representative is responsible for the following: 

2.9.6.1.3.1 Recruiting. hiring and firing workers: 

2.9.6. l .3.2 Determining workers· duties and developingjob descriptions: 

2.9.6. 1.3.3 Scheduling workers: 

2.9.6. 1.3.4 Supervising workers; 

2.9.6.1.3.5 Evalualing worker perfo11llance and addressing any identified deficiencies or 
concerns; 

2.9.6. L3.6 Setting \>\ages from a range of rates established by TENNCARE: 

2.9.6. 1.3. 7 rraining workers to provide personalized care based on the member's 11eeds and 
preferences: 

2.9.6. 1.3.8 Ensuring that workers deliver only those services authorized. and revie\>\ ing and 
approving hours worked by consumer-directed workers: 

2.9.6. I .J.9 Revie, .. ing and ensuring proper documentation for services provided: and 

2.9.6. I .3.10 Developing and implementing as needed a back-up plan lo address instances 
when a scheduled worker is 1101 avai !able or fai ls to show up as scheduled. 

2.9.6.2 Represenlative for Consumer Direction 

2.9.6.2.1 A member may designate. or have appointed by a guardian. a representative to 
assume the consumer direction responsibilities on his/her behalf. A representative 
shall meet. at minimum the following requirements: be at least 18 ) ears of age, have 
a personal relationship with the member and understand his/her support needs; knows 
the member's daily schedule and routine. medical and functional stntus, medication 
regimen li"es nnd tlisli"es. and ::.lreng:chs nm.I weaknesses: and be phyo.;ically present 
111 the member's residence 1ln a rel!ular hasi<: <'I' :u leac;t ar a freque11c) n1:cc-.!'al) to 
supcrv1 se and cval uace each wor"er. 
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2.9.6.2.l In order to participate in consumer direction of eligible CHOICES HCBS with the 
assistance of a representa6ve. one of the following must apply: (I) the member must 
have the ability to designate a person to serve as his/her representative or (1) the 
member has a legally appointed representative who may serve as the inember's 
representative. 

2.9.6.2.3 The care coordinator shall. based on a self-assessment completed by the member, 
determine if the member requires assistance in carrying out the responsibilities 
required for consumer direction and therefore requires a representative. The 
member's care coordinator/care coordination team shal I verify thar a represencati ve 
meets the qualifications as described in Section A.2.9.6.2. 1 above. 

2.9.6.2.4 A 111ember"s representative shall not receive payment for serving in this capacity and 
shall not serve as the member's worker for any consumer directed service. The 
CONTRACTOR shall use a representative agreement developed by TENNCARE to 
document a member's choice of a representative for consumer direction of eligible 
CHOICES HCBS and tbe representative's contact information. and to confirm the 
individual's agreement to serve as the representative and to accept the responsibilities 
and perform the associated duties defined therein. The CONTRACTOR shall notify 
the FEA within three (3) business days when it becomes aware of any changes to a 
representative's contact infonnation. 

2.9.6.2.S The representative agreement shall be signed by the member (or person authorized to 
sign on member's behalf') and the representative in the presence of the care 
coordinator. The care coordinator shall include the representative agreement in the 
member" s Ii le and provide copies to the member and/or the member's representative 
and the FEA. 

2.9.6.2.6 A member may cha11ge his/her representative at any time. The member shall 
immediately notify his/het care coordinator and the FEA when he/she intends to 
change representatives. The care coordinator shall verify that the new representative 
meets the qualifications as described above. A new representative agreement shall be 
completed and signed, in the presence of a care coordinator, prior to the new 
representative assuming their respective responsibilities. The care coorditiator shall 
immediately notify the FEA in writing when a member changes his/her representative 
and provide a copy of the representative agreement. The CONTRACTOR shall 
facilitate a seamless transition to the new representative, and ensure that thete are no 
interruptions or gaps in services. As part of the needs assessment and plan of care 
process. the care coordinator shall educate tbe member about the impottance of 
notifying the care coordinator prior to changing a representative. 

2.9.6.2.7 The FEA shall ensure that the new representative signs all service agreements (see 
Section A.2.9.6.6.6). 

2.9.6.3 Fiscal Employer Agent (FEA) 

2.9.6.3. I The CONTR./\CTOR shnll t!llter into a contract with the FEA specified by 
TENNC ARE to rrovide assistance to members chnosing consumer direction. 

2.9.6.J.2 The FEA shall f'lilfill. at a minimuni_ the fol lowing financial administration o'llld 

supports bro"-ernge runc1ions, as specilieJ in the CONTRACTOR' ;; 'onrract with the 
IT A anti the rl:A ·s contract with TENNCARE, l'or all Cl fOICE.S members electing 
consumer tlirect1011 of eligible C HOlCES l-ICBS: 

153 



2.9.6.J.2.1 Assign n supports broker tO each CHOICES member electing ro participate in 
consumer direction of eligible CHOICES HCBS. The supports broker shall be 
responsible for assisting the member \\<ith enrollment into consumer direction and 
\\ ith the enrollment of ne\\ workers: 

2.9.6.3.2 .2 Notif) the member's care coordinator upon becoming aware of any additional 
risk associated with the member participating in consumer direction that may 
need to be addressed in the risk assessment ant.I plan of care processes: 

2.9.6.3.2.3 Provide initial and ongoing training to members and rheir representatives (as 
applicable) on consumer direction and other relevant issues (see Section 
A.2.9.6.7 of this Contract): 

2.9.6.3.2..t Verity worker quali lications. including, as specified by TENNCARE, conducl 
background checks on vVorkers. enroll workers inro Medicaid. assign provider 
Medicaid ID numbers, and hold Medicaid provider agreements (see Section 
A.1.9.6.6. l of this Contract): 

2.9.6.3.2.5 Provide initial and ongoing training lo \\Orkers on consumer direction and other 
relevant issues (see Section A.2. 9.6. 7 of this Contract); 

2.9.6.3.2.6 l\ssist the member and/or representative in developing and l1pdating service 
agreements (see Section A.2.9.6.6.6): 

2.9.6.3.'.2.7 Receive. review and process dectronically captured visit information: 

2.9.6.3.2.8 Resolve discrepancies regarding electronically captured visir infonrnuion: 

2. 9.6.3.2.9 Develop and implement a process to suppon members or their representatives in 
ensuring that consumer directed ""orkers maintain in the member's home (or 
alternative location or format approved by TENNCARE) documentation of 
service delivery to support payments for services provided through consumer 
direction. and periodically monitor such documentation; 

1. 9.6.3.2.10 Withl~old, tile and pay applicable: federal. state and local income taxes: 
employment and unemployment taxes: and worker· s compensation: 

2. 9.6.3.2.11 Pay workers for Gllthorized services rendered within authorized timeframes: 

2. 9.6.3.2.12 Facilitate resolution of any disputes regarding payment to workers for services 
rendered: and 

2.9.6.3.2.13 Notif) the CONTRACTOR within no more 1ha11 twenty-four (24) hours of 
identification of critical incidents {see Section A.2. 15. 7). 

2.9.6.3.3 Th~ FEA shall nlso fulfill. at a minimum. the follO\,ing financial administration and 
supports brokerage functions for CHOICES members electing consumer direction of 
eligible Cl IOICF ' HCB<; tin an as needed basis: 

~ <1 ll . .i .J. I 1\ s ncedc:d. assist the member und/or rcprcscnwtiv~ in developing 1ob 
descriptions: 

2.9 6 . .3 .J 1 ,\ s needed. assist the 11lt'li1her and/nr rcpr~sentativt' in locating and recruiting 
\Yorkers: 
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2.9.6.3.J.3 

2.9.6.3.3.4 

2.9.6.J.3.S 

2.9.6.3.3.6 

2.9.6.3.4 

2.9.6.3.5 

2.9.6.3.6 

2.9.6.3.7 

2.9.6.3.8 

2.9.6.3.9 

2.9.6.3.10 

As needed. assist the member and/or representative in interviev.ing workers 
(developing questions. evaluating responses): 

Assist the member and/or reprcsema1ive in developing (as part or the onboarding 
process for new workers) a schedule for the member's workers that comports 
\\ ith the schedule at which services are needed by the member as reflected in the 
plan of care; 

Assist the member and/or rcpresencative in managing and monitoring payments 
to "orkers: and 

Assist the member/represcntati ve in idemi fication and training of new workers. 
as needed. 

The CONTRACTOR's care coordination functions shall not duplicate the 
suppo11s brokerage functions pcrfonned by the FEA or its subcomractor. A 
member's care coordinator shall be responsible for monitoring the member's 
services through consumer direction. 

The CONTRACTOR"s contract with the FEA shall include the prov1s1ons 
specified by TENNCARE in the model CONTRACTOR-FEA contract. 

The CONTRACTOR in collaboration with the FEA shall establish a process that 
allows for the efficlenl exchange of all relevant member inrormation regarding 
members electing to participate in consumer direction between the 
CONTRACTOR and the FEA. 

The CONTRACTOR and FEA shall develop a protocol for interfaces and 
transfers of customer service inquiries per the requirements of Section A.2.18 of 
this Contract. 

The CONTRACTOR shall provide to the FEA copies of all relevant initial and 
updated member documents, including at a minimum. plans of care, 
representative agreements and risk agreements. The CONTRACTOR shall 
provide to the FEA all relevunl documentation prior to service delivery. 

The CONTRACTOR shall require that the EVY system: (I) provide functionality 
and ~ccess to the FEA for purposes of scheduling workers who will deliver 
services in accordance with the schedule detennined by the CONTRACTOR and 
for monitoring service delivery; and (2) facili tate access by the FEA to 
electronically captured visit information in order to process exceptions. to 
process payroll for workers. and for purposes of claims submission to the 
CONTRACTOR once exceptions have been resolved. 

fh~ FEA shall screen monthly to determine if workers have been excluded from 
participation in Medicare. M!!dicaid. SCH IP. or any Federal health care programs 
(as defineu in Section I 12813(f) of the Social Sccurit) At.:t ) nnd no£ employ or 
.. ontr:ict "ith an individual or entiry thaL ha.sheen e'<dudcd lf"a ,..,orker ha~ heen 
C:\cludcd. Lhe FEJ\ shall notify the member regnrding the \\,Orke1 .. s stalU~ and 
\\Ork '" irh the mumbcr to lind a replacemem "orker. The FEA shull not ii) the 
C. ON rRAl'TOR regard mg the \.\<Orker status. The CONl RACTOR shall ''cir!-. 
with the member 10 obtain a replacement contract proviJcr until a replacement 
\\Orker can be found and all worker requirements arc fullilled and verified. 
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2.9.6.3.11 FE.I Trni11111g 

2.9.6.3.11.1 The CONTRACTOR shall provide education and training to Lhe FEA and its 
staff and sttbcomracted supports brokers (as applicable) regarding key 
requirements of this Contract and the contract between the CONTRACTOR and 
tht: FEA. 

:! .9.6.J .11.2 The CONTRACTOR shall pl'ovide to the FEA. ih electronic format {including 
but not limited to CD or access via a web link). a member handbook and updates 
thereart.er annually or any time material changes are made. 

2. 9.6.3.11.J The CONTRACTOR shall conduct initial education an<l training to the FEA and 
its staff at least thirty (JO) days prior to implemc:ntation in each Grand Region 
covered by this Contracl. This education and training shal I include. but not be 
limited to. the following: 

2.9.6.3.11.J. I The role and responsibilities of the care coordinator. including as it relates to 
members electing to participate in consumer directi<>n~ 

2.9.6.3.11.3.2 CHOICES needs assessment and care planning development, implementation. 
and monitoring processes. including the development and activation or a back-up 
plan for members participating in consumer direction: 

2.9.6.3.11.3.3 The FEA's responsibilities !'or communicating with the CONTRACTOR. 
members. representatives nnd workers and TENNCARE. :ind the process by 
\\hi ch to do this: 

2.9.6.3.11.JA Customer service requirements: 

2.9.6.3 .l l.J.S Requirements and processes regarding referral to the FEA: 

2.9.6.3.11.3.6 Requirements and processes. includ ing timeframes for authorization of consumer 
directed eligible CHOICES HCBS: 

1. 9 .6.3. I 1.3. 7 Require men ts and processes. including ti rneframes. for claims submission and 
payment and coding requirements: 

2.9.6.3.11.3.8 Systems requirements and information exchange requirements: 

2.9.6.3.11.3.9 Requiremems regarding the EVY system: 

2.9.6.3 .11 .J. l 0 Requirements and role anu responsibility regarding abuse and neglect plan 
protocols, and critical incident reponing and management: 

2.9.6.J.11.3.11 The PEA 's role anu responsibility in implementing the CONTRAiCTOR"s fraud 
and abuse plan; 

2.9.(d, I 1 3. 17 Cl IOICF~ program qual i11. requirements: and 

:'..lJ.6.J.11.3. IJ I h~ CO~ f Rt\C rOR ·s membt!r co111plr11111 and appeal proces~t:!s. 
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2.9.6.J. I I A The CONTRACTOR shull provide ongoing: FEA education. training and 
technical ass istance as deemed necessary hy the CONTRACTOR or 
TENNCARE in order to ensure compl iance \\ ith this Contract and the contract 
between the CONTRACTOR and the FEA. 

2.9.6.J . l l .5 The CONTRACTOR shall require the Electronic Visit Verification (EVV) 
vendor to provide Lraining to the FEA and its supports brokers regarding the 
CVV system. and a training curriculum lhal shall be uti lized by the FEA in 
training consumer-di rected workers. 

2.9.6.J. I I .6 The FEA shaJI provide training to the CONTRACTOR's care coordinators 
regarding consumer direction of HCBS and the role and responsibilities of the 
FEA (including financial administration and supports brokerage functions) 

2.9.6.4 Needs Assessment/Plan of Care Process 

2.9.6.4 .1 A CHOICES member may choose to direct needed eligible CHOICES HCBS at 
an) time: during CHOICES intake. through the needs assessment/reassessment and 
plan of care and plan of care update processes: and outside of these processes. The 
care coordinator shall assess the member' <; needs for eligible CHOICES HCBS per 
requirements in Sections A.2.9.5.2.5. A.2.9.5.3 and A.2.9.5.5. as applicable. The care 
1.:oordinator shall use the plan of care process (including llpdmcs) to identify the 
eligible services that the member wi 11 di reel Md to faci litate the member· s enrollment 
in consumer direction of eligible CHOICES HCBS. 

2.9.6.-1.2 The CONTRACTOR shall obtain from the member a signed statement regarding the 
member's dccisiClJ'I to participate in consumer direction of eligible CHOICES HCBS. 

2.9.6.4.2.1 The care coordinator shall assist the member in identify ing which of the needed 
eligible CHOICES HCBS shall be consumer directed. provided by contract 
providers or a combination of both. in which case. there must be a set schedule 
which clearly defines when contract providers will be utilized. The 
CONTRACTOR shall not be expected or required to maintain contract providers 
··on standby" to serve in a back-up capacity for services a member has elected to 
receive through consumer direction. 

2.9.6.-U If lhe member intends to Jirect one or more needed eligible CHOICES HCBS. 
throughout the period of time that consumer direction is being initiated. the 
CONTRACTOR shall arrange for the provision of needed CHOICES HCBS through 
contract providers in accordance with Section A.2.9.5. The care coordinator shall 
obtain from the member his/her choice of contract providers who will provide 
CHOICES HCBS until such time as workers ore secured and ready to begin 
delivering care through consumer direction. 

2.9.6.4.3.1 If a member has been assessed to need companion care services. the 
CONTRACTOR shull identify non-residential services that \\ill offer interim 

1111port to address the member's needs and ass ist the member in obtaining 
contract prcwiders fo r these services. 
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2.9.6.4.3.2 

2.9.6.4.3.3 

If a member electing LO part1c1pa1e in consumer direction refuses to receive 
eligible CHOfCES l ICBS from contract providers while services are initiated 
through consumer direction. the decision must be documented 011 a signed and 
dated Consumer Direction Panicipacion Form. The CONTRACTOR shall not 
encourage a member to forego receipt of eligible CHOICES HCBS from contract 
providers \\hile these HCBS are being initiated through consumer direction. 

For rrny CHOlCES Group 2 or Group 3 member electing to participate in 
consumer direction chat refuses to receive ~ligible CHOICES HCBS fl'om 
contract providers while services an: initiated through consumer direction. the 
member's care coordinator shall visit the member face to face at least monthly to 
ensure that the member"s needs are safoly met. and shall continue to offer eligible 
CHOICES HCBS through contract providers. 

2.9.6.4.3.4 II' eligible CHOICES HCBS are not initiated within sixty (60) days fo llowing 
referral to the FEA. the CONTRACTOR shall notify the member that eligible 
CHOICES HCBS must be initiated by contract providers unless these HCBS are 
not needed on an ongoing basis in order to safely meet the member's needs in the 
community. in which case, the CONTRACTOR shall submit documentation to 
fENNCARE to begin the process of disenrollment from CHOICES. 

2.9.6.4.4 E.\1.:ept as specified in Section A.2.9.6.4.3.2. and in accordance with requirements 
pertaining thereto. the CONTRACTOR shall be responsible for providing all needed 
eligible CHOICES HCBS using contract providers. including a back-up plan for such 
sen ices. until all necessary requirements have been fulfilled in order to implement 
consumer direction of t:ligible CHOICES I ICBS. including but not limited to: the 
FEA verifies that workers for these services meet all necessary requirements (see 
Section A.2.9.6.6. 1 ot' this Contract): service agreements are completed and signed: 
and authorizations for consumer directed services are io place. The CONTRACTOR. 
in conjunction with the FEA. shall faci litate a seamless transition between contract 
providers and workers and ensure that there are no interruptions or gaps in services. 

2.9.6.4.5 The care coordinator shall determine if the member will appoint a representative to 
assume the consumer direction functions on his/her behalf. If the member does not 
intend to appoint a representative, the care coordinator shall determine lhe extent to 
which a member requires assistance to participate in consumer direction of eligible 
CHOICES HCBS. based upon the results of the member's responses to the self
assessment instrument developed b~ TENNCARE. The selt:assessmem instrument 
shall be completed by the member with assistance from the member"s care 
coordinator as appropriate. The care coordinator shall file the completed sett: 
assessment in the member's lile and provide a copy to the FEA. 

2.9.6A .5. l tr. based on the results of the self-assessment the care coordinator dete1mines that 
a member requires assistance 10 direct his/her services. the care coordinator shall 
inform the member that he/she will need to designate a representative to assume 
the consumer direction limctions on his/her behalf. 
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2.9.6.4.5.2 The CONTRACTOR shall forward to TENNCARE for disposition. pursuant to 
TennCare policy. any cases in which the CONTRACTOR plans to deny 
participation in cons umer directiorn bt!cause a care coordinator has determined 
that abe health. safety and welfal'e of the member would be in jeopardy if the 
member participates in consumer direction without a representative but the 
member does not want to appoint a representative to assist in directing his/her 
services. The CONTRACTOR shall abide by TENNCAR.E" s decision. 

2.9.6.4.6 The rnember's care coordinator/care coordination team shall ensure that the person 
identified to serve as the representative meets al l qualifications (see Section 
A.2.9.6.2.1 of this Contract) and that a representative agreement is completed and 
signed by the member and the person prior to forwarding a refe1Tal to the FEA (see 
Section A.2.9.6.4. 7 below). 

2.9.6.4.7 Within two (2) business days of signing the representative agreement or completion 
of the self-assessment instrument if the member has not designated a representative 
and the care coordinator dete1mines that the member does not require a represenrative 
to assist the member in directing his/her care, the CONTRACTOR shall forward to 
the FEA a referral initiating the 111e111be1 .. s participation in consumer <lirettion of 
eligible CHOICES HCBS. The refeJTal shall include at a minimum: the date of the 
referral: the member's name. address_ telephone number. and social security number 
(SSN): the name of Lhe representative and telephone number (if applicable); 
member's MCO ID number; member's CHOICES enrollment date~ eligible selected 
HCBS, including amount, frequency and duration of each by type: and care 
coordinator's name and contact information. The CONTRACTOR shall also forward 
to the FEA a copy of the written confimnation of the member' s decision to paiticipate 
in consumer direction of eligible CHOICES HCBS, the signed !POC. and the 
representative agreement, if applicable. Referrals shall be submitted electronically on 
a daily basis using the agreed upon data interface (either a standard electronic tile 
transfer or the FEA's web portal technology ot both) and process. Referrals shall be 
submit1ed on a member-by-member basis. 

2.9.6.4.8 Within two (2) business days of receipt of the referral. the FEA shall assign a 
supports broker to the member, notify the care coordinator of the assignment and 
provide the ntln1e and contact information of the supports broker. 

2.9.6.4,9 Within iive (5) days ofreceipt of the reforral. the FEA shall contact the member to 
inform the member of his/her assigned supports broker. provide contact information 
for the supports broker, and to begin the process of initiating consumer direction of 
eligible CHOICES HCBS. 

2.9 .6.4.10 Back-up Plunfor Consumer Direction and Updmed Risk Assessment/Risk Agreement 

2. 9.6.4.1 O. l 

2.().6.-t 10.2 

The member/representative (as applicable) shall have primary responsibiliry for 
the development and implementation of the back-up plan for consumer directed 
services . The FEA shall assist the member/representative as needed in 
develc;iping and verifying the initial back-up plnn for consumer direction thal 
adequately id~ntities how the member/rcpresent:ttive will address situations When 
"1 -;eht!dt1lc>d worker i5 110t available or fails to show up as schedu!eii The care 
coordin~nor shall assist the membet· as needetl Willi impkmenting the back-up 
plan .md shall update and veri(y the back-up plan annmill) and as needed. 

The me111bet'/representative (as appl irnble I may not elect. as part of the- back-up 
plan. to go \-\ ithout services. 
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2.9.6A. I0.3 

2.9.6.4.10.4 

2.9.6A.10.5 

2.9.6.4.10.6 

2.9.6.4.10.7 

2.9.6.-L 10 .~ 

·me back-up plan for consumer direction shall include the names and telephone 
numbers ofcomacts (\\Orkers. agenc) stall organizations. supports) for alternate 
care. the order in ''hich each shall be notified and the services to be provided by 
contacts. Back-up contacts may include paid and unpaid c;upports: ho\\·ever. it is 
the responsibility or the member electing consumer direction and/or his/her 
representative to secure paid (as \\ell as unpaid) bad.-up contacts who are willing 
and available to serve in this capacity. The CONTRACTOR shall not be 
expected or required to maintai11 co11tract providers '"on standby". to serve in a 
back-up capacity for services ;:i member has elected Lo receive through consumer 
direction. 

Al l persons and/or organiLations noted in the back-up plan for consumer 
direction sha ll be contacted by the member/representative to determine their 
wi llingness and availability to serve as bnck-11p contacts. For the initial back-up 
pllln, the FEA sha ll confirm with these persons und/or organizations their 
wi llingness and availabilily lo provide care when needed. document contirmation 
in the member's file and forwnrd a copy of the c.locurnentation to the 
CONTRACTOR. The care coordinator shall be responsible for updating and 
verifying the back-up plan on an ongoing basis. 

The member"s care coordinator shall integrate the member's back-up plan for 
consumer-directed workers (including any updates thereto) into the member"s 
back-up plan for services provided by contract providers. as applicable. and the 
member's plan of care. The care coordinator shall review the back-up plan 
developed by the member or his/her representarive (as applicable) for consumer 
direction to detennine its adequacy to address the member' s needs, and shall 
monitor for late and missed visits and to ensure that the back-up plan ''as 
implemented timely and that the member's needs are being met. 

The care coordinalor shall assisr the member or his/her represemntive (as 
applicable) in implementing the back-up plan for consumer direction as needed. 
monitor Lo ensure that the back-up plan is implemented and effectively working 
to meet the member's needs. and immediately address any concerns with the 
back-up plan or the member's care. 

The care coordinator shall assist the member or his/her representative Las 
applicable) in reviewing and updating the bnck-up plan for consumer direction at 
least annually and as frequen tly as necessary, which shall include any time there 
are changes in the type. amount. duration. scope of el igible CHOICES I ICBS or 
the schedule at \vhich such services are needed. changes in workers (when such 
\Vorkers also serve as a back-up to other workers) and changes in the availabilit~ 
of paid or unpaid back-up "orkers to deliver needed care. As part of the annual 
revie\\ of lhe back-up plan. the member or his/her representative and the care 
coordinator '>hall confirm that each person speci fied in the back-up plan 
continues to be "ii ling and available to serve as back-up \\Orkers m deliver 
nel'Jed care and to perfo1111 the casks and !'unction::; needed by the member. Any 
updat~s to the back-up plan for consumer direction shall be provided to rhe rr:A. 

1 he Fb \ a11J. the CONTlV\CTOR !-hal l each lik a cop) or the lx1ck-11p plan for 
~on~unier .... lirt!Ction in the member -. lilc. 
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2. 9.6.4.10.9 nie member·s care coordinator shall reassess the adequacy of Lhe member's 
back~up plaii for consumer direction on at least an annual basis which shall 
include any rime there are changes in the type. amounl duration. scope of 
eligible CHOICES HCBS or Lhe schedule al which such services are needed, 
changes in consumer-directed workers (when such workers also serve as a back
up to other workers.) or changes in the avai lability of paid or unpaid back-up 
workers to deliver needed care. 

2. 9.6.4.10.1 0 The care coordinatoi" shall develop nnd/or update risk agreement which lakes into 
account the member's decision to participate in consumer direction. and which 
identities any additional risks associated with the member's decision to direct 
his/her services. the potential consequences of such risks, as well as measures to 
mitigate these risks. The member/representative shall participate in the process. 
The member's representative (if applicable) shall participate in the risk 
assessment process. The new or Llpdated risk agreement shall be signed by the 
member or his/her representative (as applicable) and by the care coordinator. The 
CONTRACTOR. member/representative and FEA shall receive a copy of the 
risk agreement. The CONTRACTOR and the FEA shall each file a copy of the 
risk agreement in the member· s Ii le. 

2.9.6.4.1 0.1 l The FEA shall notify the member's care coordinator immediately if they become 
aware of changes in the member's needs and/or circumstances which warrant a 
reassessment of needs and/or risk. or changes to the plan of care or risk 
agreement. 

2.9.6.4.10.12 The FEA shall assist the CONTRACTOR in identifying and addressing in the 
risk assessment and plan of care processes any additional risk associated with the 
member participating in consumer direction. 

2.9.6.4.10.13 On an ongoing basis. the CONTRACTOR shal l ensure that needs reassessments 
and updates to lbe plan of care occur per requirements specified in Sections 
2.9.6.9 of this Contract. The care coordinator shall ensure that the FEA is invited 
to panicipate in these meetings as appropriate. 

2.9.6.5 Authoriz.ations for Consumer Directed Services and Service Initiation 

2.9.6.5.l Consumer direction of eligible CHOICES HCBS shall not be initiated until all 
requirements are fulfilled including but not limited to the following.: ( I) the FEA 
verifies that the member's employer and related documentation is in order~ (2) the 
FEA verifies that workers meet all qualifications. including paiticipation in required 
training: (3) there is a sihined service agreement specific to each individual worker 
(see Section A.2.9.6.6.6 of this Contract): and (.+) the CONTRACTOR issues to the 
FEA an authorization for consumer directed services (see Section A.2.9.6.5.6 below) 
for each service. 

2.9.6.5.2 The FEA shall work with Lhe member to determine the appropriate level of assistance 
necessary to recruit. interview and hire workers and provide the assistance. 

:? 9 6 . .:;, J Once potential w0rkers are identitied, the FE.A shal l verity thar a p0tcnrial worker 
meets all a~plicable qunl i fl cations tsee :::,ectio11 A.2. 9.6.6. I of this Contract). 
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2.9.6.5.4 The FEA shall ensure that a service agreement is signed between Lhe member or 
member .. s representative and his/her worker within live (5) business days following 
the FEA's verification that a worker meets all qualifications. 

2.9.6.5.5 On a weekly basis Lhe FEt\ shal l update the member's care coordinator of the stams 
or completing required runctions necessary to initiate consumer direction. including 
obtaining completed paperwork from the member/representative and obtaining 
workers for each identified consumer directed service and any anticipated timeframes 
by which qualified workers shall be secured and consumer directed services may 
begin. 

2.9.6.5.6 The provision of consumer directed services shall begin as soon as possible but no 
longer than sixty (60) days from the date of the CONTRACTOR's referral to the 
FEA. except due to circumstances beyond the control of the FEA. Prior to beginning 
the provision of consumer directed services. the FEA shall notiCY the 
CONTRACTOR that all requirements have been fulfilled. including verification of 
all worker qualifications, criminal background checks. signed service agreements. 
and that the member is ready to begin consumer direction of eligible CHOICES 
HCBS. Within two (2) business days of receipt of the notification from the PEA, the 
CONTRACTOR shall forvtard to the FEA an authorization for consumer directed 
services. Each authorization for consumer directed services shall include authorized 
sc::rvic~: authorized units of service, including amount. frequency and duration and. as 
appropriate. the schedule at which services are needed; start and end dates; and 
service code(s). Authorized units ofservice in a service authorization should reflect 
the units of measure specified by TENNCARE for the benetit (e.g. visits, hours, 
days). The CONTRACTOR shall submit authorizations electronically on at least a 
daily basis using the agreed upon data interface (which may include a standard 
electronic file transfer. the FEA ' s web portal technology. the EVY system. or any 
cornbi nation thereo1). 

2. 9.6.5.7 If initiation of consumer directed services does not begin withiD sixty (60) days from 
the date of the CONTRACTOR 's referral to the FEA. the PEA shall contact the 
CONTRACTOR regarding the cause of the delay and provide appropriate 
documentation to demonstrate efforts to meet the timeframe. The CONTRACTOR 
shalli dete1111ine the appropriate next steps1 including but not limited to whether 
addiliona.1 time is needed or if the member is still interested in pa11icipating in 
consumer direction of eli gible CHOICES HCBS. 

2.9.6.5.8 Upon the scheduled start date of consumer directed services. the member's care 
coordinator/care coordination team shall begin monitoring to ensure thal services 
have been initiated and concinue to be provided as authorized. This shall include 
ongoing monitoring via electronic visit verification to ensure that services are 
provided in accordance with the membel''s plan of care. including the amount. 
frequency. duration and scope of each service. in accordance wi-ch the member's 
servke schedule. Upon the identification of any gaps in care. the member's care 
coordinator/care coordination team shall assist the member or his/her representative 
ns needed in implementing the member's back-up plan for consumer direction. 

~-9 6 "i <i Within 11ve ('\) htt<;int-'i"> day<> ()f the scheduled ;;!art date of consumer directed 
services as specilkJ in lhc nuth(Wit.ation of consumer directed se1'\'ices. a member of 
the t-are cuordimttur Leum shall eontacl the membee or his/her rt'presentatlve to 
L"onfirm that sa vtces are being provided and that the member's needs are being ineL 
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2.9.6 . .:i.10 On an ongoing basis. in addition to requirements '>pecitied abo"e 111 Sections 
A.2.9.6.5.3 -A.2.9.6.5.9 above: 

2.9.6.5.10. l The:: CONTRACfOR shall develop and forwal'd to the FEA a new authorization 
fo r consumer directed ervices when the following occur: a change in lhe number 
of service uni LS. or the frequency or duration or servkc delivery. or a change in 
tht: schedule at \Vhich services are needed: or a chnnge in the services to be 
provided through consumer direction. including the provision of a new service 
through consumer direction or te1·inination of a service through consumer 
direction. 

2.9.6.6 Worker Oualilicarions 

2.9.6.6. 1 As prescribed in the FEA 's contract with TENNCAllE. che FEA shall ensure that 
worke::rs meet all requirements prior to !he worker providing services. The f'EA shnll 
ensure that workers: meet all TennCare established requirements for providers or 
comparable. non-consumer directed services: pass a background check which 
includes criminal background check (inc luding fingerprinting). or. as an alternative. a 
background check from a licensed private investigation company. verification that 
the person·s name doe..<: not appear on the State ubuse registry. verification that the 
person· s name does not appear on the state and national sexual ortender registries and 
licl.!nsure verification. as applicable: complete all requi red training. including the 
training specified in Section /\.2.9.6. 7 of this Contract: complete all required 
applications ro become a rennCare provider: sign an abbrevimed Medicaid 
agreement: are assigned a Medicaid provider ID number: and s ign a service 
agrcen1ent. 

2.9.6.6.1. I /\ member cannot \\::tive a background check lbr a potential worker. A 
bad.ground check may reveal a potential \vorl-er· s pnst criminal conduct that 
may pose an unacceptable risk 10 the member. The following tindings may place 
the member at risk and ma) result in a potential worker failing the background 
check. possibly disquali lying a person from serving as a worker: 

2.9.6.6.1. l . I Cunvh:tion of an offense involving physical. sexual or emotional abuse. neglect. 
ti1rnncial exploit'1tion or misuse of funds. misapproprimion of property, theft 
from any person. violence against any person. or manufacture, sale. possession or 
distribution of any drug: 

1.9.6.6. 1.1.2 Entering of a plea of no lo contendere or \Vhen a jury verdict of guilty is rendered 
but adjudication of guilt is \.\ ithheld with respect to a crime reasonably related to 
the nature of the position sought or held: 

2.9.6.6.1.1.3 ldentitication on the abuse registry: 

2. 9.6.6. 1.1 .4 Iden ti Ii cation on the state or nationa I sexual offender registry: 

2. 9 .6.6.1. I .5 Fn.i I ure to have a required license: am! 

2 Cl .6.6 I I 6 R-.: 1·11.,,al 10 coopernre '' ith 11 h<1ckuround clu.:ck 
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2. 9.6.6.1.2 If a potential "orker foi Is the background check. the;: potential 1.Vorker may 
request an individualized usscssment that will be conduc1ed by 1he member "ith 
the help of the FEA. The individualized assessment process will help determine 
whether the potential worker may be excluded because of past criminal conduct. 
The individualized assessment will provide the potential worker with notice that 
he/she has been screened out because of cr!mi nal conduct and provide an 
opportunity for the potential '"orker to explain \\hy the exclusion should not be 
applied to his/her circumstances. The member. with the assistance of the FEA 
will consider the following foctors: 

2.9.6.6.1.2.1 Whether or not the evidence gathered during the potential worker's 
individualized assessment shows that the criminal conduct is related to the job in 
such a way that could pince the member at-risk: 

2.9.6.6. 1.2.2 The nature and gravity or the offense or conduct, such as whether the offense is 
related to physical or sexual or emotional abuse of another person. if the offense 
involves violence against another person or the manufacture. sale or disLribL1Lion 
of drugs: and: 

2.9.6.6.1 .2.J The time thar has passed since the offense or conduct and/or completion of the 
sentence: 

2. 9 .6.6.1.3 

2.9.6.6. IA 

2.9.6.6. I A. I 

2.9.6.6.:2 

2.9.o.o.J 

Alter considering the individualized assessment and any other evidence 
submitted by the potential worker. the member can decide not to hire the 
potential worker or 111ay request fro111 TENNCARE an exception to the p()tential 
worker's possible disqualilication. 

Ir a member decides to request an exception to the possible disqualification of the 
potential worker. the FEA shall assist the member in completing the exception 
request Form and submitting the potential worker· s in<lividualized assessment to 
TENNCARE. TENNCARE shall review the exception request and determine 
whether or not the potential worker's possible exclusion from employment would 
be job related and consistent with business necessity (i.e. the exclusion 
effective!)' links specilic criminal conduct and its dangers with the risks inherent 
in the duties of a particular position), the nature and gravity of the criminal 
conduct. and the time 1hat has passed since the criminnl conduct and or the 
completion of the semenl:e. and that applicable federal and state laws do not 
prohibit the hiring of persons convicted of the criminal conduct in question. 

TENNCARE approved exceptions to a potential worker's disqualification shall 
only be effective for a maximum of one ( 1) year from the approval date and may 
be revoked if 1he member is at-risk. The member is responsible tbr requesting a 
renewal of the worker's exception to disqualification and the FEA shall assist the 
member with that requesL Renewals shal l follow the exception to 
disqualilicarion process outlined in Section A.2.9.6.6.1.4. 

Workers are not required lo be l:Onrract providers. The CONTRACTOR shall 1101 
require .i worker to <;ign .t pm\ iJer ag1c;:ement or any other agreement not 
~1x>ci tied h) Tr'JN(' ARr 

i'vlembcrs :.hall have Lhc lle~1htl1ty Lo hire per~ons with \\hom 1ht>y have a close 
rcrsnnal rdLJtionsh1r to serve a.., a \\Orkt:r. such as a neighbor or ;.1 frienJ. 
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2.9.6.6.4 

2.9.6.6.5 

2.9.6.6.6 

2.9.6.6.7 

2.9.6.6.8 

2.9.6.6.9 

2.9.6.6.10 

Members may hire family members, excluding spouses, to serve as a worker. /\ 
family member shal I not be reimbursed for a service that he/she would have 
otherwise provided without pay. The CONTRACTOR shall use the needs 
assessment process (see Section A.2.9.5.5) to assess the member"s available 
existing supports. including supports provided by family members. 

A member may have multiple workers or both a worker and a contract provider 
for a given service. in which case. there must be a set schedule which clearly 
defines when contract providers will be utilized. A member may e lect to have a 
worker provide more than one service. 

A member shall develop a service agreement with each worker. The service 
agreement template shall be developed by TENNCARE and shall include. at a 
minimum: the roles and responsibilities of the worker and the member: the 
worker· s schedule (as developed by the member and/or representati ve), including 
hours and days; the scope of each service. i.e .. the specific tasks and functions the 
worker is LO perform: the service ra[e: and the requested start date for services. 
Th~ service agreement shall serve as the worker· s written confirmation of his/her 
commitment to initiate services on or before the date specified and to provide 
services in accordance with specified tenns (incl uding the tasks and functions to 
be per formed and the schedule at which care is needed). If necessary. the FEA 
shall assist in this process. Service agreements shall be updated anytime there is a 
change in any of the tenm or conditions specified in the agreement. Service 
agreements shall be signed by the new representative when there is a change in 
representatives. 

The service agreement shall also stipulate if a worker will provide one or more 
selt:d irected health care tasks. the speci fie task.(s) to be performed. and the 
frequency of each self-d irected health care task (see Section A.2.7 3). 

The FE.A shall ensure that a service agreement is in place for each wo1-ker prior 
to the worker providing services. 

A copy of each service agreement shall be provided to the member and/or 
representative. The FEA shal I give a copy of the service agreement to the worker 
and shall maintain a copy fo r its files. 

A member may terminate a worker at any time if he/she feels that the worker is 
not adhering to the terms of the serv ice agreement and/or is not providing quality 
services. lf the FEA or care coordLnator has concerns that a worker is unable to 
deliver appropriate care as prescribed in the service agreement and the plan of 
care. but the member and/or representative chooses to continue co employ the 
worker. the care coord inator shall note the concern and the member·s choice to 
continue using the worker in the member's plan of care, and shall update the risk 
assessment and/or risk ;igreement as needed. The FEA and care coordinator shall 
collaborate to develop strategies to address identified issues and concerns. The 
r EA shall inforni the member and/or representative of any potential risks 
flssociated with conJi_nuing to use the worker. l'hc CONTRACTOR shal l forward 
ro TrNNC ARr for rlisp()"itinn. pur-:uant to TennC'are pl~licy any case~ i11 which 
the CONTRACTOR plnns to <lisenroll the member from consumer direction 
because a cai·~ coordinator has determ111et.l lb:.1L the health. :;af~ty anJ welfare of 
lhe member may be in .ieopardy if the member continues to employ a worker but 
the member and/or representative does not want to terminate the worker. The 
CONTRACTOR and FEA shal l abide by TENNC A RE's decision. 
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2.9.6.6.11 A member shall have the llexibility to choose ti-om a range of TENNCARE 
specified reimbursement levels for all eligible consumer dit'ected HCl3S. 
excluding companion care services which shall be reimbursed at the rate 
specified by TENNCr'\RI~. 

2.\l.6.6.12 In order to receive paymenL for services rendered, all workers must: 

2.9.6.6. 12. l Delive1· services in ~1ccordance with the schedtLle of services specified in the 
member·s plan of care <rnd in the MCO's service authorization. and in 
accordance with worker assignments determined by the member or his/her 
representative. The FEA shall input the member/representative's assignment of 
individual w0rkers into the EVV: and 

2.9.6.6.12.2 Maintain and submit documentation of service delivery (i.e .. documentation of 
the tasks and functions performed during the provision of services). and any 
other documentation. as required. for units of service delivered; and 

2.9.6.6.12.3 Provide no mOl'e than fo1ty (.J.O) hours of services within a consecutive seven (7) 
day period. unless explicitly permitted by program guidel ines and in accordance 
with service authorizations. 

2.9.6.6.13 The FEA shall enter worker schedules into the EVV system in accordance with the 
CONTRACTOR's guidelines and the schedule at which services are needed by the 
member. based on the member' s plan of care and the CONTRAClf'OR's service 
authorization. 

2.9.6.7 Training 

2.9.6.7.1 The CONTRACTOR shall require all members electing to enroll in c0t1sumer 
direction of eligible CHOICES HCBS and/or their representatives to receive relevant 
training. The FEA shall be responsible for providing or arranging for initial and 
ongoing training of members/representatives. When training is not directly provided 
by the PEA. the FEA shall validate completion of training. Initial training shall be 
completed prior to initiation of consumer-directed services. 

2.9.6.7.2 At a minimum. consumer direction training for members and/or representatives shal l 
address the following issues: 

2. 9.6. 7.2.1 Understanding the role of members and representatives in consumer direction; 

2.9.6.7.2.2 Understanding the role of the care coordinator and the FEA: 

2.9.6.7.2.3 Selecring workers: 

2.9.6.7.2.4 Abuse and neglect prevention and reporting; 

2.9.6.7.25 Being an emp!Liyer. evaluating work.e.r performance nnd managing. workers: 

2.9.6.7.:!.() Fr:iuc.i m1d abuse prcvenlion and rer1orting: 

2.9.6.7.2 7 Performing administrative tnsls suc:h as rcvil'.wing and npproving electrt11lically 
captured v1s1t info1matio11; 
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2. 9.6. 7 .2.8 Schedul i11g workers and back-up planning; and 

2.9.6. 7.2.9 Ensuring workers maintain dai ly communication notes !Or authorized s~rvices 
provided. 

2.9.6.7.3 Ongoing training shall be provided by the FEA to members and/or representatives 
upon request and/or if a care coordinator or FEA. through monitoring. determines 
that additional Lrainjng is warranted. 

2.9.6.7.4 The FEA shall be responsible for providing or arranging. for initial and ongoing 
training of all workers. When training is not directly provided by the FEA. the FEA 
shall validate completion of training. Initial training shal l be completed prior to 
initiation of services. At a minimum. training shall consist of the following required 
elements: 

2.9.6.7.4. I Overview of the CHOICES program and consumer direction of eligible 
Cl IOlCES HCBS; 

2.9.6.7.4.2 Caring for elderly and disabled populations; 

2.9.6.7.4.3 Abuse and neglect identitit:ation and reporting; 

2. 9.6. 7.4.4 Fraud and abuse identification and reporting; 

2.9.6.7.4.S Critical incident reporting; 

2. 9 .6. 7.4.6 Submission of required documentation and withholdings: 

2.9.6.7.4.7 Use of the EVV system: 

2.9.6.7.4.8 As appropriate. administration of self-d irected health care task(s). The member or 
his/her representative shall be responsible for training the worker(s) regarding 
individualized service needs and preferences and for specific training regarding 
health care 1asks the member or his/her representative elects to self-direct (as 
applicable); 3nd 

2.9.6.7.4.9 Universal precautions and blood borne pathogens training. 

2.9.6.7.5 The FEA shall assist the member/representative in detennining to what extent the 
member/representative shall be involved in the above-specified training. The 
member/ representative) shall provide additional trnining to the worker regarding 
individualized service needs and preference. 

2.9.6.7.6 The PEA shall verify thar workers have successfully completed all required training 
prior to service initiation and p:iyment for services. 
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2.9.6.7.7 fhe FEA shall be responsible for verifying and validati ng the \.\Orker's completion of 
required CPR and First Aid training from an approved provider prior to initiation of 
services and pa)ment for services. Ongoing. the FEA shall ensure that \\Orkers 
maintain CPR and first aid certification and receive required refresher training as a 
condition of continued employment. The FEA may assist \.\orkers in locating 
appropriate courses for in itial cenification and recertification as appropriate. 
Additional training components may be provided to a \vorker to address issues 
identified by the FEA. care coordinator. member and/or the representative or at the 
request of the worker. 

2.9.6.7.8 Refresher rraining may be provided more frequently if detem1ined necessary by the 
FEA. care coordinator. member and/or representative or at the request of the worker. 

2.9.6.8 Monitoring 

2.9.6.8.1 The CONTRACTOR shall monitor the quality or service delivery and the health. 
satery and welfare of members pa1ticipating in consumer direction through the 
CHOICES care coordination functions. 

2.9.6.8.2 The CONTRACTOR shall monitor for late or missed visits by consumer-directed 
workers. 

2.9.6.8 . .3 The CONTRACTOR shall require that the EVY system include functionality to 
provide prompt (i.e., .. real time'") nocification 24 hours/day. 7 days/week via 
automated email. as defined in business rule~. to the MCO and to the PEA if a 
consumer directed worker does not arrive as scheduled. or otherwise deviates from 
the authorized schedule so that gaps in care are immediately identified and addressed. 
Ale11s wi ll be provided via email. the monitoring alert dashboard. and text 
messaging. 

2.9.6.8.4 The CONTRACTOR shall monitor implementation of the back-up plan by the 
member or his/her representative. 

2.9.6.8.5 The CONTRACTOR shall monitor a member's participation in consumer direction 
of eligible CHOICES I ICBS to determine. at a minimum. Lhe success and the 
viability of the service delivery 1nodel fo r the member. The CONTRACTOR shall 
note any patterns, such as frequent turnover of representatives or workers. habitual 
late and/or missed visits by workers. unauthorized schedule changes. failure to 
cooperate with the PEA and changing bet\\Cen consumer direction of el igible 
CHOICES HCBS and contract providers that may warrant intervention by the 
CONTRACTOR. The CONTRACTOR may submit a request to TENNCARE. 
pursuant to TennCare policy. to involuntarily \\ irhdraw rhe member from consumer 
direction of eligible CHOLCES HCBS if the CONTRACTOR has concerns about its 
ability to protect the health. safety and \\elfore of the member (see Section 
A.2.9.6.9.4). The FEA may submit a request to the CONTRACTOR to involuntarily 
withdraw the member from consumer direction of eligible CHOICES HCBS due to 

concerns regarding the member's health. safety and welfare if the member continues 
in consumer direction. The CONTRACTOR must submit copies <'fall •mch requ~sb 
10 lTNNCARE v.ith documentation ofi1<. tkcisinn 

..!.9.6.8.() If at .Ill) timt.! ubuse 01 11eglccl is su!>pcctcd. the members l'.art! coordinJLor or the 
FCA shall repon the allegation::. to the CONTRACTOR within 2.i hours in 
accordance with lhe abuse and neglect plan rrotocols dcvel\1ped by the 
CONTRACTOR. fhe noliticatio11 shall include ut a minimum: Lhe member name: 
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date or a llegation repo1teu and/or identified: description of issue: measures taken to 
mitigate risk: status of reporting to CPS or APS, as appropriate. If the allegaiion is in 
reterence to a worker or representative. the FEA shall contact the 
member/representative to immediately release the \vorker or representative from 
his/her duties until the investigation is complete. The FE/\ shall notif} the 
CONTRACTOR regarding. chis communication \\ ith the member/representative and 
the member or representative's decision. The care coordinator shall work with the 
member to find a ne\.v representative and the FEA shall work with the member to find 
a suitable replacement worke~. if applicable. If the allegations are substantiated as a 
result of the investigation. the representative and/or worker -;hall no longer be 
allowed to participate in the CHOICES program in any capacity. If the investigation 
is inconclusive. the member may elect to retain the worker or representative. fhe 
member's care coordinator. with appropriate assistance from the FEA. shall make 
uny updates to the member's plan of care and/or risk assessment/risk agreement 
deemed necessary to help ensure the member's health and safety. and the 
CONTRACTOR may initiate action to involuntary disenroll the member from 
consumer direction at any time the CONTRACTOR feels that 1he member's 
decisions or actions constitute unreasonable risk such that the member's needs can no 
longer be safely and effectively met in the community while paiticipating in 
consumer direction. 

2.9.6.9 Withdrawal from Consumer Direction of Eligible CHO ICES HCBS 

2.9.6.9. I A member may voluntarily withdraw from consumer direction of eligible CHOICES 
HCBS at any time. The member and/or representative shall notify the care 
coordinator as soon as he/she detem1ines that he/she is no longer interested in 
participating in consumer direction of eligible CHOICES HCBS. 

2.9.6.9.2 Upon receipt or a member's request to withdraw from consumer direction of eligible 
CHOICES HCBS. the CONTRACTOR shall conduct a face-to-face visit and update 
the member's plan of care. as appropriate. ro initiate the process to transition the 
member ro contract providers. 

2.9.6.9.3 fn the event that the FEA or care coordinator has concerns that a worker is unable to 
deliver appropriate care as prescribed in the service agreement and the plan of care, 
but the member and/or representative chooses to continue to employ the worker. note 
the concern and the member's choice to continue using the worker in the member's 
plan of care. and shal I update the risk assessment and/or risk agrecmem as needed. 

2.9.6.9.4 The CONTRACTOR shall forward to TENNCARE for disposition. pursuant to 
TennCare policy. any cases in which the CONTRACTOR plans to disenroll a 
member from consumer direction. The CONTRACTOR may initiate involuntary 
withdrawal of a member from consumer direction of eligible CHOICES HCBS: 

2.9.6.9.4.I lfa member's representative fails to perfonn in accordance with the terms of the 
n:presentative agreement and the health. safety and welfare of the member is at 
risl-. ~111d the member wants ro continue to use the representative . 

.., 9 6.9 4.2 lfa inember ha'> l'l>11si<;ll."ntly de111nns11"ared 1h11 he/,.he ic; unnhlc t<' manage, \\•ith 
5ttnicienl supports (including. appointment of a represenwt1\~) hi~her services 
,md th~ care coot'U111ator or I· l:.A has 1<.lenttlit!J ht!alth. ~Jktj an<l/or \vclfore 
issues. 
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2.9.6.9AJ A care coordinator has detem1ined that the health. safet) and welfure of rhe 
member may be in jeopardy if the member continues ro employ a worker but the 
member and/or representative does not want to terminate the \\Orker. 

2.9.6.9.-1.4 Other significant concerns regarding the member's participation in consumer 
direction which jeopardize the health. satery or \\el fore of the member. 

2.9.6.9.5 If TE1 , CARE approves the CONTRACTOR's request. the CONTRACTOR shall 
notify the member in accordance \\ith TennCare rules and regulatLons. and che 
member ~hall have the right ro appeal the determination (see Section A.2.19.3.12 of 
this Contract). 

2.9.6.9.6 The CONTRACTOR. in conjunction with the PEA. shall facilitate a seamless 
transition from workers ro contract providers and ensure there are no interruptions or 
gaps in services. 

2.9.6.9.7 Voluntary or involuntary withdrawal of a member from consumer direction of 
eligible CHOICES HCBS shall not affect a member"s eligibility for long-tenn care 
services or enrollment in CHOICES. 

2.9.6.9.8 The CONTRACTOR shall notify the FEA within one business day of processing the 
outbound 83~ enrollment tile \\hen a member voluntarily withdraws from consumer 
direction of eligible CHOICES HCBS. \.\hen a member is involuntarily withdrawn 
from consumer direction of eligible CHOICES I ICBS. and \.\hen a member is 
disenrollecl from CHOICES or from TennCare. The notification should include the 
effective date of withdrawal and/or disenrollment. as applicable. 

2.9.6.9.9 Members who have been involuntarily withdrawn may request to be reins1ated in 
consumer direction of eligible CHOICES HCBS. The care coordinator shall work 
with the FEA ro ensure that the issues previously identilied as reasons for withdrawal 
have been adequately addressed prior to reinstatement. All members shall be reqtlired 
to panicipate in consumer direction training programs prior to re-instatement in 
consumer direction of eligible CHOICES 1 lCBS. 

2.9.6,9.1 O Claims Submission and Payment 

2.9.6.9.10. l 

2.9.6,9.10.2 

1 .9.6.'>. lfU 

The CONTRACTOR shall ensure that the EVY system creates and makes 
available to tbe FEA on at least a daily basis an electronic claims submission file 
in the 837 format. including exceptions which have been resolved. which may be 
submitted to the CONTRACTOR for claims processing at Lhe appropriate 
frequency. 

The CONTRACTOR shall reimburse the FEA for authorized eligible CHOICES 
HCBS provided by worl,.ers at the appropriate rate for the consumer-directed 
services. which includes applicable payroll taxes. 

The CONTRACTOR shall process and pay claims submined by the FEA within 
IOuneen ( I l) calendar Jays of receipt. 
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A.2.CJ.7 Money Follows the Person (MFP) Reb:1lancing Demonstration 

2.9.7.1 General 

2. 9. 7. 1. I The CONTRACTOR shall, in accordance with this Contract and tederal and State 
laws, regulations. policies and protocols. assist Eligible Individuals living in a 
Qualified Institution in transitioning to a Qualified Residence in the community 
under the State's MFP Rebalancing Demonstration (MFP). 

2.9.7. l.2 Eligible Individuals transitioning to a Qualified Residence in the community and 
consenting to participate in MFP shall be transitioned from CHOICES Group I into 
CHOICES Grollp 2 pursuant to TennCare policies and protocols for Nursing Facility
to-community transitions and shall also be enrolled into MFP. For persons enrolled in 
CHOICES who are also patticipating in MFP. the CONTRACTOR shall comply with 
all applicable provisions of this Co1mact pertaining to the CHOICES program. This 
section sets fo1th additional requirements pe1taining to the CONTRACTOR's 
responsibilities specitically as it relates to MFP. 

2.9.7.1.3 Por CHO ICES Group 1 members not eligible to participate in MFP or who elect not 
to participate in MFP, the CONTRACTOR shall nonetheless facilitate tTansition to 
the community as appropriate and in accordance with Section A.2.9.5.8. 

2.9. 7. I A The CONTRACTOR shall not delay a CHOICES Group I member's transition to the 
community in order to meet the ninety (90)-day minimum stay in a Qualified 
Institution esrablished under ACA and enroll the person into MFP. 

2.9.7.'2. Identification of MFP Participants 

2. 9. 7,2. I The CONTRACTOR shall identify members who may have the abi lity and/or desire 
to transition from a nursing faci lity to the community in accordance with Section 
A.2.9.5.8, 

2.9.7.2.2 The CONTRACTOR shall assess all nursing facility l'esidents transitioning from the 
NF to CHOICES Group 2 for pruticipation in MFP. This includes CHOLCES Group 1 
members referred for transition. as well as nursing facility residents referred for 
CHOICES who are not yet enrolJed in CHOICES Group I but may be detennined 
eligible for Group I, and who have expressed a desire to move back into the 
community. However. the resident must actually be enrolled into Group I in order to 
qualify for MFP. 

2.9.7.2.3 Members may only elect to participate in MFP and the CONTRACTOR may only 
enroll a member into MFP prior to the member's transition from the nursing, facility 
to the community, Members will not be eligible to enroll in MFP if they have 
already transitioned out of the nursing facility. 

~.9.7.J E.l igibilitv/Enrollment into MF'P 

2.9.7.3.1 Member pa11icipalio11 in MrP is volunlury. Members may deny constrnt to participate 
in l'vlFP c•r may withdraw cnnsent 10 particirate in MFP a i anv 1irne withnur affecting 
their ~nrollnil!nt in Cl IOICES. 

:!.LJ.7.3 2 If u rnember withdraws frorn IVIFP. he cannot participate in MFP agnin without 
meeti ng the eligibility requirements for ~nrollment into MFP (e.g .. following o ninet~· 
(90)-day stay in a Qualified Institution). 
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2.9.7.3.3 Only CHOICES Group I members who qualify to enroll ill CHOICES Group 2 shall 
be eligible to transition to Group 2 and enroll into MFP. 

2.9.7.3.4 In addition 10 facilitating transition frorn CHOICES Group I to CHOICES GrOLIP 2 
pt1rsuant to Section A.2.9.5.8 of this Contract and TENNCARE"s policies and 
protocols. the CONTRACTOR s hall facilitate the enrollment of Eligible Individuals 
who consent into MFP. 

2. 9. 7.3 .5 The member' s care coordinator or. if the CONTRACTOR elects to use transition 
teams. a person who meets the qualificatio11s of a care coordinator shall. using 
information provided by TENNCARE, provide each potential MFP participant with 
an overview of MFP and answer any questions the participant has. The 
CONTRACTOR shall hav~ each potential MF P participant or his authorized 
representative, as applicable. sign an MFP lnfo1111ed Consent Fonn affirming that 
such overview has been provided by the CONTRACTOR and documenting the 
member· s decision regarding MFP participation. 

2.9.7.3 .6 Once a potential MFP participant has consented to pa1t1c1pate 1n MFP, the 
CONTRACTOR shall notify TENNCARE within two (2) business days via the 
TENNCARE PreAdmission Evaluation System (TPAES) unkss otherwise direded 
by TENNC ARE. and shall maintain supporting documentation as specified by 
TENNCARE that shall be made available to TENNCARE upon request. 

2.9.7.3.7 The CONTRACTOR shall verify that each potential MFP participant is an Eligible 
Individual and shall provide attestation thereo f to TENNCARE. The 
CONTRACTOR shall enter all required data elements into TPAES unless otherwise 
directed by TENNC ARE. and shall maintain supporting documentation as specified 
by TENNCARE that shall be made avai lable to TENNCARE upon request. 

2.9.7.3.8 The CONTRACTOR shall verify that each potentiaJ MFP participant will transition 
into a Qualified Residence in the community and shall provide anestation thereof to 
TENNCARE. The CONTRACTOR shall enter all required data elements into 
TPAES unless otherwise directed by TENNCARE and shall maintain supporting 
documentation as specified by TENNCARE that shall be made available to 
TENNCARE upon request. 

2.9. 7.3.9 Final determinations regarding whether a member can enroll into MFP· shall be made 
by TENNCARE based on information provided by the CONTRACTOR. 

2.9.7.3. \0 TENNCARE may request and the CONTRACTOR shal l submit in a timely manner 
additional documentation as needed to make such determination. Documentation 
submitted by the CONTRACTOR may be verified. to the extent practicable, by other 
information. either prior or subsequent to enrollment in MFP, includ ing eligibility. 
claims and encounter data. 

:!..9.7A Patiicipation in Mf.P 

2.9 7 ·U The rariic ipntion period for MFP i<> 165 day<;. I his includes all day<>: during which 
the member resides in 1t1c community. regardless of whether CHOICES HCl3S are 
rece1 ved eJch day. Days are counted consecutivel) except for days Liu ring"' hieh tht: 
member is admitted to an inpa1ienl facility. 
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2.9.7.-U The part1c1pmion period for MFP does not include any days dtffing which the 
member is admitted to an inpatient lbcility. 

2.9.7.-U MFP participation will be "Suspended'" in the event a member is re-admitted for a 
short-term inpatient facility stay. Member will not have to re-qualify for MFP 
regardless of the number of days the mc!mber is in the inpatient facility. and shall be 
re-instated in MFP upon relurn to a Qua lilied Residence in the community. 

2.9.7.-lA It inny take longer than 365 calendar days to complete the 365-dny MFP participation 
period days since a member's participation period may be interrupted by one or more 
inpatient facility stays. 

2.9.7.4.S For MFP participants .. a signilicanl change in circumstances (see Section 
A.2. 9 .5.9 .1.1.16) shall i ncluue any admission to an inpatient facility, including ~i 
hospital. psychiatric hospital. PRTF, nursing facility or Medicare-certified Skilled 
Nursing Facility. The member's Care Coordinator shall (see Section A.2.9.5.2.4) 
visit the member face-to-face within live (5) business days of any inpatient facility 
admission and shall assess the member's needs. conduct a comprehensive needs 
assessment and update che member's plan of care, including the member's Risk 
/\greement. as deemed necessary based on the member's needs and circumstances. I f 
the visit is conducted in the inpatient facility. the CONTRACTOR may elect to have 
someone who meets the qualifications of a Care Coordinator complete the required 
!'ace-to-face visit and conduct a comprehensive needs assessment. in which case. the 
qualified individual conducting the face-to-face visit shall coordinate with the 
member's Care Coordinator to update the member"s plan of care. including the 
member"s Risk Agreement. as deemed necessary based on the member·s needs and 
circumstances. 

2.9.7.4.6 The CONTRACTOR shall review the circumstances which resulted in the inpatient 
facility admission and shall evaluate whether the services and supports provided to 
Lhe member are sufficient to safely meet his needs in the community such that 
continued participation in CHOICES Group 2 and in MFP is appropriate. 

2.9.7.4.7 The CONTRACTOR shal l notify TENNCARE within five (5) business days of 
admission any time a member is admitted to an inpatient faci lity. Such notification 
shall be made via TPAES unless otherwise directed by TENNCARE. The 
CONTRACTOR shall maintain supporting documentation as specified by 
TENNCARE that shall be made available to TENNCARE upon request. 

2.9.7.4.7.1 For purposes of MFP. admission for observation (\\hich is not considered 
inpatient care) shall not be considered admission to an inpatient facility. Nor 
shall participation in MFP be suspended during observmion days. 

2.9.7.4.8 The CONTRACTOR shall be involved in discharge planning on behalf of any MFP 
participant admitted to an inpatient facility. 

1.9.7.4.9 l'he CONTRACTOR shnll notil) TENNCARE within t\\.O (2) business days when an 
\.ff P participant is discharged from a <;hort-tcrm c;t:i) in an inpatient facility. Such 
n011ficmin11 ...,hnll inclt1de '"hether the mt·mher i' rct11ming to the ~arne Qualified 
Rcs11.knct! in \\hich he lived prior Lo the inpatient '>ld\., or <1 different residence which 
i.hull also be a Qualilietl Res1Jem:e. ~uch not1lk:i11on shall be made via rPAES 
unkss otherwise <lireeted by l'F:NNC 1\RL. I ht: CONTRACTOR '\hal l maintain 
supponing docu1nentaLio11 as ::.pecified by l'LNNC/\RJ:. that shall be made available 
Lo TENNCARE upon request. 
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2.9.7.-1.10 If at any time during the member·s pan1c1pation in MFP. the member changes 
residences, including inS1ances in which the change in residences occurs upon 
discharge from an inpatient facility stay, the CONTRACTOR shall: I) notify 
TENNCARE wi1hin two (2) business clays of the change in residence: 2) veri~v that 
the new residence is a Qua Ii fied Residence: and 3) provide attestation thereof to 
TENNCARE. The CONTRACTOR shall enter all required data elements into 
TPAES unless otherwise directed by TENNCARE, and shall maintain supporting 
documentation as specified by TENNC ARE that shall be made available to 
TENN(' ARE upon request. 

1.9.7.4.11 The CONTRACTOR shall track the member's residency throughout the 365-day 
MFP participation period. In addition. the CONTRACTOR shall. for purposes of 
facilirating completion or Quality of Lite surveys, continue to track MfP 
participants' residency for two (2) years following transition to the community which 
may be up to one (I) year following completion of the MFP participation period. or 
until the member is no longer enrolled in the CONTR.ACTOR·s health plan. 

2.9.7.4.12 The CONTRACTOR shal l. using a template provided by TENNCARE, issue a 
written notice of MFP participation to each member enrolled in MFP which shall not 
occur prior to transition from CHOICES Grnup I to CHOICES Group 2. Such notice 
shall be issued within ten (10) business days of notification from TENNCARE via 
the outbound 834 enrollment file furnished by TENNCARE to the CONTRACTOR 
that the member is enrol led in MFP. 

2.9.7.4.13 The CONTRACTOR shall. using a template provided by TENNCARE. issue a 
written notice to each member upon conclusion of the 365-day participation period. 
Such notice shall be issued within ten (I 0) business days of noti ft cation from 
TENNCARE via the outbound 834 enrollmenc file furnished by TEN.NCARE to the 
CONTRACTOR that the member is no longer enrolled in MFP. 

2.9.7.4. 14 A member who successfully completes 365-day panicipation period ror MFP and is 
subsequently re-institutionalized may qualify to participate in MFP again but must 
first meet the .. Eligible l111dividual" criteria. There shall be a minimum of ninety (90) 
days between MFP participation occt1rrences. Prior to enrollment in a second MFP 
ocCL11ience. the care coordinator shal I assess the reason for the re-institutionalization 
to determine if the member is an appropriate candidate for re-enrollment ln MFP and 
if so, shall develop a plan of care (including a Risk. Agreement) that will help to 
ensure that appropriate supports and services are in place to support successful 
transition and permanency in the community. 

2.9.7.5 Plan of Care 

2.9.7.5.1 For members pa1ticipating in the MFP, the Plan of Care shall reflect that the member 
is a11 MFP participant, including the date of enrollment into MFP (i.e .. dare of 
transition from CHOICES Group l to CHOICES Group 2). 

2.CJ.7.5.2 Upon conclusion of the member·:. J65-uay participati<)n period in MFP. the Phm of 
Cart: shall be updated to 1·etlect that lw i~ no long.er parricipaling in MFP_ 
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2.9.7.6 Services 

2.9.7.6. I A member enrollt::d in MFP shall be simultaneously enrolled in CHOICES Group 2 
and shall be eligible to receive covered benefits as described in Section A.2.6.1. 

2. 9. 7. 7 Continuity of Care 

1.9.7.7.1 Upon completion or a person' s 365-day parr1c1pation in MPP, serviices (including 
CHOICES HCBS) shall continue to be provided in accordance with the covered 
benefits described in Section A.2.6. I and the member's plan of care. Transition from 
participation in MFP and CHOICES Group 2 ro participation only in CHOICES 
Group 2 s hall be seamless to the member, except that the CONTRACTOR shall be 
required to issue norice of the member's conclusion of his 365-day MFP parricipation 
period. 

2.9.7.8 Level of Care and Short-Term Nursing Facility Stav in MFP 

2.9.7.8.1 In order to enroll in MFP. a member must meet NF LOC. Group 3 members are not 
e ligible for MFP. 

2.9.7.8.2 A CHOICES Group 2 member participating in MFP who meets the nursing facilily 
level of care in place at the time of admission may be admitted for an inpatient short
tenn nursi ng facility stay during his 365-day participation period and remain enrolled 
in MFP regardless of the number of days the member is admitted for inpatient facility 
care. 

2.9.7.8.3 MFP participants admitted for short-ten11 nursing facility stays shall be re-instated in 
MFP upon discharge and return to a Qualified Residence in the community. The 
member is not required to meet the ninety (90) day residency requirement criteria for 
re-insrntement into Mf P. 

2.9.7.8.4 If the short-te1m stay will exceed ninety (90) days. the CONTRACTOR shall 
faci litate t ransition from CHOICES Group 2 to CHOICES Group I. A 'transition from 
Group 2 to Group I will not necessitate a member's disenrollment from MFP. 
regardless of the length of stay in the facility. except in cases that care coordinator 
has assessed the reason for the re-institutionalization and determined that the member 
is not an appropriate candidate for continued enrollment in CHOICES Group 2 and 
MF'P. 

2.9.7.8.5 Tl1e member's care coordinator shall monitor t he member's inpatient stay and shall 
visit the member face-to-face at least monthly dwing the inpatient stay or more 
frequently as necessary to faci litate timely and appropriate discharge plann ing. 

2.9.7.8.6 The CONTRACTOR shall conduct a Transition Assessment and develop a Transition 
Plan (see Section A.2.9.5.8) as necessary to facilitate the member's return to the 
communi ty. Such assessment shal I include a review of the circumstances which 
resulted in the nursing facility admission and shall evaluate whether the services and 
suppo11s provided to ti-le 111ember are sufficient to safely meet his needs in the 
community .;uch lhal transition back to ('( IOtCES Group 2 and continued 
r>articipatlon in MFP ls appropriate. The CONTRACTOR shall update the 
member"s plan of care. including the member's Risk Agreeme1n, as deemed 
necessa1y bnsed on the member's needs and circumstances. 
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2.9.7.8.7 Upon discharge from the sho11-term stay. \\ithin one (l) business day, the care 
coordinator shall visit the member in his/her Qualilied Residence. During the ninety 
(90) days follov.ing transition and re-instatement into MFP, the care coordinator shall 
conduct monthly face-to-face in-home visits LO ensure that the plan of care is being 
follo,\ed, that the plan of care continue!:> lo meet the member's needs. and the 
member has successful!~ trunsitioned back to the community. 

2.9.7.8.8 MFP participants admitted for short-term nursing faciliiy stays shall be re-ins1a1ed in 
MFP upori discharge and return to a Qualilied Residence in the community. The 
member is not required to meet the ninety (90) day residency requirement criteria for 
re-instatement into Mf P. 

2.C>.7.8.9 Days that are spent in an inpatient facility. including short-term nursing facility stays. 
<lo 1101 count as part of 1hc member's 365-day MFP participation period. 

2.9.7.9 TPAES 

2.9.7.9.1 The CONTRACTOR shall use the TENNCARE PreAdmission Evaluation Systern 
(TPAES) to facilitate enrollments into and transitions between L TC programs. 
including CHOICES and the State·s MFP Rebalancing Demonslration (MFP). and 
shall comply with all data collection processes and timelincs established by 
TENNCARE in policy or protocol in order to gather dara required to comply with 
tracking. and reporting requirements pertaining to MFP. This shall include (but is not 
limited to) attestations pertaining to Eligible Individual and Qualified Residence, 
changes of residence. inpatient facility admissions and dischargl?s. reasons for re
institutionalizarion. and reasons for disenrollment from MFP. 

2.9.7. 10 IT requirements 

2.9.7.10.1 Pursuant lo Section A.2.23 of this Contract, the CONTRACTOR shall modi(y its 
infonnation systems to accommodate, accept. load. utilize and facilitate accurate and 
timely reporting on information submitted to by TENNCARE via the outbound 834 
tile that will idenLify MFP participants. as \\ell as those MFP participants in 
suspended status during an inpatient admission. 

2.9.7.11 Case Management Svstem 

2.9.7.11.1 The CONTRACTOR's case management system (see Section A.2.9.5.12.10) shall 
identify persons enrolled in MFP and shall generate reports and management tools as 
needed to facilitate and monitor compliance with contract requirements and 
timelines . 

2.9.7.11 MFP Readiness Review 

2.9.7.12. I Prior to implementation. as determined by TENNCARE. the CONTRACTOR shall 
Jemonstrate to TENNC AR E's satisfaction thnt the CONTRACTOR is able lo meer 
:ill of the requirements pertaining to MFP set frmh in this C1.1ntract. 
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2.9.7.1 :!.2 The CONTRACTOR shall cooperate in a "readiness review·· conducted b) 
TEN1"CARE to review the CONTRACTOR's readiness to fullill its obligations 
regarding MFP in accordance with the Contract. This review ma)' include. but is not 
limited to. <lesk and on-site review of documents prO\ ided b) the CONTRACTOR. a 
"alk-through of the CONTRACTOR' s operations. S) stem demonstrations (including 
")stems connectivity testing). and imervie\\s with CONTRACTOR ·s staff. The scope 
of the review may include any and all MFP requirements of the Contract as 
determined by TENNCARE. 

2.9.7.12.3 Based on the results of the review activities. fENNCARE will issue a letter of 
findings and. if needed. will reqL1eSt a corrective action plan from the 
CONTRACTOR. 

2.9.7.13 MFP Benchmarks 

2.9.7. 13.l The CONTRACTOR shall assist TENNCARE in meeting the tive (5) annual 
benchmarks established for the MFP Rebalancing Demonstration which are described 
below in Sections A.2.9.7.13.1. I through A.2.9.7.13.1.5. 

2. 9. 7 .13. I. l Benchmark it I: N11mher of Perso11.., Trc111sitlo11ed 

2.9.7. 13.1.1.l Assist the projected number of eligible individuals m each target group in 
successfully transitioning from an inpatient facility lo a qualified residence 
during each year of the demonstration. Projected numbers: 

Calendar Year #of Elderly Transitioned # of Disabled Adults 
Transitioned 

2011 27 23 
1012 206 169 
2013 234 193 
2014 261 2 14 
2015 234 191 
20 16 206 169 

2.9.7. U. I .1.2 Immediately prior to implementation and at the beginning of each calendar year 
lhereatler. statewide calendar yenr numbers for benchmark # l will be allocated 
on a regional basis to each MCO operating in the region. based on the number of 
persons in CHOICES Group 1. For purposes of incentive payments (see Section 
C.3.1 I). achievement of this benchmark shall be detem1ined on a regional basis 
by MCO. 

2.9.7.13.1.2 Bem:hmark :::;]: Qual(fied fape11ditt1res/vr HCBS 

2.9. 7. 13.1.2. l Increase the amount and percentage of Medicaid spending for qua! ified home and 
community based long-term cart! services during each year of the demonstration. 

2.9.7.1 J.1.2.2 For purposes of incenrive pnyments (st:e ection C.3.11 ), achievement of this 
benchmark 5hall he detennineJ on a -;tnte\viJe ha'>is. 
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2. 9. 7.13.1 .3 Benchmark =3: lncrea.\ttd . lmoum and Percentage o{HC BS Participu11/s 

2.9.7.IJ.1.3.J Increase the number and percentage of individuals who are elderly and adults 
with physical disabilities receiving Medicaid-reimbursed long-terrn care services 
i 11 home and community based (versus i nstitl!lional) settings during each year of 
the demonstration. 

2.9.7.13.1.3.2 For purposes of incentive payments (see Section C.J.11). achievement of this 
benchmark shall be determined on a regional basis by MCO. 

2.9.7.13. IA Benclmwrk ;;-1. lm:r1tase vi1d11plic:ared t'o111roc1ed Co11111111nity Based 
Residc11rial Alternalil•e 

2. 9.7.13.1 .4.1 Increase the number of unduplicated licensed CBRAs contracted vii th MCOs 
Statewide to provide HCBS in the CHOICES program during each year of the 
demonstration. Providers enrolled with more than one (MCO) or in more than 
one region shall only be counted once. Proposed numbers: 

Calendar Year #of MCO Contracted CBRAs 
State\\ ide 

201 L 70 
2012 74 
2013 78 
2014 82 
2015 86 
2016 90 

2.9.7.13.1.4.2 For purposes or incentive payments (See Section C.3.11 ), achievement of this 
benchmark shall be determined on a statewide basis. 

2. 9. 7. l 3.1.5 Bttnclmwrk # 5.- lncrttttse Parri<.:i11orio11 in Consumer Direction 

2.9.7.13.1.:S. I Increase the number of persons receiving Medicaid-reimbursed HCBS 
participating in consumer direclion for some or all services during each year of 
the demonstration. Projected numbers: 

Calendar Year # in Consumer Direction 
20 11 600 
2012 900 
2013 1.150 
2014 IAOO 
2015 1.550 
20 16 1,650 

2.9.7. 13.1.5.2 Immediately prior to implt!mentution and at the beginning of each calendar year 
thereafter. statewide ca lendar year numbers for benchmark #-5 w"I be al located 
on a riegional basis lo ench MCO operating in the region. based on the number of 
pct 0111' in CHOICES Group 2 ,md Group 3. For purpos11s of incentive payments 
1 ..,ct: ~t:ct1011 C .3 . 11 ). d1.. hicv1..men1 ot this bend1ma1 I- -.hJll be J\!t.:rmine<l on a 
regional ba.;;i · b~ \llCO. 
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A.2.9.8 Coordinatio n a nd Colla bQrntio n for Members with Behavion1 I Hea lth Needs 

2.9.8 . 1 

2.9.8.2 

General 

As provided in Section A.2.6.1 of this Contract. the CONTRACTOR shall be 
responsible for providing a full continuum of physical health. behavioral health, and 
long-term care services. The CONTRACTOR shall also be responsible for ensuring 
continuity and coordination between covered physical health, behavioral health. and 
Jong-te1m care services nnd ensu1·i"g collaboration between physical health. 
behavioral health. and long-term care providers. The CONTRACTOR shall develop 
policies and procedures that address key elements in meeting this requirement. These 
elements include, but are not limited to, screening for behavioral health needs 
(including the screening tool). referral to physical health and behavioral health 
providers,. scJ'eening for long-term care needs, exchange of infonnation. 
t.:onfidentiality. assessment. treatment plan and pla11 of care Jevelopment and 
lmplernentatioh, collaboration. care coordination (for CHOICES members) and 
Population Health, provider trai1ting. and monitori11g implementation and outcom~s . 

Subcontracting for Behavioral Health Sel'Vices 

If the CONTRACTOR subcontracts for the provision of behavioral health services, 
the CONTRACTOR shall develop and implement a written agreement with lhe 
subcontractor regarding the coordination of services provided by the 
CONTRACTOR and those provided by the subcontractor. The agreement shall 
address the responsibilities ot' the CONTRACTOR and the subcontractor regarding. 
at a minimum. the items identified in Section A.2.9.8.1 as well as prior authorization. 
claims payment. claims resolution. contract disputes, and reporting. The subconttact 
shall comply with al l of the requirements regarding subcontracts included in Section 
A.2.26 of this Contract. 

2. 9.8.3 Screening for Behavioral Health Needs 

2.9.8.3.1 The CONTRACTOR shall ensure that the need for behavioral health services is 
systematically identified by and addressed by lhe member's PCP at the earliest 
possible time following initial enrollment of the member in the CONTRACTOR ·s 
MCO or atter the onset of a condition requiring mental health and/or substance abuse 
treatment. 

2.9.8.3.2 The CONTRACTOR shall encourage PCPs and other providers to use a screening 
tool prior approved in writing by the State as well as other mechanisms to facilitate 
early identification of behavioral health needs. 

2.9.8.3.J As part of the care coordination process (see Section A.2.Q.5). the CONIRACTOR 
shall ensure that behavioral health needs of CHOICES members are identified and 
addressed. 

2.9.8.4 Referrals to Behavioral Health Providers 

The CONTRJ\CTOR <> hall ensure thrm1gh 5crecning that member~ with u need for 
beJ1a,•ioral hctillh services. particularly priority i:inroll~es are appropriately rel"errecl to 
behavioral health providers. The CONTRACTOR shall develop prov idcr education 
and lraining materials to ensure that physical health and long-term .:are providers 
know when anu how to refer members who need :.pecially behavioral l1eo lth services. 
This shall include education about behavioral health services. including the recovery 
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2.9.8.5 

~.Q.8.6 

2.9.8.7 

2.9.8.8 

process a11J resilience for children. The CONTRACTOR shall develop a retCrrnl 
process to be used by its providers. including what inrormation must be exchanged 
and \.\-hen to share this information. as well as notification to the member· s care 
coordinator. 

Referrals to PCPs 

The CONTRACTOR shlll ensure that members with both physical hea!th and 
behavioral health needs are appropriately referred to their PCPs for treatment of their 
physica l health needs. The CONTRACTOR shall develop provider education and 
Lraining materials to ensure that behavioral health prO\ iders know '"hen and how to 
refer members who need physical health services. The CONTRACTOR shall develop 
a referral process to be used by its providers. The referral process shall include 
providing a copy of the physical heal1h consultalion and results to the behavioral 
health rrovider. 

Refem1ls lo CHOICES 

The CONTRACTOR shall ensure that members with both long-term care and 
behavioral health needs are referred Lo the CONTRACTOR for CHOICES intake (see 
Section A.2.9.5.3). The CONTRACTOR shal l develop provider education and 
training materials to ensure that behavioral ht:allh providers know when and how to 
refer members who need long-te1m care services to the CONTRACTOR. 

Behavioral Health Assessment and Treatment Plan 

The CONTRACTOR's policies and proce<.lL1res shall identify the role of physical 
health and behavioral health providers in assessing a member's behavioral health 
needs and developing an individualized treatment plan. For members with chronic 
physical conditions that require ongoing treatment who also have behavioral health 
needs. the CONTRACTOR shall encourage participation of both the member's 
ph)sical health provider (PCP or specialist) and behavioral health provider in the 
assessment and individualized treatment plan development process as well as the 
ongoing provision of services. For CHOICES tnembers in Groups 2 and J with 
behavioral health needs. the member's care coordinator shall encourage participation 
of the member's behavioral health provider in the care planning process and shall 
incorporate relevant information from the member's behavioral health treatment plan 
(see Section A.2.7.2. l .4) in the member" s plan of care (see Section A.1.9.5.6). 

MCO Case Management. Disease Management. and CHOICES Care Coordination 

The CONTRACTOR shall use its Population Health. and CHOICES care 
coordination programs (see eclions A.2.8. and A.2.9.5) to support the continuity and 
coordination or covered physical healch. behavioral health. and long-tenn care 
services and the collaboration between physical health. behavioral health. and long
term care providers. The CONTRACTOR has the option 10 allow members. e.g .. 
member5 \\ho have been tlctermined Lo be high risk based on Population Health 
"tratilkution (see Section /\.'.!.8.J), Lo be enrolled in an nppropri::uc level Population 
l-le1Jlli1 Prngram (<;ee Section 1\ .2 8.4 of this Contract I For Cl IOICFS members. 
Population I leallh at:Livit1cs !>hall be integratctl '"ith che care coordinanon process 
(see Secllon A.A.2.9.5. 1.9). 
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A.2.9,9 

2.9.8.9 Monitoring 

The CONTRACTOR shall evaluate and monitor the effectiveness of its policies and 
procedures regarding the continuity and coordination of covered physical. behavioral 
health. ;:tnd long-tem1 care services and collaboration between physical health. 
behavioral health, and long-term care providers. Th is shall include. but not be limi~ed 
to. an assessment of the appropriateness of the diagnos is, treatment. und referral of 
behavioral heallh disorders common'ly seen by PCPs: an evaluation of the 
appropriateness of psychopharmacological medication: and analysis of data t'egarding 
access to appropriate services. Based on these monitoring activities, the 
CONTRACTOR shall develop and implement interventions to improve continuity, 
coordination. and collaboration for pJ1ys ical health, behavioral health, and long-term 
care services. 

Coordination an d Collaboration Among Behavioral Health Providers 

'.!.9.9. 1 The CONTRACTOR shall ensure communication and coordination between mental 
health providers and substance abuse providers, including: 

2.9.9.1 . 1 Assignment of a responsible party to ensure communication and coordination occur: 

2.9.9. 1.2 Detennination of the method of mental health screening to be completed by 
substance abuse service providers: screening and assessment tools to be desib'llated 
by TENNC ARE; 

2. 9.9.1.J Determination of the method of substance abuse screening to be completed by mental 
health service providers: screening and assessment tools to be designated by 
TENN CARE: 

2.9.9.1.-1 Description of how treatment plans wi II be coordinated between behavioral health 
service providers: and 

2.9.9. 1.5 Assessment of cross training of behavioral health providers: mental health providers 
being trai ned on substance abuse issues and substance abuse providers being trained 
on menta~ healrh issues. 

2.9.9.2 The CONTRACTOR shall ensure coordination between the children and adolescent 
service delivery system ns they transition into the adult mental health service delivery 
system. through such activities as communicating treatment plans and exchange of 
information. 

2.9.9.3 The CONTRACTOR shall. coordinate inpatient and community services, including 
rhe following requirements related to hospital admission and discharge: 

2.9.9.3. 1 The outpatient provider shall be involved in the admissions process when possible; if 
the outpatient provider is not involved, the outpatient provider shall be notified 
promptly of the member·s hospital admission: 

2 C)_().J .1 p,ychiatric hospital and re<;idential treatment facility discharges shnll nor orcur 
wnhout a discharge plt1r'l in which the membet has par1ici pated (an outj'mth.:11L visit 
sb:ill be ~cheduled before discharge. which t?nsurc!> acces~ LO proper 
provider/medication fo ll()\v-up: also. an approprime pl acement or hou5in!Z site -;hall 
be secured prior ro disdmrg.e ): 
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:!.9.9.3 .3 An evaluation sball be performed prior co discharge lo determine what if any mental 
health or substance abuse services are medically necessary. Once deemed rnedicall) 
necessary. the referring outpatient provider shall be involved in the discharge 
planning~ and 

2. 9.9.J ...I A procedure to ensure continuity of care regarding medication shall be developed and 
implemented. 

2.9.9...t The CONTRACTOR shal l identify and develop community alternatives ro inpatient 
hospitalization for those members who are receiving inpatient psychiatric faci lity 
services ,.,,ho could leave the facility if appropriate community or residential care 
alternatives were available in the community. In the evem che CONTRACTOR does 
not provide appropriate community alternatives. the CONTRACTOR shall remain 
financially responsible for the continued inpatient care of these individuals. 

2.9.Q.5 The CONTRACTOR is responsible fo r providing a discharge plan as outlined in 
Section A.:!.9.9.3.2. 

A.2.9. I 0 Coordination of Pha rmacy Services 

2.9.10.1 Except as provided in s~ction A.2..6. l .J. the CONTRACTOR is not responsible for 
the provision of pharmacy benefits; TENNCARE contracts with a pha1macy benctils 
manager (PBM) Lo provide these services. However. the CONTRACTOR shal l 
maintain an agreement with the PBM for the purpose of making payment to the PBM 
on behalf ot'TENNCARE for TennCare covered services. This requirement does not 
impose any funher responsibilities on the CONTRACTOR regarding the provider's 
and/or provider's claims that are reimbursed through this payment structure. The 
CONTRACTOR shall not be at risk for payment made to the TcnnCare contracted 
PBM (see Section C.3). The CONTRACTOR shall coordinate with the PBM as 
necessary 10 ensure that members receive appropriate pharmacy services without 
interruption. The CONTRACTOR shall monitor and manage its contract providers as 
il relates to prescribing patterns and its members as it relates to utilization of 
prescription drugs. The CONTRACTOR shall participate in regularly scheduled 
meetings with the PBM and TENNCARE to discuss operational and programmatic 
issues. 

2..9. I0.2 The CONTRACTOR shall accept and maintain prescription drug dala from 
TENNCARE or its PBM. 

2.9.10.J The CONTRACTOR shall monitor and manage members by. ar a minimum, 
conducting the activities as described below: 

:!.9.10.3. I Analyzing prescription drug data and/or repo1ts provided by the PBM or 
TENNC ARE to identify high-utilizers and other members who inappropriately use 
pharmacy services and assign them to Population Health programs and/or reter them 
to CHOICES intake (see ection A.2.9.5) as appropriate: if a CHOICES member is 
identified as a high-ucil izer or as inappropriately using pharmacy services. relevant 
prescription drug dnta and/or reports for rhe member shall be provided to the 
nwmhrr'" cure L'oon.Jinator and 1he care coordinntor sh.'.111 rnke appropriate next steps. 
\\ hich nld) include coo1dination \.\ilh the member's PCP: 

~.9. ICU.:! .\nnlvLine. rrescription drug Jata Jnd/or rqwrts rro\ ideJ b) the PBM to identify 
potential pharmacy lod.-in c.mdiJates al1d rcternng thl!m to 1 ENNLARE: and 
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2. 9.10.3.J Regularly providing info1111ation to m~mbers abour appropriare prescnpt1on drug 
usage. At a minimum. this inl'ormation shall be included in the Member Handbook 
and in at least two (2) quarterly member nev..-s letters within a twelve ( 12) month 
period. 

2,9.1 OA The CONTRACTOR shall monitor and manage providers· prescription patterns by. 
at a minimutn conducting the activities described below: 

2.9. l OA. l Colluborating "ith the PBM to educale the MCO's contract providers regarding 
compliance \\ ilh the State's preterred drug list (PDL) and appropriate prescribing 
practices: and 

2.9.10.-U Intervening with contract providers whose prescribing practices appear 10 be 
operaring ourside industry or peer norms as detined by TENNCARE, are non
compl iant as it relates to adherence to the POL and/or generic prescribing patterns. 
and/or who are failing to fol low required prior authorization processes and 
procedures. rhe goal of these interventions will be to improve prescribing practices 
among. the identified contract providers. as appropriate. Interventions shall be 
personal and one-on-one. 

1.9.10.5 At any time. upon request from TENNCARE. the CONTRACTOR shall provide 
assistance in educating, monitoring and intervening with providers. For example. 
TENNCARE may require assistance in monitoring and intervening with providers 
regarding. prescribing patterns for narcotics. 

A.2.9.11 Coordination of Dental Benefits 

1.9.11. I General 

'2.9.11.1.1 The CONTRACTOR is not responsible for the provision and payment of dental 
benefits; TENNCARE contracts with a dental benefits manager (DBM) to provide 
these services. 

1.9.11.1.2 As provided in Section A.2.6. I .3 . the CONTRACTOR is responsible fo1· 
transportation to and from dental services as well as the facility~ medical and 
anesthesia services related to medically necessary and approved dental services that 
ore not provided by a de11tist or in a dentist's office. 

2.9. 11 .1.3 The CONTRACTOR may require prior authorization for services related to dental 
services including the faci lity. anesthesia. and/or medical services related to the 
dcmal service. However. the CONTRACTOR may waive authorization of said 
services based upon authorization of th~ dental scrv ices by the dental benetits 
manager. The CONTRACTOR shall approve and arrange transportation to and from 
dental services in accordance with this Contract. including but not limited lo 
Allachmenc XI. 

2.9. 11 .2 Services and Responsibilities 

rhl' ('() TRACTOR 1,hall l'norJi11;1te \\ith the DB\11 ancUor tht! ID HCB ''"ai\er 
l.'.01Hrac1or for Jemal service:.. Coordination of Jenral sen-il:es. al a minimum. 
111Lludes estabh~hing proLc~~c~ for: 
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2. 9.11.2. l Means for referral char ensures immediate acces f'or emergency care and provision or 
urgent and routine care according to TennCare guidelines for specially care (see 
Anachment Ill): 

2.9.11.2.2 Means for the transfer of information (lO include items before and after the \isit ): 

2.9. l l .2.J Maintenance of confiden(iality: 

2.9. I I .2A Resolving disputes related to prior authorizations and claims and payment issues: and 

2.9. l l .2.5 Cooperation with the DBM regarding craining activities pro1.ided by the DBM. 

2.9. I l.3 Operatine. Principles 

Coordinating the delivery of derltal services lo TennCare members is the primary 
responsibility of the DBM and/or the ID HCBS waiver contractor. However. the 
CONTRACTOR shall provide coordination assistance and shal l be responsible for 
communicating the DBM/HCBS provider services. provider relations. and/or claim 
coordinator contact information to all of its contract providers. With respect to 
specific member issues, the CONTRACTOR shall work with the DBM/ HCBS 
coordinator towards a resolution. Should systemic issues arise. the CONTRACTOR 
shall meet and resolve the issues with the DBM/HCBS \\laiver contractor. In the 
event lhnt such issues cannot be resolved. the MCO and the DBM/HCBS waiver 
contractor shall meet\\ ith TENNCARE to reach final resolution of matters involved. 
Final resolution of system issues shall occur within ninety (90) calendar days from 
referral co TENNCARE. 

2.9.11.4 Resolution of Requests for Prior Authorization 

2.9.11 A. I The CONTRACTOR agrees. :md recognizes that the DBM has a1::,rreed through its 
contractual arrangement with the State. chat any dispute concerning which party 
should respond to a request for prior authorization shall not cause a denial. delay. 
reduction. tennination or suspension of any appropriate service to a TennCare 
enrollee. The CONTRACTOR shall require that its DBM care coordinators will. in 
nddition uo their respon~ibilities for DBM care coordination. deal with issues related 
to requests for prior authorization that require coordination between the DBM and the 
CONTRACTOR. The CONTRACTOR shall provide the DBM with a list of its DBM 
care coordinators and 1ekphone number(s) at which eaeh DBM care coordinator may 
be contacted. When the CONTRACTOR receives a request for prior authorization 
from a provider for a member and the CONTRACTOR believes the service is che 
responsibility of the DBM, the CONTRACTOR's DBM care coordinator shall 
contact the DBM"s care coordinator by the next business day atler receiving the 
request for prior authorization. 1 he DBM care coordinator shall also contact the 
member and/or member·s provider. For routine requests contact to the member or 
member's provider shall be made \~ithin fourteen ( 1-l) days or less of the provider's 
request for prior authorization and shall comply with all applicabl~ consent decrees 
and court orders and TcnnCare rules and regulations. For urgent requesrs. contact 
shall be made imrnediately ul'!er receiving the request fur prior authorization . 

..'..'>.11 A.~ I he LONT R1\CTOR shall assign sraff members to <;ene on a coordrnation 
Lommitt~t' \\ ith DB\1 staff mcmbl.!I"\. Thi~ commiltee .shall bt! rc!)ponsiblc ror 
ad<ln::ssrn~ all issues ol dental care coordination. rhe comrrnncc "ill n:\ iew disputes 
regarding clinical care anti provide a cl irm:al resolution to the dispute. subject to the 
tem1s of this Contr:ict. The CONTRACTOR and the DBM shall attempt in good faith 

184 



to resolve any dispute and communicate the decision to the provider requesting prior 
authorization of a service. In the event the CONTRACTOR and the DBM cannot 
agree within ten (I 0) cakndar days of the provider's request for prior authorization. 
the parry who first received the request from the provider shall be responsible for 
prior authorization nnd payment to the contract provider within the time frames 
designated by TENNCARE. The CONTRACTOR and the DBM are responsible fot· 
enforcing hold hannless protection for the member. The CONTRACTOR shall 
ensure that any response to a request for authorization shall not exceed fourteen (I.+ l 
calendar days and shall comply with al.I applicable consem decrees a11d court orders 
and TennCare rules and regL1lations. 

2.9.11.5 Claim Resolution Proces.ses 

2.9. l 1.5. l The CONTRACTOR shall designate one or more claims coordinators to deal with 
issues related to claims and payment issues that require coordination between the 
DBM and the CONTRACTOR. The CONTRACTOR agrees and recognizes that the 
DBM has agreed through its contractual arrangement with the State, to also designate 
one or more claims coordinators to deal with issues related to claims and payment 
issues that require coordination between the DBM and the CONTRACTOR. The 
CONTRACTOR shall provide the DBM and TennCare, with a lisr of its claims 
coordinators and telephone number(s) at which each claims coordinalor may be 
contacted. 

2.9. I l .5.2 When the CONTRACTOR receives a dispuled claim for payment from a provider for 
a member and believes care is the responsibility of the DBM. the CONTRACTOR's 
claims coordinators shall contact the DBM·s claims coordinators within four (4) 
calendar days of receiving such claim for payment. If the CONTRACTOR 's claims 
coordinator is unable to reach agreement with the DBM's claims coordinators on 
which party is responsible for payment of the claim. the claim shall be referred to the 
Claims Coordination Committee (described below) for l'eview. 

2.9.11.5.3 The CONTRACTOR shall assign claims coordinators and other representatives. as 
needed, to a joint CONTRACTOR/DBM Claims Coordination Committee. The 
number of members serving on the Claims Coordination Committee shall be 
detenuined within ten ( I 0) calendar days of the execution of this Contract by the 
mutual agreement of the DBM and MCO. The CONTRACTOR shall. at a minimum, 
assign two (2) representatives to the committee. The make-up of the committee may 
be revisired from time co time Juring the term of this Contract. The Claims 
Coordination Committee shall review any disputes a11d negotiate responsibility 
between the CONTRACTOR and the DBM. Unless otherwise agreed. such meeting 
shall take place within ten (I 0) calendar days of receipt of the initial disputed claim 
or request from the provider. If resolution of the claim resultS in the party who 
assumed responsibility for authorization and payment having no liability. the other 
party s hall reimburse and abide by the prior decisions of that party. Reimbursement 
shall be rnade within ten ( l 0) calendar days of the Claims Coordination Committee's 
decision. 

2.9.11.SA If the CIHims Coordination Committee cannot reach an agreement as to the proper 
division of ~inancial respon'lihility within ten ( 10) calendar d11y« of1he initial referral 
to the Clairns Coordin<)lio11 Committee. ~aid claim s hall be refem?d lo both the 
CONTRJ\CTOR·s and tht> DBtvrs CEO or the CEO's designee. for resolution 
immediately. A meeting shall be held among the CEOs or their desig.nee(s) as soo11 as 
possible. but not longer than ten ( 10) calendar days after the meeting of the Claims 
Coordination Commiuee. 
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2.9. I 1.5.S If the meeting between the CEOs. or rheir designee(s). of the DBM and MCO does 
not successful ly resolve the dispute wirhin ren ( 10) calendar days. the parties shall. 
within founeen ( 1-t} calendar days of the meeting. subrtut a Request for Resolution or 
the dispute to the State or the Stace·s designee lbr a decision on responsibilit) . 

2.<). l 1.5.6 The process before the submission of a Request for Resolution, as described above. 
shall be completed within thiny (30) calendar days of receiving the claim for 
payment. In the event the parties cannot agree wiLhin chiny (30) calendar days of 
receiving the claim for payment. the MCO and the DBM shall be responsible for 
enforcing hold harmless protections for the member and the party who tirst received 
che request or claim from the provider shnll be responsible for authorization and 
payment to the provider in accordance with the requirements of the MCO's or 
DBM's respective contract with the State of Tennessee. Moreover. the party that first 
received the request or claim from the provider shall also make written request of all 
requisite documentation for payment and shall provide written reasons for any denial. 

2.9.11.5.7 The Request for Resolution shall contain a concise description of the facts regarding 
the dispute. the applicable contract provisions. and Lhe position of the party making 
the request. A copy of the Request for Resolution shall also be delivered to the other 
pany. The other parry shall then submit a Response to the Request for Resolution 
within litleen ( 15) calendar days of the date of the Request for Resolution. The 
Response shall contain the same information required of the Request for Resolution. 
Failure to timely file a Response or obtain an extension from the State shall be 
deemed a waiver of any objections to the Request for Resolution. 

1,9.11.5.8 The State or its designee shall make a decision in writing regarding who is 
responsible for che payment of services within ten ( I 0) calendar Jays of the receipt of 
the required information c·Decision"). The Decision may reflect a split payment 
responsibility that designates specific proportions lo be paid by the MCO and the 
DBM. fhe Decision shall be determined sold) by the S1ate or its designee based on 
specific circumstances regarding each individual case. Wilhin five (5) business days 
of receipt of the Decision. the non-successful purty shall reimburse any payments 
made by the successful party for the services. The non-successful party shall also pay 
to 1he State. within thirty (30) calendar days of rhe Decision, un administrative fee 
equal to ten percent (I 0%) of the value of the claims paid. not ro exceed one
thousand dollars ($1.000). for each Request tbr Resolution. The amount of the 
DBM's or Mco·s pa)ment responsibility shall be contained in the State's Decision. 
These payments may be made with reservation of rights regarding any judicial 
resolution. Lf a pany fails to pay the State for the party's payment responsibility as 
described in this Section. Section A.2.9.11.5.8, within thirty (30) calendar days of the 
date of the State's Decision. the State may deduct amounts of the payment 
responsibi lity from :my curTent or future amount owed the party by the State. 

:!.9.11.6 Denial. Delay. Reduction. Tennination or Suspension 

The CONTRACTOR agrees that any claims payment dispute or request for 
authorization shal I not cause a denial. delay. rt:duction. termin::ition or suspension or 
any appropriate servkcs 10 a TcnnCarc member. In the event there is a claim for 
emergency Sl'rvkes. the: pnrly receiving a rcqu~.st for authorization to treat nn~ 
member -.hall insure that the member is treated immediarel) and payment for the 
claim shall be approved or disapproved based on the definition of l!merg.ency sen ices 
"pecrlieJ 1n this Cnmract. 
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2.9.11.7 Emcrgencie~ 

Prior authorization shall not be required for emergency services prior to stabilization. 

2.9.11.8 Claims Processin!! Requirements 

All claims shall be processed in accordance with the requirements of the MCO's anJ 
DBM·s respective contracts with the State of Tennessee. 

2.9.11.9 AppealofDecision 

Appeal of any Decision shall be to a court or commission or competent jurisdiction 
and shall not constitute a procedure under the Administrative Procedure Act. TCA 4-
5-20 I el Sr!<J. Exhaustion of the above-described process shal I be required before 
tiling ol' any claim or lawsuit on issues covered by this Section. Section A.2.9. 11 .9 

2.9.11.10 Duties and Oblie:ations 

The existence of any dispute under this Contract shal l in no way affect the duty of the 
CONTRACTOR and the DBM to continue to perfonn their respective obligations. 
including their obligations established in their respective comracts with the State 
pending resolution or the dispute under this Section. Section A.2.9.11. l 0. In 
accordance with TCA 56-32- l 26(b), a provider may elect to resol ve the claims 
payment dispute through independent review. 

2.9.11.11 Contidentialitv 

2.9. 11.11.l The CONTRACTOR agrees. and recognizes that the DBM has agreed through its 
contractual arrangement with the State. to cooperate with the State to develop 
contidentiolity guidelines that (I) meet state. federal. and other regulatory 
requirements: (2) meet the requirements of the professions or facilities providing care 
and maintaining records: and (3) meet both DBM and MCO standards. These 
standards shall apply to both DBM's and MCO's providers and staff. If the 
CONTRACTOR or DBM believes that the standards require updating. or operational 
changes are needed to enforce the standards. the CONTRACTOR shall meet with the 
DBM to resolve these issues. Such standards shall provide for the exchange of 
confidential e-mails to ensure Lhe privacy of the members. 

2.9. 11.11.2 The DBM and MCO shall ensure all materials and information directly or indirectly 
identifying any current or fom1er member which is provided to or obtained by or 
through the MCO's or DBM's performance of this Contract. whether verbal. written. 
tape. or otherwise. shall be maintained in accordance with the standards of 
confidentiality of TCA 33-4-22. Section E.6 of this Contract. 42 CFR Part 2. and the 
Health Insurance Portabi lity and Accountability Act of 1996 (··HfPl\A") and. unless 
required by applicable law. shall not be disclosed t!xcept in accordance with those 
requi1·ements or to TENNC ARE. and CMS. or their designees. Nothing stated herein 
-;hall prohihit the disclosure of information in summary. statistical. or <.1ther form 1hat 
dot!s 11ot identiry any current or rormer rnember or pCltenlia l member. 
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2. 9. I I . 1 '.! Access to Service 

The CO TRACTOR agrees and recognizes thac the DBM has agreed chrough its 
contractual arrangement \\ ith the State. to establish methods of referral which ensure 
immediate access to emergency care and the provision of urgenc and routine care in 
accordance with TennCare guidelines. 

A.2.9.12 Coord ination wit h Medicar e 

2. 9.12. t The CONTRACTOR is responsible for providing medically necessary covered 
services to members who are also eligible !'or Medicare if the service is not covered 
by Medicare. 

2.9.12 .2 The CONTRACTOR shall ensure that services covered and provided pursuant to this 
Contract are del ivered without charge to members who are dual ly eligible lbr 
Medicare and Medicaid services. 

2.9.12.3 The CONTRACTOR shall coordinate with Medicare payers. Medicare Advantage 
plans. and Medicare providers as appropriate to coordinate the care and benefits of 
members who are also cl igible for Medicare. 

A.2.9.13 Coordination with Medica re Advantage Dua l Eligible Specia l Needs Pl a as (D-SNPs) 
regarding the C O NTRACTOR 's Full Benefit Dual Eligible (FBOE) Member s Enrolled 
in a 0-SNP 

2.9.13.1 The CO TRACTOR shall modify its IT systems to accept Medicare enrollment data 
and ro load the data in the CONTRACTOR·s case management s~stem for use by 
Care Coordinators and case management. OM/Population Healch and UM staff. 

2.9.13.2 The CONTRACTOR shall coordinate with a FBDE member's D-SNP regarding 
discharge planning from any inpatient setting when Medicaid LTSS (NF or HCBS). 
Medicaid home health or private duty nursing. or other Medicaid services may be 
needed upon discharge in order to ensure that cure is provided ln the most 
appropriate, cost effoctiv-e and integrated setting. 

:!..9.13.2.I The CONTRACTOR shal l develop. for review and approval by TENNCARE. 
policies. procedures and training for CONTR/\CTOR staff including Care 
Coordinarors, regarding coordination wich a FBDE member"s D-SNP in discharge 
planning from an inpatient setting to the most appropriate. cost effective and 
integrated setting. 

2.9.1 J.2.2 The CONTRACTOR shall receive and process in a timel) manner a standardized 
electronic Daily Inpatient Admissions. Census and Discharge Report, from each D· 
S P operating in the Grand Region served by the CONTRACTOR. 

2.9.1 LU The CONTRACTOR shall provide .i technical co11tacc to address any technical 
problems in the submission of the daily Report. 

1.9 11 "2 4 The CONTRACTOR r.;hall estuhlish proce<>"e" to e11"111\.• 1hat notification" nf inpatient 
c1dmission arc timely and appropnutcl) triaged. 

2.9.13.15 The CONTRACTOR shall estubli::.h lr::ich.ing mcclrnni::.ms lo ensure that ::.taff nre 
11111..:ly and appropriately t'ngaged in tlis\:lwrge planning. :rnd for CHOICCS members. 
th:it Care Coordinators are notified/engaged as appropriate. 
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2.9.13 .'.!.6 The CONTRACTOR shall maintain daily reports for uudit to detennine appropria1e 
and timely engagement in discharge planning. 

2. 9.13.3 The CONTRACTOR shall coordinate \\.'ilh u FODE member's D-Sl\P regarding 
CHOICES LTSS that may be needed by the member: hO\\ever. rhe D-SNP shall 
remain responsible for ensuring access to all Medicare benelits covered by the 
CONTRACTOR. including SNF and home health. and shall not supplant such 
medically necessary covered services \\Ith services available only rhrough TennCare. 

2.9. t 3.3. I The CONTRACTOR shall develop. for revi~w and approval by TENNC ARE prior to 
their implementation. policies. procedures and training for processing in a timely 
manner requests for CHOICES L TSS from a F'BDE member's D-SNP. including 
communication with the member's Care Coordinator and/or UM staff. response to 
the D-SNP submitter. collaboration between the Medical Director(s) of the D-SNP 
and MCO regarding medical necessity denials. and escalation proceJures/contacts. 

2.9.13.4 The CONTRACTOR shall coordinate with a F'BDE member's D-SNP to ensure 
timely access to medically necessary covered Medicare benefits needed by a FBDE 
member. including members enrolled in the Cl IOICES program. 

2.9.13.4. I The CONTRACTOR shall develop. for review and approval by TENNCARE prior to 
their implementation, policies. procedures and training for staff, including Care 
Coordinators. regarding service requests lo a FBDE member"s D-SNP for Medicare 
benefits needed by che member. 

2 9.13.5 The CONTRACTOR shall request. when appropriate. the D-SNP's participation in 
needs assessments and/or the development of an integrated person-centered plan of 
care for a TennCare CHOICES member, encompassing Medicare benefits provided 
by the CONTRACTOR as well as Medicaid ber,elits provided by the TennCare 
MCO. 

2.9.13.5.1 The CONTRACTOR shall develop. for review and approval by TENNCARE prior to 
their implementation. policies. procedures, and training for engaging D-SNP 
parlicipation in the CHOICES needs assessment/care planning process for a FBDE 
member, including rhe roles/responsibilities of the Tenn Care MCO and the D-SNP. 

2. 9.13.6 The CONTRACTOR shall submit to a FBDE member's 0-SNP. as applicuble and 
appropriate. referrnls for case management and/or disease management/Population 
Health. 

2.9.13.6. I The CONTRACTOR shall develop. for revie"' and approval by TENNC ARE prior to 
their implementation. policies procedures and trai ning for staff regarding the 0-SNP 
case management and/or disease management/Population Health referral process. 

2.<>. I J. 7 The CONTRACTOR shall coordinate with each D-SNP operating in che Grand 
Rt:gion served by the CONTRACTOR and with the D-SNP"" providers (including 
hospitals and physician<>) in the CONTRACTOR's implement•llion of its nu1-sing 
lacilitv dive~i11n program 

:!.9.13.7.1 file CONTRACrOR ::.hall providl! Lo D-~NI'~ tra1111ng 011 the CONTRAC1UR':'; Nr 
Diversion program. incluJing the rcforTal process. 
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2.9.13.7.2 The CONTRACTOR shall. pursuant to Section /\.2.<>.5. accept and process from a 
member·s D-SNP a referTal for HCBS in order to delay or prevent ~ F placement. 

2.9.IJ.8 The CONTRACTOR shall. pursuant lo Section A.2.9.5 receive and process from a 
FBDE member"s D-S1 P a referral for transition from a SNF to the communi~. and 
shall coordinate with the FBDE member"s D-SNP to facilitate timely transition. as 
appropriate. including, coordination of services covered by the CONTRACTOR and 
c;ervices covered by the D-S. P. 

2.9. 13.8.1 The CONTRACTOR shall provid~ to D-SNPs training on the CONTRACTOR"s NF
to-community transition program. incluJing the referral. screening and assessment 
process. 

2.9.13.9 The CONTRACTOR shall participate. as appropriate. in D-SNP training regarding 
D-SNP r·esponsibilities for coordination of Medicare and Medicaid benefits fo r 
FBDE members and benefits covered under the TennCare program. including 
CllOICES. 

A.2.9. 14 lCF/llD Services and Alterulltives to 1CF/JID Services 

2. 9.14.1 rhc CONTRACTOR is not responsible for Sl!rvices in an lntennediate Care Facility 
for Individuals with Intellectual Disabilities ( ICF/11 D) or for services provided 
through Home and Community Based Services (HCBS) waivers as an alternative to 
ICF/110 services (hereinaller referred to as --HCBS ID waiver··). However, to the 
extent that services available to a member through a l-ICBS ID ''aiver are also 
covered services pursuant to this Contract. the CONTRACTOR shall be responsible 
for providing nil medically necessary covered services. HCBS ID waiver services 
may supplement. but not supplant. medically necessary covered services. ICF/llD 
services nnd HCBS lD waiver services shall be provided 10 qualified members as 
dc:!scribed in TennCare rules and regulations through contracts between TENNCARE 
nnd appropriate providers. 

2.9. 14.2 The CONTRACTOR is responsible for covered services for members residing in an 
ICF/l lD or enrolled in a HCBS ID waiver. For members residing in an ICF/llD. the 
CONTRACTOR is responsible for providing coveret.I services that are not included 
in rhe per diem reimbursement for institutional services (e.g .. prosthetics. some items 
of durable medical equipment, 11011-emergcncy ambu lance transpo1tation, and non
emergency transportation). Except as provided below for NEMT. for members 
enrolled in a HCBS ID waiver. lhe CONTRACTOR shall provide all medically 
necessary covered services. including covered services that may also be provided 
through the HCBS ID waiver. The HCBS ID waiver is the payor of last resort. 
Ho\',,ever. the CONTRACTOR is not responsible for providing: non-emergenc)' 
medical transportation ( NEMT) to any service that is being provided to the member 
through the HCBS ID waiver. 

1.9 .1-1.3 The CONTRACTOR shall coordinate the provision or 1.:overed services with services 
provided by ICF/110 and I !CBS ID waiver providers to minimize disruption and 
uurlicmion of services. 
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2,9.1 ~.3. l Ir a member receiving home health or private duty nurs ing services v. ill be !>Ubject to 
a reduction in covered services provided by the CO TRACTOR upon turning 
l\.,,enty-one (21) years of age and the member also receives HCBS Waiver services 
from DIDD. the CONTRACTOR. DIDD. and the Independent Suppo11 Coordinator 
( ISC) as npplicable shall. pursuant co policies and processes established by 
TENNCARE. coordinate benefits to implement any changes in HCBS Waiver 
Services ar the same time that MCO services are reduced to ensure as seamless a 
transition as possible. 

A.2.9. 15 Inter-Agency Coordination 

The CONTRACTOR shall coordinate with other state and local departments and agencies 10 

ensure that coordinated care is provided to members. This includes. but is not limited to. 
coordination with: 

2. 9. l 5. 1 Tennessee Department or Mental Health and Substance Abuse Services (TDMHSAS) 
:rnd Tennessee Department of lmellecwal and Developmental Disabilities (DIDO) for 
the purpose of interfacing with and assuring continuity of care and for coordination 
of' specialized services ill accordance with federa l PASRR requirements: 

2.9.15 .2 f ennessee Department of Children's Services (DCS) for the purpose of interfacing 
with and assuring continuity of care: 

2.9.15.3 Tennessee Depa11ment of Health {DOH), for the purposes of establishing und 
maintaining relationships with member groups and health service providers: 

2.9.15.4 Tennessee Depa1iment of Human Services (OHS) and DCS Protective Services 
Section. for the purposes of reporting and cooperating in the investigation of abuse 
and neglect; 

2.9.15.5 Tennessee Depa11ment of Intellectual Disabilities Services (DIDO). for the purposes 
of coordinating physical and behavioral health services wilh HCBS available for 
members who are also enrolled in a Section J915(c) HCBS waiver for persons with 
intellectual Jisabilities. i.e .. mental retardation: 

2.9.15.6 Area Agencies on Aging and Disability (AAADs) regarding intake of members new 
to both TennCare and Cl IOICES. and assisting CHOICES members in Groups 2 and 
J wirh the TennCare eligibility redetennination process: 

2.9.15.7 Tennessee Dcpa1t ment of Education (DOE) and local education agencies for the 
purposes of coordinating educational services in compliance with the requirements or 
Individuals \\ith Disabi lities Education Act (IDEA) and to ensure school-based 
services for students with special needs are pro,, ided: 

191 



A.2.JO 

1.9.15.7.1 The CONTRACTOR is responsible for the delivery of medically necessary covered 
services to school-aged children. MCOs are encouraged to work with <;Chool-based 
providers to manage rhe care of students with special needs. The State has 
irnplememed a process.. referred to as TENNderCare Connection, to faci I itate 
notification of MCOs when a <school-aged child enrolled in TennCnre has an 
Individualized Education Plan (!EP) that idemifies a need for medical services. In 
such cases, the school is responsible for obtaining parental consent to share the IEP 
with the MCO and for subsequently sending a copy of the parental consent anti lEP 
to the MCO. The school is also responsible for clearly delineating the services on the 
IEP that the MCOs are to consider for payment. If a school-aged member, needing 
medical services. is identi tied by the CONTRACTOR by another means, the 
CONTRACTOR shall request rhe IEP from the appropriate school system. 

2. 9.15. 7.2 The CONTRACTOR shal I designate a contact person to whom correspondence 
concerning children with medical services included in their IEPs w~ll be directed. 
After receipt of an IEP. the CONTRACTOR shall : 

2.9. 15.7.2.l Either accept lhe IEP as indication of a medical problem and treat the IEP as a 
request for service or assist in making an appointment to have the child evaluated by 
the child's PCP or another contract provider. If the CONTRACTOR tloes not accept 
the documentation provided with the JEP as indication of a medical problem. rhe 
CONTRACTOR shall have the child re-evaluated in order to make a decision about 
the appropriateness of the requested service. 

2.9. 15 .7.2.2 Send a copy of the IEP and any related information (e.g. action taken by the MCO in 
response to receipt of the IEP. action the MCO expects the PCP to take) to the PCP. 

1. 9.15. 7.2.3 Notify the designated school contact of the ultimate disposition of the request (e.g. 
what services have been approved for the child. what arrangements have been made 
for service delivery) within 14 days of' the CONTRACTOR· s receipt of the IEP. 

2.9.15.8 Local lav'' enforcement agencies and hospital emergency rooms for the purposes or 
crisis service provider relationships. and the transportation of individuals certified for 
further assessment for emergency psychiatric hospiializ;ation. 

SERVICES NOT COVERED 

Except as authorized pursuant to Section A.2.6. 5 of this Contract. the CONTRACTOR shall 
not pay for non-covered services as described in TennCare rules and regulations. 

A.2.11 PROVIDER NETWORK 

A.2.11. I General Provisions 

2.11.1. I The CONTRACTOR shatT provide or ensure the provision of all covered services 
specitied in Section A.2.6, I of this Contract. Accessibility of covered services, 
including. geographic access and appointments and wait times shall be in accordance 
'""'th the access 'llandards io Attachment I If. the Sp~cialty Network Standards in 
;\ttachmeni IV the AL'cess anc.l Avai lnhilirv for Rehaviornl Health Services in 
Attachment V :inti the requirements he rein. T hese 11111ni111l1111 requirements sh~ill 11ol 

release the LONTRAC rOR from the requirement to provide or arrange lor the 
prcwisi1lfl of anv medically necessary cover~d servke required by its 111embers. 
w hethcr speci ficd above or 110L 
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2.11.J.2 The CONTRACTOR may provide covered physical health and behavioral health 
services directly or may enter into \Hitten agreements with providers and provider 
subl;ontracting entities or organizations that will provide covered physical health and 
behavioral health services to the members in exchange lor payment by the 
CONTRACTOR for services rendered. The CONTRACTOR shull enter into written 
agreements with providers to provide covered long-term care services. The 
CONTRACTOR shall not directly provide long-term care services. 

2.11. I .3 When the CONTRACTOR contracts '' i th pr·oviders. th~ CO TRACTOR shall: 

2.11 .1.3. I Not execute provider agreements with providers who have been excluded from 
pa11icipation in the Medicare. Medicaid, and/or SCH IP programs pursuant to 
Sections 1128 or 1156 of the Social Security Act or who are othe1wise not in good 
standing with the TennCare program: 

2.11.1.3.2 Consider: the anticipated TennCare enrollment; the expected utilization of services. 
taking into consideration the characteristics of specitic TennCare populaLions 
included in this Contract: the number and types of providers required to furnish 
TcnnCare services: the number of contract providers who are not accepting new 
members: and the geographic location of providers and TennCare members. 
considering distance. travel time. the means of transportation ordinarily used by 
TennCare members. and whether the location provides physical access for members 
with disabilities: 

2.11.1.3.3 Have in place. written policies and procedures for the selection and retention or 
providers. These policies and procedures shall not discriminate against particular 
providers that service high risk populations or specialize in conditions that require 
costly treatment: 

2.11. I JA Not discriminate for the parttctpation. reimbursement, or indemnification of any 
provider who is acting within the scope of his or her license or cenitication under 
appl icable state law. solely on the basis of that license or certification. The 
CONTRACTOR· s abi lity to credential providers as well as maintain a separate 
network and not include any wi lling provider is not considered discrimination: 

2.1 1.1 .3.5 Give affC-cted providers written notice if it declines to include individual or groups of 
providers in its network: 

!. l I. I .3.6 Maintain all provider agreements in accordance \\ ith the provisions specified in 42 
CFR 438. l 2. 438.214 and Section A.2.12 of thjs Contract: and 

2.11.1.3.7 Not discriminate against providers and emities in accordance with the federal 
prohibition against discr[mination as provided for under the collective ··federal health 
care provider conscience protection statutes,·' referenced individually as the Church 
Amendments. 42 U.S.C. § JOOa-7. section 245 of the Public Health Service Act. 42 
U.S.C. ~ 238n, and the Weldon Amendment, Consolidated Appropriations Act. 10 I 0. 
Public Law 111- 117. Div. D. Sec. 508(d). 123 Stat. 3034. 3279-80 . 

., l I l • I ~t'Clio11 \ . 2 I J .1.3 shall nm he construed Ln-

Z. 11 . 1.4.1 Rc4u1rt• the CONTR. \C fOR to contract with prm idt>rs beyond the number n~ces~ary 
to 111eet the needs of its members :md rhe access stnndurd:. or this Cont rnct: however, 
the CONTRACTOR shall contract with nursing facilities pursuant to the 
requirements of Section A.2.11.6 of this Contract and shall contract with at least two 
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(2) proviuers for each CHOICES HCBS to cover each county in the Grand Region. as 
spedlied in Section A.2. 11.6.3~ 

2. I I. I .-U Predude the CONTRACTOR from using different reimbursement amounts for 
<lifforent specialcies or for different providers in rhe same specialt~ : however, the 
CONTRACTOR shall reimburse long-tenn care services in accordance with Sections 
A.2.13.3 and A.2.13.4: or 

2.11.1 .-U Preclude the CONTRACTOR from establishing measures that are designed to 
maintain quality of s~rvices and control costs and are consistent with its 
responsibilities to members. 

2. 11.1 .5 The CONTRACTOR may not prohibit. or othel"\."ise restrict, a health care 
professional octing within the lawful scope or practice, from advising or advocating 
on behalf or a member who is his or her patient !'or the following: 

2.11 . l .5. I The member"s health starus. metlical. bd1avioral health. or long-term care. or 
treatment options. including any ahemative treatment that ma)' be self administered: 

2.11.1.5.2 Any information the member needs in order to decide among all relevant treatment 
options: 

2.11. 1.5.3 fhe risks. benefits. and consequences of creatment or non-treatment: or 

.2.11.1.5.4 The member"s right to participate in decisions regarding his or her health care. 
including the right to refuse treatment. and to express preforences about future 
treatment decisions. 

2.11. I .6 Prior to including a provider on the Provider Enmll111e11t File (see Section 
A.2.30.8. l) and/or paying a provider's clnim. the CONTRACTOR shall ensure that 
the provider has a National Provider ldentitier (NPI) Number. where applicable. and 
has obtained a Medicaid provider number from TENNCARE. 

2.1 1.1 .7 If a member requests a provider located outside the access standards, and the 
CONTRACTOR has an appropriate provider within the access requirements who 
ucceprs new members. it shall not be considered a violation of the acces~ 

requirements for the CONTRACTOR to grant the member's request. However. in 
such cases the CONTRACTOR shall not be responsible for providing transportation 
for the member to access care from this selected provider. and the CONTRACTOR 
shall noti ly the member in writing as to whether or not the CONTRACTOR will 
provide transportation for the member to seek care from the requested provider. 

:!. I I. I .8 If the CONTRACTOR is unable to meet the access standard for a covered service for 
\\,hich the CONTRACTOR is responsible for providing non-emergency 
transponation to a member. the CONTRACTOR shall provide transportation 
regardless of\\ hether the m~mber has access to Lranspo11ation. 

2.1 l .1 8.1 111 the 0vc11t the CONTRAC rOR is unable to meet Lhe acce:-;s stnnd<Jrd for adull day 
care hce Anachment 111) the CONTR i\CTOH -.hall prnvi(le ' 111d pay for the cost or 
tr~rnsportat1un for the member to the adult day c:ire focility until 3l1Ch time the 
CO:--. I RAL TOK has :.urticicnt pro\. ldl!r 1..apatit). 
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2.11. I .8.2 The CONTRACTOR i& not required to provide non-emergency transportation for 
HCBS provided through a l 915( c) waiver program for persons "' i th intellectual 
disabilities (i.e .. mental retardation) and HCBS provided through the CHOICES 
program. except as provide<l in Seel ion A.2. l 1.1.8. 1 above. 

2.11.1.9 If the CONTRACTOR is unable to provide medically necessary covered services to a 
particular member using contract providers, the CONTRACTOR shall adequately 
and timely cover these servkes for that member using non-contract pro\ iders. for as 
long as rhe CONTRACTOR's provider net\\rork is unable to provide rhem. At such 
time that the required services become available \.\ ithin the CONTRACTOR"s 
network and the member can be sately cransferred. the CONTRACTOR may transfer 
the member to an appropriate contract provider as specified in Section A.2.9.4. 

2. 11. I . I 0 The CONTRACTOR sl1al I monitor provitler comp I iance with access requireme11ts 
specified in Attachment Ill , including btH not limited to appointment and wail times 
and take corrective action for failure to comply. The CONTRACTOR shall maintain 
an emergency/contingency plan in the event chat a large provider of services 
collapses or is otherwise unable to provide needed services and_shall conduct surveys 
and of'lice visits to monitor compliance with appointment waiting time standards and 
shall repon tindings and corrective actions to TENNCARE in accordance with 
Section A.2.30.8.2. 

2.11.1.1 l The CONTRACTOR shall use its best efforts to contract with providers to whom the 
CONTRACTOR routinely refers members. 

2.11.1.12 TENNCARE reserves the right to direct the CONTRACTOR lo lerminate or modify 
any provider agreement when TENNC ARE determines it to be in the best interest of 
the State. 

2.11.1.13 To demonstrate sufficient accessibility and availability of covered services, the 
CONTRACTOR shall comply with all reporring requirements specified in Section 
A.2.30.8. 

A.2.11.2 Primary Care Providers (PCPs) 

2.11.2. I With the exception of members dually eligible for Medicare and TennCare. the 
CONTRACTOR shall ensure that each member has an assigned PCP, as defined in 
Section A. I. who is responsible for coordinating the covered services provided to the 
member. For CHOICES members, che CONTRACTOR shall develop and implement 
protocols that address. at a minimum. the roles and responsibilities of the PCP and 
care coordinator and collaboration between a member"s PCP and care coordinator. 

2.11.2.2 The CONTRACTOR shall ensure that there are PCPs willing and able to provide the 
level of care and rangt' of' services necessary to meet the medical and behavioral 
health needs of its members, including those with chronic conditions. There shall be a 
sul'licient number of PCPs who accept new TennCare members within the 
CONTRACTOR· .; service area -.o that the CONTRACTOR met"ts the access 
'>landarJs rrm ided in A1lachme111 11 l. 

~.11.2.J Io the c\te111 te:biblc and arpropriate. 1J1e CONTR '\CTOR '>hall offer each member 
(other than membe~ who are duully eligible for tvledicnre and T ennC'are) the 
oppo111inil} lo 5elect .i PC'P 

195 



'.!.11.2.+ The CONTRACTOR may. at its discretion. allow vul11t!rable populations (for 
example. persons with multiple disabilities. ncute. or chronic conditions. as 
determined by the CONTRACTOR) to select their attending specialists as their PCP 
so long as 1he specialist is willing co perform all responsibilities of a PCP as defined 
in Section A. I. 

~.11.2.5 Ir a member \\.ho is not dually eligible for Medicare and TennCare fa ils or refuses to 
select a PCP from those offered withih thirty (30) calendar days or enro llment. the 
CONTR1\CTOR shall assign =i PCP. The CONTRACTOR 1nay assign a PCP in less 
than thi11y (30) calendar days if the CONTRACTOR provides the enrollee an 
opportunity to change PCPs upon receipt of notice of PCP assignment. 

2.11.2.6 The CONTRACTOR shall establish policies and procedures to enable member's 
reasonable oppo1tunities to change PCPs. Such policies and procedures may not 
specify a length of time greater than twelve ( 12) months between PCP changes under 
normal circumstances. If the ability to change PCPs is limited. the CONTRACTOR 
shall include provisions for more frequent PCP changes with good cause. The 
policies and procedures shall include a delinition of good cause as well as the 
procedures to request a change and must allow members to call or fax a change 
request that will facilitate an immediate change to the assigned PCP. The criteria for 
PCP change limitations must be approved by TENNCARE. 

1.11.2.7 If a member requests assignment to a PCP located outside the distance/time 
requirements in Attachment Il l and the CONTRACTOR has PCPs available \\ithin 
the distance/time requirements who accept new members, it shall not be considered a 
violation or the access requirements for the CONTRACTOR to grant rhe member·s 
request. I lowever, in such cases the CONTRACTOR shall have no responsibility for 
providing transportation for the member to ac1.:ess care from this selected provider. 
and the CONTRACTOR shall notify the mt!mber in writing as to whether or not the 
CONTRACTOR will provide transportation for the member to seek cnre from the 
requested provider. In these cases, the CONTRACTOR shall allow the member to 
change assignment lo a PCP "ichin the distance/time requirements at any time if the 
member requescs such a change. 

A.2.1 1.3 Specialty Service Providers 

2. l 1.3. I Essential Hospital Services and Centers of Excellence 

2. I 1.3. I. I The CONTRACTOR shall demonstrate sufficient access to essential hospital services 
which means that at a minimum. in each Grand Region served b)' the 
CONTRACTOR, the CONTRACTOR shall demonstrate a contractual arrangemenr 
with at least one (I) tertiary care center for each of the following: 

2.11.3. I. I. I Neonatal services: 

2.11.3. I. I.~ Perinatal services: 

2. 11 .3. I. l .3 Pediatric.: servi1.:es: 

2 11 . L I I 4 rrauma services: and 

~. I U.1.1.5 Burn 'il'I''> ice~. 
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2.11.3.1.2 The CONTRACTOR shall demonstrate suflicienr access to comprehensive care for 
people with HIV/AIDS which means that. at a minimum, in each Grand Region in 
which the CONTRACTOR operates, the CONTRACTOR shall demonstrate a 
contractual arrangement with at least two (2) HIV/AIDS Centers of Excellence 
located \\ithin the CO TRACTOR"s approved Grand Region(~). HIV/AIDS centers 
of Excel lence are designated by the DOH. 

2, I l .J.1.3 The CONTRACTOR shall demonstrate a contractual arrangement with all Centers of 
Excellence for Behavioral Health located wilhin each Grand Regionls) served b~ the 
CONTRACTOR. 

2.11 .3.1 Plnsician Specialise, 

2. 11 .3 .2.1 The CONTRACTOR shall establish and maintain a network or physician specialists 
that is adequate and reasonable in number. In specialty type. and in geographic 
distribution to meet the medical and behavioral health needs or its members (adults 
and children) without excessive travel re4uirements. This means that. at a minimum: 

2.11.3 .2.1.1 The CONTRACTOR has signed provider agreements with providers of the 
specialty types listed in Attachment IV who accept new TennCare enrollees and 
are available on at least a ref'tmal basis; and 

2.11.3 .2. l.1 The CONTRACTOR is in compliance "" ith the access and availability 
requirements in Attachments Ill, IV_ and V. 

2. 1 l.3.3 TENNCARE Monitoring 

2. 11.3.3.1 TENNCARE will monitor CONTRACTOR compliance with specialty network 
standards on an ongoing basis. TENNCARE will use data from the monthly Prol'ider 
E11rolfme11t File required in Section A.2.30.8. I, to verify compl iance with the 
specialty network requirements. TENNC ARE will use these tiles to contirm the 
CONTRACTOR has a sut'ftcient number and distribution of physician specialists and 
in conjunction with MCO enrollment data to calculate member to provider ratios. 
TENNCARE will also periodically phone providers listed on these reports to confirm 
that the provider is a contract provider as reported by the CONTRACTOR. 
TENNC/\RE shall also monitor appeals data for indications that problems exist with 
access to specialty providers. 

2.11.3.3.2 TENNCARE will require a corrective action plan from the CONTRACTOR when: 

2.11.3.3.2. 1 Twenty-five percent (25%) or more of non-dual members do not have access to 
one or more of the physician specialties listed in Attachment IV wiLhin sixty (60) 
miles: 

2.1 1.3.J.2.2 An) non-dual member does not have access 10 one or more of the physician 
spedalties listed in Attachment lV within ninety (QO) miles: or 

'.2.1 1 3.3.2.J The mcmher to provider ratio exceeds thm listed in Attachment IV 

2_ I t .3.3.3 TENNl ARE "'ill n:vic\\ all con-ect1ve a.:uon plans and determi ne. based on the 
action' proposed hy the CONTRACTOR. :.ippeals data. and the ~upply of speciulty 
pnw1dcr<; <Jvailable t~' 11011· f cnnCare membl..'rS. whether the corrective action pl.m 
will be accepted. ((lrrecti\c action plans shall include. at a minimum, the follo\\.ing: 
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:2.11.3.3.3.I 

2.11.3.3.3.2 

:!.11.3.3.3.3 

2.11.3.3.3.4 

2.11.3.3.3.5 

2.11.3.3.3.6 

:2.11.3.JJ.7 

The addition of contract pro\ iders to the provider net,vork as documented on the 
provider enrollment file that resolves the specialty network deficiency: 

A list ot' providers \-\>ith name. location, und expected date of provider agreemelll 
execution '' ith "horn the CO, TRACTOR is currently negotiating a provider 
agreement and. if the provider becomes a contract provider \\OUld resolve the 
specialty network deficiency; 

For those deficiencies that are not 1·esolved. a detailed account of attempts ro 
secure an agreement with each provider that would resolve the deficiency. This 
shall include the provider name(s). address(es), date(s) comacted, and a detailed 
explanation as to why the CONTRACTOR is unable to secure an agreement. e.g .. 
lack of provider willingness to participate in the TennCare program. provider 
prefers to limit access to practice, or rate requests me inconsistent with TennCare 
actuarial assumptions: 

A listing of non-contract providers .. including name and location, \\ho are being 
used to provide the deficient specialty provider services and the rates the 
CONTRACTOR is currently paying these non-contract providers; 

Affirmation that transportation will be provided for members to obtain services 
from providers who are willing to provide services to members but do not meet 
the specialty network standards: 

Documentation of how these arrangements are communicated to the member; 
and 

Documentation of how these arrangements are communicated to the PCPs. 

A.2.11.4 Special Conditions for Prenatal Care Providers 

2.11.-LI 

2.11.4.2 

!'he CONTRACTOR shall have a sutlicienl number of contract providers\\ ho accept 
members in accordance with TennCare access standards in Attachment Ill so that 
prenatal or other medically necessary covered services are not delayed or denied to 
pregnant women at any lime. including during their presumptive eligibility period. 
Additionally, the CONTRACTOR shall make services available from non-contract 
providers .. if necessary. ro provide medically necessary covered services to a woman 
enrolled in the CONTRACTOR's MCO. 

Regardless of \Vhether prenatal care is provided by a PCP. physician extender or an 
obstetrician ''ho is not the member's PCP. the access standards for PCP services 
shall apply when determining access to pren;.nal care except for cases of a first 
prenatal care appointment for women who are past their first trimester of pregnancy 
on the day they are delem1ined to be eligible for TennCare. For women who are past 
their first trimester of pregnancy on the day they are determined to be eligible. a tirst 
prenatal Cilre appointment shall occur within fi~een { 15) calendar days of the day 
the) are detcnnined to he eligible. Failure to do so shall be considered a material 
breach of the provider's provider agreement "ith the CON rRACTOR {see Sections 
A.2. 7.5.'!. and A.2.11 I) 

A.2.11 .5 Special Condilions for Rchil\'iornl Llt':illh Ser vjces 
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1.11.5. I 

2 I 1.5.2 

2.1 l .S.3 

At the direction c)r the <; tale. the CONTRACTOR shall divert ne\\ admissions to 
other inpatient lacilitit:!s as itppropriate. utilizing the Regional Mental Health 
Institute::. only when no other option is available. 

The CONTRACTOR shall iJentil) . develop or enhance existing mental health and/or 
substanc~ abuse inpatient and residential treatment capacity for adults and 
adolescems with a co-occur1·ing mental health and substance abuse disorder. 

The CONTRACTOR sh nil contract \\ ith specified crisis service teams for both adulls 
and chi ldren as directed by TENNCARE unless the State approvc:s the use of other 
crisis service providers. 

A.2.11.6 pecial Conditions for Long-Term Ca re Provider 

In addition to the requirements in Section A.2. '11 . 1 of' this Contract and the access standards 
specified in Attachment Ill or this Contract. the CONTRACTOR shall meet the following 
requirements for long-term care providers. 

2.11.6. I 

2.11 .6.2 

2. 11.6.J 

2.11.6..4 

The CONTRACTOR shall. pursuant to TCA 71-5-14 12 1.:011trac1 "ith ~Ill) lke1h1.d 
,111d 1..l.'r1tfo.~d 1111rsi11g t.ictl1J\ ''1lli11g to co1llr;11..I l\IJh th\! i\l(U tn provide th,ll "er\ 11...: 
1111.Jer lh1..· ~illllv lCl111'' and C1ll1thl il11l::, J~ ,11·.: <'f'f..!rcJ Ill illly o\1\1.!r r:1rt1e1pali11g lacilil • 
ct111trac.:l;:<I llt pro\ idc that '<:I'\ ic\! under <111y pnl11..) co11tra1.. 1 nr pl,u1 !hut i'> pan oJ' he 
1'1..•1111( ,1 r1: 111a11<tr,?cJ ln11~-11.:rm care ~ ... ·r\ kc cklh l!I') '''Lem. I t:nlh 111J condition" 
'hall m~l 111duck rhc ntt' f)(. re1111burst'mcn1. This does not prevent the 
CONTRACTOR from enforcing the provisions of its contract with the facility. 1 his 
'-CL!lon ,1i.tll 1.. '<p1r1.. <111 h1111.. •O. 1015. Thercatkr, the CONTRACTOR shall contract 
with u sul'ticient number of nursing facili ties in order to have adequate capacity to 
meet the 1needs of CHOICES members for nursing facili ty services. 

For community~based residential alternatives, the CONTRACTOR shall demonstrate 
good faith effons to develop the capacity to have a travel distance of no more than 
sixty (60) miles between a member's community-based residential alternative 
placement and the member's residence before entering the facility. 

At a mini mum, the CONTRACTOR sha ll contract with at least two (2) providers for 
each CHOICES HCBS. o ther than community-based residential alternatives. to cover 
each county in each Grand Region covered under rhis Contract. For CHOICES 
HCBS provided in a member's place of residence. the provider does not need lo be 
located in the county of the member's residence but must be willing and able to serve 
residents of that count} . For adult day care. the provider does not have to be located 
in the county of the member's residence but must meet the access standards for adult 
day care specified in Anachment Il l. 

The CONTRACTOR shall have adequate CHOICES HCBS provider capacity to 
meet the needs of each and every CHOICES member in Group 2 and 3 and ro 
provide authorized CHOICES HCBS within the timefr::ime prescribed in Sections 
A.2.9.2. A.2.9.3, and A.2.9 . .:i of this Contract. This includes initiati ng CHOICES 
1 ICl3 in the rncmbe1"~ plan nf care\\ ithin tlw timct'rames sp~cilied in I his Con1rac1 
nnd cnnti nuinu si:rvic~s in ac:cordnnce wilh till! member'" plan or \.':Jre incl llding 1he 
amount. frcquenc). Jurnuon and scope lll' each st:rvie~ 111 accordam:e '' 1111 tl1\! 

mi.:1nbl'.1 ·" ~l·n ire sd1edull!. 
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2.11.6.5 The CONTRACTOR shall de' elop and maintain a net\vork development plan to 
ensure Lhe adequac) and sufficiency of its provider neL\'wOrk. The nct\\Ork 
development plan shall be submitted to TENNCARE annually. monitored b) 
TENNCARE per the requirements in Section A.2.25 ofLhe Contract. and include the 
lollowing minimum clements: 

2.11.6.5. I Summary or nursing facility provider nel\\ ork. b) count). 

2.11.6.5.2 Summary of CHOICES HCBS provider nct\.liork. including community-based 
residential alternatives. by service and county. 

2.11 .6.5.3 Demonstration of and monitoring activities co ensure that access smndards for long
cem1 care services are met. including requirements in Attachment Ill and in this 
Section f\.2.1 l .6. 

2.11.6.5.4 Demonstration of the CONTRACTOR ·s ongoing activities to track and trend every 
time a member does not recei ve initial or ongoing long-term care services in 
accordance with the requirements or this Contract due LO inadequate provider 
capacity, identify systemic issues. and implement remediation, and quality 
improvement (QI) activities. This shall include a summary of provider network 
capacity issues by service and county. the CONTRACTOR·s remediation and QI 
activities and the iargeted and actual completion dales for those acti\ ities. 

2.11.6.5.5 CHOICES HCBS network deficiencies (in addition to those specified in Section 
A.2.11.6.5.4 above) by service and by county am.I interventions to address the 
deficiencies. 

2.11.6.5.6 Demonstration of the CONTRACTOR·s efforts to develop and enhance existing 
community-based residential alternatives (includiJ1g ::tdLilt care homes) capacity for 
elders and/or adults with physical disabilities. The CONTRACTOR shall specify 
rein.red activities. including provider recruitmenl activities. and provide a status 
update on capacity building. 

2.11.6.5.7 Where there are deficiencies or as otherwise applicable. annual target increase in 
CHOICES I !CBS providers by service and county. 

2.11 .6.5.8 Ongoing activities for CHOICES HCBS provider development and expansion taking 
into consideration identified provider capacity. neL\.'wOrk deficiencies. and service 
delivery issues and future needs relating to growth in membership and Jong-Lenn 
needs. 

2.11.6.6 The CONTRACTOR shall assist in developing an adequate qualified workforce for 
covered long-term care services. The CONTRACTOR shall actively participate with 
TENNCARE, other TennCare managed care contractors, and other stakeholders as 
pat·t of a statewide initial ive to dev1;1lop and implement strategies to increase the pool 
of available qua!ifled direct care staff and to Improve retention of qualified direct 
care staff. I he strategies may include. for example. establishing partnerships \\ ith 
local colleges and technical training -.chools to develop and iinplt"lllent training 
wttl/or Cl!flification prog.ramc; for dir<'l'I '11ppor1 <;t:iff· creating a rc!.d!-\try of trained 
and/or ceru licd .:;rnt r ''1th the .tbi lity to ttliJlch people who need assistance with -.1;iff 
to prm ide 'iuch as&1s1:111u~ bused on 1nJ1 vidualiLt!U needs <1nd pri;!lcn.ml:es: providing 
1nccnti'we:; fur prm tders \\ho emplo\ -..p~c1all~ trained and/or ce111 licJ 'iti1ff and \I ho 
a~sign stoff based on member needs and preferences: :mJ S)Stems Lo encourage dirt:ct 
support st:iff to engage ns Jn active panicipant in the care coordi11utio11 team. The 
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CONTRACTOR·s active part1c1pation in this statewide initiati\e shall fulfill its 
obligation under this ~ection; howe' er the CO~TRACTOR is not prohibited for 
pursuing additional workforce development activities. The CONTRACTOR shall 
rcpon annually lO TE\INCARE on 1he status of any additional qualified workforce 
development strategies it elects to i rnplement (see Section A.2.30.8. 7) 

2.11.6.7 T£N CARE \\ill evaluate the need for f1.111her action when the above standards are 
not met. J\t its sole discretion TENN CARE ma) dect one or three options: (I) 
TENNC ARE 111ay request a Corrective Action Plan (CAP), (2) a Request !Or 
Information tRrl). (3) or an On Request Report (ORR) depending on the severity of 
the deficiency. 

2.11.6.7.1 The requested CAP. RFI or ORR response shall detail the CONTRACTOR' s 
network adequacy l:Onsiclering any alternate measures. documentation of unique 
market condirions and/or its plan for correction. If TENNCARE <.letem1ines the 
CONTRACTOR's response demonstrmes the existence of alternate measures or 
unique market conditions. TENNC ARE ma) ele1.:t to request periodic updates from 
the CONTRACTOR regarding efforts to address such conditions. 

1\.2.11.7 Safety Net Providers 

2.1 I. 7. 1 Federallv Qualified Health Centers ( FOi !Cs ) 

2. I I. 7. I. I The CONTRACTOR is encouraged to contract with PQHCs and other safety net 
providers (e.g .. rural health clinics) in the CONTRACTOR's service area to the 
extent possible and practical. Where FQHCs are not utilized. the CONTRACTOR 
shall demonstrate co DHHS. the Tennessee OHS and TENNCARE that both adequate 
capacity and an appropriate range of services for vulnerable populations exist to 
serve the expected enrollment in the CONTRACTOR·s service area without 
contracting with FQHCs. 

2. I I. 7.1.2 FQHC reporting information shall be submitted 10 TENNCARE as described in 
Section A.2.30.8.8 of this Contract. 

2.11.7.2 Comrnunitv Mental Health Agencies CCMHAsl 

1.11.7.3 

The CONTRACTOR is encouraged to contract with CMHAs and other behavioral 
health sa foty net pro\ iders in the CONTRACTOR ·s service area to the extent 
possible and practical. Where CMHAs are not utilized. the CONTRACTOR shall 
demonstrate that both adequate capacity and an appropriate range nf services for all 
populations, but in particular priority enrollees. exist to serve the expected enrollment 
in the CONTRACTOR·s service area\\ ithout contracting with CMHAs. 

Local Health Departments 

The CONTRACTOR shall contract with each local health department in each Grand 
Region(s} sen,eJ b~ the CONTRACTOR for the provision of TENNderCare 
~crceninµ sen ices until '\Uch time as the CONTRACTOR achieves an adjusted 
reriodic ..,aeening percentage nf eighty percent ( 80°/r,) nr greater Po) ment to lol:al 
health departments shall be in nccorclanc.: '' ith Section A.2.13 .7. 
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A.2.11.8 Credentialing and Other Certification 

2.1 1.8.1 Credentialing of Contract Prm iders 

2. 11 .8.1. I Except as provided in Sections A.2. 11 .8.3 and A.2. 11 .8.4 below. the 
CONTRACTOR shall utilize the current NCQA tandards and Guidelines !Or the 
AccreJitation of MCOs for the credentialing and recredentialing of licens~d 

independent providers and provider groups '' ith \\horn it contracts or emplo~ s and 
who fall within its c;cope or authority a11d action. 

2.11.8.1.2 The CONTRACTOR shall completely process credentialing applications from all 
types or providers (physical health. behavioraJ health and long-term care providers) 
within thirty (30) calendar days of receipt of a completed credentialing application. 
including all necessary documentation and attachments. and a signed provider 
agreemen t. Completely process shall mean that the CONTRACTOR shall review. 
approve and load approvt!d applicants to its provider tiles in its claims processing 
system or Jeny the application and assure that the provider is not used by the 
CONTRACTOR. 

2.11.8.1.3 To the e:xtcnl the CONTRACTOR has delegated credentialing agreements in place 
with an~ approved delegated credentialing agency. the CONTRACTOR shall ensure 
all providers submitted to the CONTRACTOR from the delegated credemialing 
agent is loaded to its provider files and into its claims processing, system within thirty 
(JO) calendar days of receipt. 

2.1 l.8. I A The CONTRACTOR shall notify TEN NC ARE when the CONTRACTOR denies a 
provider credentialing application for program integrity-related reasons or othern ise 
limits the ability of providers to participate in the program for program integrity 
reasons. 

2.1 1.8 .2 Credentialing of Non-Contract Providers 

2.11.8.2.1 The CONTRACTOR shall utilize the current NCQA Standards and Guidelines for 
the Accreditation of MCOs for the credentialing and recredentialing of licensed 
independent providers wi th whom it cloes nol contract but with whom it has an 
independent relationship. An independent relationship exists when the 
CONTRACTOR selects and directs its members to see a specific provider or group 
of providers. 

2.11.8.2.2 The CON'I RACTOR shall completely process credentialing appl ications within 
thi1ty (30) calendar Jays of receipt of a completed credentialing application. 
including all necessary documemarion and attachments. and a signed 
contract/agreement if applicable. Completely process shall mean that the 
CONTRACTOR shall review. approve and load approved applicants to its prnvider 
lites in irs c laims processing system or deny the appl ication and assure that the 
provider is nor llsed by the CONTRACTOR. 

:!. I I 8.2 1 The CO TR.1\CTOR shall notify TENNCt\RE \\hen the COl\JTRAC fOR denies a 
provider crl!tlentialing application for program i11tcgrity-relateJ rcn.c;onc; or 0 1 herwic;e 
limit~ 1 h~ abil ity of providers to pa11ic1pme in the program for program integrity 
r~a~uns 
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2.11.8.3 Credentiailin2 of Behavioral Health Entities 

1.11 .8 .3. I The CONTRACTOR shall ensure each behavioral health provider's service delivery 
site rneets all applicable requit·ements of law and has the necessary and current 
I icense/certification/accreditation/Jesignation approval per state requirements. 

2.11.8.3.2 When individuals providing behavioral health treatment services are not required to 
be licensed or certified. it is the responsibility of the CONTRACTOR to ensure. 
based on applicable state I icensure rules and/or programs standards. that they are 
approptiately educated. trained. qualified. and competent to perform their job 
responsibilities. 

1.1 1.8 A CredentialirH! of Lont!· Teffil Care Providers 

2.11.8.4.J The CONTRACTOR shall develop and implement a process for credencialing and 
recredentialing long-term care providers. The CONTRACTOR 's process shall. as 
applicable. meet the minimum NCQA requirements as specilied in the NCQA 
Standards and Guidelines for the Accreditation of MCOs. In addition. the 
CONTRACTOR shall ensure that all long-term care providers, including those 
t.:redentialed/recredentialed in accordance with NCQA Standards and Guidelines for 
the Accreditation of MCOs. meet applicable State requirements. as specified by 
TENNCARE in State Rule, this Contract, or in policies or protocols. 

2.1 1.8.4.1. I The CONTRACTOR shall develop policies that specify by HCBS provider type 
the credentialing process. tJ1e recl'edentialing process including frequency, and 
ongo~ng provider monitoring activities. 

1.1 1.8.4. I. I. I Ongoing Cl IOICES l-ICBS providers must be recredentialed at least annually; 

2. 11 .8.4.1. 1.2 All other CHOICES HCBS providers (e.g.. pest control and assistive 
technology), must be recredentialed. at a minimum, every three (3) years. 

2. 11.8.4.1.2 At a minimum, credentialing of L TC providers slhall include the collection of 
required documents .. including disclosure statements. and verification that the 
provider: 

2. L 1.8.4.1.2. I Has a valid license or certification for the services it will contract to provide as 
required pursuant to State law or rule, or TENNCARE policies or protocols; 

2. l I .8.4.1.2.2 Ls not exclLtded from participation in the Medicare or Medicaid programs; 

2.11.8.4.1.2.3 Has a National Provider Identifier· (NPI) Number, where applicable. and has 
obtained a Medicaid provider number from TENNCARE. 

'.!.1 1.8.4. 1.2.4 Has policies and processes in place: to conduct. in accordance with Federal and 
State law and rule and TENNCARE policy, criminal background checks. which 
shall include a check of Lhe Tennessee Abuse Registry. Tennessee Felony 
Offender Registry, National and Tennessee Sexual Offender Registry. and List of 
E.xcluued Individuals/Entities ( LEIE). on all prospective employees who will 
deliver CHOICES HCBS :.ind to document thes~ iii the worker's l!mployment 
record: 
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2.1 1.8.4.1.2.4.1 Has a policy and process in place to address exception requests for workers 
who tail a criminal background check (see Section A.2.9.6.6). 

2.11.8.4. 1.1.5 Has a process in place to provide and document initial and ongoing education to 
its employees who wil l provide services to CHOICES members that includes. at 
a minimum: 

2.1 1.8 .4.1.2.5. I Caring for Elderly and Disabled population: 

2.11.8.4. l .2.5.2 Abuse and neglect prevention. identification and reporting; 

2.1 1.8 .4.12.5.3 Critical incident repo11ing; 

2.11.8.4. t.2.5.4 DocLJmentation of service delivery; 

2. I l .8.4. 1.2.S.5 Use of the EVY System: and 

2. 11.8.4.1.2.5.6 Any other training requirements specified by TENNCARE in State Rule. this 
Contract, or in policies or protocols. 

2.1 1.8.4.1.2.6 Has policies and processes in place to ensure: 

2. I I .8A. I .~.6. I Compl iance with the CONTRACTOR's critical incident reporting and 
management process: and 

2.1 l .8 .4.1.2.6.2 Appropriate use of the EVY system. 

2.11.8 .4.1.3 At a minimum, recredentialing of HCBS providers shall include verification of 
continued licensure and/or certification (as applicable). and compliance with 
policDes and procedures identified during credentialing, including background 
checks and training requirements. critical incident reporting and management, 
and use of the EVY. 

2. 11.8.4. l.4 For both credentialing and recredentialing processes, the CONTRACTOR shall 
conduct a s ite visit, unless the provider is located out of state. in which case the 
CONTRACTOR may waive the s ite visit and document the reason in the 
provider tile. 

2.1 1.8.4. I .5 At a minimum. the CONTRACTOR shall reverify monthly that each HCBS 
provider has not been excluded from participation in the Medicare or Medicaid. 
and/or SCHIP programs. 

2.11.8.5 Compliance with the Clinical Laboratory Improvement Amendments CCLlA) of 1988 

The CONTRACTOR s ha ll require that all laboratory testing sites providing services 
under this Contract have either a current CLIA certi licate of w~1iver or a certificate of 
registration along with a C'L\A identification number. Those laboratories with 
certi ficates or waiver will provide only the types of rests permitted under the tenns of 
their v,,aiver. Luborutories wi1h certificate of re11istration may perform a full range of 
laboratory tests. I he (QNTRACTOR shall comply with the provisions of CLIA 
1988. 
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2. 11.8.6 Weie:ht Watchers Centers or Other Wei!lht Manaf!emenf Pro!!.ram 

The CONTRACTOR is not required to credential Weight Watchers centers(s) or 
another weight management program used as a cost effective alternative service 
pursuant lo Section A.2.8 of this Contract 

A.2.11.9 Network Notice Requirements 

2. l 1.9. I Member Notification 

All member notices required shall be written using the appropriate notice template 
provided by TENNCARE and shall include all notice coment requirements specified 
in applicable state and federal law. TennCare rules and regulations, and all court 
orders and consent decrees governing notice and appeal procedures. as they become 
t:ffective. 

2.11.9.1.1 Chunge in PCP 

The CONTRACTOR shall immediately provide written notice to a member when the 
CONTRACTOR changes the member's PCP. The notice shall be issued in advance 
of the PCP change when possible or as soon as Lhe CONTRACTOR becomes aware 
of the circumstances necessitating a PCP change. 

2.1 I. 9 .1.2 PCP Tennination 

ff a PCP ceases patticipation in the CONTRACTOR's MCO. the CONTRACTOR 
shall provide written notice as soon as possible. but no less than thirty (30) calendar 
days prior to the effective date of the termination and no more than fitleen ( 15) 
calendar days after receipt or issuance of the termination notice. to each member who 
has chosen or been assigned to that provider as their PCP. The requirement lo provide 
notice thirty (30) calendar days prior to the effective date of tennj11ation shall be 
waived in instances where a provider becomes physically unable to care fo r members 
due lo illness. a provider dies. the provider fails to provide thirty (30) calendar days 
advance notice to the CONTRACTOR. the provider moves from the service area and 
fails to notify the CONTRACTOR or a provider fai ls credential ing, and instead shall 
be made immediately upon the CONTRACTOR becoming aware of the 
circumstances. 
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1. I I .9. 1.3 Phvsical Health or Behavioral Hea/1h Proviclets Pruvicfil1g 011goi11g Treutmenr 
Terminal ion 

If a member is in a prior authorized ongoing course of treatment with any other 
contract provider who becon1es unavailable to continue to provide services to such 
member and the CONTRACTOR is aware of such ongoing course of treatment. the 
CONTRACTOR shall provide written notice co each member as soon as possible but 
no less than thirty (30) calendar days prior to the effective date of the termination and 
no more than fifteen ( 15) calendar days after receipt or issuance of the termination 
notice. The requirement to provide notice thi11y (30) calendar days prior to the 
effective date of termination shall be waived in instru1ces where a provider becomes 
physically unable to car·e for members due 10 illness. a provider dies. the provider 
fails to provide thirty (30) calendar days advance notice w the CONTRACTOR. the 
provider moves from lhe service area e1nd fails to notilY the CONTRACTOR or a 
provider fails credentialing. and instead shall be made immediately upon the 
CONTRACTOR becoming aware of the circumstances. 

2. I 1.9.1 A Non-PCP Provider Termination 

If a non-PCP provider, including but not limited lo a specialist or hospital. ceases 
participation in the CONTRACTOR 's. MCO, the CONTRACTOR shall provide 
written notice to members who have been seen and/or treated by the non-PCP 
provider within the last s ix (6) months. Notice shall be issued no less than thirty (30) 
days prior to the effective date of the termination of the non-PCP provider when 
possible or immediately upon the CONTRACTOR becoming aware of the 
termination. 

2.1 I. 9 .1.5 Lung-Term Care Provider Termination 

If a long-term cal'e provider ceases participation in the CONTRACTOR's MCO the 
CONTRACTOR shall provide written notice as soon as possible. but no less than 
rhi1ty (30) calendar days prior to the effective date of the te1mination and 110 more 
than li fteen ( 15) calendar days after receipt or issuance of the termination notice. to 
each member who has chosen or is authorized to receive long~term care services from 
that provider. Notices regarding termination by a nursing facility shall comply with 
s tate and federal requirements. The requirement in this Section A.2.11.9. I .5 to 
provide notice thirty (30) calendar days prior to the effective date of termination shall 
be waived in instances where a provider becomes physically unable to care for 
members due to illness. a provider dies, the provider fai ls to provide thirty (30) 
calendar days advance notice to the CONTRACTOR. the provider moves from the 
service area and fails to noti fy the CONTRACTOR or a provider fails credentialing. 
and instead shall be made immediately upon the CONTRACTOR becoming aware of 
the circumstances. See Section A.2.9.4· of this Contract regarding requirements for 
transitioning from a terminating provider co a new provider. 

2.11. 9 .1 .6 Nel...,vork D~/ll'ie>1c.i· 

Upon notification ~!·om TENNCARE that a correc.:tivc action plan designed to remedy 
!l nel'work deficiency has not been accepted, the CONTRACTOR shall immediately 
pro\'ide wrinl'n noti(.:e to members I iving i1; the affected area of n provider shonage in 
the CONTRJ\CTOK's network.. 
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2.1 l.9.2 TENNCA RE Notification 

2.1 1.9.2. l Suhcontractor Termi11otio11 

When a subcontract that relates to the provision of services to members or claims 
processing is being terminated between the CONTRACTOR and a subcontractor. the 
CONTRACTOR shall give at least thirty (30) calendar days prior written notice of 
the termination LO TENNCARE and TDC!. Said notices shall include, at a minimum: 
a CONTRACTOR· s intent to change to a new subcontractor for the provision of said 
services: an effective date for termination and/or change: and any other pertinent 
information that may be needed to ac.:ess services. In addition to prior written notice. 
the CONTRACTOR shall also provide a transition plan to TENNCARE within 
fifteen (I 5) calendar days. which shall include. at a minimum. information regarding 
how prior ~u11horiZ'1tion requests will be handled du1ing and after the transition and 
how continuity of care will be maintained for the members. 

2. I 1.9. 2.2 Hospital Termination 

Termination of the CONTRACTOR·s provider agreement with any hospital, whether 
or not the termination is initiated by the hospital or by :i.he CONTRACTOR. shall be 
reported by the CONTRACTOR in writing to the TENNCARE no less than lhirty 
(30) calendar days prior to the effective date of the le1mination. 

2.11.9.2.3 Other Provider Terminations 

1.11.9.2.3.1 The CONTRACTOR shal l notify TENNCARE of any provider tem1ination and 
shall submit an Excel spreadsheet that includes the provider's name, TennCare 
provider identification number. NPI number. and the nun1be1· of members 
affected within five (5) business days of the provider's termination. If the 
Lennination was initiated by the provider. tl1e notice to TENNCARE shall include 
a copy of the provider's notification to the CONTRACTOR. The 
CONTRACTOR shal l maintain documentation of all information, including a 
copy of the actual member notice(s ). on-site. Upon request. the CONTRACTOR 
shall provide TENNCARE a copy of the following: one or more of the actual 
member notices inailied. an electronic listing in Excel identifyi ng each member to 
whom a notice wa:s sent. a transition plan for the members affected. and 
documentation from the CONTRACTOR'S mail room or outside vendor 
inuicating the quantity and date member notices were mailed as proof of 
compliance with the member notification requirements. 

2. 11.9.2.3.2 If tennination of the CONTRACTOR 's provider agreement with any PCP or 
physidan group or clinic or long-term care provider. whether or not the 
termination is initiated by tbe provider or by the CONTRACTOR, places the 
CONTRACTOR out of compliance with Section A.2.11 and Attachments llT. rv 
and V . such terminaiion shall be repo1ied by the CONTRACTOR in writing to 
TENNCARE. in the stat'1dard format provided by TENNCARE to de111onstrate 
compliance with provider network and access requirements. within five (5) 
business days of lhe date that the agreement has been terminated. 
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A.2.12 PROVIDER AGREEMENTS 

A.2. 12. l Provider agreements. as defined in Section A. I of this Contract. shall be administered j1) 

accordance with this Contract and shall contain or incorporate by reference to the provider 
handbook all of the items listed in this Secrion A.2. I 2. 

A.:!.12.2 All template provider agreements and revisions thereto must be approved in writing in 
advance by TDC! in accordance wirh statutes regarding rhe approval of a certificate of 
authority (COA) and any material modifications thereof. 

A.J. 12.3 The CONTRACTOR shall revise provider agreements as directed by TENNCARE. 

A.2. I 2.4 No provider agreement terminates or reduces Lhe legal responsibility of the CONTRACTOR 
to TENNCARE to ensure that nil activities under this Contract are carried out. It shall be the 
responsibility of the CONTRACTOR to provide all necessary training and information to 
providers to ensl.lre satisfaction of aJ I CONTRACTOR responsibilities as specified in this 
Contract. 

A.2.12.5 The CONTRACTOR shal l not execute provider agreements with providers who have been 
excluded from participarion in the Medicare. Medicaid, and/or SCH IP programs pursuant lO 

Sections l 128 or l 156 of the Social Security Act or who are otherwise not in good standing 
with the TennCare program. 

A.2.12.6 The CONTRACTOR shall not include covenant-not-to-compete requirements in its provider 
ugreements. The CONTRACTOR shall not execute provider agreements that require that a 
provider not provide services for any other Tenn Care MCO. 

A.2.12.7 The CONTRACTOR shall not e.'<ecute provider agreements that contain compensation terms 
thal discourage providers from serving any specific eligibility category or population covered 
by this Contract. 

A.2.11.8 No other terms or conditions agreed to by the CONTRACTOR and the provider shall negate 
or supersede the requirements listed in Section AJ.12,9 below. 

A.2.12.9 All provider agreements executed by the CONTRACTOR, and all provider agreements 
executed by subcontracting entil ies or organizations. shall. except as otherwise provided in 
Section A.2.12.12. at a minimum. meet the following requirements: 

2.12.9. l Be in writing. All new provider agreements and existing provider agreements as they 
are renewed. shall include a sigl1aLure page \Vhich contains CONTRACTOR and 
provider names which are typed or legibly written. provider company with titles. and 
dated signatures of all appropriate parties; 

2. J 2.9.'.! Specify the effective dates of the provider agreement; 

2.12.9.J Specify that the provider agreement and its attachments contain all the terms and 
conditions agreed upon by the parties: 
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2.12.'>.4 

2.12.9.5 

2.12.9.6 

2.12.9.7 

Failure by the provider to obtain written approval from the CONTRACTOR for a 
subcontract that is for the purposes of providing fen11Care covered services may lead 
to the contract being declared null and void at the option of TENNCARE. Claims 
submitted by the subcontractor or by the provider for services rurnished by the 
subcontractor are considered to be improper payments and may be considered false 
claims. Any such improper payments mny be subject to action under Federal and 
State false claims statutt:s or be subject to be recouped by the CONTRACTOR and/or 
TENNCARE as overpayment: 

Identify the population covered by the provider agreement: 

Specify that the provider may not refuse to provide covered medicall} necessary or 
covered preventive services to a chi Id under the age of twenty-one (2 I) or a 
TennCare Medicaid patient under this Contract for non-medical reasons. However. 
the provider shall not be required to accept or continue treatment or a patient with 
whom the provider feels he/she cannot establish and/or maintain a professional 
relationship: 

Specify the functions and/or services to be provided by the provider and assure that 
the functions and/or services to be provided nre within the scope of his/her 
professional/technical practice; 

2.12.9.8 Specify the amount. duration and scope of services to be provided by the provider 
and infonn the provider of TennCare non-covered services as described in Section 
A.2.10 of this Contract and the T ennCare rules and regulations: 

2. 12. 9. 9 Provide Lhat emergency services be rendered without the requirement of prior 
authorization of any kind; 

2.12.9.10 Require compliance with applicable access requirements. including but not limired to 
appointment and wait times as referenced in Section A.2.11 of the CONTRACTOR"s 
Contract with TENNCARE: 

2.12.9.11 Specify that unreasonable delay in providing care to a pregnant member seeking 
prenatal care shall be considered a material breach of the provider's agreement with 
the CONTRACTOR and include the definition of unreasonable delay as described in 
Section A.2.7.S.2.3 ofthis Contract: 

2.12.9.12 If the provider performs laboratory services. require the provider to meet all 
applicable requirements of the Clinical Laboratory Improvement Amendments 
(CLIA) or 1988: 

2.12. <>.13 Require lhe provider to have and maintain documentation necessary to demonstrate 
that covered services were provided in compliance with state and federal 
requirements. Paper records must be signed by rendering provider. electronic records 
must have c3pabili t}' of affixing an electronic signature to notes added by rende1ing 
provider: 

., I~.<) 14 Require that an adequate record system be mainlaine<..1 and that all ret;ords be 
111aintain1.:u for five (5) years from the close or the provider agreem~nt {beha\ 1oral 
heJlth recorJ-. shall br mai111ained at the provider le\ el for 1cn (HJ) }ears <Jlkr the 
tenrnnation or the provider agreement p11rsuant to 1 CA 33-3-10 I) or retained until al I 
evaluations. audits. revic\\-; or investigations or prosecut1011':. are completed lor 
recording enrollee services. servicing providers. charges, dmcs and all other 
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commonly accepted infonnation elements for services rendered LO enrollees pLtrsuant 
to the provider agreement (including but not limited to such records as are necessary 
for the evaluation of the quality. appropriateness. and timeliness of services 
performed under the provider agreement and administrative. civil or criminal 
investigations and prosecutions); 

2. 12.9.15 Include a statement that as a condition of purticipation in TennCare. enrollees and 
providers shall give TENNCARE or its authorized representative, the Office of the 
Comptroller of the Treasury, and any health oversight agency, such as O IG, TBI 
MFCU. DHHS Office of Inspector General (DHHS OIG). and DOJ, and any other 
authorized state or federal agency. access to their records. Said records shall be made 
avai lable and furnished i mmediaLely upon request by the provider in e ither paper or 
electronic form. at no cost to the requesting party. for fiscal audit. medical audit. 
1m:dical review. utilization review, ~nd other periodic monitoring as well as for 
administrative. civil and criminal investigations or prosecutions upon the request of 
an authorized representative of the CONTRACTOR. TENNCARE or authorized 
federal. state and Office of the Comptroller of the Treasury personnel, including, buL 
not limited to. the 010, the TB! MFCU, the DHHS OIG and the DOJ. Said records 
are to be provided by the provider at no cost co the requestirtg agency: 

2. 12.9.16 lnclude medical records requirements found in Section A.2.24.6 of this Contract; 

2. 12.9. J 7 Contain the language described in Secti-011 A.2.25.6 of this ConLracl regarding Audit 
Requirements and Section A.2.25.5 of this Contract regarding Availability of 
Re1.:ords; 

2. l 2. 9.18 Provide that TENNC ARE. DHHS OlG. Office of the Comptroller of the Treasury, 
OIG. TBI MFCU. and DOJ. as well as any authorized state or tederal agency or 
entity shall have the right to evaluate through inspection, evaluation. review or 
request. whether announced or unannounced. or other means any records pertinent to 
this Contract including, but not limited to medical records. billing records. financial 
records. and/or any records related to se rvices rende1·ed. quality . .-ippropdateness and 
timeliness of services and/or any records relevant to an administrative, civil and/or 
criminal Investigation and/or prosecution and such evaluation, inspection, review or 
request. and when pertbrmed or requested, shall be pe1fonned with the immediate 
cooperation of the provider. Such records are to be provided at no charge to the 
requesting agency. Upon request. the provider shall assist in such reviews including 
the provisiort of complete copies of medical records. Include a statement that H JP AA 
does not bar disclosure of protected health info rmati on (PHI) to health oversight 
agencies, including. but not limited to. OIG. TBI MFCU. DHHS OlG and DOJ. 
Provide that any authorized state or federal agency or entity. including. but not 
limited to TENNCARE. OIG, TBI MFCU. DHHS OIG. DOJ, Office of Lhe 
Comptroller of the Treasury. may use these records and information for 
administrative. civil or criminal investigations and prosecutions: 

2.12.9. 19 Provide for mohitoring. whether announced or unannorn1ced. of services rendered to 
members: 

1.11. 9 .20 Provide for the pa1ticipation and cooperation in any internal and external QM/Ql. 
111onitori11g. utilization review, peer review nnd/or appeal proccdun.:s establ ished by 
tlte CONTRACTOR andlor TENNCARL 
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2.12.9.2 l Specify CONTR/\CTOR's responsibilities under this Contract and its agreement with 
lhe provider. including but not limited to. provision of a copy of the member 
handbook and provider handbook whether via web site or otherwise and requirement 
that the CONTRACTOR. notice a provider of denied authorizations; 

2.12.9.22 Specify that the CONTRACTOR shall monitor the quality of services delivered 
under the provider agreement and in itiate co1Tective action where necessary to 
improve quality of care. in accordance with th«n level of 111edical. behavioral health. 
or long-term care which is recognized as acceptable professional practice in the 
respective community in which the provider practices and/or the standards 
established by TENNCARE: 

2.12.9.23 Require that the provider comply with co1Tective action plans initiated by the 
CONTRACTOR; 

2.11.9.24 Provide for the timely submission of al l repo1ts and cl inical information required by 
the CONTRACTOR: 

2. 12.9.25 Provide the na1ne and address ol'the official payee to whom payment slnall be made~ 

2.12.9.26 Make lldl disclosure of the method and amount of compensation or other 
consideration to be received from the CONTRACTOR. However. the agreement 
shall not include rate methodolo1:,')' that provides for an automatic increase in rates: 

2.12.9.27 Specify that the CONTRACTOR shall only pay providers for services (I) provided in 
accordance with rhe requirements of this Contract. the CONTRACTOR"s policies 
and procedures implementing this Contract. and state and federal Jaw a1~d (2) 
provided to TennCare enrollees who are enrolled with the CONTRACTOR; and 
specify that the provider is responsible for (I) ensuring that any applicable 
authorization requirements are met and (2) verifying that a person is eligible for 
TennCare on !he date of ser-vice: 

2.12. CJ .28 Provide for prompt submission of information needed to make payment. Specify that 
a provider shall have one hundred twenty { 120) calendar days from the date of 
rendering a covered service to file a claim with the CONTRACTOR except in 
situations regarding coordination of benef·its or subrogation in which case the 
provider is pursuing payment from a third party or if an enrollee is enrolled in the 
MCO with a retroactive eligibility date. In situations of third party benefits. the 
maximum tirne frames for tiling a claim shall begin on the date that the third patty 
documented resolution of the claim. In situations of enrollment in the 
CONTRACIOR's MCO with a retroactive eligibi lity date. the tiine fr.ames for filing 
a claim shall begin on the date that the CONTRACTOR receives notification from 
TENN CARE of the enrollee·s eligibility/enrollment: 

1. 12.9.29 Provide for payment to the provider upon receipt of a clean claim properly submitted 
by the provider within the required time frames as specified in TCA 56-32-126 and 
Section A.2.22.4 ol'this Contract: 
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2.12.9.30 Specify the provider shall accep1 paymem or appropriate denial made by Lhe 
CONTRACTOR (or, if applicable, payment by the CONTRACTOR that is 
~upplementary to the enrollee's third party payer) plus the amount of any applicable 
TennCare cost sharing responsibilities. as payment in ful l for covered services 
provided and ::.hall not solil.:it or accept any surety or guarantee of payment from the 
enrollee in excess of the amount of applicable TennCare cos1 sharing responsibilities. 
Enrollee shall include the patient, parent(s). guardian, spouse or any other legally 
responsible person of the enrollee being served; 

2.12.9.31 Specify that in the event that TENNCARE deems the CONTRACTOR unable co 
tirnt!ly process and reimburse claims and requires the CONTRACTOR co submit 
provider claims for reimbursement to an alternate claims processor to ensure timely 
reimbursement. the provider shall agree to accept reimbursement at the 
CONTRACTOR 's co11tractcd reimbursement rate or the rate established by 
TENNCARC. '~hichever is greater; 

2. 12. 9. 32 Specify the provider's rcsponsibi Ii ties and prohibited activi ries regarding cost sharing 
as provided in Section A.2.6.7 of this Contract: 

2.12.9.33 Specify the provider's responsibilities regarding third party liability (TPL). including 
the provider's obligation to identify third parry liability coverage. including Medicare 
and long-term care insurance as applicable, and. except as otherwise provided in the 
CONTRACTOR"s Contract with TENNCARE, to seek sul!h third party liability 
payment before submitting claims to the CONTRACTOR; 

2. IJ.9.34 For those agreements where the provider is cornpensatcd via a capitation 
arrangement, language which requires: 

2.12.9.3-L I That if a provider becomes aware for any reason that he or she is not entitled ro a 
capitation payrne11l for a particular enrollee (a patient dies. for example). the provider 
shall immediately notify both the CONTRACTOR and TENNCARE by certilied 
mail. return receipt requested; and 

2.12.9.34.2 The provider shall submit utilization or encounter data as speci lied by the 
CONTRACTOR so a.s to ensure the CONTRACTOR's ability to submit encounter 
data to TENNCARE that meets the same standards or completeness alild accuracy as 
required for proper adjudication of fee-fur-service claims: 

2.12.9.35 Require lhe provider to comply with fraud and abuse requiremencs described in 
Section A.2.20 of this Contract: 

2.12.9.36 Require that the provider comply with the Affordable Care Act and TennCare poliC) 
nnd procedures. including but not limited to. reporting overpayments and. ""hen it is 
applicable. return overpayments to the CONTRACTOR within sixty (60) days from 
the date the overpayment is identilied. Overpayments that are not returned withi n 
sixly (60) Jays from the date the ovel"payment was identified may result in a penalty 
pursuant to state or federal law: 
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2.1 ~.9.J7 Require the provider to <.:ornply and o:;ubmit to the CONTRACTOR disclosure of 
infonnation in accordance with the reqwrements. including timeframes. specified in 
-l2 CFR Part -l55. Subpan B and TennCare policies and procedures. The rimeframes 
for this requirement shall include. at a minimum. at the time of inlcial contracting. 
contract rene\\al. ar an~ time there is a change to any of the information on the 
disclosure fonn. at least once eve!) three (3) years. and at anytime upon request: 

2.12.9.38 Any reassignment of pa) ment must be made in accordance ""ith -l2 CFR 
-t-n. I 0. All tax-reporting pro"ider entities shall not be permilled to assign TcnnCare 
funds/payments to billing agents or alternative payees without e:-..ecuting a billing 
agent or alternative payee assignment agreement. The billing agents and alternative 
payees are subject to initial and monthly federal exclusion (LEI E) and debannent 
(EPLS) screening by the assignee if the ult1:rnative payee assignment is on-going. 
Purther. direct anJ indirect payments to out of country individuals and/or entities are 
prohibited: 

2.12.9.39 Require providers to screen their employees and contractors initially and on an 
ongoing monthly basis to determine whether any Qf them has been excluded from 
participation in Medicare. Medicaid. SCI llP. or any Federal health care programs (as 
detincd in Section l 1288(1) of the Social Security Act) and not employ or contract 
\\ ith an individual or entity that has been excluded or debarred. The provider shaJI be 
required to immediately report to the CONTRACTOR any exclusion information 
discovered. The provider shall be informed by the CONTRACTOR that civil 
monetary penalties may be imposed against providers who employ or enter into 
contracts with excluded individuals or entities to provide items or services to 
TcnnCare members: 

2.12. 9 .40 The provider. subcomractor or any other entity agrees to abide by the Medicaid laws. 
regulations and program instructions that apply to the provider. The provider. 
subcontractor or any other entity llnderslands that payment of a claim by TennCare or 
a TennCare Managed Care Contractor and/or Organization is conditioned upon the 
claim and lhe underlying transaction complying with such laws, regulations. and 
program instructions (including. but not limited to, the Federal anti-kickback statute 
and the Stark law). and is conditioned on the provider's, subcontractor's or any other 
entity's compliance wilh all applicable conditions of participation in Medicaid. The 
provider. subcontra<.:tor or any other entity understands and agrees that each claim the 
provider. subcontractor or any other entity submits to TennCare or a TennCare 
Managed Care Contractor and/or Organ iauion constitutes a ce11i ti cation that the 
provider. subcontractor or any other entcty has complied with all applicable Medicaid 
la\'vS. regulations and program instructions (including. but not limited to. the Federal 
anti-kickback statute and the Stark law). in connection with such claims and the 
services provided therein: 

2.12.9.-1-1 Require the provider to conduct background checks in accordance \.vith state la\\ and 
TennCare policy: 

2.12.9.-lJ Require the provider to repo11 suspected abuse, neglect. and exploitation of adults in 
.1c~ordunce with TCA 71-6- t 03 ;rnJ to report 'u:.~Cll.:u bnnality, <ibu1)e. or neglect of 
d1ildr~n in ict·•wdance "ith l C \ 17-1 101 and T(' A P 1 -60~: 
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2.12.9.43 Require that, for CHOICCS members. the pro-.ider facilitate notification of the 
111e111bcr·s care coordinator by notifying: the CONTRACTOR. in accordance \\11th the 
CO 1 RACTOR·s processes. as expeditiously as warranted by the member's 
circumstances. or any kno\.\ 11 s igni fic..:<l11l changes in the member's condition or care. 
hospitalizations. or recomrnt:ndations for additional services~ 

2. 12.9.4..i Require hospitals. incluJing psychiatric hospitals. to cooperate \\'ith the 
CONTRACTOR in developing and implementing protocols as pan of the 
CO TRACTOR's nursing facili t) diversion plan (see Section A.2.9.5. 7). '' hich 
shall. include. at a minimum. the hospital's obligation lo promptly notify the 
CONTRACTOR upon admission of an eligible member regardless of payor source 
for the hospitalization: how the ho::.pital will identify members who may need home 
health, private duty nurs ing. nursing facility. or CHOICES HCBS upon discharge, 
and how the hospital will engage the CONTRACTOR in the discharge planning 
prot:ess to ensure that members ret:eive the most appt·opriate and cost-effecti ve 
medically necessary services upon discharge; 

2. I 2.9A5 As a condition of reimbursement for global procedures codes for obstetric care. the 
provider shall submit utilization or encounter data as specified by the 
CONTRACTOR in a timely manner to support the individual sen ices provided: 

2. I 2.9A6 Except as othen\ ise speci fied in Sections A.2.12. I 0 or A.2.12.11. require the 
provider to secure all necessary liability and malpractice insurance coverage as is 
necessary to adequately protect the CONTRACTOR's members and the 
CONTRACTOR iinder the provider agreemerit. The provider shall maintain such 
insurance coverage at al l times during the provider agreement and upon execution of 
the provider agreement furnish the CONTRACTOR with wriuen verification of the 
e:-..istcni.:e or such coverage: 

2. 12.9.47 Speci fy both the CONTRACTOR and the provider agree to recognize and abide by 
all state ~md federal laws. regula1ions and guidelines applicable to the 
CONTRACTOR and the provider. Provide that the agreement incorporates by 
reference all applicable f'ederul law and regulations and state laws. TennCare rules 
nnd regulations. consent decrees or cou1t orders. and revisions of such laws, 
rcgul:nioiis. consent decrees or court orders shall automatically be incorporated into 
the provider agreement. as they become effective: 

2.12.9.48 Speci ty procedures and criteria for any a lterations. variations. modi fica1ions. waivers. 
e:\tension of the provider agreement termination date. or early termination of the 
agreement and specify the 1e1111s of such change. If provision does not require 
amendments be valid only \\hen reduced to \\fiting. duly signed and attached to the 
original of' the provider agreement, then the tenns shall include provisions allowing at 
least thirty (30) calendar days to give notice of rejection and requiring that receipt of 
notification of amendments be documented (e.g .. certified mail, facsimile. hand
dcl ivered receipt. etc): 

2.12. Q .-IQ lndudl! pro-. is ions that a llO\\ the CONTRACTOR to suspend, deny. refuse to renew 
or tcrminatt' an) provider ngreement in accordance '"ith the 1em1s of the 
CO!'. TR i\Cl OR. s Contract "ith fF NNC ARE (see Se1:tiun i:. I I) 1111d applicable Im\. 
,lfld r1:guln1i1)n: 

2.1 ;!.11_.:; 11 "i1wc1 ly that TC'J\il \Rl rc:-.l!rves the right tn dtrcct the CONTRACTOR to 
1c1111111c1tc or mndif}' lht: pro\itler ngrcement \\.hen rl, NNCARE determines it Lo be in 
the bcsl i11lerest of the State: 
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2.12.9.S I Specify that both parties recognize that in the event of termination of this Contract 
between the CONTRACTOR and TENNCARE for any of the reasons described in 
Section E.14 of this Contract. the provider shall i111111ediately make available. to 
rENNCARE. or its designated representative. in a usable form. any or all records. 
whether medical or tinancial, related to the provider·s activities undertaken pursuant 
10 the CONTRACTOR/provider agreement. The provision or such records shall be at 
no expense to TENN CARE: 

2.12.9.52 peci fy that the TennCare Provider Independent Review of Disputed Claims process 
shall be available to providers to resolve claims denied in whole or in part by the 
CONTRACTOR as provided at TCA 56-J2-126(b): 

2.12.9.53 lnclllde a Conflict of Interest clause as stated in Section E.28 of this Comract, 
Gratuities clause as stated in Section E.30 of this Contract. and Lobbying clause as 
stated in Section E.8 of this Contract berween the CONTRACTOR and TENNCARE: 

2.12.9.54 Specify that at all times during the term of the agreement. the provider shall 
indemnif)' and hold TENNCARE harmless from all claims. losses. or suits relating to 
activities undertaken pursuant to the Contract between TENNCARE and the 
CONTRACTOR. This indemnification may be accomplished by incorporating 
Section E.36 of the TENNCARE/CONTRACTOR Contract in its entirety in the 
provider agreement or by use of other language developed by the CONTRACTOR 
and approved in writing by rENNCARE: 

2.1 2.9.55 Require safeguarding of information about emollees according to applicable state and 
rederal laws and regulations and as described in Sections A.2.27 and Section E.6. of 
this Contract 

1. 12.9.56 Require the provider to comply with H CFR Part 438, Managed care. including but 
not limited to 438.6(t)(2)(i), compliance with the requirements mandating provider 
identification of provider-preventable conditions as a condition of payment. At a 
minimum. this shall mean non-payment of provider-preventable conditions as well as 
appropriate reporting as required by the CONTRACTOR and TENNCARE; 

2.12.9 .57 Specify provider actions to improve patient safety and quality; 

2.12.9.58 Provide general and targeted education to providers regarding emergency appeals. 
including when an emergency appeal is appropriate. and procedures for providing 
wrinen certification thereof. and specify that the provider shall comply with the 
appeal process, including but not limited to the following: 

2.12.9.58. I Assist an enrollee by providing appeal forms and contact information including the 
appropriate address, telephone number and/or fax number for submitting appeals for 
Slate level review: and 

2.11.9 .58.2 Require in advance, that provi<lcrs seek prior authorization. when they feel they 
cannot order a drug on the TennCare PDL as \\ell as taking. the initiative ro seek prior 
au1hnri1atinn or chimgc or cancel the prescriprion \\hen conrnc11.~d b\ an enrollee or 
phamlaCV regarding denial Of a pharmacy SCr\iCC due to 'i}Slern edits (e.g .. 
thernpcutk dupl icatiun. etc.): 

2. 12.9.59 Require the pn>vider to i.:oordinote \\ ith the rennCnre PBM regarding authuriLation 
and payment for pharmacy services; 
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2.12.9.60 Specify in applicable provider agreements that all providers '"ho participate in the 
federal 3-WB program give TennCare MCOs the benefit of 3408 pricing: 

2.12.9.6 l Specify an) liquidated damages. sanctions or reductions in payment that the 
CONTRACTOR may assess on the provider for specific failures co comply with 
contraccual and/or credentialing requiremems. This shall include. but may not be 
limited to a provider's failure or refusal to respond to the CONTRACTOR"s request 
for information. the request to provide medical records. credentialing infonnation. 
etc.; at the CONTRACTOR's discretion or a directive by TENNCARE. the 
CONTRACTOR shaJI impose tinancial t:onsequences against the provider as 
appropriate; 

2.12.9.62 Require that the provider display public notices or the enrollee's right to appeal 
adverse action affecting services in public areas of t'ht:lir facility(s) in accMdance with 
rennCare rules and regulations. subsequent amendments. or any and all consent 
decrees and court orders. fhe CONTRACTOR shall ensure that providers have a 
correct and adequate supply of public notices in Engl ish and Spanish~ 

2.12.9.63 Include language which informs providers of the package of benefits that 
TENNderCare offers and '"hich requires providers to make treatment decisions based 
upon children's indi\ idual medical and behavioral health needs. TENNderCare 
requirements are contained in Section A.2.7.6 of this Contract. All provider 
agreements shall contain language that references the TENNderCare requirements in 
this Contracr between TENNCARE and the CONTRACTOR. and the provider 
agreement shall either physically incorporate these sections of the Contract or include 
language to require that these sections be furnished to the provider upon request: 

2.11.9.64 Include a provision which s tates lhar providers are not pennined to encourage or 
suggest. in any way. that TennCare children be placed iruo state custody in order to 
receive medical, behavioral. or long-term care services covered by TENNCARE; 

2.12.9.65 Require that providers offer hours of operation that are no less lhan the hours of 
operation offered to commercial enrol lees; 

2. 12.9.66 Specify that the provider agreements include the following nondiscrimination 
provisions: 

2.12..9 .66.1 Language that no person on the grounds or handicap. and/or disability. age. race. 
color. religion. sex. national origin. or any other classifications protected under 
federal or stale laws shall be excluded from participation in. excep1 as specified in 
Section A.2.3.5. or be denied benefits of. or be othCI"\\ ise subjected to discrimination 
in the performance of provider·s obligation under its agreement \\ilh the 
CONTRACTOR or in the employment practices of the provider. 

2.12.9.66.2 Speci(-, Ihm the provider have written procedures for the provision of language 
assi::.tance ser\ ices co 111embers an<l/or the member· s representative. Language 
assistance services include interpretation and translation services and effective 
com111unica1ion assistance in alternul ivc fonnats thr :uw memher »nd/or rhe 
members representative \\ho n~e<ls such services, im:luding bur not limited to. 
members with Limned English Proficiency ,111d individuals \\ith disabilities. 

2.12.Q.66.3 Rt!quire the provider to agree..' to cooperate with TENNC/\RE und the 
CONTRACTOR during discrimination complaint investigations. 
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2. l 2.9.66.4 Require the provider to assist TennCare enrolleec; in obtaining discrimi nation 
complaint fonns nnd contact information for the CONTRACTOR's 
Nondiscrimination Office: 

2.12.9.67 The provider shal l nol use TennCare·c; name or trademark f'or any materials intended 
for dissemination to their patientS unless said material has been submitted to 
TEN CARE by the CONTRACTOR for review and has been approveJ by 
TENNCARE in accordance \.\ith Section /\.1. 17 of t11is Contract. This prohibition 
shall not include rerercnccs to whether or not the provider accepts TennCare'. and 

2.12.9.6& Require that if any requirement in the provider agreement is determined b) 
TENNCARE to conflict with the Contract between TENNC'ARE and the 
CONTRACTOR. such requirement shal l be null and void and all other provisions 
shall remain in full force and effect. 

/\.2.1'.!.IO fhe provider agreement \\ith a nursing facility shall meet 1he m11111num requiremenlS 
specified in Section A.2.12.9 above and shall also include. at a minimum. the following 
requirements: 

1. 12.10.1 Require the nursing facility provider to promptly notify rhe CONTRACTOR. and/or 
State entity as directed by TENNCARE. of a member's admission or request for 
admission to the nursing facility regardless of payor source for rhc nursing facil ity 
stay. or when there is a change in a member's lnown circumstances and to notify the 
CONTRACTOR. and/or State entity as directed by TENNCARE, prior lo a 
membe1"s discharge: 

2.1'.!. I 0.2 Require the nursing fm.:ilir) provider to provide wriuen notice to TENNCARE and 
the CONTRACTOR in accordance with s1ate and federal requirements before 
voluntarily terminating the agreement and to comply with all applicable state and 
federal requirements regarding voluntnry tennination; 

2.12. l 0.3 Require the nursing facility provider to notify the CONTRACTOR immediately if the 
nursing facility is considering discharging a member and to consult with the 
member's care coordinator to intervene in resolving issues if possible and. if not. to 
prepare and implement a discharge and/or transition plan as appropriate: 

2.12.1 OA Require the nursing facility to notify the member and/or the member's representative 
(if applicable) in writing prior to discharge in accordance with stare and federal 
requirements: 

2.12.10.5 Specify the provider shall accept payment or appropriate denial made by the 
CONTRACTOR (or. if applicable. payment by the CONTRACTOR that is 
supplementary lo the member's third party payer) plus the amount of any applicable 
patient liabi lity. as paymenL in full fo1· services provided and shal l not solicit or 
accept any surety or guarantee of payment from the member in excess of the amount 
of appli<.:~bk patient liability responsibilities. M\!mbc..>r shall include the patient. 
parent(<>). guardian spn11 e M any othc..>r legally rcspollSible person of the member 
ht:>ing serwd: 
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2.12.10.6 Specify the nursing facility provlder'5 responsibilities regarding patient liability (see 
Sections A.2.6. 7 and A.2.21.5 of this Contract). \\hi ch shall include but not be 
limited to collecting the applicable patient liability amounts from CHOICES Group 1 
members. notif}1ing the member's care coordinator if there is an issue with collec1ing 
a member's patient liubiliry. and making good faith efforts to collect paymenr: 

2.11. 10.7 Specify the role of the nursing facilit)" provider regarding timely certification and 
receniticacion (as applicable) of the member"s le\ el of care eligibility for Level I 
anLl/or Level II nursing facility care and require the nursing facility provider to 
cooperate fully •vith the CONTRACTOR in the completion and submission of the 
level of care assessment: 

2.12. I 0.8 Require the nursing facility to notify the CONTRACTOR of any change in a 
member"s 1nedical or runctional condition that could impact the member's level of 
care eligibility for the currently authorized level of nursing fad lily services; 

2.12.10.9 Require the nursing facility provider Lo comply "ith state and rederal laws and 
regulations applicable to nursing facilities as well as any applicable federal coun 
orders, including but not limited to those that govern admission. transfer, and 
discharge policies; 

2.12. I 0.10 Require the nursing facility lo comply with tederal Preadmission Screening and 
Resident Re' iew (PAS RR) requirements applicable to all nursing facility residents. 
regardless of payor source. including ensuring that a level L screening has been 
completed prior to admission, a level 11 evaluation has been completed prior to 
admission when indicated by the level I screening. and a revie~ is completed based 
upon a significant physical or mental change in the resident's condition chat might 
impact the member·s need for or benefit from specialized services. The facility shal l 
collaborate with the CONTRACTOR and with other providers as needed to help 
ensure that current information regarding the member's mental health or intellectual 
disabilities needs (as available) is retlccred in the PASRR screening in order to 
support an appropriate PAS RR derermination: 

2.12. I 0.11 Require the nursing facirity to cooperate with the CONTRACTOR in developing and 
implementing protocols as part of the CONTRACTOR's nursing facility diversion 
and transition plans (see Section A.2.9.5.7). which sha ll. include. nt a minimum. the 
nursing faci lity·s obligation to promptly notify the CONTRACTOR upon admission 
or request for admission of an eligible member regardless of pa)'or source for the 
nursing facility stay; how the nursing facility will assist the CONTRACTOR in 
identilyi11g residents who may want to lTansition from nursing facility services to 
home and community-based care: the nursing facility's obl igation to promptly notily 
the CO TRACTOR regarding all such identified members: and how the nursing 
faci lity will work with the CONTRACTOR in assessing the member"s transition 
potential and needs. and in developing and implementing a transition plan. as 
appl icnble: 

1.12.10.12 Require the nursing foci lit)' provider to coordinate with the CONTRACTOR in 
compl~mg w11h the requirements in H CFR -l83.75 regarding \\l"itten transfer 
ugreemenls and shall us~ contract nnwidcr5 ''hen transfer is medicnlly nprropriate. 
l'xcept ns a1rthorized hy the CON1 RAC fOR or for emergency s1:rviccs: 
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1.12. ! 0.13 Require tile nursing facility pro\'lder to have on file a system designed and utiliLed co 
ensure the integrity of the member's personal linancial resources. fhis S) stem shall 
be designed in accordance wich the regulations and guidelines sec out by the 
Camptroller of the Treasury and the applicable federal regulations; 

2.12. 10. 1..J Require the nursing facility provider to immediately notify rhe CONTRACTOR of 
any change in its license to operate as issued by the Tennessee Depaitmenc of Health 
as \\ell as any deficiencies cited during the federal certification process: 

2.12. i0.15 Provide that if the nursing facility provider is involuntarily decertified by the 
Tennessee Department or Health or the Center~ for Medicare nnd Mcuicaid Services. 
the provider agreement \'viii automatically be tenninateJ in accordance \.\ ith federal 
requirements: and 

2.12.10.16 Include language requiring that the provider agreerne11t shall be assignable from the 
CONTRACTOR to the State. or its designee. at the State's discretion upon written 
notice to the CONTRACTOR and the aftected nursing faci lity provider. Funher. the 
provider agreement shall include language by which the nursing facility provider 
agrees to be bound by any such assignment. and that the State, or its designee. shall 
not he res ponsible for past obligations or the CONTRACTOR. 

A.2.12.11 The provider agreement with a CHOICES I ICBS provider shall meet the m1111mum 
requirements specified in Section A.2.12.9 above and shall also include. at a minimum, the 
following requiremenrs: 

2.12.1 1. l Require the CHOICES HCBS provider to provide at least thirty (30> days advance 
notice to the CONTRACTOR when the provider is no longer \\illing or able to 
provide services to a member, including the reason for the decision. and to cooperate 
with the member's care coordinator to facilitate a seamless u-ansition to alternate 
providers; 

2.11. I 1.2 In the event that a CHOICES HCBS provider change is initiated for a member. 
require that, regardless of any other provision in the provider agreement. the 
transferring HCBS provider continue to provide services to the member in 
accordance with che member's plan of care until the member has been transitioned to 
a new provider. as determined by the CONTRACTOR, or as otherwise directed by 
the CONTRACTOR. which ma) exceed thirty (30) days from Lhe d<ite of notice to 
the CONTRACTOR: 

2.12.1 1.3 Specify that reimbursement of a CHOICES HCBS provider shall be contingent upon 
the provision of services to an eligible member in accordance with applicable federal 
and state requirements and the member's plan of care as authorized by the 
CONTRACTOR. and must be supported by detailed documentation of service 
delivery to support the a.mount of services billed, including al a minimum. the date, 
time and location of ser"ice, the specific HCBS provided. the name of the member 
receiving the service. the name of the sta ff person who deli' ered the service. the 
detailed tasl-.s and functions performl!d as a component of t!ach service. notes for 
other caregiver" (whether paid or unraiu) regarding the member or his/her needs (as 

aprlicahle ). anc.J the initials or si g:nature or the staff person \\ho del ivereJ the service· 

1.1 ~. I I. I Ki:quirc ll IOIC[S HCBS provider~ to immediately n.:port an~ de-..1ation& from a 
mernhl·r "'>erv1ce scheJuk co the me1nbcr' ... care t:oordinmnr· 
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2. I 2. 1 1.5 Require CHOICES HCBS providers to use the electron ic visit veri ti cation system 
specitied by the CONTR!\CTOR in accordance \\ith the CONTRACTOR"s 
requirements: 

2.12.1 1.6 Require cha1 upon acceptance by 1he CHOICES HCBS pro' idcr to provide approved 
services to a member as indicated in the member's plan of care. the provider shall 
ensure that it has staff sufficient to provide the service(s) authorized by the 
CONTRACTOR in accordance with the member's plan ol' ~are. including the 
amount. rrequeney. duration and scope of each service in nccordn.nce with the 
member's service schedule: 

2.12.1 I. 7 Require CHOICES HCBS pro' iders to pro'vide back-up for 1heir O\\ n s taff if the> are 
unable to fulfill their assignment for an~ reason and ensure that back-up staff meet 
the qualiticntions for the authorized service: 

2. I 2.1 1.8 Prohibit CHOICES HCBS providers from requiring a member to choose the provider 
as a rrovitler of multiple services as a condition of providing any service to !he 
member: 

2.12.11.9 Prohibit CHOICES HCBS providers from soliciting members to receive services 
from tht! provider including: 

2.12. 11 .9. l Referring: an individual for CHOICES screening and intake with the expectation 1hat. 
should CHOICES enrollmem occur. the provider will be selected by lhe member as 
the service provider: 

2. 12.1 I .9.2 Cormnunicaling with existing CHOICES members via telephone, face-to-face or 
written communication for the purpose of petitioning the member to change 
Cl IOICES providers; 

2.12. l I. 9.J Communicating \\ irh hospitals. discharge planners or other instillltions for the 
purposes of soliciting potential CHOICES members that should instead be referred to 
the person's MCO or AAAD, as applicable: 

2.12.1 1.10 Requirn CHOICES HCBS providers to comply wirh 1..:ritical incident reporting ancl 
management requirements (sec Section A.2. I 5. 7 of this Contract); 

2.12.1 1.11 Prohibit CHOlCES providers from altering in any manner official CHOICES or MFP 
brochures or orher CHOICES or MFP materials unless the CONTRACTOR has 
submitted a request to do so to TENNCARE and obtained prior written approval 
from TENNCARE in accordance with Section A.2.17 of this Contract: and 

2.12. 11.12 Prohibit CHOICES providers from reproducing for its own use lhe CHOICES or 
MFP logos unless the CONTRACTOR has submined a request 10 do so to 
TENNCARE and obtained prior wrinen approval from TENNCARE in accordance 
\\ ith ection A.2.1 7 of this Contract. 
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A.2. l 2.12 The provider agreement with a CHOICES HCC3S provider to provide P'ERS. ass1st1ve 
technology. minor home modifications. or pest control shall meet the requin!ments specified 
in Sections A.2.12.8. A.2.12.9. and A.2.12.1 l except that these provider agreements shall not 
be required to meet the following requirements: Section A.2.12.9.9 regarding emergency 
services: Section A.2.12.9.11 regarding. delay in prenatal care: Section A.1.12.9.12 regarding 
CLIA: Section A.2.12.9.44 regarding hospital protocols; Section A.2.12.9.45 regarding 
reimbursement or obstetric care; Section A.2.1 2 .9.58.2 regarding prior authorization of 
pharmacy: and Section A.2.12.9.59 regarding coordination with the PBM. 

A.2.12.1.J The provider agreement with a local health department (see Section A.2.11.7.3) shall meet 
the minimum requirements specitied in Sections A.2.12.8 and A.2.12.9 above and shall also 
specity for the purpose of TENNderCare screening services: (I) that the local health 
Jepartmenl ugrees to submit encounter data timely to the CONTRACTOR: (2) that the 
CONTRACTOR agrees to timely process claims for services in accordance with Section 
A.2.22.4; (3) rhat the local heal th department may lenninate the agreement for cause with 
thirty {30) days advance notice: and (4) that the CONTRACTOR agrees prior authorization 
shall not be required for the provision ofTENNderCare screening services. 

A.2.12.14 The CONTRACTOR shall maintain an agreement with the PBM for the purpose of making 
payment to the PBM on behalf or TENNCARE for TennCare covered services. The 
agreement shall be in accordance with an approved template provided by TENNCARE. The 
CONTRACTOR shall not be at risk for payment made to the TennCare contracted PBM (see 
Section C .3). 

A.1.12.15 The CONTRACTOR shal I comply with the Annual Coverage Assessment Act. (T.C.A. 71-5-
1003 et seq., 71-5-160 et seq.). 

2.12.15.1 The CONTRACTOR sh.all be prohibited from implementing across the board rme 
reductions to covered or excluded contract hospitals or physicians either by category 
or type of provider. These requirements shal I also apply to services or settings of care 
that are ancillary to a covered or excluded hospital. or physician's primary license if 
the physician or covered or excluded hospital. including a \"holly owned subsidiary 
or controlled affiliate of a covered or excluded hospital or hospital system, holds 
more than tifty percent (50%) controll ing interest in such ancillary services or 
settings or care, but shall not apply to any other ancillary services or settings of care. 
For purposes of this Section. covered or excluded contract hospitals or physicians 
shall be those as detined by the Annual Coverage Assessment Act. 

2.12.15.2 The CONTRACTOR shall notice providers regarding across the board rate 
reductions and shall include language in the notice that describes those providers 10 

be excluded from the across the board rate reduction in accordance with the Annual 
Coverage Assessment Act. The provider exclusion language shall be conspicuously 
placed on the front page of the notice and will advise providers \"ho believe they 
meet the exclusion criteria speci tied in the Act of the process for demonstrating such 
to the MCO. 

2. 12. l 5 .3 For purposes of this requirement. services or sellings of care that are "anci llary" shal I 
mean. btll not be lim ited rn. ambulatory surgical facilities. Olltpaticnt n·catrnent clink:. 
or imauing centers, dialv"lis ~·enters. home health und related ~erviccc;. home infusion 
tberap) scr. ices. oulputicnt rehabilitation or skilled nursing services. Funher. for 
purpo!>t!S of this requiremt!nl. "physician" mclu<les a physician licc11scd under title 63. 
chaptl!r 6 and chapter 9 t111d J group practicl! of physicians that hold a contract with 
tht: CONrRACTOR. 
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A.2.13 PROVTDER AND SUBCONTRACTOR PAYMENTS 

A.2.13.1 General 

2. 13. 1. I The CONTRACTOR shal I agree to reasonable reimbursement standards to pro\ iders 
for covered services. to be derermine<l in conjunction \\ ith actuarially sound rate 
setting. The CONTRACTOR shall not Obrree to reimbursement rate methodology that 
provides !Or an automatic increase in rates. All reimbursement paid by the 
CONTRACTOR to providers and amounts paid by the CONTRACTOR to any other 
entity is subject to audit by the State. 

2.13.1.2 The CO~TRACTOR shall require. as a condition of payment. that the provider 
(contract or non-contract provider) accept the amount paid by the CONTRACTOR or 
appropriate denial mat.le by the CONTRACTOR (or. if applicable. pay111e111 by the 
CONTRACTOR that is supplementary to the enrollee's third party payer) plus any 
applicable amount of i ennCare cost sharing or patient liability responsibilities due 
from the enrollee as payment in foll for the service. 

2. 13.1.3 The CONTRACTOR shall not pay a PCP for services provided to members that have 
not been assigned to the PCP or the practice within which the PCP is affiliated. 
However. the CONTRACTOR shall allow members to call or lax a PCP change 
request that will facilitate an immediate change to the assigned PCP (see Section 
A.2.11.2.6). 

2. I 3. l ..+ If the CONTRACTOR is required to reimburse a non-contract provider pursuant to 
this Contract. and the CONTRACTOR 's payment to a non-contract provider is less 
than it \\OUld have been for a contract provider, and the provider contests the 
payment amount. the CONTRACTOR shall notify the non-contract provider that che 
provider may initiate thti independent review procedures in accordance with TC A 56-
32-126. including but not limited to reconsideration by the CONTRACTOR. 

2.13. 1.5 The CONTRACTOR shall ensure that the member is held harmless by the provider 
for the costs of medically necessary covered services except for applicable fennCare 
cost shal'ing amounts (described in Section A.2.6. 7 and in Anachmelll II or this 
Contract) and patient liabilit) amounts. 

2.13.1 .6 The CONTRACTOR shall ensure that payments are not issued to providers that have 
not obtained a Tennessee Medicaid provider number or for wh ich disclosure 
requirements. as applicable, have not been obtained by the CONTRACTOR in 
accordance with 42 CFR 455.1 00 through I 06. Section A.2.12.9.37 of this Contract. 
and TennCare policies and procedures. 

2.1 3. 1.7 The CONTRACTOR. as well as its subcontractors and tax-repo1ting provider entities 
shall not be petmirred to assign Te1111Care funds/payments to bill ing agents or 
alrernativ~ payees without executing a billing agent or alternative payee assignment 
agreement. The billing agents and alternative payees are subject to initial and 
monthly federal c>-.clusion CLEIE) and Jebam1cnt (EPLS) screening by the assignee 
if the .ilternative payee a:-. ... iL?.nmenl i" lm-g0ing. F11nher direct and indirect paymt:-nt" 
10 out of country individuals and/or cntitks are prohibited. 

:!. l \ 1.8 ror an) entities to \\.hich the CONTR/\CTOR makes payment via dectronk 
1ransterc;. the CONTRACTOR shall ha\.e a signed EFT form that shall have 42 CI· R 
~55.18 and -155.19 statements immediately preceding the "Signature" sec.:tion. 
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2. ! 3.1.9 The CONTRACTOR agrees to implement retrospective episode based 
reimbursement and PC!\llH strategies consistent with Tennessee's multi-payer 
pa) ment refotm initiative in a manner and on a timeline approved by TENNCARE. 
This includes: 

2. 13. l.9.l Using a the retrospective administrative process that is aligned with the model 
Jt:signed by TENNCARE: 

2.13. ! .9.2 Implementing key des ign choices as directed by TEN CARE. including the 
definition of each episode and definition of qua] ity measures; 

2.13. 1.9.3 Delivering performance repons with same appearance and content as those designed 
by the state I payer coali lion; 

2.13. ! .9.4 Implementation at a pace dictated by the Staie. likely 3-5 new episodes per quarter 
\\ ith appropriate lead time to allow payers and provider contracting: 

2.13. J .9.5 Participate in a State-led process to design and launclh new episodes, including the 
seeking of clinical 111pul from payer medical teams and clinical leaders throughout 
Tennessee. 

2.1 J . 1.10 The CONTRACTOR shall implement State Budget Reductions and Payment Reform 
Initiatives. including retrospective episode based reimbursement. as described by 
fENNCARE. The CONTRACTOR's failure to implement State Budget Reductions 
and/or Payment Reform Initiatives as described by TENNC ARE may. at the 
discretion of TENNCARE. result in the CONTRACTOR forfeiting savings thnt 
would hnve been realiz.ed based on rhe timely implementation. includ ing the 
forfeiture of recoupment l'rom providers. 

A.2.13.2 All Covered Services 

2.13.2.1 Except as provided in Sections A.2.13.2.2 and A.2. \ 3.2.3 below. the 
CONTRACTOR shall not reimburse providers based on a percentage of billed 
charges . 

.:?.13.2.2 The CONTRACTOR may. at its discretion, pay a percentage or billed charges for 
covered physical health and behavioral health services for which there is no Medicare 
reimbursement methodology. 

2.13.2 .3 As pa1i of a stop-loss arrangement wi th a physical health or behavioral heal th 
provider. the CONTRACTOR may. at its discretion. pay the provider a percentage of 
billed charges for claims that exceed tlTe applicable stop-loss threshold. 

A.2.13.3 Nursing Facility ervices 

2.13.3.1 The CONTRACTOR shall reimburse contract nursing focility providers at the per 
diem r~1te ~pec i tied by r ENNCA RE, net t1f any applicable p<.itient J iubil ity a111ou111 
(see Section A.2.6.7). 

~.LU.:!. The CONTRACTOR shall rdmburs~ nu11-1:unlract nur~1ng facility pro\ ider::. a::. 
... pet:11ied 111 I l:!nnCare rull!::. and regulation~. ner of an~ :.ipplicnblc pat1cm liabtli1~ 
amount ht:t: eetion /\.2.6.7). 
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2. 13.3.3 It: prior to the end dnte specitiet! by TENNCARE in its approval or· Level If 
reimbursemem for nursing faci lity services. the CONTRACTOR dett!nnines that the 
member no longer needs and/or the nursing facility is no longer providing the skilled 
and/or rehobilitative services for '' hich Level 11 reimbursemem of nursing facility 
services was approved by TENNCARC. the CONTRACTOR. shall notify 
TENNC' /\RE and. as appropriate. shall submit a request to modi 1) the member' s 
level of reimbursement for nursing facility scrvi1.:es. The CONTRACTOR shall 
subn1it c.Jocumenrmion us specified by TENNCARE to suppo1t the request. The 
CONTRACTOR may t'eimburse the nursing facility a l the Level I (rather than Level 
II) per diem rate only when such rate is billed by the nursing facility and there is an 
approved LOC eligibility segment for such level of reimbursement or upon approval 
from TENNCARE of a reduction in the member's level of care (i.e .. reimbursement) 
as reflected on the outbound 834 enrollment file. 

2. 13.3.-1- The CONTRACTOR shall. upon receipt of notification from TENNCARE of a 
retrospective adjustment of a nursing faci lity's per diem rate(s). without requiring 
an)- action on the part of the provider. reprocess affected claims and provide any 
additional payment due within s ixty (60) day" of receipt of such notification. The 
CONTRACTOR shall. upon notitication in the outbound 83~ enrollment lile of 
retroactive patient liability amounts or retroactive adjustments in patient liability 
amounts. without requiring any action on the pa1t of' the provider. reprocess affected 
claims and provide any additional payment due within thi1ty (30) days of re1.:eipt of 
such noti tication. The CONTRACTOR shall not require that NFs resubmit aftected 
claims in order to process chese adjustments. 

A.2.13.4 CHOICES HCBS 

2.13 .~ . I For covi;:rcd CHOICES HCBS and for CHOICES HCBS that exceed the specified 
benefit limit and are provided by the CONTRACTOR as a cost cftective alternative 
(see Section A.2.6.5). the CONTRACTOR shall reimburse contract HCBS providers. 
including communit)-based residential alternatives, at the rate specified by 
TENNCARE. 

2.13.4.2 The CONTRACTOR shall reimburse non-contract CHOICES HCBS providers as 
specified in TenrtCare rules and regulations. 

2.13.-U For other l 1CBS that are not otherwise covered but are oftered by the 
CONTRACTOR as a cost effective alternative to nursing facility services (see 
Section A.2.6.5), the CONTRACTOR shall negotiate the rate of reimbursemenL 

2.13.4.-1 The CONTRACTOR shall reimburse consumer-directed workers in accordance \'vith 
Sections A.2.9.6.6.11 and A.2.26 of this Contract. 

A.2.13.5 Hospice 

Hospice services shall be provided and reimbursed in accordance with state and federal 
requirements. including but not limitl!cl to the following: 

2. I J.5. 1 Ratl!S sha 11 be no less thLlll the federally e.:;tnhl i .. h1:ct Medicl'lid hospice rates I updatl-'d 
each t~denil fiscal year ( n Y) J, adjusted by area \\age adjustments for the categones 
Jc:>u ibl!d b) C\llS: 

:! 11.5.2 fhe mte-. Jcscnbed above 'lhall be sub.feet to the annual cap for Medicaid Hospice 
rates as proviJed annually by CMS; and 
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2.13.5.3 Ila Medicaid hospice patient resides in a nursing facility (NF). the CONTRACTOR 
shall pay an amount equal to at least 95 percent of the prevai ling NF room and board 
rate to the hospice pro" iJcr (not su~ject to the annual cap for Medicaid Hospice 
rates). 

A.2.13.6 Be havior:\[ Health Crisis Service Teams 

'.L l3.6.1 The CONTRACTOR shall reimburse crisis mobile teams for their intervention 
services on a monthly basis at a rate ro be determined and set by the State. The rate 
shall be factored into the CONTRACTOR· s capitation payments. 

2.13.6.2 The CONTRACTOR s hall assume financial liability for crisis respite and crisis 
stabi I ization services. 

A.2.13.7 Local Health Depa r tments 

2..13.7. I The CONTRACTOR shall reimburse contracted local health depa11ments (see 
Sections A.2.11.7.3 and A.2.12.1 J) for TENNdcrCare screenings to members under 
age twenty-one (2 1) at the following rates. unless speci fied otherwise by 
Tt.NNCARE. Although the codes include preventive visits for individuals twenty
one (2 1) <lll<l older. this Section only requires the CONTRACTOR to pay local health 
departments for the specified visits for members under age twenty-one (21 ). 

Preventive Visits 85% of 2001 Medicare 
9938 l New pt. Up to I vr. $80.33 
99382 New pt. l - 4 yrs. $88.06 
99383 New pt. 5 - 11 yrs. $86.60 
9938.i New pt. 12 - l 7yrs. $95.39 
99385 New pt. 18 - 39 vrs. $93.93 
99391 Estab. pt. Uo to I yr. $63.04 
99392 Estab. pl. I - 4 yrs. $71.55 
99393 Estab. pt. 5 - I I yrs. $70.96 
99394 Estab. pt. 12 - I 7yrs. $79.57 
99395 Estab. pt. 18 - 39 yrs. $78.99 

2.13.7.2 TENNCARE may conduct an audit of the CONTRACToR·s reimbursement 
methodology and related processes on an annual basis to veri f~ compliance with this 
requirement. In addition. the Local Health Department may initiate the independent 
review procedure at any time it believes the CONTRACTOR 's payment is not die 
required reimbursement .-ate. 

A.2. J 3.8 Medicaid Payment for Primary Care 

2.13.8. 1 In accordance "'ith the Patient Protection and Affordable Care Act of 20 I 0 (The 
Affordable Care Act). for calendar years 2013 and 201-L TennCare MCOs were 
required lO n1al..e payments for ce1tain primary cure services (as described by CMS) 
and r11rn ished by primnry cnre providers (as described by CMS) in an amount 
uctcrn1incd by lMS. tr CM:-. .!'\tends this t"l!llllllCl11em . the lUNl RACTUR shal l 
mal.,c ra~ ment" in atcNdam.:c \\ilh CMS and TENNCARF sp,...citicd re4uirenwnls. 
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2. l 3.8.2 In addi tion to the routine claims payment rero11s required b) this Contract. the 
CONTRACTOR shall report to TENNCARE uny information related to this 
requirt!mem in a format described by TE 1NC/\RE. Al a minimum. the repons shall 
be sufticienr to accomplish the following: 

2.13.8.2.1 Assure payments made to specified primary care prO\.iders are at rhe m1111mum 
Medicare primary care payment leveb as required by -l2 CFR -W7. subpart G. This 
includes the assurance chat eligible providers receive direct and full benefit of the 
payment incre:lSe for each of the pritnary c.:~re services specified in the final rule 
implementing this section of The Affordable Care Act regardless of' whether the 
provider is paid directly or through a cupitated arrangement; 

2. 1 J.&.2.2 Submit any documentation to TENNC ARE. sufficient to enable TENNCARE and 
CMS LO ensllre that provider payments increase as required by . .Q CFR 
-lJ8.6(c}(5)(vi)(A) are made and to adequately document e.xpendilures eligible for 
100% rFP and to Sllpport all audit or reconciliation processes. TENNCARE shall 
reporl these data to CMS. 

J\.2.1 J.9 P~1ymcnt to TcnnC.1re PBM 

2.13.9.1 The CONTRACTOR shall make payment to the PBM on behalf ofTENNCARE for 
TennCare covered sen ices. The CONTR/\CTOR shal I not be at risk for pa) ment 
made to che TennCare contracted PBM (see Section C.3). fhe CONTRACTOR shall 
adhere ro the following process for payments to the PBM: 

2.13.9.1.1 The CONTRACTOR shall maintain a separate bank accounr for the funds transter 
from TE NC ARE for purposes of payment to the PBM. 

2.13.9 . 1.2 fhe CONTRACTOR shall receive a weekly invoice from the PBM for services 
rendered by the PBM. 

:!.13.<>. I .3 The CONTRACTOR shall 111voice TENNCARE for the cost of the payments to be 
made to the PBM based on the weekly PBM invoice as well as any associated 
regulatory costs. 

2.13.9. IA The CONTRACTOR shall make payment to the PBM in the fu ll amount of the funds 
cransfer from TENNCARE no later than the Friday following receipt or the funds 
from TENNCARE unless extended by TENNCARE Jue to unforeseen circumstances 
or bank holidays. 

A.2.13.10 Physician lncent ive Plan (PlP) 

2.13. I 0.1 The CONTRACTOR shall notify and make TENNC ARE and TDC! aware of an) 
operations or plans to operate a physician incentive plan (PIP). Prior to 
implementation or an) such plans. the CONTRACTOR shall submit to TDCI an~ 
provider agreement templates or subco111racts that invoh e a Pl P for review as a 
ma1erial modification. 

~. IJ . I 11.2 l he CONTRACTOR shall not i111rli.>111en1 ;i PIP in 1he ahscnce of TOCI revie\\ and 
\\ 1111011 approval. 
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:!.13. tOJ If the CONTRACTOR operate~ a PIP, the CO TRACTOR shall ensure that no 
specific payment be rnade directl) t)r indirectly under a PIP 10 o physician or 
physician group as Jn inducement to reduce or limit medically necessary services 
furnished to an indh idual. 

2.13. 10 . ..J If the CONTRACTOR operates a PIP. upon TENNCARE's request, the 
CONTRACTOR shall report descriptive information aboul its incentive plan in 
..,urficient c.letail to enable TENNCARE to adequately monitor the CONTRACTOR. 
n1e information that may be requested shall include. but not be limited to. the 
ltillO\'<ing: 

2.13.1 O...J. I Whether services not furnished by 1he physician or physician group are covered by 
the incentive plan: 

'.!. 13. l 0.4.2 The l) pe or lj pes of incentive arrangements. such as. withholds. bonus. capitation: 

2.13.1 OA.3 The percent of ::my "ithhold or bonus the plan uses; 

2.13. I 0.4A Assurance that the physicians or physician group has addquate stop-loss protection. 
nnd the amounr and type of stop-loss protection: and 

2.13. l OA.5 fhe patient panel size and. if the plan uses pooling. the pooling method. 

A.2. IJ.11 Emergency Serv ices Obtained from Non-Contract Providers 

2.13.1 I. I Payments to non-contract providers tbr emergency services may, al the 
CONTRACTOR's option. be limited to the tream1ent of emergency medical 
conditions. induding post-stabilization care services. as described in Section A. I. 
Payment amounts shall be consistent with the pricing policies developed by the 
CONTRACTOR and in accordance with TENNCARE requiremc-11ts. including 
TcnnCare rules and regulations for emergency servit:es provided by non-contract 
providers. 

2.13.11.2 Payment b) the CONTRACTOR for properly documented claims for emergency 
services rendered by a non-comruct provider shall be made within thirty (30) 
1:alendar days of receipt of a clean claim by the CONTRACTOR. 

1.13. I 1.3 The CONTRACTOR shalt review and approve or disapprove claims for emergency 
services based on the delinition of emergency services specified in Section A. I of 
this Contract. If the CONTRACTOR determines that a claim requesting payment of 
emergency services doe:. not meet the definition as specified in Section A. I and 
subsequently denies the claim. the CONTRACTOR shall notify the provider of the 
denial. This notiticmion shal l include information to the provider regarding the 
CONTRACTOR's process and time frames for reconsideration. In the event a 
proviJer disagrees '"ith the CONTRACTOR ·s decision to disapprove a claim !Or 
emergency services. the provider may pursue the in<.lependem revic'" process for 
disputed claims as provitled by ITA 56-32- 126. including but 11ot limit.:d tn 
r~consideralion by the CONTRACTOR. 
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A.2.13.12 Medically Necessary Services Obtained from Non-Contract Provider when MCO 
Assignment is Un known 

2. 13.12.1 The CONTRACTOR shall pay for medically necessary covered services provided to 
an enrollee by a non-contract provider when TENNCAR.E has enrolleJ the enrollee 
in the CONTRACTOR ·s MCO. but the enrollee could not h~ve known which MCO 
they were enrolled in at rhe time of the service. E.xamples of when this may occur 
include. but are not limited to, (i) when ;:In enrollee receives services during a 

retroactive eligibility period (see Section A.2.4.5) and the enrollee did not select an 
MCO and is assigned to an MCO by TENNCARE. or (ii) the enrollee was assigned 
to an MCO other than 1l1e one that he/she requested (see Section A.2.4.4.5). In these 
cases. the effoctive date of enrollment may occLU- prior to the CONTRACTOR or lhe 
enrollee being notified of the enrollee becoming a member of the CONTRACTOR's. 
MCO. 

2.13.12.2 When this situation arises, the CONTRACTOR shall not deny payment for medically 
necessary covered services provided during thi5 pet·iod of eligibility for lack of prior 
authorization or l(lck of referral: likewis·e. the CONTRACTOR shall not deny a claim 
on the basis of the provider's fai lure lo file a claim within a specified time period 
atter the date of service when the provider could not have reasonably known which 
MCO rhe enrollee was in during the timely filing period. However, in such cases che 
CONTRAC10R may impose timely filing requirements beginning on the date of 
notification oflhe individual' s enrollment. 

2.13.12.3 The CONTRACTOR shall only pay for covered long~term care services for which 
the member was eligible (see Section A.2.6). as detennined by the State and shown in 
the outbound 834 enrollment tile furnished by IENNCARE to the CONTRACTOR. 

A.2.13.13 Medically Necessary Services Obtained from Contract Provider without Prior 
Authorization when MCO Assignment is Unknown 

2.13. l 3. I The CONTRACTOR shall pay for medically necessa1y covered services provided LO 

an enrollee by a contract provider without prior authorization or referral when 
TENNCARE has enrolled the enrollee in the CONTRACTOR 's MCO. but rhe 
enrollee could not have known which MCO they were enrolled in at lhe time of the 
service. 

2.13.13.2 When this situation arises. the CONTRACTOR shall not deny payment for medically 
nccessa1y covered services for lack of prior authorization or bck of referral: likewise. 
a CONTRACTOR shall not deny a claim on the basis of the provider's failure to tile 
a claim within a specified time period after the date of service when the provider 
could not have reasonably known which MCO the enrollee was in <.ll1ring the timely 
riling period. However, in such cases the CONTRACTOR may impose timely tiling 
reqL1irements beginning on the dare of norificalion of the individual's enrollment. 

2.13. l JJ The CONTRACTOR shall only pay for covered long-term care services for which 
tll~ member was eligible (see Section A.2.6), as determined by the State and shown in 
the ourbound 834 t!nn~llrnent file f\irnisheu hy TENNCARE to the CONTRACTOR. 
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J\.2.13.1-i Medically Necessary Services Obtained from Non-Contract Provider Referred by 
Conrract Pro' ider 

The CONTRACTOR shall pay for any medically r1ecessary covered services provided to n 
member by a non-contract provider J l the request of a contract proviJer. The 
CONTRACToR·s payment shall not be less than eighty percent (80%) of the rate that would 
have been paid by the CONTRACTOR if the member had received the services from a 
contract provider. The CONTRACTOR shall only pay for covered long-lenn care services for 
\\hich the member was eligible (see Section A-2.6) and that \\Cre authorized by the 
CONTRACTOR in accordance with the requirements of this Contract. 

/\.2.13.15 Mcdicall} '1ecessa~' Services Obtained from Non-Contract Provider Not Authorized by 
the CONTRACTOR 

2.13.15. 1 With the exception of circumstances described in Section A.2. 13. 14 when an enrollee 
has utilized me<lically necessary non-emergency covered services from a non
contracl provider. and the CONTRACTOR has not authorized such use in advance. 
the CONTRACTOR shall not be required to pay for the scrvice(s) received unless 
payment is required pursuant to a directive from TENNCARE or an Administrative 
Law Judge. 

2. I 3. I :5.2 fhe CONTRACTOR shall not make payment to non-contrnct providers for covered 
services that are not medically necessary or for long-term care services for \\hi ch the 
member was not eligible (see Section A.2.6). 

/\.2.13. L6 Covered Serv ices Ordered by Medicare Providers for Dual Eligibles 

2. l 3.16. l Generally, when a TennCare enrollee is dually eligible for Medicare and TennCarc 
and requires services that are covered under this Contract but are not covered by 
Medicare. and the services are ordered by a Medicare provider who is a non-contract 
provider. the CONTRACTOR shall pay for the ordered. medically necessary service 
if it is provided by a contract provider. However. if al I of the folio" ing criteria are 
111et. the CONTRACTOR may require that the ordering physician be a contract 
provider: 

2.. 13.16.1. I The ordered service requires prior ilutho rizntion; and 

2. 13.16.1.2 Dually eligible enrollees have been clearly infonned of the contract provider 
requiremenl and instructed in how to obtain assistance idcntit)ing and making an 
appointment with a contract provider: and 

2.13.16.1.3 The CONTRACTOR assists the enrollee in obtaining a timely appointment '"ith a 
contract provider upon request of the enrollee or upon receipt of an order from a non
contrnct provider. 

2.13 .1 6.:2 Reimbursement shall be at the same rate that would have been paid had the service 
been tiruereJ by a contract providl.!r. 

2.13.16.3 The (.ON I RACTOR shall 1M pa)' for m1n-CO\ered services. wr. ices that are not 
mcdii.;;.1lly nei..:~sar) or sen ice~ Mc.lerec.I anu obtained from non-contrn~t prc>v1uer;. 
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A.2. 13.17 Transition of New vtembers 

The CONTRACTOR shall pay for the continuation of covered services !Or new members 
pursuant to the requireme1Hs in Section A.2.9.2 regarding transition of new members. 

A.2. 13.18 T ransition of C HOlCES Member~ Receh·in g Long-Term Care Senices at the Time of 
Im r lcmcn ta ti on 

The CONTRACTOR shall pay for th~ contim1ation of covered long-term care servict:s for 
transitioning CHOICES members pursuant to the requirements in Section A.2.9.3 regarding 
tran~ition of members receiving long-tenn care services at the time ofin1plementation. 

A.2.13.19 T n ins itio n ol' Care 

In accordance with the requirements in Seclio11 A.2.9.4.I of this Contract. if a provider has 
tenninated participation with the CONTRACTOR. the CONTRACTOR shall pay the 11011-

contract provider for the continuation of treatment through the applicable period provided in 
Section A.2.9.4.1 . 

A.2.13 ,20 Limits on Payments to Providers and Subcontractors Rela ted to the CONTRACTOR 

~.13 .20. I The CONTRACTOR s hall not pay more for similar services rendered by any 
provider or subcontractor that is related to the CONTRACTOR than the 
CONTRACTOR pays to providers and subcontractors that are not related to the 
CONTRACTOR. For purposes or this subsection ... related to .. means proviuers or 
subcontractors that have an indirect ownership interest or ownership or control 
interest in the CONTRACTOR. :.m alliliale (see definition in Section A. I of this 
Contract) or the CONTRACTOR. or the CONTRACTOR 's management company as 
well as providers or Sl1bcontractors that the CONTRACTOR. an affiliate of the 
CONTRACTOR or the CONTRACTOR's management company has an indirect 
ownership interest or ownership or control interest in. The standards and criteria for 
determining indirect ownership interest. an ownership interest or a control interest are 
set out at 42 CFR Part 455. Subpart B. 

2.13.20.2 Any payments made by the CONTRACTOR that exceed the !·imitations set fonh in 
this Section shall be considered non-allowable payments for covered services and 
shall be excluded from medical expenses reported in the MLR report required in 
Section A.2.30.16.2.1. 

2. 13.20.3 As provided in Section A.2.30.10 cf this Contract. the CONTRACTOR shal l submit 
information on payments to related providers and subcontractors. 

A.2.13.21 1099 Prepara tion 

In occordance with federal reqt1irements. the CONTRACTOR shall prepare and submit 
lntcrllCll Revenue Service (IRS) f orm I 099s tor all providers who are noc employees M the 
CONTRACTOR lo" horn pa:ment i::. made. 
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A.2.13.22 Payments to the FF:A 

fhe CONTRACTOR shall reimburse the Fiscal Employer Agent (1-EAJ for authorized 
l!I igible CHOICES I ICBS provided by consumer-directed workers as speci lied in the contract 
bet\\een the CO\JTRACTOR and the rCA. TE NC ARE" ill pay the FEA the administrative 
rees specilied in the contr~t bet\~een TENNCARE and the FEA. 

.-\.2.14 UT ILIZATION MANAG EM ENT (U M) 

A.2.14. I Ge ner a l 

2.14. I. I The CONTRACTOR ::.hall develop and maintain a urilization management (UM) 
program \\hich shall be documented in writing. As part of this program the 
CONTRACTOR shall have policies and procedures '~ith defi ned structures and 
processes. The UM program shall ass ign responsibil ity to appropriate individuals 
including a designated senior physician and shnll involve a designated behavioral 
health care practitioner in the implementati(.)n of behavioral health aspects ot' the 
program <1t1d a designate<.! long-term care professional in the implementation of the 
long-term care aspects of the program. 

2. 1-L I .2 The UM program shall be suppo1ted by an associa ted work plan and shall be 
ev~l uated annual ty anJ u pdatcd as necessary. 

2.14. 1.2. I The UM program description. work plan and program evaluation shall be exclusive 
to rENNCARE and shall not contain documemation from other state Medicaid 
programs or product lines operated by the CONTRACTOR. 

2. 14. 1.3 The UM program tlescription. associated \\ Ork plan. and annual evaluat ion of the UM 
program shat I be submitted to TEN NCARE (See Section A.2.30. I I . I). 

2.14.1 A The UM program, including the UM program description. associated \\>orJ... plan. anu 
annual evaluation shall address EmergenC) Department (ED) utilization and ED 
diversion efforts. 

2. 14. 1 5 The CONTRACTOR·s UM program sha ll include distinct policies and procedures 
regarding long-term care services and shall c;pecity the responsibilities and scope of 
authority of care coordinators in authorizing long-term core services and 111 

submitting service authorizations to providers and/or che FEA for service deliver). 

2.14.1.6 TI1e CONTRACTOR shal l notify all contract providers of and enforce compliance 
with all provisions relating to UM procedures. 

2.14.1. 7 The UM program shall have criteria chat: 

2.14.1. 7. 1 Are o~jecti\ e and based on medical. beha' ioral health un<l/or long-term care 
evidence. to the extent possible: 

2. 1 1.1 .7.2 t\re opplit!d based lll1 individual needs: 

2. ! 1.1.7.3 \re applit.:J h<l~cd on an ussl.!s::.ment of the local ddivel}- S)Stem: 

2.1 L l _ 7.4 Im 111\e appropriate pract iuoncrs 1n Jt'velopin!!. Jdopting and re' IC\\ ing them: and 

~ . I k I. 7.5 Are annunlly reviewed :md up-dated ag appropriate. 
231 

' 



2.1-t. I .8 

2.1 -U .. 9 

ror long-term care services. the CONTRACTOR·s lJM progr:.im <;hall hnve criteria 
th;,11 are consistent with the guiding principles set fonh in TC A 71-5- 1402 and shal I 
tnke into consideration the member's rrelerence regarding cost-effective Jortg.-te1m 
care services and senings. 

rhe CON'l RACTOR shall use appropriately licensed professionals co supervise all 
mi:!Jical necessity decisions and specify the type of personnel responsible for each 
level of UM. including prior authorization and decision 1naking. The 
CONTRACTOR shall have '' riuen procedures documenting access tO Board 
(. eni lied Consultams to a~sist in making medical necessity Jete1minations. Any 
decision lo deny a <;ervice authorization request or to authorize a service in an 
nrnount. duration. or scope that is less than requested shall be made by a physical 
health or behavioral health care professional who has appropriate clinical expe1tise in 
treating the member's condition or disease or, in the case ol' long-term care services, 
u long-term care professional who has appropriate expertise in providing long-term 
care servi ccs. 

2. 1-L I. I 0 Except as provided in Section A.2.6. I A. the CONTRACTOR shall not pla<.'e 
ma:-..imum limits on the length or stay for members requiring hosritalization and/or 
surgery. The CONTRACTOR shall not employ. and shall nor pennit others acting on 
their behalf to emplo> utilization control guidelines or other quantitative coverage 
limits. 'vhether explicit or de focto. unless supported by nn individualized 
determination of medical necessity based upon the needs of each member and his/her 
medical history. The CONTRACTOR shall consider inJividunJ member 
charncteristics in the determination of readiness for discharge. This requiremenl is 
not intended to limit the ability of the CONTRACTOR lo use clinical guidelines or 
criteria in pk1cing tentative limits 011 the length of c.1 prior authorization or pre
admission ccrtilicmion. 

2.14.1 .. 11 The CONTRACTOR shall ha\e mechanisms in place to ensure that required services 
are not arbitrarily <lenied or reduced in amount, duration. or scope solely because of 
the diagnosis. type of illness. or condition. 

2. 14.1 .. 12 The CONTRACTOR shall assme. consistent with 42 CFR 4J8,6(h). 42 CFR 422.208 
and 422.2 I 0. that compensation to individuals or enlities that conduct UM activities 
i~ not stntctured so as to provide incentives for the individual or enrity to deny. limit. 
or discontinue medically necessary covered services to an) member. 

2.1-U .13 As part of the provider survey required by St!ction A.2. I 8.7A. the CONTRACTOR 
shall assess provider/office staff satisfaction with UM processes to identify areas for 
improvement. 

2.1-1-. I. 14 Inpatient Care 

The CONTRACTOR shall provide for methods of assuring the appropriateness of 
i11patie111 t:::ire. Such methodologies ~halt be based on individualized cktenninations 
til' m...:c.Jical nccessit) in ;11.:cordancc \\ ith UM policies anJ procedures anJ. at a 
111 i11imu1n. -.hal I irn.:luuc the item-. c;pec1 tied 111 suhparagrnrh" .\ 2 1-l I 1-l I 1hrn11gh 
\.2.1 I. I I 15 bekm: 

.!. 1-1- I 1-+ I Pn:-:1d111i,..,i11n cert1ticdtio11 process for 11011-emergenc~ .u.Jm1!>s1011-.: 
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2.1-1. i.1-1.2 A concurrent review program to monitor and review continued inpatient 
hospitalization. length or o;;tay. or diagnostic nncillary servkes regarding thl!ir 
appropriateness and medical necessity. In addition. the CONTRACTOR shall have a 
process in place to determine for emergency admissions. based upon meJical criteria. 
if and \\hen J member can be 1ransferred to a contract facilit> in the network. ii" 
present!~ in a non-contract facility; 

2. 14. I .14.3 Admission review for urgem ancJ/or emergency admissions. 0 11 u retroactive basis 
when necessary. in order to determine if the admission is medically necessary and if 
the requested length of scay for the admission is reasonable based upon an 
individualized determination of medical necessity. Such reviews shall not result in 
delays in 1he provision of medically necessary urgent or emergency care: 

2. 1-1. I. L4..+ Restrictions against requiring pre-admission ce11ification for ndmissions for the 
normal delivery of children: und 

2. 1-L I .14.5 Pros pee ti ve revie\~ of same day surgery proceclures. 

2.14.1.15 Nursing Facilitv 

2.14.1.15.1 The CONTRACTOR shall ensure that level 11 reimbursement of nursing facility care 
is provided for Cl IOICES members who have been determined by TENNCARE to 
be eligible for Level II reimbursement of nursing facility care lbr the pe1iod specitied 
by TENNCARE. except when level I reimbursement is billed by the nursing facility 
and there is an approved LOC eligibility segment for such level of reimbursement. 
The CONTRACTOR <,hall moni1or the member's condition. and if the 
CONTRACTOR determines that. prior to the end dale specified by TENNCARE. the 
111~111ber no longer requires and/or the facility is no longer providing the skilled 
and/or rehabilitative services for which Level 11 reimbursement or nursing foci lily 
care was approved by TENNCARE. the CONTRACTOR may subrnit to 
TENNCARE a request to modii)· the member's level of reimbursement for nursing 
faci lity o;crvices. The CONTRACTOR shall submir documentation as specified by 
TENNCARE to support the request. The CONTRACTOR may reimburse the nursing 
facility ot the Level I (rather than Level II) per diem rate only when such rate is billed 
by the nursing faci lity and there is an approved LOC el igibility segment for such 
level of reimbursement or upon approval from TENNCARE oi' a reduction in the 
member·s level of care (i.e .. reimbursement) as reflected on the outbound 83-t 
enrollment file. 

2. l .i.1.16 Ernergencv Department CED) Utilization 

The CONTRACTOR shal l utilize the fol lowing guidelint:s in identifying and 
1nanaging care for members who are determined to have excessive and/or 
inappropriate ED utilization: 

2. l-l.1.16.1 Review tD utilization data. at a minimum. every six (6) months to identify members 
with utilization exceeding the threshold delined b) TENNCARE as ten ( 10) or more 
vh:its in the defined six (6) month period. fhe review due March 31"' shall cover ED 
utilizution Jurin!! the pn.::l:c.:Lfing July thwt1!.!h December· the revi~w d11e <:;erternher 
30111 -;hall cover ED utrlization during the p(eccding Janual'} through June (See 

St:ction .\.2 '0 11. 7): 
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2.1-1. 1.16.2 Enroll non-CHOICES members \\hose utilization exceeds Lhe threshold of ED vbilS 
Je1ined b) 1 ENNCARE in the pre\ ious :.h (6) month period in the appropriate level 
of Popul:ition Health services (see ection A.1.8.4 ot' this Contract) anti may use the 
lnfo1111ation to identify members who may be eligible for Cl IOICES in accordance 
with the requirements in Section A.:2.9.5.J if'approprinte: 

::?. l ..J.. I . 16.3 For CHOICES members '"hose utilization exceeds the threi.hold of ED 'is its defined 
by TC NCARE in the previous ~ix (6} month period. the care coordinator ~hall 
conduct appropriate fol l O\v-l1p to idcnti ty the issues CJ using frequent ED utili zation 
and determine appropriate next steps. For Cl IOICES members in Group I. 
appropriate nexL steps may include ~ornmunication '' ith the nursing facilit) to 
Jerermine interventions to better m.1nage the tnt.'mbt:!r's condition. For CHOICES 
members in Groups 1 anti 3. appropriate next steps may include modi tications to the 
member's plan or care in order to address service delivery needs and better manage 
the member's condition. 

2.14.1.16.-1 As appropiiate. make contact with members '"hose utilization exceeJed the Lhreshold 
of ED vi its defined by TEN1 CARE in the previous six (6) month period and their 
primary care proviJers for the purpose of providing education on appropriate ED 
utilization: and 

'2.1-1.1.16.5 Assess the most likely cause of high utilization and develop a Population Health 
Complex Case Management (see Section A.2.8.4 of this Contract) plan based on 
results of the assessment for each non-CHOICES member. 

2. l-1.1 . 17 Hospitalizations and Surgeries 

The CONTRACTOR shall comply "ith any applicable federal and state laws or rules 
related to length of hospital stay. TENNCARE will closely mon itor encounter data 
related to length of stay and re~admissions to identify potential problems. II' 
indicated. TENNCARE may conduct '>pecial studie~ to assess the appropriateness of 
hospital discharges. 

A.2. l-1.::? Prior Autboriz!1tion for Physica l Health and Behavioral Health Covered Services 

2.1-l.1.I 

2.1~.1.2 

The CONTRACTOR shall have in place. and follow. wrinen policies and procedures 
for processing requests for initial and continuing prior authorizations of services and 
have in effect mechanisms to ensure consistent application of review criteria for prior 
authorization decisions. fhe policies and procedures shal l provide for consultation 
with the requesti ng pruviJer when appropriate. If prior nuthorization of a service is 
granted by the CONTRACTOR and tl1e service is provided. payment for the prior 
authorized service shall not be denied based on the lack of medical necessity. 
assuming that the member is eligible on the date of service. unless it is detem1ined 
that the fhcts al the time of the denial of payment are significantly different than the 
circumstances which \Vere described at the time that prior authorization was granted. 

Prior au1hori1a1ion for home healLh nur"e. home health :iide and pri\ ut~ duty nursing 
sen ices shall comp!) "ith f cnnCarc rules and regulJtions. 
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2..1-1.2.3 Prior authorization requests shall be processed in .. 11.:cordance with H CFR § 
-138.210( d) and the guidelines described in Te1111Care rules and regulations '' hich 
include. but are not li1nitcd to. pro" isions regarding decisions. notices. meJical 
contraindic::uion. and 1he fai I ure of an MCO to act timdy upon a request. Instances in 
wllich an enrollee's health condition shall be deemed to require an expedireJ 
authorization decision by the CONTRACTOR shall include requests for home health 
St!rvices for enrollees being discharged from a hospital or other inparicnt setting'' hen 
such home health services are needed to begin upon discharge. 

/\.:2.1-U Referrals for Physic:1 I Health nnd Behavioral Health 

2. l-1.3. l Except as provided in Section A.2. l-L-L the CON.I RACTOR ma) rt!quire members 
to seek a rererral from their PCP prior 10 accessing non-emergency specialty physical 
health services. 

2. l-1.3.2 If the CONTRACTOR requires members to obtain PCP refetTal. the CONTRACTOR 
ma) exempt cen.ain services. identified by the CON f RACTOR in the member 
handbook. from PCP referral. 

2. 14.J.3 For members dete::rmined lo need a course of treatment or regular core monitoring. 
the CONTRACTOR shall have a mechanism in place to nllow members to directly 
access a specialise as appropriate for the members· conclition and identified needs. 

2. 14.3.4 The CONTRACTOR shall not require Lhat a woman go in for an oflice visit with her 
PCP in order to obtnin the referral for prenatal care. 

2.14.3.5 Referral Provider Listing 

2. 1-L3.5. I The CONTRACTOR shall provide all PCPs with a current hard copy list ing of 
referral providers. including behavioral heallh providers at least thirty (30) calem.lar 
Jays prior ro the start date of operations. Thereafter the CONTRACTOR shall mail 
PCPs an updated version of the listing on a quarterly basis. The CONTRACTOR 
shall also maintain an updated electronic. ~\eb-accessible version of the referral 
pt·ovider l i~ting. 

2.1-1.3.5.2 The referTal provider listing shall be in the format specified by TENNCARE for the 
hard cop~ provider directo1y in Section A.2.17.8. 

2.14.3.5.J As required in Section A.2.30.11.6. the CONTRACTOR shall submit to 
TENNCARE a copy of the referral provider listing. a data file of the providtlr 
infonnation in a media and format described by TE1 NC ARE. and documentation 
regarding. mailing. 

A.2. l 4A Exceptions to Prior Authorization a nd/or Referrals for Physical Health ~rnd Bebavioral 
Health 

2. 1-1.-1.1 Ernergl.!nC\ anti Post-Stabilimtion Care en ices 

rl1t: ( O N l R \CT0R .,hull provide e rnl!rgency ... c rvice-. \\ ithoul reqwnng prior 
:.iuthonzn11 un or PCP rl.!lcn·rd. as described in Section /\.2.7 l. regardless of whether 
these ' i:n ic~s .tr~ pn.1\ iJl!J b) a contract or non-contract provider. I ht: 
(()NT RAC f()R ~hall rrn" ide post-:-.tah1li.mtion care "~n k es (as derined in '-'r ti1)11 
.\ . I ) in .1ccordancc '"'th ...i1 CFR -122. 1 l ~ 
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2. I 4-.-L2 

2.14.4.3 

2.14.-1.4 

1.14.4.5 

TENNderCore 

rhe CONTRACTOR shall noL require prior authori7.mion or PCP rete1i-al for the 
provision of TENN<lerCare -;creening services. 

Access to Women's Health Specialists 

The CONTRACTOR shall ullov. female members dirl!ct access(\.\ ithout requiring a 
referral) to a \\'omen's health specialist \\ho is a contract provider for covered 
services necessary to provide \VOmen·s routine and preventive health care services. 
This is in addition to the member's <lesi gnate<l source or prin1ary care if that soun:c is 
not a women"; health specialist. 

Behavioral Health Services 

The CON rRACTOR shall not require :.i PCP referral for members to access o 
behaviornl health provider. 

Transition of New Members 

Pursuant to the requirements in Section A.2.9.2 regarding transition of new members. 
the CONTRACTOR ~hall provide for the co111inuation of medically necessary 
covered services regardless of prior authorization or referral requirements. However. 
as provided in Section /\.2.9.2, in certain circumstan<:es the CONTRACTOR may 
require prior authorization for co1Hinua1ion of services beyond the initial thirty (30) 
days. 

A.2.14.5 Authorization of Long-Tl'rm Care Sen 1ices 

2.1..t..5. I The CONTRACTOR shull have in place an authorization process for covered long
tenn care services and cost effective alternative services that is separate from bul 
inregrated \\ilh the CONTRACTOR's prior authorization process for covered 
physical health and behavioral health services (See Section A.2. 9.5 of Lhis Contract). 

2. 1-LS.2 The CONTRACTOR may decide wht'lher it will issue service uuthorizacio11s for 
nursing facilit)' services. or ""hether it will instead process claims for such services in 
accordance "ith the level or care (i.e .. reimbursement. including the duration of such 
level of rcimbursemerH) ::ipproved by TENNC ARE (see Section A.2.14.1.15). except 
that the CONTRACTOR rnay reimburse n facility at the Level l per diern rate when 
such lesser rate is billed by the facility and there is an approved LOC eligibility 
segment for such level of reimbursement. 

~.14.5.3 The CONTRACTOR shall authorize and initiate CHOICES HCBS for CHOICES 
members within the time frames specified in Sections A.1.9.2. A.2.9.3. and A.2.9.S of 
1his Contract. 

::!.14.5A The CONTRACTOR shall not require that Cl IOICES I !CBS be ordered b) a treating. 
physici:m. hut ma) con:-.ult \\ ith the tre~uing ph}~ic1an .is appropriate regarding. lhc 
rncmber·-. plw .. rcal lwah h hd1avioral he:illh and lnn!'.· lerrn care needs and in <'rder 
10 tnci lrt<.lle c.:on1111unicatiun and coordlnut1011 regarding the member·~ physical hL:ahlr. 
bchJv1or.1 I hl.!31 Lh. umJ long-lerm l.al't? ~~n ict>s. 
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2.14.5.5 

l,J•+.5.6 

fhc COJ\TRACTOR may determine lhe duration or time for ''hi ch CHOICES 
1 ICBS ''ill be authorized. However. the CONTRACTOR shall be responsible for 
monitoring its autho1izat ions and for ensuring that there are no gaps in authorizations 
tor CHOICES HCBS in accordance \\ith the plan of' care. The CO~TRACTOR shall 
further be responsible for ensuring that sel'\ ice authorizations arc consistent'' ith the 
plan or care. including the scht!dulc at '"hich services are needed and any updates to 
the plan of care and/or schedule, and except in the following circumstance. for 
notifying providers in advance when a service authoriznrion (including a schedule) 
''ill be changed. Retroactive entry or ndj usrments in servic~ authorizations for 
CHOICES HCBS should be made only when required to accommodate payment of 
services that had been authorized but an adju:.tment in the schedule of services was 
required based on the member's needs. 

for non-CHOICES members m:eiving care in non-comrac:t nursing facilities 
authorized ny the CONTRACTOR as a cost-effective alternative, the 
CONTRACTOR shall reimburse services in accordan~e with its authorization unti l 
such time that the member is no longer e ligible for serv ices. is enrol led in CHOICES .. 
or such care is no longer medically necessary or cost-effective. 

A.2.14.6 Tr:ins irion of C HOICES Members Receiving Long-Term Care Sen1 ices at the Time of 
Implementation 

For transitioning members enrollt!d in CHOICES as of the date of implementation. the 
CONTRi\C fOR shall be responsible for continuing 10 provide the long-term care services 
pre\ iously authorized for the member. as specilied in Section A .. 2.9.3 of this Contract. 

A.2.14.7 Notice of Adverse Action Requirements 

2. 1-L7 .. I 

2.14.7.1 

2.14.7.3 

I he CONTRACTOR shall clearly document and communicate the reasons for each 
denial of a prior authorization request in a manner sufficient for the prnvider and 
member to understand the denial and decide about requesting reconsideration of or 
appealing the decision. 

The CONTRACTOR shall comply with al l member notice provisions in TennCare 
rules and regulations. 

The CONTRACTOR shall issue appropriate notice prior to any CONTRACTOR
i11itiated decision to reduce or tenninute CHOICES or non-CHOICES nursing facility 
services and shall comply with a ll federal court orders. :inti f<;!deral and state laws and 
1·egularions regarding members· transfer or discharge from nursing facilities. 
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/\2.1-1.8 VkJica l History information Requirements 

2.1-1.8.1 The CONTRACTOR is responsible for t!liciLing pcninenl medical hiscor;. 
information from the treating provi<ler(s). as needed. for purposes of making medical 
neccs:.it} detenninations. With l"\:SJ)CCt to CHOICES HCBS \\hich are not primaril~ 
111edical in nalure. pertinent medical history i;hall include assessments. case notes. 
and documemalion of -;en ice Jel iver) by HCBS providers. Medical infomrntion 
from lhe trealing ph}sician may also be pertinent in helter understanding the 
member· s t'unctio11al needs. fhe CONTRACTOR shall take actieri (e.g .. sending a 
CONTRACTOR representative LO obtain the informat ion and/or discuss the issue 
\\ ith the provider. imposing tinancia I penal ties against the provider. etc.). to address 
the problem if a treating provider is uncooperarive in supplying needed information. 
rl1c CONTRACTOR shall make documentnuon or such action available to 
TENNCARE. upon reqL1est. Providers who c..lo not provide requested infonnation for 
purposes of making a me<lical necessity derermirwtion for n particular item or service 
shall not be cnritled to payment for the provision of such iLem or service. 

2.1-1.8.2 Upon request by TENNC ARE. the CONTRACTOR shall provide TENNCARE wirh 
individualized medical record information from rhe treating provider(s). The 
CONTRACTOR shall take whate\er action necessary to fulfill this responsibility 
'' i1hi11 the required appeal time lines as speci fied by TENNCAR.E and/or applicable 
TennCare rules and regulations. up to and including. going to the provider"s office to 
obtain the medical record infonnation. Should a provider fail or refuse to respond to 
the CON fRACTOR's effons to obtain medical information. and the appeal is 
decided in favor of the member. at the CONTRACTOR's discretion or a directive b) 
TFNNC ARE. the CONTRACTOR shall impose financinl pcnalti~s against the 
provider as nppmpriatc. 

A.2.14.9 PCP Profiling 

The CONTRACTOR shall protile its PCPs. further, the CONTRACTOR shall investigate 
the circumsrnnces surrounding PCPs who appear to be operati11g outside peer nonns and shal l 
i111crve11e, as appropriate. when utiliz:ition or quality or care issues are identified. As pa1t of 
these profiling activities. Lhe CONTRACTOR shal l analyze utilization data. including but 1101 

lirnited to, i11formmion provided to the CONTRACTOR by TENNCARE. and report back 
information as requested by TENNCARE. PCP profiling shall include. but not be limited to 
the following areas: 

:!.1..\.9. I 

2.14.9 . .1 

Utilization of Non-Contract Providers 

The CONTRACTOR shall maintain a procedure to identify and evaluate member 
utilizntion of services provided b) non-contrnct providers b) PCP panel. 

Specialist Referrals 

fhe CONTRACTOR "hall maintain a procedure to idcntil~ and e\aluate member 
..;pecinlty provider utiliL.ation b) PCP panl!I. 
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2.1 -L9.3 

2.14.9.4 

2.14.9.5 

1. 1-L9.6 

2.14.9.7 

Emergencv Room l ltilization 

The CO:--JTRACTOR shall maintain a procedure to idenrify and ev::iluate member 
t::mcrgency room wilization by PCP panel. As providcJ in SecLion A.2.14.1.16 of this 
Contract. members who establish a pattern of accessing emergency room services 
-;hall be referred to the appropriate Population Health Program for fol low-up services. 

lnpalicnt Admissions 

The CONTRACTOR shall maintain a procedure to identif~ ond evaluate member 
utilization of inpatient services by PCP panel. 

Pharmacy Utilization 

At a minimum. the CONTRACTOR shall profile PCP prescribing patterns for 
generic versus brand name and the number of narcotic prescriptions written. In 
addition. the CONTRACTOR shall comply with lhe requirements in Section 
A.1. 9. 10 of this Contract. 

/\chanced Imaging Procedures 

The CONTRACTOR shall pro tile the utilization of advanced imaging procedures by 
PCP panel. Advanced imaging procedures include: PET Scans; CAT Scans and 
MR ls. 

PCP Visits 

The CONTRACTOR shall profile the average number or visits per member assigned 
10 each PCP. 

A.2.15 QUALITY MANAGEMENT/Q UALITY IMPROVEMENT 

A.1. 15. I Quality Management/Quality Improvement (QM/QI) Program 

2.15.1. r The CONTRACTOR shall have a written Quality ManngemenL/Quality Improvement 
(QM/QI) program that clearly defines its quality improvement structures and 
processes and assigns responsibility to appropriate indiviJuals. Program documents 
must include all of che elements listed below and shall include a separate section on 
CHOICES care coordination. This QM/QI program shall use as a guideline the 
current NCQA Standards and Guidelines for the Accreditation of MCOs and shall 
indude the CONTRACTOR's plan for improving patient satet~. This means at a 
minimum that the QMlQI program shall: 

2.15. 1.1.1 Address physical healLh. behavioral heal 1h. and long-term care services: 

~.15.1.1 .1 Be nccournable to the CONTRACTOR's board ot' directors and exe<.:uLive 
management team: 

~ 15.1. 1.3 I l ;I\ t: ..;uo'>tantial invnl\ l.!ml..'nl of' :l dc<>ign<lred phy<iit·i-.n and Jrc;innntcd beha\ i<,rnl 
health pr:tc!ltmncr: 

: I :'.1 1.4 I la\f~ '' Q~l/VI committe~ th;1t m~r!>ees thi: QMl<)I lum.:11011'>: 

2. 15.1-1.5 Have .in annual work plan: 
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2.1 S. l .1.6 Have resources - stnfting. c.lara sources and analytical resources - JevoteJ to it: 

2.15.1.1.7 Be evaluateJ annually and uptlated as appropriate: and 

1.1 S. t .1.8 The QVl/QI program Jescriprion. work plan and prob,rram evaluation shall be 
exclusive to rENNC ARE and shaJI not comuin documentation from other state 
Medicaid programs or product I Ines operatec.I by the CONTRACTOR. 

2.15.1.2 The CON'f RACTOR shal l make all information about its QM/QI program available 
to provide~ and members. 

2.15.1 .3 As pan of the QM/QI program. the CONTRACTOR shall collect information on 
proviuers · actions to improve patient safety and make pet·iormance dma avai I able LO 

rrovide1·s and members. 

2.15. I A Any changes to the QM/QI program structure. including thm of CHOICES. shall 
require prior wrinen approval from TENNCARE. The QM/QI program description. 
associated ''ork plan. and annual evaluation of the Ql'vl/Ql Program shall be 
submitted to TENNCARE as required in Section A.2.30.12.1. Reporting 
Requirements. All three of these documents shall include CHOICES information. 

:!.15.1.5 The CONTRACTOR shall use the results of QM/QI activities to improve the qualit) 
or physical health. behavioral health. and long-tenn care service delivery with 
appropriate i1lput from providers and members. 

2.15.1.6 The CONTRACTOR shall rake appropriate action to adurcss service deli,ery, 
provider. and other QM/QI issues as they are identitied. 

2. 15.1 .6.1 The CONTRACTOR may be required co conduct special focus studies as requested 
b} rENNCARE. 

2.15. I .6.2 The CONTRACTOR shall pai11c1pate in workgroups and agree to establish and 
implement policies and procedures. including billing and reimbursement. that are 
agreed lo und/or desL'.ribed by TENNCARE in order to address specific qualily 
concerns. These initiatives shall include but not be limited to identification of 
prenatal and postpartum visits in a time effective manner especially "hen a provider 
bills for total obstetrical care using a global bi ll ing code. 

2.15.1.6.3 The CONTRACTOR shall collect data on race and ethnicity. As part of the QM/QI 
program description, the CONTRACTOR shall include the methodology utilized for 
coll~cting the data. as well as any interventions taken to enhance the accuracy of tile 
data collected. 

2.15.1.6.-l The CONTRACTOR shall include QM/QI acth ities to improve healthcare disparities 
identified through data collection. 

:!. I~. I 7 In acldit10n to QM/QI activities u~ defined in this Si!ction t\.2.15, the 
CON l"R/\CTOR ·s OM/01 program shall incorporate nl 1 <tpplicnhk reporting :.111<..I 

111onitoring rc.:quirernenb and nctivitie5. 111cludmg but not li111i1cu to such actl\ it1c.:s 
c;p1.:\.ttied Ill Sections \.2.~5. \.2.30. anu 1\.2 9.5.12 of this l OlllraCt. J.Jld 5hJll 
1ncluJc.: i.lio-LOver; anJ rl;!mctl1auon or 111Jh iJual rindings. ar; "cll ns iJentitication 
und 1mrlc111entat10n 1)1 ~trntcg1e<; w rnal-.e i.y::.temic i111proven1enls in the tklivet') anti 
quality 1)f care. 
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A.2.15.2 Q .M/QJ Com mittee 

2.15.2.I The CONTRACTOR shall have a OM/QI committee which shall include medical, 
behavioral health. and long-term care staff and contract providers (including medical. 
behavioral health, nnd long-te1m care providers). This committee shall analyze and 
evaluate the results of QM/QI activities. recommend policy decisions, ensure that 
providers ure involved in the QM/QI program. institute needed action. and ensure 
thal appropriate follow-up occurs. TI1is committee shall also review and approve the 
QM/Q I rrogram description. annual evaluation 11nd associated work plan prior to 
submission to r ENNCARE as required in Section A.2.30.12.1, Repot'ting 
Requirements. 

:2, 1:5.2.2. rhe QM/QI committee shall keep wrinen minutes of all meetings. A copy ol the 
signed und dated written 1ninutes for each meeting shall be available on-file after the 
completion of the following committee meeting in whit:h the minutes are approved 
and shall be available for review upon request and during the annual on-sile EQRO 
review and/or NCQA accreditation review. 

2. l 5.2..3 fhe CONTRACTOR shal l provide the Chief Medical Officer of TENNCARE with 
ten (I 0) calendar days advance notice or all regularly scheduled meetings of the 
Q~IJQL committee. To the extent allowed by law. the Chief Medical Officer of 
TENNCARE, or his/her designee. may attend the QM/Ql committee meetings at 
his/her option. 

A.2. 15.3 Performance Improvement Projects (PIPs) 

2. l 5.3. I The CONTRACTOR shall perform at least two (2) clirnical and three ( 3) non-clinical 
PIPs. Cli_nical PIPs include projects focusing on prevention and care of acute and 
chronic conditions. high-volume services. high-risk services. and continuity and 
coordination of care; non-clinical PIPs include projects focusing on avai lability. 
accessibility. and cultural competency of services, interpersonal aspects of care. and 
appeals, grievances. and other complaints. 

1. 15.J . I. I The two {2) clinical PIPs shall include one (I) in the area of behavioral health that is 
relevant to one of the Population Health programs for bipolar disorder. major 
depression. or schizophrenia and one (I ) in the area of either child health or perinatal 
(prenatal/postpartum) health. 

2. 15.J , 1.2 One (I) of the three (3) non-clinical PIPs s hal l be in the area of long-tenn care. The 
CHOICES special study may not be used as a PIP. The CONTRACTOR shall use 
existing processes. methodologies. and protocols, including the CMS protocols. 

2.15.J.2 The CONTRACTOR shall ensure that CMS protocols for PIPs are followed and that 
a ll steps outlined in the CMS protocols for perfonnance improvement projects are 
documented. 

2. l 5.J .3 The CONTRACTOR shall identity benchmarks and set achievable performance 
E.mals for each of its PIPs. The CONTRACTOR tihall i<lentif} an<l i111plemerit 
intcrvcnlion <'Ind improvement strategies tor achieving the performance goal ser for 
eal'.h PIP nm! promoti11gsu.!llained i111p1·oveJllt.:nts. 

1. 1",1 ,-l The l ON rRAC I OR shall report on PIP<; as required 111 Section A.:U0.12.:2 
Reporting Requirements. 
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2.15.3.5 .\rter three (3) ~cars. the CONTRACTOR shall. using evaluation crite1ia established 
b) TENNCARE. determine if one or all of the non-long-term core PIPs should be 
continued. Prior lo dlscominuing a non-long-term care PIP. the CONTRACTOR 
:-.hall idcnti(y a new PIP and must receive TENNCARE·s approval to discontinue the 
previous PIP and perform the new PIP. 

J\.2. I SA O inical Practice Guidelines 

The CONTRACTOR shall utilize evidence-based clinical prnctice guidelines in its 
Population Health Programs (see Section A.2.8.7 of this Contract). The guidelines shall be 
rcvie,\ed nnd revised whenever the guidelines change and at lenst every 1wo (2) years. The 
CONTRACTOR is required ro maintain an archive of its clinicnl practice guidelines for a 
period of live (5) years. Sl1ch archive shal l contain each clinical guideline as originally issued 
so that the actual guidel ines for prior yl:!ars are retained for Program Integrity purposes. 

1\.2. 15.5 NCQA Accredita tion 

2.15.5.1 

2.15.5.2 

TENNCARE shall require the CONTRACTOR to be NCQA accredited or obtain 
NCQA accreditation within the timelines specified belo'~. llealth plans applying for 
NCQA accreditation must notify NCQA of the accreditation option they choose. The 
CONTRACTOR shall choose the t1rs.t eV'aluation option which will require the 
CONTRACTOR to notify NCQA or this option six (6) months prior to submission or 
H EDIS data. 

If the CONTRACTOR is NCQA accredited for its TennCare product in each Grand 
Region covereJ by this Contract as (lf the start date of this Contract. the 
CONTRACTOR shall maintain NCQA accreditation throughout the period of this 
Contract. If the CONTRACTOR is not NCQA accredited for its TennCare product in 
each Grand Region covered by rhis Contract as of the start date of this Contract. the 
CON rRACTOR shall obtain NCQA accreditation no later than the end of the second 
rull calendar year of operation in the initial Grand Region implementation and shall 
maintain it thereafter. Any accreditation status granted by NCQA tmder the New 
Health Plan (NHP) program or the MCO Introductory Survey option shall not be 
~11.:knowleclged by TENNC.l\RE. Accreditation obtained under the NCQA Full 
Accreditation Survey or Multiple Product Survey options wil l be acknowledged by 
TENNCARE if the T~nnCare product is specifically included in the NCQA survey. 
rENNCARE "ill accept the use of the NCQA Corporate Survey process. to the 
extent deemed allowable by NCQI\. in the accreditation of 1he CONTRACTOR. In 
order lo ensure that the CONTRACTOR is making forward progress. TENNCARE 
sha ll require thaL if the CONTRACTOR is not NCQA accredited for its TennCare 
product in each Grand Region covered by this Contract as or the stn11 date of this 
Contract. the events described in the table below are completed by che required 
deadlines. 
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EVENT R EQUIRED DEAOLlNE 
CALENDAR YEAR 2015 

NCQA Accreditation u1-vey Application submitted am! August I. 2015 
Pre Survey Fee paid 
Submir copy of signed NCQA Surve) contract to September I. 20 I 5 
TENNCARE 
Purchase NCQA ISS Tool for 20 16 MCO Accreditation November I, 20 15 
Survey 
Copy of signed contract v ... ith NCQA approved vendor November 1. 2015 
to pertorm 2016 CAHPS surveys (Adult. Child and 
Children ''~th Chronic Conditions) to fENNCARE 
Copy ot'signed contract with NCQA approved vendor November I. 2015 
lO perform 2016 HEDIS Audit to TENNC/\RE (The 
CONTR/\CTOR must perform the complete Medicaid 
I I ED IS Data Set with the exception of dental related 
measures) 
CALENDAR YEAR 2016 

Notil)1 TENNCARE of date for ISS Submission and January 15. 2016 
NCQA On-site review 
HEDIS Baseline Assess111e111 Tool (BAT) completed February l 5. 2016 
anJ submirted ro Contracted HEDIS Auditor. 
T ENNC ARE. and che EQRO 
Audited Medicaid HEDIS and CAHPS results June I 5. 2016 
submitted to NCQ/\ and TENNCARE 
Finalize preparations for NCQA Survey (final payment Noti fy TENNCARE or final 
shall be submitted to NCQA thirty (30) calendar days payment within five (5) business 
prior to submission of ISS) days of submission to NCQA. 

Submission of ISS to NCQA Notity TENNCARE within five 
(S) business days of submission to 
NCQA. 

NCQA Sut-vey Completed December 3 1. 20 16 

Copy of NCQA Final Report to TENNCARE: Immediately upon receipt but not 

• Excellent. Commendable. or Accredited to exceed ten (I 0) days 

• Provisional - Corrective Action required to 
achieve status of Excellent. Commendable. or 
Accredited: resur' ey v. i thin rv. el\ e ( 12) months . 

• . \ccreditation Dt'nied - Results in tcrminarion 
nf this Contract. 

2 1"' 5 ' If the ( t )NI R.'\CTOR consistently fail.; to meet the rimelines (l.S dcscrib.:d ahovL. the 
C'ONTR1\ CTOR :.hall bt: cunsiJereJ to be in breach of the term'i or this Conn-act and 
ma) b~ ... ub1cd tu tenninJtion in accordance wnh Section 1:..14 of this Contract. 
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2.15.5.4 Failure to obrnin NCQA uccreditation by 1he tlate specified in Section A.2.15.5.2 
abo\e and failure to maintain accreditation therenfter shall be considered a breach of 
this Contract and shall result in tenninalion of this Contract in accordance \\ ith the 
cenns set fonh in Section E.14 of this Contract. Achievement of provisional 
accreditation ~tatus shall require a corrective action plan ''ithin thirt) (30) c::ilendar 
Jays of receipt of notification from NCQA and may result in termination of this 
Comract in accordance with Section E.14 of this Contracr. 

A.2.15.6 II EOlS and CAHPS 

~.15.6.1 Annually. beginning with HEDIS '.!O 16. the CO TRACTOR shal I complete all 
I IEDI measures designated by NCQA as relevant 10 'vledicaid. rhe only exclusion 
from the complete Medic::iid HEDIS data set shall be dental measures. The HED IS 
measure results shall be repo1ted separately lbr each Grand Region in \\ hich the 
CONTRACTOR operates. Tht: CONTRACTOR shal l contract with an NCQA 
certified HEDIS auditor to validate the processes of the CONTRACTOR in 
accordance \\ ith NCQA requirements. Audited Hl:.DIS results shall be submitted lo 
TENNCARE. NCQA and TENNCARE"s EQRO annually by June 15 of each 
calendar year beginning in 2016. 

2.15.6.1.1 Beginning with HEDIS 2016. the CONTRACTOR shall utilize the Hybritl 
merhodology (i.e .. gathered from administrative and medical record data) as the data 
collection method for any Medicaid 1 IEDIS measure containing Hybrid 
Specitications as identified by CQA. If, in the event the CONTRACTOR fails to 
pass the medical record review for any given standard and NCQA mtmdate., 
administrative data must be submitted instead of hybrid, the administrative data may 
be used. 

2.15.6. l .2 The CONTRACTOR shall submit to TEN NC ARE by Jlllne 15 of each calendar year a 
detailed explanation for any Medicaid H EDIS measure marked as "Not Reported" 

2.15.6.1 Annually. beginning in 2016, the CONTRACTOR shall conduct a CAHPS survey. 

2.15.6.3 

The CONTRACTOR shall enter into an agreement with a ventlor chat is ce11itied by 
NCQA LO perfonn CAHPS surveys. The CONTRACTOR·s vendor shall perfonn the 
CAHPS acllllt survey. C/\1 IPS child survey and the CAHPS children with chronic 
conditions survey using the most current CAHPS version specitied by NCQA. 
Survey results shall be reported to TENNCARE separately for each required CAHPS 
survey listed above. The survey results shall be reponed separatdy for each Grand 
Region in which the CONTRACTOR operates. Survey results shall be submined to 
TENNC ARE, NCQA and TENNCARE"s EQRO annually by June 15 of each 
calendar yt:ar beginning in 2016. 

The CONTRACTOR shall submit annually the Relative Resource Use (RRU) data to 
TENNC ARE within ten (I 0) business da) s of receipt from NCQA. The 
CONTRACTOR shall submit both the Regional and National RRU results. 
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A.2.15.7 C ritical Incident Reporting a nc.J Ylanagement 

2.15.7. l CHOICES Critical Incident Reporting and Managemenl 

2.15. 7. I, I rite CONTRACTOR shall develop and implement a critical incident repo11ing and 
managemeni system for incidents that occur in a home and community-based long
te1m care service delivery setting. including: community-based residential 
alternatives: adult day care centl!rs: other CHOICES HCBS provider sites: and a 
member's home. if the incident is related 10 the provi ion of covered Cl IOICES 
JICBS. 

2.15.7.1.2 rhe CONTRACTOR shal I identify and track critical i ncidenis and shall review and 
analyLe critical incidents to identily and address potential and actual quality of care 
und/or health and safely issues. The CONTRACTOR shall regularly review the 
number und types of incidents (i ncluding. for e;.;ample. the number and type of 
incicle11ts across settings. providers. and provider types) and find ings from 
investigations (including tindings from APS and CPS if available): identify trends 
and partcms: identify opportunities for improvement: and develop and implement 
strategies to reduce the occurrence or incidents and improve the quality of CHOICES 
l lCBS. 

2. IS.7.1.3 Critical incidentS sball include but not be limited to the following incidents when 
they occur in a home and community-based long-tenn care service delivery setting 
(as delined in Section A.2. 15. 7.1 . l above): 

2.15.7. 1.3. I Unexpected death of a CHOICES member; 

2.15.7.1.3.2 Suspected physicaJ or mental abuse of a CHOICES member: 

2.15.7.1.3.3 Theft againsr a CHOICES member: 

2. 15.7.1.3.~ Financial exploitation of a CHOICES member: 

2.15.7. 1.3.5 Severe injury sustai11ed by a CHOICES member: 

2.15.7.1.3.6 Medication e1TOr involving a Cl IOICES member: 

2.15.7.1.3.7 Sexual abuse and/or suspected sexual abuse of a CHOICES member: and 

2.15.7.1.3.8 Abuse nnd neglect and/or suspected abuse and neglect of a CHOICES member. 

2.15.7. I A The CONTRACTOR shall require irs staff and contract CHOICES HCBS providers 
10 repo1t. respond to, and document critical incidents as specified by the 
CONTRACTOR. This shall include, but not be limited to the following: 

2 15.7. U .1 Requiring that the CONTRACTOR"s staff Jnd contract CI IOICES HCBS 
rrovidcrs report critical incidt!nts to che CONTRACTOR in accordance '"ith 
applicable requirements. I he CONTRACTOR shall de\elop :rnJ implement a 
cri11c;1I incident reponing pr0l'e'.\~ inclutling the form tu be usc<l lo report critical 
inciJl.'nLc; and repo11in~ ti111efra111es. The ma,\imum Limel'ran1~ for reporting. an 
111c1dcnt to ihe CONTRAl TOR ~hall be 1wenty-fo11r (2.i) hm1r~. fhe initial report 
or .u1 111cidenl within t\\ellly-tour (2-l ) hours may he submitted vcrhallv. in which 
1-ac;e the person/agency/entity making the initial repo11 .:;hall ~ubmit J follow-up 
written report wichin forty-eight (48) hours. 
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2.15.7.IA.2 

2.15.7.1.-U 

2.15.7.1.4.4 

2. 15.7.1 .4.5 

2. t 5.7.1.-L6 

:!.15.7.l.-L7 

:!.15.7.IA.8 

2.1 5 7. 1 1 ll 

Requiring that suspected abuse. neglect. and exploitation of members "ho are 
adults is immediately repo11ed in accordance \\ irh TC A 71-6-103 and suspected 
brutal it~. abuse. or neglect of members \\.ho are ch ildren is immediacely reported 
in accordance with TCA 37-1-403 or TCA 37-1-60:5 as applicable. 

Requiring that its staff and contract Cl IOICES HCBS providers 1111mediately 
{which '\hall not exceed t\\ienty-four hours) lake steps to prevent furth~r harm to 
any and all members and 1·espond to any emergency needs of members. If the 
allegation is in reference to a CHOICES HCBS worker. the worker shall be 
immediately released providing services to any rennCarc member until the 
investigation is complete. 

Requiring rhat contract Cl IOlCES HCBS rroviders with a critical incident 
conduct an internal critical Incident investigation and submit a repo1t on the 
investigation within the timeframe specified by the CONTRACTOR. The 
timeframe for submitting the report shall be as soon as possible. may be based on 
the severity of the incident. and. except under extenuating circumstances. ~hall be 
no more than thirty {30) days after the date of the incident. The CONTRACTOR 
shall revie\.\ the provider's repo11 and lc>llow-up with the provider as necessary to 
ensure that an appropriate investigation was conducted and corrective actions 
\\ere implemented within applicable timeframes. 

Requiring that its staff and contract CHOICES HCBS providers cooperate \.\ ith 
any investigation conducted by the CONTRACTOR or outside agencies (e.g .. 
TENNCARE. APS. CPS. and law enforcement). 

Defining the role and responsibilities of the fiscal employer agent (see definition 
in Section A. I) in reporting. any critical incidents. which shall include reporting 
incidents to the CONTRACTOR using the process developed in a accordance 
with Section A.2.15.7.1.4. I, and reporting to the CONTRACTOR within 24 
hours in accordance with the abuse and neglect plan protocols anytime lhere is a 
suspicion ot' abuse or neglect (see Section A.2. 9.6.8.6); training employees. 
contractors of the FEA (including suppo1ts brokers). and consumer-directed 
workers regarding repo11ing. and cooperating with the investigation of any 
critical incidents; and training consumers and caregivers regarding critical 
incident reporting and management. Such role and responsibi lilies shall be 
defin~d in a manner that is consistent with requirements in this Section 
A.2.15.7.1.4 as well as TENNCARE's contract with the fiscal employer agent 
und the model contract between the CONTRACTOR and the FEA. 

Reviewing any FEA reports regarding critical incidents and investigate. as 
appropriate to determine any necessary corrective actions needed by the member 
and/or his/her representative to help ensure the member· s health and safety. 

Providing appropriate training and tal-..ing corrective action as needed to ensure 
its staff comract CHOICES HCBS µrO\ iders. the FEA. and \\Orkers comply\\ ith 
critical incident rcqu iremcnts. 

l'om.Jucting oversight. 1ncluc.ling but not limited tn ovcr~ighl ot' it '> <;tart: contract 
lllOICf:.S HCBS prO\ruers. and the H·.A, to 1.rnsure thm the CONTRACfOR s 
policies and procedmcs are beinl! lollo\Yt:d and that lll!<.:essarv follow-up is heing 
conductt!<l in a Limely manner. 
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2.15. 7.2 Behavioral Health Adver"e Occurrences 

2, l 5.7.2.1 Adverse occurrences shall include but not be limited to the following incidents when 
they occ.:ur '' hile the member is in the care uf a behavioral health inpatient. resiJential 
or crisis !>tabilization unit: 

2.15. 7.2.1.1 Su icide death: 

2.15. 7.2.1 .2 Non-suicide death: 

2. 15. 7.2.1.3 Death-cause unknown: 

2.15.7.2.1 A 1 lorniclde: 

2. 15.7.2.1.5 I h1rnicide Attempt with s ignificant medical intervention; 

2.1S.7.'2.1.6 Suicide Attempt '"ith significant medical intervention: 

2.15. 7 .2.1.7 Allegation of Abuse/Neglect (Physical. S~}.ual. Verbal): 

2. 15. 7 .2.1.8 Acci<lcntal lnj ury with signilicant medical intervention; 

2. 15. 7 .2.1. 9 Use o f Restraints/Seclusion (Isolation) requiring significant medical intervention: 
or 

1. 15. 7 .2.1 , I 0 Treat rnent complications (medication errors and adverse medication reaction) 
requi ring signi ficant meJical intervention. 

2. 15. 7 .3 Home Health Agency Critical Incident Reporting 

2.1 S.7.3.1 The CONTRACTOR shall identify and track all sig11ificant Home Health Agency 
(HHA) critical incidents involving non-CHOICES enrollees. A HHA critical incident 
shall include those significant incidents that are reported to the CONTRACTOR from 
the HI-IA including unexpected death. major/severe injury, safety issues, or suspected 
physical. mental or sel\ual abuse or neglect. Each incidenr must be reported using the 
TENNCARE prescribed HI IA Critical Incident report template within twenty-four 
('.24) hours of the CONTRACTOR receiving information relative to such an incident. 
An updated report. including results of investigation and ne:-.t steps must be 
submitted to TENNCARE \o,,ithin thirty (30) calendar days of notification of the 
incitlent. 

1.15.7..+ 

:!.15.7.5 

The CONTRACTOR shall reporr to TENNCARE any death anti any incident that 
could signilicantly impact the health or safety or a member (e.g .. physical or sexual 
abuse} within twenty-four (2-4) hours of detection or notification. 

As specilied in Sections A.~.30.12.8. the CONTRACTOR shall ~ubmit quarterly 
repo11s to I ENNCARE regarding all critical incidents. 
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'\.2.15.8 Pro' ider Preventable Conditions 

A.2.16 

rhe CONTRACTOR shall comply '' ith 42 CFR Part .+JS requiremcms mandating proviJer 
iJenti lication nf rrovider-preventable ~onditions as a cond ition of raymenr. as well fil> the 
prohibition uguinsc payment ror provider-prevencable 0onditions as set forth in .f2 CFR 
*43-t.6(a)( 12) and § 447.26. The CONTRACTOR shall submit all identified Provider Preventable 
Conditions in a rorrn or frequency as described by TENNCARE. 

MARKETINC 

A2.16.I The CONTRACTOR shall not conduct any enrollee mar!...eting ac11vmes. as delined in 
t!Ction A. I of this Comract. This prohibition includes. but is not limited to the fo llowing 

information and activities: 

2. 16.1.1 Materials and/or activities 1.hat mis lead. confuse or defraud or that are unfair or 
deceptive practices or that otherwise violate federal or state consumer protection 
laws or regulations. This includes materials \\hich mislead or falsely describe 
covered or available services. membership or availability or network providers. 
and qual ifications and skills of network providers. 

2.16. 1.2 Overly aggressive solicitation, such as repeated telephoning or continued 
recruitment after an oner for enrollment is declined. or similar techniques; 

2. 16.1.3 Offers of gifts or material or tinanci al gai n as incentives to enroll; 

2.16. I A Compensation anangements with marketing personnel that utilize any type of 
payment structure in which compensation is tied to the number of persons 
enrolled: 

1. 16.1. 5 Direct solicitation of prospective enrollees: 

2. 16.1.6 Directly or indirectly. engage in door-to-door. telephone. or other cold-call 
marketing activities: 

::!.16.1.7 Asseitions or statements (whether oral or written) !hut the enrollee must enroll 
with rhe CONTRACTOR in order to obtain benefits or in order not lo lose 
bendics: 

2. 16.1 .8 t\ ssertions or statements (\"hether wrinen or oral) that the CONTRACTOR rs 
endorsed by CMS. the federal or state government or similar emit)' : 

1.16.1 9 Use of independent marketing agents in connection with marketing activities. 
Independent marketing ogems shall not mean staff necessary to develop or 
produce marketing materials or advertis ing or other similor functions: and 

2. 16.1. 10 Seeking to inOuence enrollment in conjunction with che sale or offering of any 
private insurance. 

\ 2 I 6 2 Th~ prnhihiti1111 •'11 enrollee 111ar!...e1i1w c;h~l l not 11pph to he~lth education auJ outreach 
aLl1.,1l1c:. ('cc Sl.!ction A.2.7A-) that are Jcscribed in the CO TRACTOR"s T~nnCare 
.lppro\ cu .-\nnual Lommun1l~ Outreach Plan. 
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A.2.16.3 I he CONTRACTOR shall not use thi: name oflhe CONTRACTOR's r ennCnre MCO in any 
fo rm of' general marketing (as dclinct.1 in Sei..:tion A.I) without TENNCARE·s prior \\ritten 
upproval. 

.\ .2. 17 MEMBER ;\IATERIALS 

A.2.17.1 Prior Approva l P rocess for AH Member l\ifa1eriuls 

2.17. I. I The CONTRACTOR shall submit w TENNCl\RE for review a11d prior written 
apprmal all materials that will be distributed to members (referred to as member 
materials). Should the CONTRACTOR decide to contract with either a subcomractor 
or its pro\idcrs to create :ind/or distribute member materials. tJ1c materials shiill not 
be distributed to members unless the materials have been submitted to TENNCARE 
by the CONTRACTOR for review and prior \vritten approval. Member Materials 
include. but nre not limited LO member handbooks. provider directol'ies, member 
newsletters. identification cards. fact sheets. notices. brochures. form letters. mass 
mailings. ~}stem generated kners and any ocher additional. but not required. 
materials and information prm ide<l to members designed to promoLe health and/or 
educate members. 

2.17. 1.2 All member materials shall b0 submitteJ to f ENNCAR.E on paper and electronic nle 
media. in the fonnat presi..:ribed by TENNCARE. The materials shall be accompanied 
by a plan thnt describes the CONTRACTOR ·s intent and procedure for the use of the 
materials. Materials developed by a recognized entity having no association with the 
CONTRACTOR that are related to management of specific types of diseases (e.g .. 
hea1t. t.lbbt.!tes. asthma. etc.) or general health improvement shall be submitted fo r 
approval: however, unless otherwise requested by TENNC ARE, an electronic file for 
these matt.!rials is not required. The electronic files shall be submine<l in a format 
acceptable to TENNCARE. Electronic files submitted in any other format than those 
approved by TENNCARE \\ill not be processed. 

1.17.1.3 TENNC/\RE shall review the submitted member materials and either approve or 
deny them within tifteen ( 15) calendar da_y s from the date of submissio n. In the event 
TENNC ARE does nor approve the materials TENN CARE may provide written 
comments. and the CONTRACTOR shall resub111it the materials. 

2.17. I A Once member materials hnve been approved in writing by TEN Ct\RE. the 
CONTRACTOR shall submit to TENNCARE an electronic version (PDF) of the 
tinal printed product. unless otherwise specitied by TENNCARE. within thirty (30) 
caJendar c.la) s from the print date. Should TENN CARE request original prints be 
submitted in hard copy. photo copies may not be submitted as a final product. Upon 
request, the CONTRACTOR shall provide additional original prints of the linnl 
product to TENNC ARE. 

2. 17.1.5 Prior to modit~ ing an) uppro"ed member material. the CONTRACTOR shall submit 
fo1· \vrlllcn approval by TEN CARE a detailed description of the proposed 
modilication. Proposed modificaiions shall be submitted in accordance with the 
requircm~·nts ltt.:rein. 

~.17. 1 .fi rt "!Nl'i\IU:. re-;erves thl' nglu to n0r1f) the LONTFC\C lOR Lo dbnmtinue or 
mudi I~ 1111.:mb1:r mau:nal:-. .ilh:r .tppro\ al. 
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•\.2.17.2 Written .Material Guidelines 

fhe CONTRACTOR shal I comp I::. \\ ith the following n::quirements as it relates to \Hitten 
member mnlerials: 

2.17.2. I 

2.17.2.2 

1. 17.2.J 

2.17.2.4 

All member materials shall be \\Or<lcd at a sixch (6d') grade reading level. unless 
I ENNC ARE approves othern ise: 

All written materi:ils shnll be clearly legible with a minimum font size of 12pr. \vith 
the e:-.ception of member l.D. cards. and unless otherwise approved in writing by 
I ENNCARE: 

Articles and/or informational macerial included in written 1naterials such as 
newslet1ers, brochures. etc. shall be limited to approximately 200 words for plirposes 
of readability unless otherwise approved. in writing by TENNCARE: 

/\II written materials shall be printed with the assurance of non-discrimination as 
provided in Section D.7. 

2.17.2.5 rhe follo,ving shall not be us~d on any written materials. including but not limited to 
member materials. \vithoul the wrirten approval of TEN CARE: 

2.17.1.5. 1 rhe Seal of the Stale of Tennessee; 

2.17.2.5.2 rhe fennCare name unless the initials .. SM" denoting a service mark. rs 
superscripted to the righr of the name ( rennCare'"'): 

2.17.2.5.3 rhe '"ord .. free" unless the service is at no cost to al l members. If members have cost 
sharing or patient liability responsibilities. the ervice is not free. Any conditions of 
payments shall be clearly and conspicuously disclosed in close proximity to the 
··rree·· good or service offer: and 

2.17.2 .5.4 The use or phrases to encourage enrollment such as .. keep your doctor·· implying that 
enrollees can keep all of their providers. Enrollees in TennCare shall not be led to 
think Lhat they can cominue to go to their current provider, unless that pa1ticular 
provider is a contract provider with the CONTRACTOR's MCO: 

2.17.2.6 All vital CONTRACTOR documents shall be translated and available in Spanish. 
Within ninety (90) calendar days of notification from TENNCARE, all vital 
CONTRACTOR documents shall be translated and available to each Limited English 
Proficiency group identified b) TENNCARE that constitutes tive percent (5%) of the 
TennCare population or one-thousand ( 1.000) enrollees. whichever is less: 

2.17.2 .7 All \Hilten member macerials shall notify enrollees rhat oral interpretation is 
avai lable for an) language at no expense to chem and how to access those services: 

2.17.2.8 /\JI \\ riuen member materiab ::.hall be made available in alternative fonnats for 
persons \\ ith special needs ut no expense to the ml'mbcr. /\ltcrnarive formats may 
1ncl11de but ma" nm he limiccd to- Braille lilrgc print. and audio and -;hall he hascJ 
t111 the 11eed5 or the int.li"iJual ~nrollcc. I he CONl R \CTOR <ill:tll have processes in 
pbc~ lo en~ure tlm alternative format material \\ill b~ made available tu the ~nrollee 
\\.llhin fort\ five (45) days nra request; 
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2.17.1.9 The CONTRACTOR shal l provide written notice to members of any changes in 
policies or procedures described in written materials previously sem to members . The 
CONTRACTOR shall proviue written notice at least thi11y (30) days before the 
effective date of the change; 

2.17.2. I 0 The CONTRACTOR shull use the approved Glossary of Required Spanish Terms in 
the Spanish cranslntion of al I member materials; and 

2.17.1.11 All educational materials {brochures. scripts etc.) shall be reviewed and updated 
concurrently with the update of the Clinical Practice Guidelines to assure the 
materials reflect current evidence-based information. 

A.2.17.3 Distribution of Member Materials 

1.17.3.1 The CONTRACTOR shall distribute member materials as required by this Contract. 
Required materials. described below. include member handbooks. provider 
directories. quanerly member newsletters. identification cards. and Cf IOJCES 
member education materials. 

2. 17.3 .2 The CONTRACTOR may distribute additional ma1eria Is and information, other than 
those required by this Section. Section A.2.17, to members in order to promote health 
and/or educate enrollees. 

A.2. 17.4 Member Ha ndbooks 

2. 17.4, I The CONTRACTOR shall develop a member handbook based on a template 
provided by TENNCARE. and update iL periodically (at lease annually). Upon notice 
to TENNC1\RE of material changes Lo the member handbook, the CONTRACTOR 
shall make appropriate revisions and immediately distribute the revised handbook to 
members and providers. 

2.17.4.2 The CONTRACTOR shall distribute member handbooks to members within thirty 
(30) calendar days of receipt of notice of enrollment in the CONTRACTOR's MCO 
or prior to enrollees' enrollment effective date as described in Section A.2.4.5 and at 

least annually thereafter. In the event of material revisions to the member h<mdbook. 
the CONTRACTOR shall distribute the new and revised handbook to al l members 
immediately. 

2.17.4.3 

l. I 7A . .+ 

ln situations where there is more than one member in a iennCare case. it shall be 
acceptqble for the CONTRACTOR, to tnail one ( I ) member handbook to each 
address li sted for the member"s TennCare case number when there is more than one 
( 1} new enrollee assigned to the same case number at the time of enrollment and 
when subsequent new or updated member handbooks are mailed to members. Should 
a single individual be enrolled and be added into an existing case. a member 
handbook (new or updated) shalJ be mailed to tha1 individual regardless of whether or 
not a member handbook has been previously mailed to 111embers in the existing case. 

The CONTRACTOR shall Jislribule a rnembt:r handbook lo all contract rrovitlers 
11pon initial credentialing. annually thereafter to all comract providers and the re I\ as 
handbooks are updated. and whenever there are maret1al revi~ions. For purposes or 
prov1d111g member handbooks LO providers and to the FEA. it shall be acceptable to 
provide lmrn.Jlmn"-s in ek-ctrnnic format. incl11di11g btl1 11m lirni11:d lo C'D or nccess via 
\\web link. 
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2.17.-1.5 The CONTRACTOR shall print disseminaie and review \\ ilh each CHOICES 
member parcic1pating in consumer direction of eligible Cl IOICES HCBS a consumer 
direction handbook developed b) fl::. 1NC/\RE. In the event of material revisions to 
the con')Utncr tlirection handb<)Of... the CO 'TR. \CTOR shall immediately 
disseminate and review \vith each CHOICES member panicipating in consumer 
tlirection key changes as reflected in the ne\\ and revised consumer direction 
handbook. 

2. 17.4.6 Each member handbook shall. at a minimL1m, be in accordance with the following 
guidelines: 

2.17.-1.6. I Shall be in accordance with all applicable requirements as described in Section 
A.?..17.2 of this Contract: 

2.17.-1.6.2 Shall include a table of contents: 

2.17.4.6.3 Shall include an explanation on how members wil I be notified of member sped fie 
infonnation .such as eftective date of enrollment. or PCP assignment. and of care 
coordinator assignment for CHOICES members: 

2.17.-1.6...I hall include an explanation of how members can rc4uesl to change PCPs; 

2.17.-J.(i.5 Shall include a description of services prO\ ided including benefit limits. the 
consequences of reaching a benefit limit. non-covered services. and use of non
contract providers. including that members are not entitled to a fair hearing <ibout 
11011-CO\\!red services and that members shall use contract providers except in 
speci tied circumstances; 

2.17A.6.6 Shall explain that prior authorization is required for some services. including non
emergency services proviJed by a non-contract provider. and that service 
authorization is required for all long-tenn care services; that such services will be 
covered and reimbursed only if such prior authorization/service authorization is 
received before the service is provided; that al l prior authorizations/service 
authorizations are null and void upon expiration or u member's TennCare eligibjlity: 
and that the member shall be responsible for payment for any services provided alter 
the member"s el igibility has expired; 

2.17.-L6.7 Shall include descriptions of the Medicaid Benefits. Standard Benefits. and the 
covered long-tem1 care services for CHOICES members. by CHOICES group. 

~.I 7.-L6.8 Shall include a description of TennCare cost sharing or patient liabilit) 
responsibilities including an explanation that providers and/or the CONTRACTOR 
may utilize \\hatever legal actions are available to col lect these amounts. Further. the 
info1mation shall speci(y the instances in "hich a member may be billed for services. 
and shall indicate that the member may not he billed for covered ser\'ices except for 
the amou111s of the "pecit-ied TennCarc cost c;;hnring or patient liability responsibilitil!s 
.111J e;.;rlain the membct ·., ri~ht l\1 apreal in the evt:!nt tl 1;.1t 1he~ are billed for a111n11nb 
11tht:r than their I ennCart! co-..l shnnng or patient liahilitv rcsponsihiliries. The 
infonn:.Hirn1 "hJll aho iJentil\ the plitential con:-.cqucnc~5 if the member Joes 110L pay 
111..,/her pal1erll liabil11y, i11cludi11g In-;-. nl' 1h1..: 11h.·111l.ier s current nursing tacilily 
provider. Jic;;enrollmem trnm Cl IOICT"i. and Lo the C'..lCnl the membcr·s eligihiliLy 
Jcpcnds on receipt of long-term c:.m:- st:rvice~. loc;;~ or el 1gibility for TennCare; 
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2.17.-+.6.9 Shall include info11natior1 about preventive services for adults :.md childt'en. including 
TENNderCare. a listing of covered preventive services. and notice that preventive 
services are at no cost and without cost sharing responsibilities: 

2.17..+.6. J 0 Shall include procedures for obtaining required services. including procedures fo r 
obtaining retennls to specinlists us well as procedures for obtaining referrals to non
contract providers. The handbook shall advise members lhac if they need a service 
that is not avai lable from a contract provider, they wil l be referred to a non-contract 
provider rind any copayment requirements would be the same as if tJ1is provider were 
a contract provider: 

2.17.4 .6.11 Shall incl uJe information on the CHOICES program, including a description or the 
CHOICES grol!ps; eligibi li ty for CHO ICES: enrollment in CHOICES. including 
whom ro contact al Lhe 1\llCO regarding enrollment in CHOICES: enrol lment targets 
for Group 2 and Group 3 (excluding Interim Group 3), including reserve capacity and 
administration of waiting lists: and CI IOICES benefits, including benefit limits. the 
individual cost neutrality cap for Group 2. and the expenditure cap lor Group 3: 

2, 17.4.6.12 Shull include information on care coordination for CHOICES members. including but 
not limited co Lhe role of the care coordinator. level of care assessment and 
reassessment. needs assessment and reassessment. and care planning. including the 
development ora plan of care for members in CHOICES Groups 2 and 3: 

2. 17..l.6. 13 Shall include information on the right of CHOICES members to request an objective 
review by the State of their needs assessment and/or care planning prncesses and how 
lo request such a review~ 

2. I 7.4.6. 14 Shall include information regarding consumer direction of eligible CHOICES HCBS. 
including but not limited to the roles and responsibi lities of the member or the 
rnembe1's representative, the services thal can be directed. the lnember·s t·ight to 
participate in or voluntarily withdra\V from consumer direction at any lime, the role 
of anti services provided by the FEA. as well as a statement that voluntary or 
involuntary withdrawal from consumer direction w il l not affect a member's 
eligibility for CHOICES: 

2.17.4 .6. l 5 Shall include an explanation of emergency services and procedures on how to obtain 
emergency services both in and out oJ' the CONTRACTOR 's service area. including 
but not I imited to: an explanation of post-siabilization services. the use of 91 l. 
locations of emergency settings and locations for post-stabi lization services: 

2. 17.4,6.16 Shall include information on how to access the primaiy care provider on a twenry
four (24) hour basis as well as the twecity-four (24) hour nurse line. The handbook 
may enco urage members to contact the PCP or twenty-four (2.+) hoLU· nurse line when 
they have questions as to whether they should go co the -emergency room: 

2.17.-1-.6.17 Shall include info1111ation on how to nccess a care coordinator. including the ability to 
access a care coordinator al'rer regular busines~ hours through the twenty-four (24) 
l10ur nurse trfogdadvice line; 
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1.17.•L6. I 8 Shall include notice of the right lo rile a discrimination complaint as provided for by 
applicable federal and state civi l rights laws. including but not limited lo. Title VJ of 
the Civil Rights Act or 1964. the Age Discrimin:.uion Act of 1975. Title IX of the 
Education Amendments of I 972, Section 504 of the Rehabilitarion Act of 1973. and 
Titles 11 and 11 1 of the A111ericans with Disabilities Aet of 1990, and a complaint form 
on which to do so. The notice shall he considered a Vital Document and shall be 
available at a minimum in the English and Spanish languages; 

1. ! 7.4.6.1 9 Shall include infonnarion about the Long-Term Care Ombudsman Program: 

2. 17.4.6.20 Shall include information about the CHOICES consumer advocale. incluLling bu1 not 
limited to the role of the consumer advocate in the CHOICES program and how m 
contact the consumer advocate for assistance: 

1.17.4.6.21 Shall include infonnation abotll how to repo1t suspected abuse. neglect. and 
exploitation of members. who are adulls (see TCA 71-6-101 el seq.) and suspected 
brutality. abuse. or neglect of members who are children (see TCA 37-1-401 et sec1. 
and TCA 37-1-60 1 et set/.), including tbe phone numbers to call co repo1t suspected 
abuse/neglect; 

2.17.4.6.22 Shall ii1cl ude complaint and appeal procedures as described in Section A.2.19 of this 
Contract; 

2.1 7.4 .6.23 Shall include notice that in addition to the member·s right to file an appeal directly to 
TENNCARE for adverse actions t~ken by the CONTRACTOR. the member shall 
have the right to request reasses5ment of eligibility related decisions directly to 
TENNCARE; 

2 .1 7.4 .6.24 Shall include written policies on member rights and responsibilities, pursuant to 42 
CFR 438. l 00 and NCQA 's Standards and Guidelines for the Accreditation of MCOs; 

2. 17.4.6_25 Shall include written info rmation concerning advance directives as described in 42 
CFR 489 Subpart I and in accordance with 42 CFR 422.128: 

2.17A.6.26 Shall include notice that enrollment in the CONTRACTOR's MCO invalidates any 
prior authorization for services granted by another MCO but not utilized by the 
111e111ber prior to the member's enrollment into the CONTRACTOR 's MCO and 
notice of continuation of care when entering the CONTRACTOR's MCO as 
described in Section A.2.9.2 of this Contract: 

2. 17.4.6.27 Sha ll include notice to the member that it is the member's responsibility to notify the 
CONTRACTOR. TENNCARE (or for SS! eligibles. SSA) each and every rime the 
member moves to a new address and that failure to notify TENNCAIRE (or for SSI 
eligibles, SSA) could result in the member not receiving important eligibility and/or 
bene flt in formation: 

2. l 7.4.6.28 Sha ll include notice that a new member may request to change MCOs at anytime 
uuring the fort)•-tive (45) calendar day perioJ immediately fol lowing their initial 
•'nn:ill111e11l iH an MCO <;11bjec1 to the capacity of 1he selected MCO to accept 
additional members and nny restrictioris limiting enroll1nent levels established by 
l l:NNCARL. f'l1i:, notice shall inclmfo instrucc1on~ un how Lo contact ft.NNCARE 
w request a cha11ge; 
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2.17.+.6.'.!9 Shull include notice that the member mu~ change MCOs at the next choice period as 
described in Section A.2.-U.2.2 or this Contract and shall have a forty-five HS) 
calendar day period immediately following the enrollment. as requested during said 
d1oic~ period. in a new MCO ro request to change ivlCOs. subject to che capacity of 
the selected \!ICO to accept ndditional enrollees and any restri1.:tions limiting 
enrollment levels established by TENNCARE. fhis notice shall inclLLde instructions 
on how to comact TE1 NC ARE to request a change: 

2. 17A.6.JO Shall include notice chat the member has the right to ask fENNCARE to change 
MCOs based on hardship. the circumstances \\hich constitute hardship. explanation 
or the member's right to file un appeal if sui;h request is not granted. and how to do 
so: 

2. 17.4.6.31 Shall include notice of t~1e enrollee's right 10 terminate participation in the TennCare 
program at any l'ime with instructions 10 conrnct TCNNCARE for termination forms 
and additional information on termination: 

2.17.~.6.32 Shall include TENNCARE and MCO member services toll-free telephone numbers. 
including the TENNCARE hotline. the CONTRACTOR's member services 
infonnation line. and the CONTRJ\CTOR"s LA/7 nmse triage/advice line with a 
statement that the member may contact the CONTRACTOR or TENNCARE 
regarding questions abour the TennCare program. including CHOICES. as well as the 
service/information that ma) be obtained from each line: 

1.17.-L6.33 Shall include information on hO\'v to obtain information in altemacive formats or how 
to access interpreration services as well as a statement that interpretation and 
translation $ervices are free: 

~. 17.4.6.34 Shall include information educating members ol' their rights and necessary steps to 
amend their data in accordance with H IPAA regulations and state law; 

2.17.4 .6.35 Shall include directions on how to request and obtain infom1ation regarding the 
··structure and operation of the MCO .. nnd "physician incentive plans .. (see Section 
A.2. 17.9.1): 

2.17.-L6.36 Shall include information rhat the member has the right to receive information on 
available treatment options and alternatives. presented in a manner appropriate ro the 
member's condition and ability to under.stand: 

2.17.4.6.37 Shall include infonnation that the member has the right to be free from any form of 
rescraim or seclusion used as a means or coercion. discipline. convenience. or 
re ta I iation: 

2.17.-1..6.38 Shall include information on appropriate prescription drug usage (see Section 
1\ .2. 9. I 0): and 

2.17. L6.39 <:;hall mc.ludc any aJdilional in format iun t\:•quircd in nccordance \\ ith NCQA' !> 

"\tandard:; ,md Guideli11e5 for the AccrcJit.ition or MCOs. 
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/\.2.17.5 Q uarterly Member Newsletter 

2.17.5.1 

1.17.5.2 

General Newsletter 

The CONTRACTOR shall. at a minimum, distribute on a quarterly basis a newslecter 
to all members which is intended to edt1cate the enrollee to the managed care system. 
proper utilization of services. etc .. and encourage util ization of preventive care 
services. 

Teen ~ewsletter 

The CONTRACTOR shall. ac a minimum. distribute on a quarterly basis a newsletter 
to all enrollees between the ages of 15 and 20 which is intended lo educate the enrollee 
to the managed care system. proper utilization of services. etc .. with a11 empha"is on the 
encouragement lO Lltilize TENNderCare services. 

2.17.5.2.I The Teen Newsletter shall be a product or the TENNderCare MCC Collaborative. 
The MCOs will agree on tive required topics to include in each newsletter. MCOs 
may include additional articles at their discretion; no deviation from the five agreed 
upon articles will be allowed un less approved in writing by TENNCARE. 

2.17.5.2.1. I The CONTRACTOR shal l include the following infonnation in each newsletter: 

2.17.5 .2. 1.1. I TI1e procedure on how to obtain i11fo1mation in alternative formals or how to 
ac<.:es.s interpretation services as wel I as a statement that interpretation and 
translation services are free: and 

2. 17.5 .2. 1.1.2 TENNderCare information. including but not limited to. encouragement to obtain 
screenings and other preventive care services. 

2.17.5.3 The CONTRACTOR shall include the following information in each newsletter: 

2.17.5.J. I Specific articles or other s pecific info1111ation as described when requested by 
TENNCARE. Such requests by TENNCARE shall be limited to lwo hundred (200) 
words and shall be reasonable including sufficient notification or info1111ation to be 
included: 

:2.17.S.3.2 At least one specific article targeted to CHOICES members; 

2.17.5.3.3 Notification regarding the CHOICES program. inclL1ding a brief description and 
whom to contact for additional information; 

1.17.5.3..+ The procedure on how to obtain information in alternative fom1ars or how to access 
interpretation services as well as a statement rhat interpretation and trnnslation 
services are free: 

2. 17.5.3.5 A notice o f the right to me u discrimination eomplaint. ns provided for by applicable 
lederal and sra1c civil rights lawi;. including. but not Ii mired to Title VI or the Civil 
Rights A~I of 1 %4 the -\g~ Di!'Cl'inlinati{)!I ALI {If 1 ens. l itle I'< nt lhe 1-ducation 
a111e11dmenls of 1972. Section -"0-11>fthe RehabiliH1tio11 Act of 1973. und Titl~s II nnd 
Ill of the /\mencnns \.vilh DisJbili t1es Ad ot 1990 that inelt1de$ a ph<>t1e ~umber fo1• 
;.issistance nnd n web~lle linl-.. LO the rnmplaint t'or111. The notice shall be considered a 
Vital Document und shall be available at a minimum in the English and Spanish 
lnnguages; 
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2.17.5.3 .6 TENNderCare information. including but not limited to. encouragement to ()btain 
screenings and other preventive care services; 

2.17.5.3.7 Information about appropriate prescription drug usage; 

2.17.5.3.8 TENNCARE and MCO member services toll-free telephone numbers. including the 
TENNCARE hotline. rne CONTRACTOR's member services information line. and 
the CONTRACTOR's 24/7 nurse triage/advice llne us wel l as rhe service/information 
that may be obtained from each line: and 

2.17.5.3.9 The following statement: "To repo1t fraud or abuse lo lhe Office of lnspeclor General 
(OIG) you can call toll -free 1-800-433-3982 or go online to www.srate.tn.us/tenncure 
and click on · Repo11 Fraud ' . To repo11 provider fraud or patient abuse Lo Lhe 
Medicaid Fraud Control Un it (MFCU). call toll-free 1-800-433-5454:· 

2.17.5.4 The quarterly member newsletters shal I be disseminated within thi11y (30) calendar 
days of the start of each calendar year quarter. In order to satisfy the requirement to 
distribute the quanerly newsletter to all members. it shall be acceptable to mail one 
( 1) quarterly newsletter to each address associated with the member's TennCare case 
number. In addition to the prior authorization requirement regarding dissemination of 
materials to members, the CONTRACTOR shall also submit to TENNCARE. five 
(5) final printed originals. Lmless otherwise specified by TENNCARE. of lhe 
newsletters and documentation from the MCO's mail room or outside vendor 
indicating the quantity ond date mailed to TennCare as proof of compliance by the 
30th of the month follovving each quarter in accordance with the reporting schedules 
as described in Section A1.30. I .3 ofrhis Contract. 

A.1. 17.6 Identification Card 

Each member shall be provided an identification card. which identifies the member as a 
participant in the TennCare program within thi11y (30) calendar days of notification of 
enrollment into Lhe CONTRACTOR's MCO or prior to the member·s enrollment eftective 
date. The identification card shal I be durable (e.g .. plastic or other durable paper stock but not 
regular paper stock). shal l comply with all state and federal requirements and, at a minimum. 
shall include: 

2. 17.6.1 The CONTRACTOR"s name and issuer identifier. with the company logo: 

2. I 7.6.2 Phone numbers for information and/or authorizations, including for physical healtl1, 
behavioral health. and long-term care services: 

2.17.6.J Descriptions of procedures to be fol lowed for emergency or special services: 

2.17.6.-+ The member's identification number: 

1. 17.6.5. The member's name (First. La~t and Middle Initial): 

2 17 6 6 r he m~mber' s dnte of bi 1th: 

:.:.1 7.6. 7 The meinber"s enr(.'1llment effect iv~ date: 

2. 17.6 .8 Cu-payment information: 
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2.17.G.9 The 1-h~ahh lnsw·ance Portability and Accountabi lity Act (HIPA/\) adopted ltlentilier: 

2.17.6 .10 The words .. Medicaid .. or ··Standard·· based on eligibiliuy: nnd 

2. 17.6. 1 l For CHOICES members. the word ··CHOICES." 

A.2.17.7 CHOICES Member Education l\'laterials 

2. 17. 7 .1 The CONTRACTOR shall e.xplain nncl provide n'lember education materials to each 
CHOICES member (see Section A.2.9.5.9,6.-+.1). 

2.17.7.2 The CONTRACTOR shall updute and re-prirH Lhe CHOICES member education 
materials as specified and with advance notice by TENNCARE. The revised 
materials shall be submitted Lo TENNC ARE for review and !:!pproval. Upon 
TENNCARE approval, the CONTRACTOR shall immediately di~tribute the updated 
materials to all CHOICES members. 

2. 17. 7 .J The 111ate1·ials shall comply with all state and federal requirements and. al a 
111ini111~11n, shal l incl~Lde; 

2.17.7.3.I Adesc1iption of the CHOICES prograrn. includingrhe Cl101CES Groups: 

2. 17. 7.3.2 Information on CHOICES groups and the covered long-rem1 care services fo1· each 
CHOICES group. including CHOLCES HCBS benefit limits: 

2. 17.7 .J.3 A general description of care coordination and Lhe role of the care coordinator: 

2.17.7.J.4 Information about contacting and changing the member·s care coordinator. including 
but not Ii mired to how to contact the care coordinator. how ai1d when the member 

will be notified of who the assigned care coordinator is. and the procedure for making 
changes to the assigned care coordinator. whether initiated by the CONTRACTOR or 
requested by the member: 

2.17.7.J.5 Information about the CHOICES consumer advocate. including but not limited to the 
role of the CHOICES consumer advoca1e and how to contact the consumer advocate 
for assistance; 

2. l 7.7.3.6 Information and procedures on how ro repo11 suspected abuse and neglect (including 
abuse. neglect and/or exploitation of members 'vho are adults and suspected brutality. 
abuse. or neglect of members who are children). including the phone numbers to call 
to report suspected abuse and neglect; 

2.17.7.3.7 Information about estate recovery: 

2.17.7.3.8 The procedure on how to obtain member materiaHs in alternative formats for 
members with special needs and how to access oral interpretation services and that 
both alternative fonnats and interpretation services are available at 110 expense lO the 
member: 

~.17.7.3.C) Tl-NNC /\RF and M\() member service~ ttill -J"ree telephone numbers. including the 
fl::NNC ARI:: hotline. the CONT RAC I OR s member ser·v1ees infornrnl1or1 line. and 
the CON'J RACTOR ·" 2417 nurse trioge/aJvice Ii ne as "~ell as the servi ce/info rrnnt1011 
rhat may be obtainetl from each I ine: 
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2.17.7.3. 10 Information about the member's right to choose between nursing facility and 
CHOICES HCBS if the member qualifies for nursing home care and if the member·s 
needs can be safely and effectively met in the community and at a cosr that does not 
exceed the member's cost neutrality cap: 

2.17. 7 .3.1 l A description of the care coordinator"s role and responsibilities for CHOICES GrOL1p 
I members. which at a minimum shall include: 

2.17. 7 J. 11.1 Performing needs assessments as deemed necessary by the CONTRACTOR; 

2. 17 .7 .3. I 1.2 Participating in the nursing facility" scare planning process: 

2.17.7.3.11.3 Coordinating the member's physical health. behavioral health. and long-term 
care needs: 

2. 17. 7 .3. t 1.4 Conducting foce-to-face visits every six ( 6) monU1s; 

2.17. 7 .3. I 1.5 Conducting level of i:are reassessments: and 

2.17.7.3 .11.6 Determining the member·s interest in transition to the community und facilitating 
such transition. as appropriate. 

2. l7.7.3.l2 Informat ion about patient liability responsibilities including the potential 
consequences of failure to comply with patient liability requirements. Por Group I 
members. this may include loss of the member"s nursing facility provider: for Group 
2 members. loss of the member's CBRA provider: and for all CHOICES members. 
loss of the member's MCO. disenrollment from CHOICES. and lo the extent that the 
member's eligibility depends on receipt of long-term care services. loss of eligibility 
for TennCare: 

2.17.7.3.13 Information for Group l members about the CONTRACTOR·s nursing facility 
transition process; 

2.l7.7.3.l4 A statement advising members in Groups 2 and J tbat the CONTRACTOR may 
choose to provide certain non-covered services to a particular member when the 
CONTRACTOR determines that such services are an appropriate and more cost
effecti ve way or meeting the member's needs than other covered services that would 
otherwise be provided; a member is not entitled to receive these non-covered 
services: the decision to provide or not provide these non-covered services to a 
particular member is at the sole discretion of the CONTRACTOR: and if the 
CONTRACTOR does not provide one of these non-covered services to a member. 
the member is not entitled to a fair hearing regarding the decision; 

2. J 7.7 .3.1 S A statement advising members in Group 2 that the cost of providing CHOICES 
HCBS. home health, and private duty nursing shall not exceed the member's cost 
neutrality cap. and that the cost netttrality cap reflects the projected cost of providing 
nursing facility services to the member; 

2 17 7 l.16 I\ -.lakmenl ·)Jvi<;ing nieuiber-> in Group 3 that the cost of r rovic.ling CHOICt.$ 
I ICBS. excluding home 111odification. lll members in CHOICES Group 3 sh;ill not 
e:-.~ec.!cl the e.xpenditure cup: 
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2.l7.7.3.17An e:\planmion for members in Group 2 of,..,hat happens \\hen a member i~ 
projected to exceed his/her cost neutral i t~ cap. which shnll include the following: The 
CO TRACTOR will lirst \\Ork with the member to modi !)' the member's pbn of 
care to safely and effectively meet rhe member's neeus in the co1111m1nity and at a 
ql<:l that is less than the member's cost neutrality ~op: if thac is not possible. the 
member will be transitioned to a more appropriate setting (a nursing facility): and if 
the member declines to move to a more appropriate setting. che member may be 
disenrolled from CHOICES. and to the extent that the member' s eligibility depends 
on receipt of long-term care ser..,iccs, may lose eligibil ity for TennCare: 

:2.17.7.3.18 /\ ::.tatemenl advising CHOICES members in Group 3 that the CONTRACTOR '"ill 
Jeny CHOICES I !COS in excess ol'the cxpendiLUre cap: 

2. 17.7.3.19 A statement ad.,,ising members that CHOICES 1 lC!3S provided by the 
CONTRACTOR to CHOICES members will build upon and n·ot supplant a 
member's existing support system. including but not limited to informal supports 
provided by family and other caregivers. services that may be available at no cost to 
the member rhrough other entities. and services chat are reimbursable through other 
public or private funding sources, such as Medicare or long-Lenn care irisurance: 

2.17.7 .3.20 A description of the care coordinator's role and responsibilities for CHOICES Group 
2 and 3 members. which at a minimum shall include: 

2.17. 7 .3.20. I Conducting an individualized, comprehensive needs assessment; 

?.. l 7.7.J.20.2 Coordinating a care plan tt!am und faci litating the development ofa plan of care: 

:2.17.7.3.20.3 Coordinating t.he identitication of the niember·s physical health. behavioral 
health and long-tenn care needs and coordinating services to meet those needs: 

2.17.7.3.:20..+ Implementing the authori.::ed plan of care, including ensuring the timely delivery 
of services in accordance with the plan of care; 

2.17.7.3.20.5 Providing assistance in resolving any concerns about service delivery or 
providers: 

1.17.7 .J.20.6 E!\planation of the minimum contacts a care coordinator is required to make and 
a statement that the care coordinator may be contacted as often as the member 
needs to contact the care coordinator; 

1.17. 7 .3.20.7 Completing level of care and needs reassessments and updating the plan of care: 
and 

2.17.7.3.20.8 Ongoing monitoring of service delivery to ensure that any service gaps are 
immediately addressed and that provided services meet the member''s needs: 

2. 17.7 .3.21 Information about the right or members in Groups 2 uml 3 to request an objective 
rc \ iC\\ lw the Sra1e ol h1!>lher need:.. assl!s~1ni::n1 and/or care pl.inning processes Jnd 
him 10 rn<.1ke such a rcq1r.,,..,1 
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'.2.17.7.3.22 Information for members in Groups 2 and J on consllmer direction of el igible 
Cl IOICES 1-fCBS. including but not limited to the ro les and responsibilities or rhe 
member: the abilhy of the member to select a representative and who can be a 
represenrati ve: the scrvic.:es that can be directed: the member's right to participate in 
and voluntarily withdraw ti·om consumer direction at any time: how ro choose to 
pa11icipate in consumer direction: the role or the FEA: who can/cannot be hired by 
the member lo perfom1 the services. and when a family member can be paid rn 
provide tare and applica ble limitations thereto: and 

2.17.7.3.23 Information for members in Groups 2 and 3 regarding sel f-direction of health care 
tasks. 

A.2. 17.8 Provider Directories 

2.17.8.1 The CONTRACTOR shall distribute infonnation regarding general provider 
directories (see Section A.2. 17.8.5 below) ro new members within thirty (30) 
0ulendar <lays of receipt of no ti ti cation of enrollment in the CONTRACTOR' s MCO 
or prior to the member"'s enrollment effective date. Such information shall include 
how to ;;iccess the provider directory. including the right to request a hard copy and to 
contact the CONTRACTOR's member services line ro inquire regarding a provider's 
panicipation in the CONTRACTOR'S network. Members receiving a hard copy of 
the pro\'ider directory shall be advised that the CONTRACTOR's network may have 
changed since the directory was primed. and how to access current information 
regarding the CONTRACTOR's participating providers. 

2.17.S..2 The CONTRACTOR shall provide information regarding the CHOlCES provider 
directory (see Section A.2. 17.8.6 below) to each CHOLCES member as part of the 
face-to-face visit (for members enrolled through the SPOE) or face-lo-face intake 
visit (for current members) as applicable, but not more than thirty (30) days from 
notice or CHOICES en1·oll1nent. Such information shall include how to access the 
CHOICES provider directory. including the right to request a h:lrd copy and to 
contact the CONTRACTOR·s member services line to inquire regarding a provider's 
pa1ticipation in ihe CONTRACTOR's network. Members receiving a hard copy of 
rhe CHOICES provider directory shall be advised that the CONTRACTOR's 
network may have changed since rhe direccory was printed. and how to access current 
information regarding the CONiRACTOR's participating providers. 

1.17.8.3 The CONTRACTOR shall also be responsible for maintaining updated provider 
informati on in on online searchable electronic general provider directory nnd an 
online searchable electronic CHOICES provider directory. A PDF copy of the hard 
copy vers ion shall not meer this reqtilrement. The on li ne searchable version of the 
general provider directory and the CHOICES provider directory shall be updated on a 
daily bas is during the business week. In addition. the CONTRACTOR shall make 
available upon request. in hard copy fonnat. a complete nnd updated general provider 
directory to all member~ and an updated CHOlCES provider direcLOLY to CHOICES 
members. The hanJ copy of the general provider directory and the CHOICES 
provider directory slwll be updated at least on an annual basis. Members receiving a 
hard copy and/or accessing a PDr version l1!' the hard copy on the CONTRACTOR·~ 
\\l!.'hsite <' f 1ht> ge11eral provider J im :tory or the- CHOICE ' provider directory ~hall be 
ndvised that the CONTRACTOR·~ nl:twork may h<tve ~hanged s ince the <lirettory 
was printed_ and how to :11.!Ct!~s CLl!'r'ent i11lo111iation regarding the CONTRACTOR 's 
participating proviuerc;. including Lhe searchable elec1ronk version of 1he genera l 
provider diredory and the CHOICES provider Ji rectory and the CONTIV\CTOR. s 
member services line. 
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2. t 7.8..t Provider directories (including both the general provider cJireCtOI) and the CHOICES 
provider directory). and any revisions thereto. shall be c;ubmitted to TENNCARE for 
written approval prior to distribution to enrollees in accordance '~ith s~ctron A.2.17. I 
or this Contract. The text or the directory shall be in the format prescribt:d by 
TENNC ARE. In addition. the provider information used to populate the provider 
Jirectory shall be submined as a TXT tile or such fonnal o~ othern ise approved in 
writing by TENNCARE and be produced using the same extract process as the acrual 
provider director;. 

2.17.8.5 fhe CONTRACTOR shall develop anti maintain a general provider directory. \\hich 
shall be made available to all member~. The provider directory shall be posted on the 
CONTRACTOR's website. and provided in hard copy upon request of the member. 
Members shall be advised in \\iri t[ng regarding how lo access the provider directory. 
including, the right to request a hard copy and to contact die CONTRACTOR·s 
member services line to inquire regarding a provider's participation in the 
CONTRACTOR's nemorh.. Members rccei1.i11g a hard copy of the provider director)' 
!>hall be advised that the CONTRACToR·s network may have changed since the 
directory \\\IS printed. anu how to access current infonnation regarding the 
CO TRACTOR·s panicipating providers. The online version of the provider 
directory shaJI be updated on a Jaily basis. The general provider directory shall 
include the following: names. locations. telephone numbers. otlice hours. and non
E.nglish languages spoken by contract PCPs anJ specialists: identi tication of 
provid\!rs accepting new patients: and identification of '"hether or not a provider 
performs TENNderCare screens: ho~pital listings. including localions of emergency 
settings and post-stabi lization servict!S. '"ith the name. location. and telephone 
number of each facility/$elling: and a prominent notice that CHOICES members 
should refer to the CHOICES pro.,,idcr directory for information on long-term care 
providers. 

2.17.8.6 The CONTRACTOR shall devtdop and maintain a CHOICES provider directory that 
includes long-tenn care providers. The CHOICES provider directory. '"hich shall be 
made available to all CHOICES members. shall include the following: nursing 
facility listings with the name, location, and telephone number of each facility: 
community-based residential alternmives. by type. with the name. location, :.lnd 
telephone number or each fai.:ility: and a listing of other (non-residential) CHOICES 
I ICBS providers with the namt!. location. telephone number. and type of services by 
county of each provider. The Cl IOICES provider directol) ~hall be posted on the 
CONTRACTOR ·s website. and provided in hard copy upon request of the member. 
Members shall be advised in writing regarding how w access the CHOlCES provider 
direcrory. including the right to request a hard copy and to contact the 
CONTRACTOR's member services line to inquire regarding a provider's 
patticipntion in the CONTRACTOR's network. Members receiving ::i hard copy of 
the CHOICES provider directory sha ll be advised that the CONTRACTOR's 
network may have changed since the directory was prinited. und how to access current 
int(mnation regarding the CONTR;\CToR·s pruticipt1ting providers. The online 
versinn ot' the Cl IOICF.S provider dirccrnry <;hall be updated on a daily basis. 
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\.'.U 7 9 Adtlitional Information Arnilablt Upon Request 

A.2. l8 

The CONTRACTOR shall proviLle ull other infonnation co members as required by CMS. 
inclutling blll not limited to the following information LO an)' enrollee \\ho requcsLS it: 

2. I 7.9. I Information regarding the su·ucturc and operation of lhe CONTRACTOR"s MCO: 
and 

2.17.9.2 lnlbrmatiOll regarding ph)'sician incentive plans. including but not limited to: 

2.17.9.2.1 Whether che CONTRACTOR uses a physician incentive plan that affects the use of 
referral st!rvices: 

2.17.9,2.2 rhe type of incentive arrangemem: und 

2.17.9.2.J Whether ~top-loss protection is provided. 

CUSTOMER SERVJCE 

A.2.18.1 Member Services Toll-Free Phone Line 

2.18. l. l 

2.18.1.2 

2.18. l.3 

2.18. IA 

2.18.1.5 

l . IX l.l'i 

The CONTRACTOR shall operate a toll-free telephone line (member services 
information line) to respond to member questions. concerns, inquiries. and 
complaints from the member. the member's famil). or the member's provider. 

The CONTRACTOR shall develor member services infom1ation line policies and 
procedures that address staffing. training, hours of operation. access and response 
standards. transfers/referrals, including CHOICES referrals from all sources. 
monitoring of calls via recording or other means, and compliance '"ith standards. 

'The member services information line shall handle calls from individuals with LEP 
and individuals with disabilities. including. but not limited to individuals wiTh 
hearing and/or speech disabilities. 

The CONTRACTOR shall ensure that Lhe member services in formation line is 
staffed adequately to respond to members' queo;tions. at a minimum. from 8 a.m. to 5 
p.m .. in the time zone applicable to each Grand Region being served (for the Middle 
Grand Region. the applicable time zone shall be Central Time). Monday through 
Friday. except State of Tennessee holidays. 

The member services infonnation line shall be staffed twenty-four (2-1-) hours a day. 
seven ( 7) days a week with qualified nurses to triage urgent care and emergency calls 
from members and to fac ilitate transfer of cnl ls to a care coordinator from or on 
behalf of a CHOICES member that require immediate attention by a care coordinator. 
The CONTRACTOR may meet this requirement by having a separate nurse 
triage/nurse advice line that otherwise meets all of the requirements or this Section. 
~cclit>n A.2.18. l. 

fhe CO'\l rR \CTClR -,h:ill en,111-..~ th.11 ..ill l'"1lls fn.\m Cl IO!Cl'S m~ml,,.rs I<' the n11r,L 

1r1ag1::/nu~e .H.h ice line 1 hat require i111m~di.1tt: auentit>n <.1re immeLliatdy addressed 
nr transferred Lo .t care coordinalol'. During 111Jrtnal bu~i11t:ss hours. the- transfer -;hall 
be a ·warm transtt!t"° (Sl!\.! definition in SectJ(lll A. I) ,\l)cr normal nul\ines<; lwm .... it' 
the CONTR,.\CTOR 1.:annot transfer the call as a -,\;irm transfer". the 
CONTRACTOR shall ensure that a care coordinator i:, nolilied and retums the 
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member's cnll within thirty (30) minutes and that the care coordinat0r has access to 
the necessary information (e.g .. the member's back-up plan) to resolve member 
issues. The CONTRACTOR <;hall implement protocols. prior approveJ by 
rENNC ARE. that describe how calls to the nurse ll'iage/nurse nJvke line from 
CHOICES members will be handled. 

2.!8.1.7 fhe member services inrormation line ~hall be adequately staffed with staff trained tO 

accurate ly respond to member questions regarding the TennCare program and the 
CONTRACTOR's MCO. including but not limited to. covered services. the 
CHOICES program. TENNderCare. and the CONTRACTOR·s provider network. 

2.18. I .8 The CONTRACTOR shall implement protocols. prior approved by TEN NC ARE. to 
ensure that calls to the member services infonnation line that should be 
transferred/referred to other CONTRACTOR staff including but not limited to a 
member services supervisor or a care coordinator, or to an e;...'ternal entity, including 
but not limited to the FEA, are transferred/refetTed appropriately. 

2. 18. l .9 The CONTRACTOR sha ll ensure that calls received during normal business hoLtrs 
that require inUTiediaLe attention by a care coordiuator are immediately transferred to 
a care coordinator as a "warm transfer''; that calls received after normal business 
h0Lirs that require immediate attention are imn1ediately addressed or transferred to a 
care coordinator in accordance with Section A.2. 18. I.6; that calls for a member's 
care coordinator or care coordination team during normal bL1siness hours are handled 
in accordance with Section A.2.9.5.11.13; that calls Lransterred to the PEA during 
business hours are ··warm transfers'': that calls to other CONTRACTOR staff. at a 
minimum, occur wirhoutt lhe caller having to disconnect 0( place a second call: and 
that messages lo care coordinators and other CONTRACTOR are returned by lhe 
ne:-.'1 business Jay. 

1.18.1. I 0 The CONTRACTOR shall measure and monitor the accuracy of responses and phone 
o:tiqnette and take conective action as necessary to ensure the accuracy of responses 
and appropriate phone etiquette by stair: 

1.18.1. I l The CONTRACTOR shall have an automated system available during non-business 
hours. including weekends and holidays. This automated system shall provide callers 
with operating instructions on what to do in case or an emergency and shall include. 
at a minimum. a voice mailbox for callers to leave messages. The CONTRACTOR 
shall ensure that the voice mailbox has adequate capacity to receive all messages. 
rbe CONTRACTOR shall return messages on the next business da~. 

2.18.1 .12 Perfom1ance Standards for Member Services Line/Queue 

1.18. l. I 2. l The CONTRACTOR shall adequately staff the member services infoni1ation line to 
ensure that 1he line. including the nurse triage/nurse advice line or queue. meets the 
following performa1\ce standards: less than five percent (5%) call abandonment rate: 
eighty-tive percent (85%) of' calls are answered by a live voice within thirty (30) 
seconds (or the prevailing benchmark established by NCQA): untl average wait lime 
for i1ssistance does not e~ceed ten ( 10) minutes. 

~.18. I. I~.'.:! The CONTRACTOR shall submit the reports required in Se1.:Lion A.1.30.13 ol' this 
Contract. 
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A.2.18.2 Interpreter a nd Transla tion Services 

l. L8.2 . I 

::1.18.2.2 

2.18.2.3 

The CONTRACTOR "hall develop written policies ond procedures for che provision 
of language assistm1ce se1vites. which includes. but is not limited to interpreter and 
translation services and effective communication assistance in alternative formats. 
such as. auxiliary aids to any member or the member's representative who needs such 
services. The CONTRACTOR shal l provide language and cultural competence 
training to subcontractors and contracted providers which shall include the potential 
irnpact of linguist.ic and cultural barriers on utilization. quality and c;atisfaction with 
care and how and when to access interpreter services and lo promote their appropriate 
U!>e during the medical e11counter. 

The CONTRACTOR shall provide language assistance services. including but not 
limited to interpreter and translation services and effective comrnw1icaition assistance 
in alternative fonnats, st1ch as. auxiliary aids free of charge to members and/or the 
member· s representative. 

Interpreter services should be avai !able in the form of in-person interpreters, 
telephone interpretation language line services. sign language or access to telephonic 
assistance, such as the Telecommunications Relay Services (TRS) . 

A.2. J 8.3 C ultural Competency 

As required by 42 CFR 438.206. the CONTRACTOR shall pa1ticipate in the State's efforts to 
promote the delivery of services in a culturally competent manner to a ll enrollees. including 
chose with Limited English Proficiency and diverse cultural and ethnic backgrounds. 

A.2.18.4 Provider Services a nd Toll-Free Telephone Line 

2.18.4.1 

2.18.4.2 

2.18.4.3 

2.18.4.4 

2.18.4.S 

The CONTRACTOR shall establish and maintain a provider services function to 
timely and adequately respond to provider questions. comments. and inquiries. 

The CONTRACTOR shall operate a roll-free telephone I ine (provider service line) to 
respond to provider questions, comments. and inquiries, 

The CONTRACTOR shall develop provider service line policies and procedures that 
address staffing. training. hours of operation, access and response standards, 
monitoring of calls via recording or other means. and compliance with standards. 

The CONTRACTOR shall ensure that the provider service line is staffed adequately 
to respond to providers' questions at a minimum from 8 a.m. to 5 p.rn., in the time 
zone applicable to each Grand Region being served (for the Middle Grand Region. 
the applicable time zone shall be Central Time), Monday through Friday, except 
State of Tennessee holidays. 

The provider service line shall also be adequately staffed to provide appropriate and 
timely responses rcgard[ng authorization requests as described in Section A.2.14 of 
this Cu11lra1.:t. The CONTRACTOR may met:l lhi~ 1•cquirt'IJ\enl by having d separate 
utili:mtion management line 
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J. l 8.4.6 The provider service line shall be aclequutely staffed with staff trained to accurately 
respond Lo questions regarding the TennCare program and the CONTRACTOR's 
MCO. including but not limited to. covered services. the CHOICES program. 
TENNderCare. prior authorization and referral requirements, care coordination. and 
the CONTRACTOR's provider ncrwork. For a pedod or at least twelve ( 12) month:; 
following implementation in each Grand Regio11 covered by rhis Contract the 
CONTRACTOR shall maintain u dedicated queue co assist long-term care providers 
with enrollment. service authorization_ or reimbursement questions or issues and 
shall ensure thar long-ten11 care providers are appropriately notified regarding how to 
access the dedicated queue !Or assistance. Such period may be extended as 
determined necessary by TENNCARE. 

2.18.4.7 For hospitals that have elected to refer patients with non-urgent/emergent conditions 
to alternative settings for treatment. the CONTRACTOR shall have a specific process 
in place wh~reby the Emergency Department (ED) can contact the CONTRACTOR 
twenty-four (24) hours a day, seven (7) days a week (24/7) via a toll free phone line 
to obtain assistance for members with non-urgent/ernergent conditions who do not 
require inpatient aJmission and who are requesting assistance in scheduling an 
appointment in an 11trernate treatment selling. The CONTRACTOR may use the 2417 
nurse triage line described in Section A.2.18.1.5 of this Contract for this purpose or 
may use another line the CONTRACTOR designates. The CONTRACTOR shall 
submit a description of how it wi ll meet Lhe requirements regarding its 14/7 ED 
assistance line. which shall provide the telephone number that will be used for 
hospirals requmng scheduling assistance and describe the process the 
CONTRACTOR will use to assure all requests are responded to appropriately. 
including a descriptio111 of the training provided LO staff answering rhe 2417 
scheduling assistance Ii ne. The CONTRACTOR sha ll track and report the total 
number of cal ls received penaining to patients in ED's needing assistance 111 

accessing care in an alternative setting in accordance wrth Section A.2.JO. 13.1.3. 

2. l 8..+.8 The CONTRACTOR shall measure and monitor the accuracy of responses and phone 
etiquette and take corrective action as necessary to ensure the accuracy of responses 
and appropriate phone etiquette by staff. 

:?..18.4.9 The CONTRACTOR shall have an automated system available during non-business 
hours. This automated system shal l include. al a minimum. a voice mailbox for 
callers lo leave messages. The CONTRACTOR shall ensure that the voice mailbox 
has aJequate capacity ro receive all messages. The CONTRACTOR shall return 
messages on the next business day. 

2. 18.4.10 Performance Standards fo r Provider Service Line 

2. I 8.4. I 0.1 The CONTRACTOR shall adequately staff the provider service line to ensure that 
the line, including the utilization management line/queue. meets the following 
performance standards; less than five percent (.5%) call abandonment rate: eighty-five 
percent (85°/<i) of calls are answered by a li ve voice withi n thirty (30) seconds (or the 
prevailing benchmark cstabl ished by NCQA ): and average wait time for assistance 
does nol exceed 1en ( 10) minutes. 

:::. 18 I. I 0 2 The CONTRACTOR shall ..,ubmit 1he rcpo11s required i11 Section A.2.30.13 of this 
Cumract. 
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A.2.18.5 Provider Handbook 

2.18.5.1 The CONTRACTOR shall issue a provider handbook to all contract providers. The 
CONTRACTOR may dbnribme 1he provider handbook electronically (e.g .. via its 
website) as long as providers are noti lied about how to obtain the electronic copy and 
how to request a hard copy at no charge to the provider. 

2.18.5 .2 At a n1i11i mum the provider h::rndbook shal l include rhe following information: 

2.18.5 .2.1 Descrirtion of the TennCare program~ 

2 18.5,2.2 Covered ~ervices: 

J.18.5.J.3 Description of the CHOICES program including bur nor limited to who qualifies for 
Cl IOICES (including the three Cl 101CES groups and enrollment targets for 
CHOICES Groups 2 and 3); how to enroll in CHOICES: long-terrn care services 
available to each CHOICES Group (including benefil limits, cost neutrality cHp for 
members in Group 2. and the expenditure cap for members in Group 3); consumer 
direction of eligible CHOICES HCBS: self-dire1.:tion of henlth care Las ks: Lhe level of 
care assessment and reassessment process: the needs assessment and reassessment 
processes: requirement lo provide servkes in accordance with an approved plan of 
care including the amoun1. frequency, duration and scope of each service in 
accordance with the member's service schedule: service authorization requirements 
and processes: the role of the care coordinator; the role and responsibilities of long
tenn care and other providers; requirements regarding the electronic visit veri.fication 
system and the provider·s responsibility in monitoring and immetliately addressing 
service gaps, including back-up staff; how to submit clenn claims: and docume11Latio11 
requirements for CHOICES l-ICBS providers; 

2.18.5 .2.4 Emergency service responsibilities; 

2.18.5 .2.5 TENNderCare services and standards: 

2.18.5.2.6 Information on members.· appeal rights and complaint processes: 

2.18.5.2.7 Policies and procedures of the provider complaint system; 

2.18.5.2.8 Medical necessiry standards and clinical practice guideli nes: 

2.18.5.2.9 PCP responsibilities; 

2.18.S.1. I 0 Coordination with other TennCare contractors or MCO subcontractors; 

2.18.5.2.11 Requirements regarding background checks: 

2.18.5 .2.12 In formation 011 idcnti fyi ng and reporting suspected abuse. neglect. and e.xploitation 
vi" members \\ho are auults (see TCA 71-6-101 et Se</.} und 5uspected brutality. 
,1buse. 1,H neglect or member~ who c1re children (see TCA 37-1-401 el .1•et/. and TCA 
>7- 1-60 I t.:f veq. ). including repor1111g to '\PS. CP '·and the CONLRACTOR: 

2.18 5.~ IJ Requirenw111s for CHUlCES HCBS provide1·s regarding c1·it1cal incident 1\!por'l.111g 
:i nd managemem (!'el:! Sect ion A.2. 15 7): 
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2.18.5.2. 14 Information for CHOlCES HCBS providers regarding prohibition of facilitating 
CHOICES referrals with the expectation of being selected as the service provider or 
petitioning existing CHOICES members to change CHOICES providers (See Section 
A.2.12.J l.Q): 

2.18.5.2.15 Requirements regarding the prohibition or the reproduction and/or use of CHOICES 
and MFP materials and logos (See Sections A.2.12.11.11 anti A.2. t 2.1 t. 12); 

2. 18.5.2.J 6 Requirernenis for nursing foci lily providers regarding patient liability (see Sections 
A.2.6.7 and A.2.21.5). including the collection of patient liability and the provider's 
ability. if certain conditions are met (including providing noti1:e and required 
tlocumentatio11 to the CONTRACTOR nnd notice co the member), to refuse to 
provide services if the member does not pay his/her patient liability. as well as the 
additional potential consequences co the member of non-payment of patient liability. 
including disenrollment from CHOICES. and. to Lhe extenr the member's eligibility 
depends on receipt of long-term care services, loss of eligibility for TennCare: 

2.18.S.2. I 7 Requirement to notify Lhe CONTRACTOR of significant changes in a CHOICES 
member's condition or care. hmipitalizations. or reco111mendations for additional 
services (see Section A.2. 12.9 AJ ): 

2. 18.5.2.18 Prior authorization, referral tmd other utilization rnanagemenl requ1remems and 
procedures; 

2. 18.5 .2.19 Protocol for encounter data element reporting/records: 

2.18.5 .2.20 Medical records standard: 

2.18.5.2.21 Claims submission protocols and standards, including instructions and all 
infomrntion necessary for a clean claim: 

1. 18.5 .1.22 Payment policies; 

2. I 8.5 .2.23 Member 1ights ~md responsibilities: 

2.18.5 .2.24 Important phone numbers of all departments/staff a ~ontract provider may need to 
reach at the CONTRACTOR's MCO: and 

2.18.5 .2.15 How to reach the contract provider's assigned provider relations representative. 

2. 18.5.J The CONTRACTOR sha.11 disseminate bulletins as needed to incorporate any needed 
changes to the provider handbook. 

A.2.18.6 Provider Education and Training 

2.18.6.1 The CONTRACTOR shali develop an education and training, plan anJ materials for 
contract providers and provide education and training, to comract providers and their 
staffregasding key requiremenrs ol"this Contract. 

2.18.6.2 The CONTRACTOR shflll conduct initia l education ant.I trainmg to comract 

providers at least thirty (JO l i.:nl~ndm Jay:, priol' to the start dntc of of}eratio11s. 

268 



2.18.n.3 fhe CON rR ACTOR shall conduct initial ~ducation and trnining for long-term care 
provitlcrs no later than thirty (30) days prior lo implementation in each Grand Region 
coveretl by this Contract. fhis education and training shall im:lude but not be limitetl 
to: 

1.18.6.J. I An overview of the CHOICE program: 

2.18.6.3.2 The three CHOICES groups and the enrollment targets for each (as appl icable}: 

2.18.6.J.J The long-term care services available to each CHOICES group (including bcnetil 
limits. cost neutrality cap for CHOICES Group 2, and the expenditure cap for 
CHOICES Group J): 

2.18.6.3.4 The level or care assessment and reassessment processes: 

2.18.6.3.5 The needs assessment and reassessment processes: 

:!.18.6.3.6 The CHOICES intake process: 

2.18.6 ..3. 7 Service authorization requirements and processes: 

2. 18.6.3.8 The role and responsibilities or the care coordinator for members 111 CHOICES 
Group I: 

2. 18.6.3.9 The role and responsibilities of the care coordinator for members in CHOICES 
Groups 2 and J; 

2.18.6.J, I 0 Requirement to provide services in accordunce with an approved plan of care 
including rhe amount. frequency. duration ond scope of each service in accordance 
with lhe member's service schedule: 

2.18.6.3.11 The role and responsibilities or long-term care and other providers: 

2.18.6.3.11 Requirements regarding the electronic visit verification system and the provider·s 
responsibility in monitoring and immediat~ly addressing service gaps. including 
back-up sraff; 

2.18.6.3.13 l low lo submit clean claims: 

2.18.6.J.14 Background check requirements: 

2. 18.6.3. I 5 Informal ion about abuse/neglect (which inclutles abuse, neglecL and exploitation of 
members who are adults and suspected brutality. abuse. or neglect of members who 
are children). including how to assess risk for abuse/neglect. how to identify 
abuse/neglect, and ho\\ ro report abuse/neglect to A PS/CPS and the CONTRACTOR: 

2.18.6.J.16 Critical incident reporting and management fi.)r CHOICES HCB. and behavioral 
health providers; 

~ 18.6. J 17 rhe member complaint anti appeal processes: anJ 

1. 18,tU 18 Th~ pro' ider complaim s\ srem. 
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2.18.6.-+ The CONTRACTOR shall provide tra1111ng and education to long-lenn care 
prO\ i<lers regarding the CONTRACTOR ·s enrollment and credentialing requirements 
and processes (see Section A.2.11.8). 

::!. 18.6. 5 For a period of at least t\\ eh e ( 12) months folio\\ 111g implementation in each Grand 
Region covered by this Contract. the CO\JTRACTOR shall conduct monthly 
educntion and training for long-rerm care providers regarding claims submission and 
pa~ ment processes. \\hich shall include but not be limited to an explanation of 
common claims submission errors and how co avoid thoc;e errors. Such period may be 
extended as detennined necessary by TENNCARE. 

2.18.6.6 For a period of at least t\~elve ( 12) months following implementation in each Grand 
Region covered by this Contract. the CONTRACTOR shal l conduct monthly 
~ducation and training for Cl IOICES HCBS providers l'egarding the use of the EVY 
system. Such period may be extended as determined necessary by fENNCARE. 

:2.18.6. 7 rhe CONTRACTOR shal l provide education and trnining on documentation 
require111ents for CHOICES HCl3S. 

2.18.6.R The CONTRACTOR shall provide documented and routine education and training to 
providers regarding proper billing. 

1.18.6. 9 The CONTRACTOR shall conduct ongoing provider education. Lrammg and 
technical assistance as deemed necessary by the CONTRACTOR or TENNCARE in 
order to ensure compliance wich this Contract. 

2. 18.6. I 0 The CONTRACTOR shall distribute on a qua11crly basis a newsletter to contract 
providers LO update providers on CONTRACTOR initiatives and communicate 
pertinent information to contract providers. 

2.18.6.11 The CONTRACTOR shall submit all general correspondence intended for mass 
distributio11 that affects provider reimbursement, claims processing procedures. or 
documents that are referenced as a part of a CONTRACTOR's provider agreement 
tcrnplare(s) (see Section A.2.1:!.1) lo TDCI for review and approval or acceptance, as 
appropriate (e.g,. provider handbooks. newsletters. alerts. notices. reminders. other 
education material. etc.). 

2.18.6. 12 fhe CONTRACTOR· s provider relations staff shol 1 contact all contract providers on 
a semi-annual basis to update contract providers on CONTRACTOR initiatives and 
communicate pertinent information to contract providers. For providers localed in 
Tennessee and out-of-state providers located in contiguous counties. at least one of 
the L\\O semi-annual contacrs made in a year shall be face-to-face with the provider. 
Semi-annual contacts that are not conducted face-to-face shall be conducted via a 
phone conversation wich the provider. The CONTRACTOR shall maintain records 
that pro\icle e\ idence of corn pl iance "ith the requirement in this Section A2. l 8.6. I 2. 
inducling ''hen and how contact is 111acle for each contract provider. The 
( ONTIV\C roR ma~ ~uhn1it an .iltemath c rlnn w accomplish the intent or 1his 
requirement lor rev1e'~ ;uicl approval b) r l C ARF 

. \ . .2.18. 7 l'rm•1u er l(ela hons 

2. 18.7 I rhc CON l RACTOR ~hall 1.:stablish and mui11wi11 a fhrmnl provider relations 
n.111dio11 Lo prO\ i<le ongoing troubleshooting and education !Or contract providers. 
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2.18.7.1 

1.18.7.3 

2.18.7A 

2.18.7.5 

The CONTRACTOR shall provide one-on-one assistance to long-term care prO\ iders 
as needed to help long-term care providers submit clean and accurate claims and 
minimize claim denial. The CON'f RACTOR shall develop anJ implt::1111ent protocols. 
prior approved by fENNCARE. that specify the CONTRACTOR·s criteria for 
providing, one-on-one assistance to a provider and the type of assistance the 
CONTRACTOR will provide. At a minimum. the CONTRACTOR shall contact a 
provider it: I.luring the first) ear an~r implemencacion in i:ach Grund Region covered 
b) this Contract. the CO'\J fRACTOR has or will deny ten percent ( I 0%) or more of 
the rota I value of the provider· s claims for a rolling thirt~ (30) day period. and shall. 
in addition to issuing a remittance a<lvice. contact the provider co review each of the 
crror(s )/reason(s) for denial and advise how the provider can correct the error for 
resubmission (as applicable) and avoid the error/reason for denial in the future. 

The CONTRACTOR shall implement policies to monitor nnd ensure compl iance of 
providers with the requirements of this Contract. 

The CONTRACTOR shall conduct an annual survey to assess provider satisfaction. 
including :.atisfaction with provider enrollment. provider communication. provider 
education. provider complaints. claims processing. claims reimbursement, care 
coordination. and utilization management processes. including medical reviews. The 
CONTRACTOR <>hall include questions specified by fENNCARE. The 
CONTRACTOR shall submit an annual report on the survey to fENNCARE as 
required in Section A.1.30. I J.3. The CONTRACTOR shall take action to address 
opportunities for improvement identified lhrough the survey and provide an update on 
actions taken in the previous year to improve provider s:.itisfaction. The survey shall be 
structured so that behavioral health provider satisfaction results and physical health 
provider satisfaction results can be separacel)· stratified. 

The CONTRACTOR shall conduct an annual satisfaction survey of CHOICES long
term cure providers that shall include any questions spcci lied in the survey tool 
provided by TENNCARE. The CONTRACTOR shall submit an annual report on the 
survey to TENNCARE as required in Section A.2.30.13.4. The CONTRACTOR shall take 
action to address opportunities for improvement identified through the survey and provide an 
update on actions taken in the previous year to improve provider satisfaction. 

A.2.18.8 Pro,•i<.lcr Complaint System 

2.18.8.I 

:!.18.8.2 

The CONTRACTOR shall establish and maintain a provider complaint system for 
any provider l contract or non-contract) who is not satisfied wirh the 
CONTRACTOR"s policies and procedures or a decision made by the 
CONTRACTOR that does not impact the provision of services to members. 

The procedures for resolution or any disputes regarding the payment of claims shall 
comply with TCA 56-J2- l26(b) (see Section A.2.22.5.2). 

A.2. 18.9 FEA Educa tio n :and T raining 

I he CO"lTRJ\l I OH shall prm iJe education Jn<l tratnmg 10 the I l:A :.md its staff and 
subcontracted surport hrokers (as ;.1ppflcahlcl regarding kt:) requin.:mcnt in this Contract ,md the 
conlraLl bt.:l\\Cc11 lhl' CO!\ TRJ\CTC)R .111J lhL fl ,\ (sec "ccrion . \ . ~. 9.6.3 uf 1hi · Contrttll} 
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A.2. 18. \ 0 ~'!ember lnvolvement with Behaviora l Healt b Services 

A.2.19 

2.18.1 {). I The CONTRACTOR shall develop policies and procedures with respect to member. 
parent. or legally appoimed representative involvement with behavioral health. These 
policies and procedures s hal l include. at a minimum. the following elements: 

2.18.J 0.1.1 The requirement that all behavioral health treatment plans document member 
involvement. Pulfifling this requirement means that each treatment plan has a 
member/family member signature or the signature of a legally appointed 
represemative on the treatment plan and upon each subsequent treatment plan review. 
where appropt·iate. and a description of how this reqL1irement will be met: 

2. 18. 10.1.2 The req~1irement that member education materials include statements regarding the 
member's, parem's. or legaJly appointed representative's rigl1t to i11volvement in 
behavioral health treatment decisions. their ability to choose and change service 
providers. and n description of how this requirement will be met 

2.18. I 0.1.3 The requirement thnt provider education include materials regarding the rights of 
members. parent(sJ. or legally appointed representatives to be involved in behavi<.)ral 
health treaunent decisions and a description of how lhis requirement will be met: and 

2. 18. l 0.1.4 A description of Lhe quality monitoring activities to be used ro measure provider 
compl iance with the requirement for member. parent, or legally appointed 
representative involvement in behavioral health treatment planning. 

2. 18. I 0.2 The CONTRACTOR ~hal l provide an educacion plan for all rnembers with 
behavioral health issues~ education shall occur on a regula1· basis. At a millimum. 
educational materials shall include information on medications and their side effects: 
behavioral health disorders and treatment options~ selt:help groups. peer recovery 
services. family support set'Vices. Md other comlT'itlnity support services available for 
members and famil ies. 

2. 18. l 0.3 The CONTRACTOR sh al I require providers Lo inform children and adolescents for 
whom residential treatment is being considered and their parent(s) or legally 
appointed representative, and adults for who1p voluntary inpatient treatment is being 
considered, of all their options for residential and/or inpatient placemem. and 
alternaliVt!S to residential and/or inpat-ient treat.men! and the benefits, risks and 
limitations of each in order that they c:a11 provide infonned consent. 

2.18. l 0.4 The CONTRACTOR shal l require providers to inform al l members being considered 
for prescript ion of psychotropic medications of the benefits. risks, and side effects of 
the medication. alternate medications. and other forms of treatment. 

COMPLAINTS AND APPEA LS 

A.1.19.1 G eneral 

2.19. 1. l M~111bers shall have lhe right ro fil e appeals regarding adverse nctio111s taken by the 
CONTRACTOR. For purp(lses C1f this re4uiremern. appeal "hall mean a mcmbe1··, 
right ro cuulesL verbally n1 in writing. any at.iverse acfilrn taken hy the 
CONl RACTOR lo deny, red11ce, tt!r11111ulle. Jelay t)I' suspend a covered ~ervice m. 
well as any nther acts or omissions l1f rhe CONTRACTOR which impai r the quality. 
timeliness, or avai lability ot' such beneliLs. An appeal may be tile<l by the member or 
by a person au1ho1•ized by the member to do so. including but not limited to. a 
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rrovider or c:on~umer-directed worker with che member·s \Hitten consent. Complaint 
shall mean a \\ritten or 'verbal expression of dissatisfaction about an actio11 taken by 
the CONTRACTOR or service provider other than those that meet the definition of 
'111 ac.hersc action. Examples of complaints include but arc not limited to qualicy or 
care or services provided and aspects of interpersonal relationships such as rudeness 
of a pro\ ider or employee. The CONTRACTOR shall inform members of their 
complaint and appeal rights in the member handbook in compliance '"ith the 
rl!quiremcnts in Section A.2. 17..l-. The CONTRACTOR shall have internal complaint 
nnd appeal pl'Ocedures for members in accordance with TennCare rules and 
regulations. lhe rennCare waiver. consent decrees. or court orders governing the 
appeals process. 

2.19. 1.2 The CONTRACTOR shall devote a ponion of its regularly ">cheduled QM/QI 
comminee meetingS. as ch.:scribed in Section A.2.15.2, to the review of member 
complaints and appeals that have been received. 

2.19. J .J The CONTRACTOR shall ensure chat puniLive acLion is not tak.en against a provider 
or '"orker who files an appeal on behalf or a member \\ ith the member" s written 
consent, supports a member's appeal, or ccrtities that a member's appeal is an 
emergency appeal and requires an expediled resolution in accordance with TennCare 
policies and procedures. 

A.2.19.2 Complaints 

2.19.2. 1 The CO'NTRACTOR's complaint process shall. at a rn1111mum. IT\~el the 
requirerncnt5 outlined herein. 

2.19.2.2 The CONTRACTOR"s complaint process shall onl) be for complaints. as defined in 
Sections I and A.2.19.1. I of this Contract. The CONTRACTOR shall ensure Lhac all 
appeals, as defined in Sections I and A.2.19.1.1. are addressed through the appeals 
process speci tied in Section A.2.19.3 below. 

2. 19.2.3 The CONTRACTOR shall allow a member Lo file a complaint either orally or in 
writing at any Lime. 

2.19.2.4 Within tive (5) business days of receipt of the complaint. the CONTRACTOR shall 
provide wrirten notice to the member that the complainl has been received and the 
expected date of resolution. Ho" ever. if the CONTRACTOR resolved the complaint 
and verbally informed the member of the resolution within five (5) business days or 
receipt o~· the complaint. the CONTRACTOR shall nol be required to provide written 
aclnowledgement of the complaint. 

2.19.2.5 The CONTRACTOR shall resolve and not if) the member in writing of the resolution 
of each complaint as e.xpeditiously as possible but no later than thirty (30) days from 
the date the complailll is received by the CONTRACTOR. The notice shall include 
the resolution and the basls for the resolution. 1 lowcver. if the CONTRACTOR 
resolved the complaint and 'erbally in formed the member of the resolution \Vithin 
five ( 5) business d:i) s o t' receipt of the complaint. the CO"'ITRACTOR "hall n0t be 
requireJ tn rroviJe \\ ritten notice or rc:-<1lution. 

'.!.I 9.1.6 fhc CON l Rt\L I OR ~hall ~sist mcmb~rs with tl1c Cl)mplaint pro1:i:::;'.'>. including but 
1101 li111itt:d 10 completing fo1111s. 
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2.19.2.7 The CONTRAC'fOR shall trnck and trend all complaints. rimeframes and resolutions 
and ensure remediation of individual and/or systemic issues. 

1.19.1.8 The CONl'RACTOR shall submit reports regarding member complaints as specitiec.1 
in Section A.2.30.1-1-. 

A.2.19.3 Appeals 

2.19.3.1 The CONTRACTOR"s arpeal process shall. at a minimum. meet lhe requirements 
outlined herein. 

2. 19.3 .2 The CONTRACTOR shall have a contact person who is knowledgeable of appeal 
procedures and shall direct all appeals. whether the appeal is verbal or the member 
chooses to tile in writing. lo TENNCARE. Should a member choose lo appeal in 
writing. the member shall be instructed Lo ftle via mail or fax to the designated 
TENNCARE P. 0. Box or fax number for medical appeals. 

2.1 9.3 .3 The CONTRACTOR shall have sufficient suppo11 staff (clerical and professional) 
available to process appeals in accordance with TennCare requirements related to the 
appeal of adverse actions affecting a TennCare member. The CONTRACTOR shall 
notify TENNCARE of the names of appointed staff members and their phone 
numbers. Staff shall be knowledgeable about applicable state and federal law. 
TennCare rules and regulations, and all court orders and consent decrees governing 
appeal procedures. as they become effective. 

2.19.3 .-1 The CONTRACTOR shall educate its staff concerning the importance or the appeals 
procedure. the rights of the member. and the time frames in which action shall be 
taken by the CONTRACTOR regarding the handling and disposition of an appeal. 

2.19.3.5 The CONTRACTOR shall idemity the appropriate individual or body within the 
CONTRACTOR"s MCO having decision-making authority as part of the appeal 
procedure. 

2. I 9.3.6 The CONTRACTOR shall have the ability to take relephone appeals and 
accommodate persons with disabilities during the appeals process. Appeal fonns 
shall be available at each service site and by contacting the CONTRACTOR. 
However. members shall not be required to use a TENNCARE approved appeal form 
in order to tile an appeal. 

2. l 9.3. 7 Upon request. the CONTRACTOR shall provide members a TENN CJ\ RE approved 
appeal form(s). 

2.19.3 .8 The CONTRACTOR shall provide reasonable assistance to all appellants during the 
appeal process. 

2.19.}.9 At any point in the appeal process. TENNCARE shall have the authority to remove a 
member from the CONTRACTOR 's MCO when it is determined that such removal 
is in the best interest ofrhe member <Jml TENNC/\RP., 

2. 19.J. I 0 The CONTRACTOR sha ll require prm•i<lers to display notkes of 11\ember::.' right to 
.1ppeal adverse a.:ti<.ms .1ffocting service::. in publk areas or ~ach fadlity ln 
occordi':lnce with l'ennCare rules and reg.ulations. The CONTRACTOR shall ensure 
that providers have co1Tect and adequate supply of public notices. 
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:::!.19.3.11 Neither the CONTRACTOR nor TENNC ARE shall prohibi1 or <.liscourage an~ 
individual from testit}ing on behalf of a member. 

2.19 . .3.12 The CON rRACTOR shall ensure compliance with all notice requirements and notice 
content requirements spcci lied in applicable srate and lederal law. TcnnCare rules 
~ind regulations. and all court orders and consent decrees governing notice and appeal 
procedures. as lhey become effective. 

2.19.3.13 TENNCARE may develop addition:il appeal process guidelines or rules. including 
rcquircmencs as ro content and timing of notices to members. '"hi ch shall be followed 
by the CONTRACTOR. However. the CONTRACTOR shall not be precluded from 
challenging any judicial requirements and to the extent judicial requirements that are 
rhc basis or such additional guidelines or rules are stayed. reversed or otherwise 
rendered inapplicable. the CONTRACTOR shal I not be required to coniply with su1.:h 
g.uidelines or rules during any reriod of such inapplicabi lity. 

2. 19.3.14 fhe CONTRACTOR shall provide general and targeted education to providers 
regarding expedited appeals (described in TennCare rules and regulations). including 
when an expedited appeal is appropriate. and procedures for providing wrinen 
ccni Ii cation thereof. 

2.19.3. 15 The CONTRACTOR shall require providers to provide wrinen certification 
regarding whether a member's appeal is an emergency upon request by a member 
prior Lo fi ling such appeal. or upon reconsideration or such appeal by the 
CONTRACTOR when requested by TENNC'ARE. 

2.19.3.16 rhe CONTRACTOR shal l provide notice to contract providers regarding provider 
responsibility in the appeal process. including but not limited to. the provision of 
llll!dical records and/or documentation as described in Section A.2.14.6 and A.2.1-Ut 

2.19.3.17 The CONTRACTOR shall urge providers who feel they cannot order a drug on the 
TennCare Preferred Drug Lise (PDL) to seek prior authorization in advance. as \\ell 
as to take the initiative to seek prior authorization or change or cancel the 
pre~cription when contacted by a member or pharmacy regarding denial of a 
pharmacy service due to system edits (e.g .. therapeutic duplication. etc.). 

2. 19.J .18 Member TennCare eligibility and eligibility-related grievances and appeals 
(induding but nor limit~d to long-term care eligibil ity and enrollment). including 
tennination or eligibility. effective dates of coverage. and the determjnation of 
premium. copayment. and patient liability responsibilities shall be directed to 
TENNCARE. 
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A.2.20 FRAUD AND ABUSE 

A.2.10.1 Genera l 

1.20. I. I The Tennessee Bureau or Investigation. Medic:-iid l-rat1d Conrrol Unit (TBI MFCU) 
is lhe state agency responsible for the investigation of provider fraud and abuse in the 
TennCare program. 

~.20.1.2 The Orfice of Inspector General (OIG) has the pl'imary resptlnsibility to investigate 
rennCare enrollee fraud and abuse. 

2.'.!0.1.J The CONTRACTOR shall have surveillance and uLil ization control programs and 
procedures (42 CFR 456.3. 456.4. 456.23) to safeguard the Medicaid funds against 
unne~essary or inappropriate use of Medicaid services and against improper 
payments. The CONTRACTOR shall have internal controls and policies and 
procedures in place that are designed to prevent, detect. and report known or 
suspected fraud and abuse activities. 

2.20.1.4 The CONTRACTOR. as well as its subcontractors and providers. whether contract or 
non-contra<.:!. :.ball comply with all federal requirements (42 CFR Pu11 455) on 
disclosure reporting. AJI tax-reporting provider enti.ties that bill anti/or receive 
TennCare funds as the result or this Contract shall submit routine uJsclosures in 
accordance with timeframes specified in 42 CFR Part 455. Subpart B and TennCare 
policies and procedures, including at the time of initial contracting, contract renewal, 
at any time there is a change to any of the information on the disclosure t'orm, at least 
once every three (3) years. and at anytime upon 1·equest. 

2.20, 1.5 The CONTRACTOR. as well as its subcontractors and providers, whether contract or 
non-contract. shalJ comply with all federal requirements (42 C.F.R. § 1002) on 
exclusion and debannent screening. All tax-reporting provider e1itities that bill and/or 
receive TennCare funds as the result of this Contract shall screen their owners and 
employees against the federal exclusion databases (such as LEIE and EPLS). Any 
unallowable funds made to excluded individuals as full or pattial wages and/or 
benefits shall be refunded to and/or obtained by the Staie and/or the CONTRACTOR 
dependent upon the entity that idemrfies the paymem of unallowable funds to 
excluded indiviclllals. 

2.20, 1.6 The CONTRACTOR shal l have adequate starling and resources t0 investigate 
unusual incidents and develop and implement corrective action plans to assist the 
CONTRACTOR in preventing and detecting potential fraud and abuse activities. 

2.20. 1.7 The CONTRACTOR is prohibited from taking any actions to recoup or withhold 
improperly paid funds already paid or potentially due to a provider wben the issues. 
services or claims upon which the recoupment or withhold are based meet one or 
more of the following criteria: 

2 ~0. 1 .7.1 l'he improperly paicl funds have already been recovered by the State of Tl:nnessee. 
either by TENNC ARE directly or as part of a resolution of a state or federal 
invesrigati11n andfor la\•6uit. including bul 1101 l imited to fal'ie t laimc; act cases· or 

.:..20.1. 7.1 rJ1e impn.)pcrly paid rune.ls have already been recovered by the States Recovery Auuit 
Contrncror (RAC) contractor: or 
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2.20.1. 7.3 When the issues. services or claims tha1 arc the basis or the rei.:oupment or \\ ithhold 
are curreml~ being investigated hy the Late of Tennessee. are the subjed of pending 
Federal or State litigation or investigation. or ore being audited b~ the TennCare 
RAC. 

2.::!0.1.8 This prohibition described abo"e in Section A.2.:!0.1. 7 shall be limited to a specitic 
pro' ider(s). for spedtk daces. and for specific issues. services or claims. The 
CONTRACTOR shall check with the Bureau of TennCare. Prograrn Integrity Unit 
before initi:lting any recouprne11l or withhold or any program integrit~ related funds 
(See Section A.2.20. I .7) to ensure that the recoupmcnl or withhold is permissible. In 
1he event that the CONTRACTOR obtains funds in cases where recoupment or 
wilhhold is prohibited under this section. the CONTRACTOR wil l return the funds to 
the provider. 

1.:W.1.9 The CONTRACTOR shall comply with all federal and state requirements regarding 
fraud and abuse. including but not limited to Sections I l 28, l 156. and I 902(a)(68) of 
lhe ' ocial Security Act. 

A.2.20 . .2 Reporting and Jnvestigating Suspected Fraud aod Abuse 

2.20.2.1 The CONTRACTOR shall cooperate\\ ith all uppropriate state and federal agencies. 
including TBI MFCU :ind/or OIG. in investigating fraud and ab~1se. In addition. the 
CONT RAC fOR shall fully comply with the TC A 71-5-260 I and 71-5-2603 in 
performance of its obligations under this Contract. 

2.20.:!.2 The CONTRACTOR shall have methods for id~ntitication. investigation. and referral 
of suspected fraud cases ( .+2 CFR .+55. I 3. 455.14 . .+55.21 ). 

2.20.::!.3 The CONTRACTOR shall notify TB I MFCU and TennCare Office of Program 
Integrity simultaneously and in a timely manner r~garding all internal (such as 
identilied patterns or data mining outliers, audit concerns. critical incidences) and 
exrernal (such as hotline calls) tips with potential implications LO TennCare providers' 
billing anomalies and/or to safety C'>f TennCare enrollees 
(http://www.tbi.state.tn.us/tbi_ ti ps.shtml; 
Progrnrnfntegrity.TennCare@tn.gov). A~ong with a notiticotion. the CONTRACTOR 
shall take steps to n·iage a11d/or substantiate these tips and provide simultaneous and 
timely updates to TBl MFCU and the fennCare Ortice or Program lntegriry when the 
concerns and/or allegations of any tips are authenticated. 

2.20.2.4 Tiie CONTRACTOR shall repo11 all tips. contirmcd or suspected fraud and abuse to 
TENNCARE and the appropriate agency as follows: 

2.20.2.4. I All tips (any program integrity case opened within the previous two (2) weeks) shall 
be r...:po11ed to TennCare Otlice of Program Integrity and TBI MFCU: 

2.J0.2.4.:! Suspected fraud anJ abuse in the administration of the program shall be reported to 
TennCare Office of Program lnteg.rit). I Bl Ml·CU and/or OlG: 

~ 20 2 .+ J All co11ti1111cu or <>11spec.:ted prnvidcr fraud ·ind .1h1h~ .;hnll immeJiarel~ he reported M 
I 01 \'1f'CU nnd l'o.mnCare Onicc of Program lntegrit~: and 

.:'. . .:?.O ~. U •\II contim1ed or suspected en1\1llee fraud and abuse .,,h::ill be reporte<l 1111med1atef\ to 
OIG. 



1.10.2.5 The CONTRACTOR shall use 1he Fraud Reporting Forms in Anachment VI. or such 
other form as ma} be deemed satisfactory by the agency to whom the report is to be 
made under the tem1s of this Concracr. 

2.10.1.6 Pursuant to TCA 71 -5-2603{c) 1he CO TRACTOR shall be subject to a civil 
penalty. to be imposed by the OIG. for \\ illful failure 10 report fraud and abuse by 
recipients. enrollees. applicants, or pro' iders to fENNCARE and OIG or TBI 
MFCU. as appropriate. 

2.'.W.2.7 The CONTRACTOR shall prompLly perform a preliminary investigation of al l 
incidents of suspected and/or con firmed i·raud and abuse. Unless prior written 
arproval is obtained from the agency to \,l;hom the incident was reported. or to 
another agency Jesignated by the agency that received the report. after reporting 
l'raud or suspected fraud and/or suspected abuse nm.I/or confirmed abuse. the 
CONTRACTOR shall not take any or llie following actions as they specifically relate 
to TennCare claims: 

1.10.2 .7.1 Contact the su~ject of the investigation about any matters related to the investigation: 

2.20.1.7.~ Enter into or attempt to negotiate ;my settlement or agreement regarding the incident: 
or 

1.20.2.. 7.3 Accept any monetary or other thing or valuable consideration offered by the subject 
of the investigation in connection with the incident. 

1.:!0.2.8 The CONTRACTOR shall promptly provide the results of its preliminary 
investigation to the agenc) to \\ hom the incident was reponed. or to another agency 
designated by the agency that received the report. 

2.20.2.9 The CONTRACTOR shall cooper'ate fully in any funher investigation or prosecution 
by any duly authorized government agency. whether administrative. civil, or 
criminal. Such cooperation shal l inclut.le providing. upon request, infonnation, access 
to records. and access to interview CONTRACTOR employees and consultants. 
including but not limited to those with expertise in the admi nistration of the program 
and/or in medical or pharmaceutical questions or in any inaner related to an 
investigation. 

1.20.2.10 The State shall not transfer its law enforcement functions lo the CONTRACTOR. 

1.20.2.11 The CONTRACTOR. subcontractor and providers. \\ herher contract or non-contract. 
shall. upon request and as required by this Contract or state and/or foderal law. make 
avajlable to the TBI MFCU/OIG any and all administrative. linancial and medical 
records relating to the delivery of items or sen ices for which TennCare monies are 
expended. Such records will be made available at no cost to the requesting agency. In 
addition. the TBI MFCU/OIG shall. as required by this Contract or state and/or 
fodcral law. be allowed access to the plm.:e or busines~ and to all TennCare records ot' 
an~ contractor. subcontractor or provider. whether contract or non-contract during 
110nnal bu:.ine::.s hours. except unJcr special circumstances \\<hen alter hour 
.JJmis:.ion shall b~ allowed. ' p~c.:i-11 circu11l'•tancc~ "hall be Jetennined by the TBl 
MrCU/OIG. 

278 



2 . .20.2. J 2 The CONTR!\CTOR anti/or subcontractors shall include in any or irs provider 
agreements a provision requiring. as a condition of receiving an) amount of 
T ennCare payment. that the provider comply with this Section. Section A.2.20 of this 
Contract. 

1.20.2.13 The CONTRACTOR shall notily TENNCARE when 1he CONTRACTOR denies a 
provider credentialing application for program integrit)-related reasons or otherwise 
limits the ability of pro\ iders to participate in the program for program integrity 
reasons. 

2.20.2.14 b:cept as described in Section A.2. t 1.8.2 ot this Contract. nothing herein shall 
require the CONTRACTOR to ensure non-contrac.:1 providers are compliant with 
TENNCARE contracts or state and/or federal law. 

2.10.2.15 In accordance with the Affordable Care Act and Ten11Care policy and. procedures. the 
CONTRACTOR shall repo1t overpayments made by TENNCARE to the 
CONTRACTOR as well as overpayments made by the CONTRACTOR to a provider 
and/or subcontractor (See Section A.'.!.12.9.41). 

A.2.20.3 Compliance Pla n 

2.20.3.1 The CONTRACTOR shall have a written fraud and abuse compliance plan. A paper 
and electronic copy of the plan shall be provided lo the TennCare Program Integrity 
Unit within ninety {90) calendar days of Contract execution and annually thereafter. 
TENNCARE shall provide notice of approval. dcninl. or modification to the 
CONTRACTOR within thirty (30) calendar days of receipt. The CONTRACTOR 
sha ll make any requested updates or modifications available for review to 
TENNCJ\RE as requested by TENNCARE and/or the TennCare Program Integrity 
Uni t within thirty (30) calendar days of a request. 

2.20.J.2 The CONTRACTOR's fraud and abuse compliance plan shall: 

2.20.3.1. I Require that the reporting of suspected and/or contirmed fraud and abuse be done as 
required by this Contract; 

2.20.3 .2.2 Include a risk assessment of the CONTRACTOR 's various fraud and abuse/program 
integrity processes. A risk assessment shall also be submitted on an ·as needed' basis 
and immediately after a program integrity related action. including fi11ancia1-related 
actions (such as overpa~ ment. repayment and fines), is issued on a provider with 
concerns or fraud and abuse. The CONTRACTOR shal I inform TENN CARE of such 
action and provide detai ls of such lirnmc.:ial action. The assessment shall also include 
a listing of the CONTRACTOR's lop three vulnerable areas and shall outline action 
plans in mitigating such risks; 

2.20.J.2.3 OL1tline activities proposed for the next repo1ting year regarding employee education 
or federal anJ stare l:n\ts and regulations related co Medicaid Program Integrity 
against Fraud/Abuse/Waste to ensure that all of its oniccrs. dirt!ctors. managers and 
employees J..110\\ and unJerstand the rn\\. is ions or the CONTRACTOR' s fraud and 
abuse Cl,mplian<:~ plan: 

l.20.3.2.~ Outlme JCli\ities proposed for the next reponing )ear regarding pm\.iJer education 
or fi!deral and state la,.,,s and regulal1011s related to Medicaid Program lntebrric: 
against ~·mud/Abuse/Waste and 011 identifying anti educating. targeted providers \\.ith 
pmtcrns ofincorrect billing practices and/or overpayments; 
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2.20.3.1.5 Outline unique policy and procedures. and specific instruments designed to identit~·. 
investigate. and repon fraud and abuse acti\ ities under th.:! CHOICES' program. 

2.'.:!0.3.2.6 Cont<J1n procedures designed to prevent and detect abuse and fraud in the 
administration and deliver) of services under this Contract: and 

2.'.W.3.2.7 Include a description of the specific controls in place for prevention and detection of 
potential or suspected fraud anJ abuse. such as: 

2.20.3.2.7. I A list of automated pre-payment claims edits: 

~.20.3.2.7.2 A list of automated post-payment claims edits; 

'.2.20.J.2.7.3 A list of desk audits on post-processing review of c laims; 

2.20.J.2.7.4 A list of reports of provider profiling and credentialing used to aid program and 
paym~nt integrity reviews: 

2.'.20.3.2. 7.5 !\ list of surveillance and/or utilization management protocols used to safeguard 
against unnecessary or inappropriate use or Medicaid services: 

2.20.3.2.7.6 A list of provisions in the subconrractor and provider agreements that ensure the 
integrity of provider credentials: and 

2.'.!0.3.2.7.7 A list of references in provider and member material regarding fraud and abuse 
referrnls. 

2.20.3.2.8 Include a list of provisions for the contidential reponing of plan violations to the 
designated person: 

2.:!0.3 . .2.9 Include a list of provisions for the investigation and follow-up of any suspected or 
confirmed fraud and abuse. even if already reported. and/or compliance plan repo11s: 

2.20.3.2.10 Ensure Lhat the identities of individuals reporting violat ions of the CONTRACTOR'S 
MCO are rrotected and that there is no retaliation against such persons: 

2.20.3.2.11 Contain specific and detailed inrernal procedures for ortice1·s. directors. managers and 
employees for detecting, reporting. and investigating fraud and abuse compliance 
plan violations: 

2.20.3.2.12 Require any conlinned or suspected provider fraud and abuse under -.tate or federal 
law be repo11ed to TBI MFCU as well ns TennCare Oflice of Program Integrity and 
that enrollee fraud and abuse be reported to the OIG: 

2.20.3.2.13 Ensure that no individual who repo11s MCO violations or suspected fraud and abuse 
is ret:.iliated against: and 

l .;o 1 ) 11 lneludt- l\Ork rl:ln-,, !i1r t'<'lldUctin)• both lnn1111nt'e<l md 111111nnounced .;;itc \j--i1" 111J 

lidd autlits tu prnvid~rc; delii1cd as high risi-. (prov1Jer<i \\ith C)Cle/auto billing 
n1..ltv1t 1 !:>. prn\ 1ders otfor111g UMl:.. horn~ hl!alth. m~1H.1l ht:alth. and tr'd.nsponation 
"l'rvit'ec.;) tn 0nsure scrvic~ arc rendered :111d hill~cl cnrret.:tl\. 
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A.2.21 

2.20.3.3 The CO TRACTOR shall ha' e provisions regarding compliance '' ith the applicable 
requirements of the Model Compliance Plan for Medicaid MCOs or 
Medicare+Choice Organizations/MeJicare Advantage plans issued by the DHHS 
OIG. 

2.20.3.4 The CONTRACTOR shall provide a list of procedures regarding implementation or 
rennCare policy on disclosure and adverse action repo1ting. 
(Imp://\\\\\\ Ln.gov/tenncare/ forms/fa I 0-00 J .pdf). 

2.20.3.5 The CONTRACTOR shall have provisions in its Compliance plan regarding the 
reporting of fraud and abuse activities as required in Section A.2.30.15. Repo11ing 
Requirements. 

2.2Q.3.6 rhe CONTRACTOR shal I have prov1s1ons in its Compliance Plan regarding 
conducting monthly connparison of thdr provider files. including atypical providers. 
against both the Excluded P::uties Li!>t System (EPLS) and the HHS-OlG List of 
Excluded Individuals/Entities (LEIE) and provide a report of the result of comparison 
to fENNC ARE each month. The CONTRACTOR 4'hall establish an electronic 
database co caprure identitiable information on the owners. agents and managing 
cmplo)ees listed on providers· Disclosure forms. 

2.20.3.7 The CO TRACTOR shall have provisions in its Compliance Plan regarding 
perfonning a monthly check for exclusions of their owners. agents and managing 
employees. The CONTRACTOR shall establish an electronic database to cnpture 
identi liable information on its ownl:lrs. ngenrs and man.aging employees and perform 
month ly exclusion checking. The CONTRACTOR shall provide the State AgenC} 
with sucb database and a monthly report of the exclusion check. 

2.20.3.8 The CONTRACTOR shall have provisions in its Compliance Plan regarding prompt 
terminations of inactive providers due to inactivity in the past 12 months. 

FINANCIAL MANAGEMENT 

The CONTRACTOR shal l be responsible for sound financial management of its MCO. rhe 
CONT RACTOR shall adhere to the mi11imum gL1idelines ouLlined below . 

.i\.'.!.21.1 Pa yments by TENNCARE 

The CONTRACTOR shall accept payments remitted by TEN"NCARE in accordance with 
Section C.3 as payment in full for all services required pursuant to this Contract. 

A.2.21.2 Savings/Loss 

2.2 1.2. I The CONTRACTOR shall nm be required to share with TENNC ARE any financial 
gains real ized under this Contract. 

2.2.1.2.2 fENNCARE shall not share with the CONTRACTOR an) financial losses rcaliLe<l 
under this Contract. 

\ .2.2 I .3 In tcrcst 

lmcre~t 1.?,cncratcd from the <lepos1l of funds pa1J to rhe CON fRACTOR pursuant to this 
l011lracl ~hal l he the propetty uf the CONTRACTOR J!1d a\ailable for llse at the 
CONTRACTOR. s discretion. 
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A.2.21.+ Third Party Liability Resou rces 

2,2 l .4. I The T en111Care program shall be the payer of last resort tor all covered services iu 
accordance with federal regulations. The CONTRACTOR shall exercise Cull 
assignment rights as applicable and shall be responsible for making every reasonable 
eflort to determine the liability of third patties to pay for services rendered to 
enrollees under this Contract and cost avoid and/or recover any such liability from 
the thit·d party. The CONTRACTOR shall develop and implement policies and 
procedures to meet its obligations regarding third party liability when the third party 
(e.g .. long-term care insurance) pays a cash benefit to the member. regardless of 
services used or does nor allow Lhe member to assign his/her benefits. 

2.21.+.1.I If third party liability (TPL) exists for pare or all of the services provided directly by 
1he CONTRACTOR to an enrollee. \he CONTRACTOR shall make reasonable 
efforts to recover from TPL sources the value of services rendered. 

2.21 .4.1.1. If TPL exists for part or all of the services provided to an enrollee by a subcontractor 
or a provider, and the thirJ pa1ty will make payment within a reasonable time, the 
CONTRACTOR may pay the subcontractor or provider only the amount. if any, by 
which the subcontractor's or provider's allowable claim exceeds the amount ofTPL. 

2.~ 1.-1-.1.J If the probable existence of TPL has been established at the time the claim is filed, 
the CONTRACTOR may reject the claim and return it to rhe provider for a 
determination of the amount of any TPL. unless the claim is for services described in 
TennCare policy. including the State Medicaid Manual. Section 3904.4. 

2.21.+. l A The claims specified in Section A.2.21.4.1.3 shal l be paid at the Lime presented for 
payment by 1he provider and the CONTRACTOR shall bUI the responsible third 
party. 

2.21.4.2 The CONTRACTOR shall deny payment on a claim that has been denied by a third 
party payer when the reason for denial is the provider or enrollee's failure to follow 
prescribed procedures. including but not limited to. failure to obtain prior 
autborlzation. timely tillng. etc. 

2.21.4 .3 The CONTRACTOR shall treat funds recovered from third parties as offsets to 
claims payments. The CONTRACTOR shall report all cost avoidance values to 
TENNC/\RE in accordance with federal guidelines and as described in Section 
A.2.21.4 of this Contract. 

2.21.-1-.4 The CONTRACTOR shall post all third party payments to claim level detail by 
enrollee. 

2.2 l.4.5 Third party resources shall include subrogation recoveries. The CONTRACTOR 
shall be required to seek sttbrogation amounts regardless of the amount believed to be 
nvai labte as required by federal Medicaid guidelines. The amount of any subrogation 
rt:covcries t:ollected by the CONTR/\C rOR outside 01· the daims processing sy<;tcfll 
sliall be treated by rhe CON rR 6.CTC/R a~ oftset~ 10 inedical e\penses for the 
purpo:.es or reporting. 
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2.2 f .4.6 The CONTRACTOR shall conduct diagnosis and trauma code editing to identify 
potential s ubrogation el aims. This editing should. al minimum. identify claims with a 
diagnosis of 900.00 through 999.99 (excluding 994.6) or claims submitted with an 
accide111 trauma indicator or . y: 

2.21.4. 7 Te1111Care cost sharing and patient I iability responsibilities permitted pursuant to 
Sections A.2.6.7 and A.2.2 LS of this Contract shall not be considered TPL. 

2.21...1.8 The CONTRACTOR shall provide TPL data to any provider havihg. a claim denied 
by the CONTRACTOR. based upon TPL. 

2.21 A.Q The CONTRACTOR shall provide ro TENNCARE any third pa1ty resource 
infonnation necessary ir1 a format and media described by TENNCARE and shall 
c.::ooperate in any manner necessary, as requested by TENNCARE. witll TENNCARE 
and/or a cost recovery vendor at such time that TENNC ARE atquires said services. 

2.21 A.10 TENNCARE may require a TennCare contracted TPL vendor to review paid claims 
that are over ninety (90) calendar days old and pursue TPL (excluding subrogation) 
for rhose claims that do not indicate recovery amounts in the CONTRACTOR 's 
reported encounter data. 

2.21.4.11 If the CONTRACTOR 0perates or administers any non-Medicaid HMO. health plan 
or other lines of business. the CONTRACTOR shall assist TENNCARE with the 
identification of enrol lees with access to other insurance. 

2.21.4.12 The CONTRACTOR shall demonstrate. upon request. to TENNCARE that 
reasonable effort has been made to seek. collect and/or report third patty recoveries. 
TENNCARE shall have the sole responsibility for determining whether reasonable 
efforts have been demonstrated. Said determination shaJI lake into account reasonable 
industry standards and practices. 

2.2 1.4. 13 TENNCARE shall be so lely responsible for estate reco"ery activities and shall retain 
any and all funds recovered thorough these activities. 

A.2.21.5 Patient Liability 

2.21.5.1 TENNCARE wi ll notily the CONTRACTOR of any appl icable patient liability 
amounts for members via the outbound 834 enrollment file. 

2.21.5.2 The CONTRACTOR shall delegate collection of patient liability ro the nursing 
faci lity or community-based residential alternative facility and shall pay the facility 
net of the applicable patient liability amount. For members in CHOlCES Groups 2 or 
3 receiving non-residential CHOICES HCBS. the CONTRACTOR $hall collect 
applicable patient liability amounts. 

2.2 i.5.3 When TENNCARE notifies che CONIRACTOR of ratient liability amounts for 
CHOICES member:-; via the outbound 834 enrollment file at any time other than the 
beginning of ll1e month. then the CONTRACTOR shall determine and 3rply the 
rroratt!'<l po11i1>11 1)1' patie11t I iabili1y lor thl\t month. 
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;\.2 .21.6 Solvency Requiremen ts 

2.21.6. l Minimu1Tl Net Wo1th 

2.2 1.6.1. I Until the CONTRACTOR has provided services unJer this Contract for a full 
ctllendar year. the CONTRACTOR shall establish and maintain a minimum net worth 
equal to the greater of: 

~.l I .6.1.1.1 One million tive hundred thousand dollars ($1..500.000)~ or 

2.21.6.1.1.2 ,\n amount totaling four percent (4%) of the first one hundred fifty million dollars 
($150.000.000) of the CONTRACTOR·s TennCare revenue. plus one and one half 
rercent ( 1.5%) of the CONTRACTOR·s TennCare revenue in excess of one 
hundred fifty mill ion dollars ($150.000.000). TennC.arc revenue shal l be calculat~d 
by: rota ling the weighted avt!rage capitation rare. as cletennined by TENNCARE by 
multiplying the base capitation rates effective on the start date of operations 
specified by the Stale by the number of enrollees (for the appropriate rate cell) 
assigned to the CONTRACTOR thirty (JO) calendar days prior to the start date or 
operations for enrollment effeclive on the start dace of operations. 

:u 1.6.1.2 In the event that actual enrollment as of sixty (60) days atler the start date of 
operations increased or decreased by more than ten percent (I 0%) over enrollment as 
nf thirty (30) calendar days prior to the start dare of operations, the minimum net 
worrh requirement specified in Section A.2.'.21.6.1. I shall be recalculated to renect 
actual enrol I ment as of sixty ( 60) calendar days al1er the start dute of operations. 

2.21.6.1.3 Arter the- CONTRACTOR has provided services under this Contract for a full 
culendar year, the CONTRACTOR shall establish and maintain the minimum net 
worth requirements required by TDCI. including but not limited to TCA 56-32-112. 

2.21.6. I A Except for those payments described in Section C.3 .1-1-. any and all pa) men ts made 
by TENNC ARE. including capitation payments. any payments related to processing 
c lni ms for services incurred prior to the start date of operations pursuant to Section 
C.3. 7.1.2.1, as well as incentive payments (if applicable) to the CONTRACTOR shall 
be considered ··Premium revenue .. for the purpose or cnlculating the minimum net 
w011h required by TCA 56-32-112. 

2.21.6.1.S The CONTRACTOR shall demonstrate evidence of its compliance with this 
provision to TDC! in 1he financial repo11s filed "'ith fDCI by the CONTRACTOR. 
The CONTRACTOR 3!,>Tees that failure to maintain an)' of the linancial requirements 
in accordance with this Section A.2.21.6.1 through A.2.21.6. 7. as determined by 
TDCI. shall constitute hazardous financial conditions as defined by TC A 56-32-112. 

2.21.6.2 Statutory Net Worth for Enhanced Enroll ment 

In the event of a significant enrollment expansion as detineJ 111 TCA 56-32-
103(1.:)(2); 

2 21.6.2 I I ht! en· I R<\C'I OR :\gree~ th.Jt in u1<ler ro maint1in 1he niinimum net '""rtl1 
rt!quir~mcnts de5cribcd in Section A.2.21.6.1. the minimum net \\Orth requiremen~ 
.m: to he recalculated. 

2.21.6.!.2 l'h1: calculation ot' minimum net worth shall be based upon annual projected 
premium!) including. rhe estimateJ premiums for che additional enrol lment versus the 
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prior year actual premi um revenue. EstimateJ premium<; \viii be based on the 
capitation payment rates in effect at the time of the calculation and projected future 
e11rolhne11t. The formula set tenth in TCA 56-32-l 12(a)(2) shall chen be applied ro che 
annual ized projected premiums 10 determine the enhanceJ minimum net \vonh 
requ i reinenl. 

2.21.6.2.3 The CONTRACTOR shall demonstrate to the satisfaction ofTDCI that this enhanceJ 
min imum net worth balance has been established prior lo the assignment of 
additionaJ enrollees to 1he CONTRACTOR by TENNCARE. 

2.21.6.2.4 The CONTRACTOR shall maintain the greater of the enhanced minimum net \\Ol1h 
balance or the minimum net \\ orth balance calculated pursuant to TCA 56-32-112. 
until the CONTRACTOR has completed a full calendar year with the significantly 
expanded enrollment. 

2.21.6.3 Statutorv Net Worth for CHOICcS 

:u I .6.3. I The CONTRACTOR agrees that in order to maintain the m11111num net worth 
requirements described in Section A.2.21.6.1. the minimum net worth requirements 
-.hall also account for the inclusion of the CHOICES program in each Grand Region. 

2.2 l.6.3.2 1 he calculation of minimum net worth shall be based upon annual projected 
premiums versus the prior year acwal premium revenue. Estimated premiums shall 
be based on the capitation payment rates for CHOICES and non-CHOICES members 
to be in effect upon implementation ot' this Contract. including Cl IOICES and 
projected enrollment as of the date of implementation in each Grand Region covered 
by this Contract. The formula set forth in TCA 56-32-1 I 1(a)(2) shall then be applied 
LO the annualized projected premiums to detennine the total minimum net worth 
requirement. 

2.21.6.3.3 The CONTRACTOR shall demonstrate to the satisfaction of TDCI that 1he total 
minimum net wo11h balance has been established prior to the implementation in each 
Grand Region. 

2.2.1 .6.3.4 The CONTRACTOR sliall maintain the greater of the total minimum net wonh 
balance or the minimum net worth balance calculated pursuant to TCA 56-32-112. 
until the CONTRACTOR has completed a full calendar year ,..,ith CHOICES. 

1.21.6.3.5 After the CONTRACTOR has provided services under CHOICES for a full calendar 
year. the CONTRACTOR shall establish and maintain the minimum net worth 
requirements required by TDCI. including bur not limited to TCA 56-32-112. 

2.21.6.4 Restricted Deposits 

The CONTRACTOR shall achieve and maintain restricted deposits in an amoLmt 
e4ual to the net worth requirement spcci fied in Section A.~.21.6.1. TDCI shall 
calculate the ::imoum of restricted Jcpo->its based on the CONTRACTOR's TennCare 
premium re\ c1rne on!) unless thi<> calculation "' oulJ result in restricted deposits 
l'-elu\\ thl! ~t:.Htllor~ requircint'nl.; ~et fnnh in ff'\ ~6-"12- 11~ rcl:lwd m re-;tricted 
dcpo,it~· in '' hkh 1,;a:.e chc rcquire<l Jmount "oul<..1 be eyual lo the statutul') 
rCljlllrl!m~nt as il is 1..akulated b)' rou. TI1is conll'Jllllal rc4uircme11l shall in no\\ .t) 
he rnn"t1'11cJ a.-; a \\a)" 10 circumvent. \.\.flive or moJit) the statutorv remlirement. 
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2.21.6.5 

2.21.6.6 

2.::n.6.7 

Restricted Deposits for Enhanced Enrollment 

In the event of an increase in rbe CONTRACTOR's statutory net worth requirement 
as a result or a signi Ii cant enrollment expansion as defined i 11 TCA 56-32-103( c)(2) 
or the i11c lusion of CHOICES. the CONTRACTOR sh:i ll increase its restricted 
ueposit to equal its enhanced minimum net worth requirement required by Section 
A.2.11.6.2 or Section A.2.21.6.3. as applicable. TDC! shall calculate the amount of 
the increased restricted deposits based on the CONTRACTOR's TeimCare premium 
revenue only unless this calcu1a1ion would resu ll in restricted deposits below the 
statutory requirements set forth in rC/\ 56-32-11 2 related LO restricted deposits: in 
which case the required umounr would be equal to the. statutory requirement as it is 
calculated by TDCL This contractual requirement shall in no way be construed as a 
way to circumvent. waive or modify the statutory requirement. The CONTRACTOR 
shall demon!itrate to rhe satisfaetion of TDCJ that the CONTRACTOR has increased 
its restricted deposit in accordance with this Section prior to the assignment of 
additional enrollees to the CONTRACTOR by TENNCARE. 

Liquidity Ratio Requirement 

In addition lo the positive working capital requirement described in TCA 56-31- 11 2. 
the CONTRACTOR sha ll maintain a liquidity ratio where admitted assets consisting 
of cash, cash equivalents.. short-term investments and b-0nds exceed total liabilities as 
reported on the NAJC tlnancial statements. 

If the CONTRACTOR fails to meet the applicable 11et worth and/or restricted deposit 
requirement. said failure shall constitLlle a hazardous financial condition and the 
CONTRACTOR shall be considered to be in breach of the terms of the Contract. 

A.2.21.7 Accounting Reql!lirements 

2.21.7.I The CONTRACTOR shall establish and maintain an accounting system in 
accordance with generally accepted ac.counting principles. The accounting system 
shall maintain records pertaining to the tasks detined in this Contract and any other 
coses and expenditures made under the Contract. 

2.21.7.2 Specific accounting records and procedures are subject to TENNCARE and federal 
approval. Accounting procedures, policies, and records shal l be completely open to 
state and federal personnel at any time during the Contract period and for live (5) 
years thereafter unless otherwise specified elsewhere in this Contract. 

t\.2.21.8 Ln sorance 

2.21.8.1 

2:!1.8 .2 

The CONTRACTOR shall obtain adequate worker's compensation and general 
liability insurance coverage prior to commencing any work in connection with this 
Contract. Additionally. TENNCARE may require. at its sole discretion. the 
CONTRACTOR to obtain adequate professional malpractice liability or other forms 
of insurance. /\ny insurance required by TENNCARE shall bl! i11 lh~ form and 
i.;ubsrance acceptable to TENNCt\RC. 

Excepr a:s otherwise provided in 'Section A.2. 12 ur in the rnot.lel 1::011tracl with the 
I· ~A. the CON fRAC r OR s hall require that any ~uhcontrnet0rs or contract provid~rs 
nhtain nil similar insurance required nfit prior to commencing work. 
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2.21.8.3 

2.11.8A 

2.21.8.5 

The CONTRACTOR shall furn ish proof or' adequate coverage of insurance by a 
certiticate of insurance submitted to TENNCARE. 

TENNC ARE shall be exempt from anJ in no way liabte for any sums of money that 
may represent a deductible in any insurance policy. The payment of such a deductible 
shall be the sole responsibility of the CONTRACTOR. subcontractor and/or provider 
obraining such insurance. The same holds true of any premiums paid on any 
insurance policy pursuant to this Contract. 

Failure to prnvide proof' ol' adequate coverage within the speci fled time period may 
result in this Contracr being tenninated. 

A.2.21.9 Ownership and Financial Disclosure 

2.~ l.9.1 

2.21.9.2 

2.21.9.3 

2.2 1.9.4 

The CONTRACTOR shall di~close. w TENN CARE, the Comptroller General of the 
United States or CMS. full and complete information regarding ownership. tinancial 
transactions and persons convicted of criminal activity related lo Medicare, 
Medicaid. or the Federal Title XX programs in the time and manner set forth in 
accordance with tederal and state requirements. including 42 CFR §455.104 ;:ind 
Public Cbapter 379 of the Acts of 1999. 

The CONTRACTOR and its subcontractors shall co llect the disclosure of health 
care-related criminal conviction information as required by 42 CPR§ .+55. 106 and 
establish policies and procedures to ensure that applicable criminal convictions are 
reported ti mely to the State. The CONTRACTOR shall screen their employees and 
contractors initially and on an ongoing monthly basis to determine whether any of 
Lhem has been excluded from participation in Medicare, Medicaid. SCH IP, or any 
Federal health care programs (as defined in Section I I 28B( t) of the Social Security 
Act) and not employ or contract with an individual or entity that has been excluded. 
The results of said screen ings shall be provided to TENNC/\RE on a monthly basis. 
The word ·'contractors" in this section shall refer to al l individuals listed on the 
disclosure form including providers and non-providers such as board members, 
owners. agents. managing employees. etc. 

The CONTRACTOR and its subcontractors shall agree to disclose business 
transaction information tlpon request and as otherwise specified in federal and state 
regulations. 

Disclosures shall be made in accordance with the requirements 111 Section 
A.2.30.16.2.2. Tlie following in formation shall be disclosed: 

2.'.ll.C).-1-.1 The name and address or each person with an ownership or control interest in the 
disclosing entity or in any provider. subcontractor or fiscal agent in which the 
disclosing entity has direct or indirect ownership of rive percent (5%) or more and 
whether any of the persons n:lmed pursuant to this requirement is related Lo another 
as spouse. parent, child. or sibling. This disclosure shall include the name of any 
Other disdosing entity in which a person with an ownership or conrrol interest in the 
disclosing elltity also has an uwn~r:>hip or control interest: 
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2.21.'>.-U The idcntit} of any provider or subcontract0r \\-ilh "'hom the CO.\JTRACTOR has 
had significant business transactions. d!!lined as those totaling more than l\\enty-five 
1housand dollars ($:!5.000) during the l\\-elve ( 12) month period ending on the date of 
the disclosure. and any signi Ii cant business transactions bet\\ een the 
CO. TRACTOR. any ''holly O\\ ncd supplkr. or bet\\ een the CONTRACTOR and 
an)' pro"ider or subcontractor. during the live (5) ~ear period ending on the date o f 
the disclosure: 

2.21.Q .. 4.J The identity of' any person who has an O\\nership or control imeresr in the 
CONTRACTOR, or is an agent or managing employee of the CONTRACTOR and 
"'ho has been convicted of a criminal oflcnse related to that person·s involvement in 
any program under Medicare. Medicaid. ur the federal Title XX services program 
si nce the inception of Lhose programs: 

2.21.9.4.4 Disclosure from officials in legislative and 1.!Xccutive branches of government as to 
possible conflicts of interest; 

2 . .21.9.4.5 If !he CONTRACTOR is not a tederally qualilied HMO. the CONTRACTOR shall 
disclose certain transactions with parties in interest to TENNCARE. Transactions 
shall be reported according to the folio\\ ing guidelines: 

2 . .21. 9 .4.5. I rhe CONTRACTOR shall disclose the following transactions: 

2.21. 9 .4.5. I. I Any sale. exchange or lease of any property bclween the HMO and a party in 
interest: 

2.21. 9 .4.5.1.2 /\ny lending of money or other eMension of credit between the HMO and a party 
in interest; and 

2.~ 1.9.4.5.1.3 Any furnishing for consideration of goods. sel'Vices {including management 
servit:es) or facilities between the HMO and the party in interest. This does nol 
include salaries paid to employees for services provided in the normal course of 
their employment. 

2.21.9.4.5.2 The information which shall be disclosed in the transactions includes: 

2.2 l .9..+.5.2. I The name of the party in interest for each transaclion; 

2.21.9.4.5.2.2 A description of each transaction and the qunntity or units involved: 

2.:21.9.4.5.2.3 The accrued dollar value of each transaction dunng the fiscal year: and 

2.21. 9.4.5.2.4 Justification of tbe reasonableness of each transaction. 

2.~ 1.9.4.:U If the Contract is being renewed or exrcnded. the CONTRACTOR shall disclose 
in formation on business transactions \vhich occurred Ju ring the p1ior contract 
rcriod. If the Contract i~ an initi:il Contract with TENNCARE. but the 
CON TRAC TOR h~ts operated pre\ iou:.ly in the commercial or Medicare 
111:irl-.eb. i11Hm 11aliou on bus111c:-;1> Lra11sactio11., f1_1r the e 111 ire ) ear preceding the 
initial l:OntraC! period shall be JbclU!>l:d. rhc bll!>ll11..!S' transactions \\.hich shall he 
(cporlcd are 1101 lin1ited to 11w1 ;h:t1om. rdakd to ... l.!rv1ng the Mcdica1d!re1111Care 
enrnllmeni. All of' the CON I RAC'I OR' <; buc;111c<;c; tran<;actions shall be reported. 
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2.21.9..+.5.4 A party in interest is: 

2.21.9A.5.4. l Any director, officer. pa1tner. or employee responsible for management or 
administration of an HMO and HIO; any person who is directly or indirectly the 
beneticia! owner of more than five percent (5%) of che equity of the HMO: any 
person \\'ho is the beneficial owner of a mortgage. deed of trust. note. or other 
interest secured by. and valuing more than five percent (5%) of the HMO: or. in 
the case of an HMO organized as a nonprofit corporation. an incorporator or 
member of such corporation under applicable state corvoration law: 

2.2 I .9..l.5.4.2 Any organization in which a person described in subsection l is director. ofticer 
or partner: has direclly or indirectly a benefidal interest or more than li ve percem 
(5%) of rhe equity of the HMO; or has a mortgage. deed of trust. note. or other 
interest valuing more than five percent (5%) of the assets of the HMO: 

2.21.9.4.5.4.3 Any person directly or indirectly controlling. controlled by, or under common 
control with an HMO: or 

2.21.9.4.5.4.4 Any spouse, chilc;I. or parent of an individual described 111 Sections 
A.2.21. 9.4.5.4. I, A.2.21.9.4.5.4.2. o t· A.2.21.9.4.5..t.3 

1.21.9.4.5.5 TENNCARE and/or the Secretary of Health and Human Services may request 
information to be in the fonn of a consolidated financia l statement. 

A.2.21.10 lnternal Audit Function 

The CONTRACTOR shall establish and maintain an internal at1dit function responsible for 
providing an independent review and evaluation of the CONTRACTOR 's accuracy of financial 
recordkeeping, the reliability and integrity of information. the adequacy of internal controls. and 
compliance with applicable laws. policies, procedures. and regulations. The CONTRACTOR's 
internal audit function shall be responsible for performing audits to ensure the economical and 
efficient use of resources by :ill departments Lo accomplish the objectives and goals for the 
operations of the department. Further. the CONTRACTOR's internal audit depa1tment shall be 
responsible for performance of the claims payment acctu·acy tests as described in Section 
A.2.22.6 of this Contract. 

A.2.2 1.11 Audit of Business Transactions 

2.21.1 I. I The CONTRACTOR shall cause an audit of its business transactions to be perfonned 
by a licensed certified public accountant. including but not limited LO the financial 
transactions made under this Contract. Such audit shall be performed in accordance 
with the requirements in Section A.2.30.16.3.5 of this Contract. 

2.21.1 1.2 No later than December I of each year, the CONTRACTOR shall submit a copy of 
the full executed agreement to audit accounts to TENNCARE. Such agreement shall 
i1~clude the following lani;,ruage: 

2.21 .11.2.1 The auditor agree:-; to retain working papers for no less than five (5) years and that all 
·1udi1 wNking papers <;halL upon request. be rnaue avai lable for review by the 
Comptroller of the Treasury. the Cornptrolle1_.s representatives. agents, and legal 
counsel. or the I ennCare Division ot' the Tennessee Department of Commerce and 
Insurance. during normal working how·s while 1he audit is in progress ancl/ur 
<>ubsequent co !he completio11 of the repon. Nothing in 1his Section shal l be construed 
to modify or chnnge the obligations of the CONTRACTOR contained in Section 
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1\.2.13.2 (Data and Document Management Requirements). A.2.23.3 (System and 
Data Integration Requirements). or A.:! .23.6 ( ecurity and Access Management 
Requirements) of this Contract. 

2.2 l. I 1.1.1 Any e\ idence or fraud. such as defokation. misappropriauon. misteasance. 
malfeasance. embezzlement. fraud or other ilkgal acts shall be reported by the 
auditor. in \Hi ting immeJiately upon discovery. to the Comptroller of the Treasury. 
Scace of T cnnessee. who shall under all circumstances ha\ e the autJ1ority. at the 
Jiscretion or the Comptroller. to directly invt!stigate such matters. If the 
circumstances disclosed by the audit call !Or a more detailed investigation by the 
auditor than necessary under ordinary circumstances. the auuitor sltall inform tJ1e 
organiLation's governing: body in writing or the need for such additional investigation 
and the additional compensation required therefore. Upon approval by the 
Comptrol ler of the Treasury. an amendment lo this contract may b~ made by lhe 
organization's governing body and the a.uditor for such addition;:il investigation. 

A.2.22 Cl.AIMS MANAGEMENT 

A.2.22.1 Genera l 

To che e:-.tent 1har the CONTRACTOR compensates provic.Jers on a tee-for-service or other 
basi!> requiring the submission of claims as a condicion or payment. the CONTRACTOR shall 
process. as described herein. the provider's claims for COverec.J benefits provided LO members 
consistent with applicable CONTRACTOR policies and procedures and the tenns of this 
Con1rac1 including but not limited to timely filing. compliance with all applicable state and 
fe<lera l laws. rules and regulations. including the development. s1a1T and provider education 
and training. and implementation of all scare and federal standardization initiatives (e.g .. 
50 I 0. ICD to. etc.) within the designated guidelines and time frames specified by 
TE NC ARE and/or CMS. 

A.2.22.2 Claims Management System Capabilities 

2.22.2.1 

2.22.2.2 

:!.::!2.2.J 

The CONTRACTOR shall maintai n a claims management system that can uniquely 
identiry the provider of the service (ensuring all billing inlormarion related to tax· 
reporting business enrities and information related to individuals who provide 
services are properly repo1ted on claims). date of receipt (the date the 
CONTRACTOR receives the c laim as indicated by a date-stamp). real-time-accurate 
history or actions taken on each provider claim (i.e .. paid. denied. suspended. 
appealed. etc.). date of payment (the dale of the check or other fonn of payment) and 
all data e lements as required by TENNCARE for encounter data submission (see 
Section A.2.23). and can track and repo1t service use against benefit limits in 
accordance '"ith a methodology set by TENNCARE. 

The CONTRACTOR shall have in place. an electronic claims management (ECM) 
capability that can handle online submission of inJividual claims by long-term care 
providers as well as accept and process batches of claims submitced electronicall) 
with the exception of claims that requ[re \\ riucn documentation to justify payment 
(e.g .. hy~tcrectomy/steri l iwtion consent form~. ce11ific;..1tion for medical necessit) for 
abortion. necesslll) operative reports. etc ). fhe online claims <;ubmission capabiliry 
for long-term care rroviders shall be accessible " ia the World Wide Web or through 
an al1emme. functionally equivalent 111eJium. 

rhe fCM rnpabilic) shall function in nccordnm:e with information exchange and data 
ma11agement requirements specified in Secti1.>11 A.2.23 of this Contract. 
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2.2'.:..2.4 t\s part of the ECM function. the CONTRACTOR shall also provide on-line anti 
phone-based capabilities to obtain claims processing status information. 

2.21.2.5 The COl\TR,\CTOR shall support an automated clearinghouse (ACI I) mechanism 
that al lows providers to request :md receive dectronic funds transfer (EFT) of claims 
payments. 

2.2'.2.l.6 For nny entities to \\ f1ich the CONTRACTOR makes payment via electronic 
trans fers. the CONTRACTOR shall have a signed EFT form that shall have 42 CFR 
-155.18 anJ -155.19 statemencs immediate!} preceding the ··signature" section. 

2.22.1.7 The CO"JTRACTOR -.hall not derive financial gain from a provider"s use or 
eli;:ctronic claims liling functkmulity and/or services offered by the CONTRACTOR 
or a third party. Howewr, this provision shal l not be construed to imply that 
providers may not be responsible for payment of applicable transaction fees/charges. 

A.2.22.3 Pa per Based Cla ims Formats 

2.2'.U . I The CONTRACTOR shall comply at all times \\irh standardized paper billing 
forms/formats (and all future updates) as follows: 

Clnim T voe Claim Form 
Protessional CMS 1500 
Institutional CMS 1450/UB04 
Dental ADA 

2.22.3.2 The CONTRACTOR shnl l not revise or modify the standardized forms or format. 

2.21.3.3 For the forms identified in Section A.2.22.3.1. the CONTRACTOR shall adhere to 
national srandards and standardized instructions and definitions that are consistent 
with industry nonns that are developed jointly with TENNCARE. These shall 
include. but not be limited to. HIPAA-based standards. federally required safeguard 
requirements including signature requirements described in Section 112821.1 of the 
CMS State Medicaid Manual und 41 CFR 455.18 and 455. 19, as well as TDCI ru les 
for Uniform Claims Process for TennCare in accordance\\ ith TC A 71-5-191. 

2.22.JA The CONTRACTOR agrees 1hat at such time that TENNCARE in conjunction \\ ith 
appropria1e work groups prese111s recommendations concerning claims billing and 
processing that are consislent with industl') norms. the CONTRACTOR shall comply 
with said recommendations within ninety (90) calendar days from nocice by 
TENNCARF.. 

A.2.22.4 Prompt Payment 

2.22 .4. l The CONTRACTOR shnll comply \\ ith prompt pay claims processing requirements 
in :JL'rnrdnnce with TC A 56-12- 126. 

1 22 4.2 flw coi-..,t l'Rl\C'T0R -'hall 'n•-tirc that ninct) pcrccnl (9011{1) ,,f clc..'<111 d,tim~ for 
pa~ 111c 11t li) r -,enice" dt•lh ereJ lo a Tt."nnCarc l!ornllee arc p:11d \\ ithin chitt) (30) 
calenJar Ja) ol the receipt of such d a11ns. 
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2.22.4.3 The CONTRACTOR shall proeess. and if appropriate pay. within sixty (60) calendar 
days ninety-nine point live percent ( 99.5%) of all claims for covered services 
Jelivered to a TennCare enrollee. The terms .. processed and paid" are synonymous 
with terms ··process and pa) .. of TC A 56-32- I 26(b)( I)( A) and (8 ). 

2.22.-JA Notv.ithstanding Sections A.2.22A. I through A.2.22 . .+.3. the CONTRACTOR shall 
comply with che following processing requiremenrs for nursing facility claims and for 
CHOICES HCBS claims for services other th<in PERS. assistive tc.:chnnlogy. minor 
home modificarions. and pest control srnbmitted electronically in a I llPAA-compliarH 
format: 

2.22AA.1 Ninety percent (90%) of clean claims for nursing facility services and CHOICES 
HCBS excluding PERS. assistive technology. minor home modifications. and pest 
comrol ~hall be processed and paid wirh in fourteen ( 14) calendar days of receipt. 

2.22A..t.1 Ninety-nine point tive percent (99.5%) of clean claims for nursing facility services 
and CHOICES HCBS other than PERS. assistive technology, minor home 
modilicacions. and pest control shall be processed and paid within t\\enty-one (11) 
calendar days of receipt. 

2.21.4.5 The CONTRACTOR shall comply with the requirements in Sections A.2.22.4.2 and 
A.1.21.4.3 above for processing claims for PCRS. assistive technology. minor home 
modi ti cations. and pest control. 

1.21A.6 The CONTRACTOR shall provide claims infomiation and supporting claims 
documentation as specified by TENNCARE or TDCI in order for TENNCARE 
and/or TDCI to verify the CONTRACTOR's compliance with prompt payment 
requirements. 

2.22.4.7 If n claim is partial ly or totally denied on the basis the provider did not submit any 
required infonnation or documentation with the claim. then the remiuance advice or 
other appropriate written or electronic notice shall specifically identify all such 
information and documentation. Resubmission of a claim with further infonnation 
and/or documentatio11 shall constitute a new claim for purposes of establishing the 
time frame for claims processing. 

2.22.-LS To the extent that the provider agreement requires compensation of a provider on a 
monthly lixed tee basis or on an} other basis tha1 does not require the submission or 
a claim as a condition to payment. such payment shall be made to the provider by no 
later than (i) the time period specified in the provider agreement/contract between the 
provider and the CONTRACTOR or subcontractor. or if a time period is not 
specified in the contract (ii) the tenth ( I 0'11

) day of the calendar month if the payment 
is to be made by a subcontractor. or (i ii ) if the CONTRACTOR is required 10 

compensate the pro.,,ider directly. within five (5) calendar da)s afier receipt of the 
capitated payment and supporting reminance advice information from TENNCARE. 

2.2'2.4. 9 The CONTRACTOR shall 1101 deny provider daims on the basis of untimely filing. in 
siwnrions regarding coordinution of benefits or ~ubrngation. i11 which -:ase the 
provider is pursuing pn' 11w111 1·m111,.. third pnrty or if on e1H·nllt.'.'t.'.' f'> enrnlled in tilt' 

C.ON rtl:\l I OR·~ MCO \\Ith a retroactive cligioilit~ Jate. In situations ofihird part) 
hc1telits. the time frame:-. for filing u claim shall be!.!.in on the date 1ha1 rhc thirJ pc1rty 
docu111cntcd resolution of the claim. In .,iruations of c:nrollmenl in the 
lO TRACTOK.·s f\ICO \vllh a retroactive digibility date. the time fr<ime:; for liling 
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a claim shall behrill on the Jnte chm the CONTRACTOR receives notif1cation from 
TEN NC ARE of the enrollee·s eligibility/enrollment. 

:!.22.4.10 As it relates to MCO Assii;nmem Unknown (see Sections A.2.13.12 and A.2.13.13 ). 
the CONTRACTOR shal l not deny a claim on the basis of the provider's fa ilure to 
tile a claim '~ ithin a specified time period after the dare of service when rhe provider 
could not have reasonably known which MCO the member was in <.luring the timely 
tiling period. However. in such cases the CONTRACTOR may impose timely l"iling 
requirements beginning an the dare of 11oti fil!atiM of the individual's enrollment'. 

2.21.4.11 For purposes of timely tiling (see Section A.2.12.9.28): 

1.22.4.11. I For institutional claims that include span dates of service (i.e .. a 'From' and 'Through' 
date on the claim), the 'Through' Jate 011 the claim shall be used for determining the 
Jme of service for claims filing timeliness. The CONTRACTOR shall provide a 
minimum of sixty (60) days from the date of initial notice of an invalid and/or 
insuffictent claim or one hundred twenty ( 120) days from rhe date· of service or 
"Through·· date on a span bill. whichever is later. for s ubmission of a valid. complete 
c laim. 

2.22.4.1 1.2 For claims submitted by physicians and other suppliers that include span dates of 
service. the line item 'From' dare shall be used for determining the date o~·service for 
claims filing timeliness. The CONTRACTOR shall provide <l 111inimu111 of si.,1y (60} 
clays from the date of initial notice of an invalid and/or insufficient claim or one 
hundred twenty ( 120) days l'rorn rhe dare of service or ···rhrough" date on a span bill. 
whichever is later. for submission of a valid, complete claim. 

1.22.-L 11 .3 For claims submitted by rhysicians and other suppliers that do not include span dates 
of service. the date of service shaJI be used for detennining claims filing timeliness. 
The CONTRACTOR shall provide a minimum of sixty (60) days from the date of 
ini1ial notice of an invalid and/or insufficient claim or one hundred twenty ( 120) clays 
from the date of service. whichever is later. for submjssion of a vali<.1, complete 
claim. 

2.22.4. l I .4 Except for I) recovery of overpayments as reqtrired pursuant to Section 6402 of the 
/\fforclable Care Act and TENNCARE policy: and 2) retrospective adjustments of a 
nursing facility's per diem rate(s) (see Section A.2.13.3.4 ). paid claims requiring 
correction or resubmission must b<! subrnitted as adjustments to the paid claim within 
120 days of the date of payment 11otiJication. Con·ections to a claim should only be 
submitted if the original c laim information \vas wrong or incomplete. 

2.22.4.11.5 The provider has the right to file a disrmte if he or she disagrees wid1 a c laim decision 
regarding the denial or compensation of a claim in accordance with Section 
(A.2.11,9) 

2.?.J.4 .11.6 The CONTRACTOR shall specify in its provider manual a period of time that is 
consistent with the requirements of ' cction A.2.22..f. 

1\.2.21 5 Claims Dispute G\llanllgement 

l'h~ CON !'RA( 'f OR shall have an internal claims Jlspute procedure that will be 
re, ·1~wcd anJ approved i11 wriling by f FNNC'Al< E prior 1·0 its implementation 
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::!.22.5.2 

.2.22.5.3 

::!.23.5A 

·me CONTRACTOR shall comract with indcpendt!nt reviewers LO review disputed 
claims as provided by TCA 56-32-126. 

rhe CONTRACTOR shall systematically capture the status nnd resolution or ull 
daim disputes. as well ns aJ I associated documenration. 

ne CONTRACTOR shall monitor. on an at least a montJ1ly basis. the number ()f 
euch long-term care provider·s denied claims for long-term care services (NF and 
CHOICES HCBS). and shal l initiate training :rnd technical assistance as lleeded to 
any long-term care provider whoi;e monthly vollm1e of denied claims for long-term 
care services exceeds twenty percent (20%). rile CONTRACTOR shall submit to 
TENNCARE on a quarterly basis. a report of a ll long-tenn care contracwrs for whom 
the number of denied clalrns for long-term care services exceeded twenty percent 
(20%) of the total number or claims for long-te1111 care services submitted during any 
month. the total number and percent of denied claims for long-term care services for 
that month. the total dollar valu~ of denied cl<lims for long-tenn care services, Lhe 
type of intervention (e.g .. training or technical assistance) determined to be needed 
nnd provided b) the CONTRACTOR. and the currenr status of such denied claims 
(e.g .. resubmitted. pending action by the provider. determined to be duplicate claims, 
etc.), 

A.2.'22.6 Claims Payment Accuracy- Minimum Audit Procedures 

2.22.6. I On a monthly basis the CONTRACTOR shall submit regional claims payment 
accuracy percentage reports ( see Section A.2.30.17.1 ). 

2.22.6.2 The report shall be based on an audit conducted by the CONTRACTOR. The audit 
shall he conducted by an entity or staff independent of claims management. 
Requirements for the internal audit function are outlined in Section A..2.21. l 0 of this 
Contract. 

2.12.6.3 The audit shall utilize a random sample or all ··processed or paid., claims upon initial 
submission in each month (the terms '·processed and paid" are synonymous with 
terms "process and pay'' ofTCA 56-32-126(b)( I )(A) and (B)). A minimum sample of 
one hundred and sixty ( 160) claims randomly selected from the entire population of 
electronic and paper claims processed or paid upon initial submission for the month 
tested is required. Additionally, each monthly sample of one hundred and sixty ( 160) 
t:lain1s shall 1.:ontain a minimum of thi1ty (30) claims associated with nursing faci li ty 
services provided to CHOICES members and thirty (30) claims associated with 
CHOICES HCBS provided to CHOlCES members. 

2.22.GA The minimum attributes to be tested for each claim selected shall include: 

2.22.6.4.1 Claim data correctly entered into the claims processing system: 

::!.22.6.4.2 Claim is associated to the correct provider. or if submitted by the PEA. the correct 
consurner-directet.l worker; 

2 2.1 (-. ~ > <;ervice oh1ained lhe proper authnrizatin w 

! .22.6 ... U !Vkmber digibility at procesBitig date corrnctl) l.lpplieJ: 

~.22.6.4.5 •\I lowed payment am Olllll agrees with l.'.Olltraclet.i rate und lhe lCrms Of the provider 
Jgreemt!nl; 
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1.21.6A.6 Duplicace payment of !he same claim has not occurred: 

2.22.6.-U Denial reason applied appropriately: 

2.22.6.+.8 Copayment application considered and applied; 

2.22.6...1-.9 Patient linbility correctly identified and applied: 

2.22.6...1-.10 Effect of 1rnodi lier codes correctly applied: 

2.22.6 .4.1 I Other insurance, including long-term care insurance, properl) considered and 
applied: 

2.~2.6.4.12 Application of benefit limits; 

1.22.6.4. ! 3 Whether the processing or the claim correctly considered wbetJ1er services that 
exceeded a benefit limit for CHOICES HCBS were provided as a cost et'tective 
altemar.ive: 

2.22.6.-t.!4 Application of the expenditure cap for a CHOICES member in Group 3: and 

2.22.6.4.15 Proper coding including bundling/unbundling. 

2.22.6.5 For audit and veritication purposes, the pdpulation of claims should be maintained. 
Aduitionally. the results of testing at a minimum should be documented to include: 

2.22.6.5.1 Results for each attribute tested for each claim selected: 

1.22.6.5.2 Amount of overpayment or underpayment for claims processed or paid in error: 

2.22.6.5.3 Explanation of the erroneous processing for each claim processed or paid in error; 

2.22.6.5.4 Detennination if the en·or is the result of keying errors or the result of errors in the 
configuration or table maintenance of the claims processing system: and 

2.22.6.5.5 Claims processed or paid in error have been co1Tecred. 

2.22.6.6 If the CONTRACTOR subcontracts for the provision of any covered services (see 
Section A.2.26). and the subcontractor is responsible for processing claims (see 
Section A.2.26. 12). then the CONTRACTOR shall submit a c.laims payment 
accuracy percentage repott for the claims processed by the subcontractor. The report 
shall be based on an audit conducted in compliance with the requirements of chis 
Section A.2.22.6. 
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A.?..22.7 Monthly Focused Claims Testillg 

2.22. 7. I In addition to the claims payment accuracy testing procedures described in Section 
A.2.22.6. the CONTRACTOR shall perform a monthly sel f test on the accuracy of 
claims processing based on claims judgmentttlly selected by TDC!. rhe maximum 
number of claims selected by TDCI each month will not exceed twenty-live (25). 
unless TDC!. at its discretion. determines a larger sample is warranted based 011 the 
results of the accuracy tests. The results reported by the CONTRACTOR are not 
intended to represent the pe1·centage of compliance or non-compliance for the total 
population of claims processed by the CONTRACTOR or subcontractors. 

l.22.7.2 The monthly focused claims testing procedures include: 

2.22. 7 .2.1 The CONTRACTOR shal I complete the attribute sheets provided by TDCI for each 
claim to be tested within thirty ( 30) calendar days of receipt from TDC!. 

2.22.7.2.2 The CONTRACTOR shall submit a plan of correction as requested by TDCl. 

A.2.22.8 Claims Processing Methodology Requirements 

2.22.8. I The CONTRACTOR shall perform front end system ellits, including but not limited 
to: 

2.22.8.1.1 Confirming eligibility on each enrollee as claims are submitted on the basis of the 
eligibility information provided by the State that applies to the period during which 
the ~barges were incurred: 

2.22.8.1.'.! Third pn11y liability (TPL): 

2.22.8. l.3 Medical necessity (e.g., appropriate age/sex for procedure): 

2.22.8. I .4 Prior approval: the system shall determine whether a covered service required prior 
approval .and. if so. \Vheth1:r the CONTRACTOR granted such approval: 

2.22.8.1.5 Duplicate claims: the system shall in an automated manner flag a claim as being (I) 
exaclly the same as a previously stibniitted claim or (2) a possible duplicate and 
either deny or pend Lhe claim as needed: 

2.22.8.1.6 Covered service: the system shall veri fy that a service is a covered service and is 
eligible for payment; 

2.22.8.1.7 Provider validation: the system shall approve for payment only those claims received 
from providers eligible to render services for which the claim was submitted; and 

2.22.8.1.8 13enetit limits: the system shall ensure that benefit limit rules set by TENNCARE are 
factored into the determination of whether a c laim should be adjudicated and paid 
nnll whether CHOICES HCBS rhat e:'l.ceed a benefit limit were approved as a cost 
dTccUw alten1mive. 
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1.11.8.1 The CONTRACTOR shall perform system edits for \a lid dates of service: the s~ stem 
shall assure that dates of service are val id dates. e.g .. date of discharge is later than 
date of admission: admission or discharge dates are not in the future or outside of a 
member"s TennCare cligibilit) span. 

1.11.8.3 Identify improper payments made LO invalid. missing. and/or mismatched NPls. 
and/or Tll s/ EINs. 

2 . .:!2.8A rhe CONTRACTOR shalJ ensure that the cost neutrality cap or expenditure cap 
applicable to a parlicular Cl IOlCES member is not e~1,;eeded. 

1.2.2.8.5 The CONTRACTOR shall perfo1111 post-payment review on a sample of claims co 
ensure services provided were medically necessary and were provided in accordance 
with state and federal re~uirements. This shall include. as applicable. review of 
provider documentation. 

2.2'.!.8.6 The CONTRACTOR shall have a staff or qualified, medically trained and 
appropriately I icensed personnel. cons is tent with NCQA accreditation standards. 
whose primary duries are to assist in evaluuting claims for medical necessity. 

A.2.22.9 Explanation of Benefits (EOBs) and Related Functions 

~.12.9.1 The CONTRACTOR shall be responsible for generating and mailing EOBs to 
TennCare enrollees in accordance with guiddines described by TENNCARE. 

1.22.9.1 The CONTRACTOR shall omit an) claims in the EOB file that are associated with 
sensitive services. The CONTRACTOR. with guidance from TENNCARE. shall 
develop ··sensitive services·· logic to be applied LO the handling of said claims for 
EOB purposes. 

2.!2.9.3 J\t a minimum. EOBs shall be designed to address requirements found in ~2 CFR 
455.10 and -UJ.116 as wel l as requin.:ments associated with a change in TennCare 
policy and shall include: claims for services with benefit limits. claims with enrollee 
cost sharing. denied claims with enrol lee responsibility. and a sampling of paid 
claims (excluding ancillilry and anesthesia services). 

2.22.9A On a monthl) basis. the CONTRACTOR sh::ill sample a minimum or one hundred 
( 100) claims and associated EOBs. The sample shall be based on a minimum of 
lwemy-tive (25) claims per check run. The EOBs shall be examined for correctness 
bas~d on ho\v the associated claim was processed and fo r adherence to the 
requirements outlined in Section A.2.2'.!.8. The CONTRACTOR shall ensure that the 
examined EOBs constitute a representative sample of EOBs from all types of 
services and provider types. To the extent that the CONTRACTOR and/or 
TE NCARE considers a particular type of service or provider to warrant closer 
scrutiny. the CONTRACTOR shall over sample as needed. 

2.12.Q.5 Rascd 011 the EOBs sent to TennCare enrollees. the CON rRAC'TOR shall trnck. any 
t.:1>mplaints recei\'ed from enrollees and n.:st1lve lhe complaints according 10 its 
.:"t:.ihlishec.l policie~ nnd prneedun:s The rc:s1, lut inn 111.1y he enrol lee ed11cMinn 
prov ider eJucdti011, <)f referral to fR l/OIG I h.: COi\/TR ACTOR shall use th~ 

le~dbc1ck re~d\ed to mot.Ii t:i or enha11t:I! !Ile L013 :>amp I ing methodology . 

. \.2.2::!. IO Remittance Advices and Related Functions 
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2.22.10. \ In concert with its claims paylT)ent cycle che CONTRACTOR shal l provide an 
electronic status report indicating the disposition ror every adjudicated claim for ench 
claim l) pe submitted by providers seeking pa) men! as well as capilated paymems 
generated and paid b) the CONTRACTOR. 

2.22. I 0.2 The status report shalt co11tai11 appropriate explanatory remarl-.s related to payment or 
denial of the claim, including but not limited to TPL data. 

1.22.10.3 lf a claim is partially or totnlly denied on the basis the provider did not subm ic any 
required infonnarion or documentation with the claim, then the rl!minance advice 
shall specifically identify all such infonnation and documentation. 

2.22.10.4 In accordance with -l2 CFR -155.18 and -155.19. the following statement shall be 
included on l!ach remittance tH.lvice sent to providers: · · 1 understand Lhat payment ;md 
satisfaction of this claim wi ll be from federal and state funds. and that any false 
claims. statements. documents, or concealment or a material fact. may be prosecuted 
under applicable federal and/or state laws:· 

A.2.22.11 Processing of Pay ment Errors 

fhe CONTRACTOR shall not employ otl:system or gross adjustments when processing 
corrections to payment errors. unless it requests and receives prior written authorization n·om 
fENNCARE. 

A.2.22.12 Notification to Providers 

Fo r purposes or network management. the CONTRACTOR shall. at a minimum. notify all 
contract providers to file claims associated with covered services clirecLly with lhc 
CONTRACTOR. or its subcontractors. on behalf of TennCare enrollees. 

A.2.22.13 Payment Cycle 

At a minimum. the CONTRACTOR shall run one ( I) provider payment cycle per week. on 
the same day each week. as determined by the CONTRACTOR and approved in writing by 
TENN CARE. 

A.2.21.1-+ Excluded Providers 

1.22.14.1 The CONTRACTOR shall not pa) any claim submitted by a provider who is 
excluded from participation in Medicare. Medicaid. or SCHIP programs pursuant to 
Sections '1128 or 1156 of the Social Security Act or is o then\ ise not in good standing 
with fENNCARE. 

2.22. 1-U The CONTRACTOR shall not pay any claim ubmitted by a provider that is on 
payment hold under the authorit) ofTENNCARE. 

A.2.23 INFORMATION SYSTEMS 

A. 2.2 \ I G('ncn1l Provi..,inn., 

'.!.:!3.1. 1 
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The CONTRACTOR shall have Information tn~nagement processes and Information 
Systems (hereafter referred to as Systems) that enable it to meet TENNCARE and 
tederal reporting requirements and other ContracL requirements and that are in 
compliance wilh this Contract nnd all applicable state and federal laws. rules and 
r<!g.ulatior'ls including HIPAA. 

2.23. 1 .2 Systems Capacitv 

The CONTRACTOR 's Systems shall possess capacity sufficient to handle the 
workload projected for the start date of operations and shall be scalable and flexible 
so rhey can be adnpted as needed, \\ ithin negotiated time frames. in response ro 
changes in Contract requirements. increases in enrollment estimates. ere. 

2.23. I .3 Electronk Messaging 

2.23.1 .3.1 The CONTRACTOR shall provide a continuously avai lable electronic rnail 
communication link (e-mail system) with TENNCARE. 

2.23. 1.3.2 The e-mail system shall be capable of attaching and sending documents created ~1sing 
software products other than CONTRACTOR's Systems. including TENNCARE' s 
currently installed version of Microsoft Otlice and any subsequem upgrades as 
adopted. 

2.23. 1.3.3 As needed. the CONTRACTOR shall be able to communicate with TENNCARE 
using TE.NNCARE.'s e-mail system over a secure virtual private network (VPN). 

2.23.1.3..+ As needed. based on the se11sitivity of data contained in an electronic message. the 
CONTRACTOR shall SLlpport network-to-network encryption of said messages. 

2.13.1.4 Participation in lnlOrmaLion Svstems Work Groups/Committees 

The CONTRACTOR and TENNCARE shall establish an information systems work 
group/commiltee to coordinate activities and develop cohesive systems strategies 
among TENNCARE and the MCOs. The Work Group will meet on a designated 
schedule as agreed to by TENNCARE and the CONTRACTOR. 

2.23. I .5 Connectivftv to TENNCARE/State Network and Systems 

The CONTRACTOR shall be responsible for establishing connectivity to 
TENNCARE's/the state's wide area data communications nenvork. and the relevant 
info1111acion systems attached to this network. in accordance to a ll applicable 
TENNCARE and/or state policies. stanc!fards and guide! ines. 

2.13. 1.6 Svstems Refresh Plan 
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The CONTRACTOR shall provide lO TENNCARE an annual Systems refresh plan 
(see Section A.2.30.18). The plan shall outline how Systems within the 
CONTRACIOR's span of control will be systematically assessed to determine rhe 
need to 1no<lify. upgrade and/or replace application software, operating hardware and 
software. telecommunications capabilities, information management policies and 
proce<lures, and/or systems management pol icies and procedures in response co 
changes in business requirements. tet:l111ology obsolescence. staff turnover and other 
relevant !actors. The systems refresh plan shall also indicate how the 
CONTRACTOR will insure that the version and/or release level of all of its Systems 
components (application software, operating hardware, operating software) are 
always formally supported by the original equipment tnanufacturer (OEM). sollware 
development tirm (SDF), or a third party auLhorized by the OEM and/or SDF to 
suppo11 the System component. 

A.2.13.1 Data and Document Management Requirem<."nts 

2.23.2.1 HIPAA ru1d HITECH 

The parties warrant that they are familiar with the Federal regulations under H IPAA 
and H ITECH and agree to comply with the provisions as amended and to Lhe extent 
the following apply: ··Individually Identifiable I lealth Information:· ··Protected 
Health Information ... "Unsecured PHI," '"Safeguarding Enrol lee lnfonnation." and 
"Privacy Breach" 

2.23.2.2 Adherence to Data and Document Management Standards 

2.23.1.2. l The CONTRACTOR 's Systems shal I conform to the data and document management 
standards by information type/subtype detailed in the HIPAA Implementation and 
TennCare Companion guides. inclusive of tile standard transaction code sets 
specified in the guides. 

2.23.2.2.2 The CONTRACTOR's Systems shall conform lo HIPAA standards for data and 
Jocument management that are currently under development within one-hundred 
twt:nty (120) calendar days of the standard's effective date or. if eurlier. the date 
stipulated by CMS orTENNCARE. 

'.!.23.::U Dara Model and Accessibility 

The CONTRACTOR's Systems shall be Structured Query Language (SQL) and/or 
Open Database Connectivity (ODBC) compliant; alternatively. lhe 
CONTRACTOR· s Systems shnll employ a relational data model in the architecture 
of its databases in addition to a relational database management system (RDBMS) to 
operate and maintain said datab:-ises. 

2.23.2.-l Data and Document Relationships 

2.23.2. I. I When the CONTRACTOR houses inJexed images of documt!nts used by members 
;iml provider~ to transact with the CONTRACTOR the CONTRACTOR ~hal l en-;ure 
thot these Jocuments 1uai1Hnin logk.al r'el ~llionships lo certain k1.:y data sut:h a:-. 
member 1Jent1ticalimL'\JlU pl'ovidel' iden1ifkn1ion number. 

'I 23.2 ~.2 The CONTRACTOR o;;hal I ensure that re1.:ords associntcd Wllh n co111mo11 event. 
transaction or customer service issue h:lve a common index that will focilitnre search. 
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retneval and analysis of related activities. e.g .. interactions \.~ith a particular member 
about a reported problem. 

2.23.2.-1.3 Upon TENNCARE request. the CONTRACTOR shall be able to generate a listing of 
all members and providers that were sent a panicular documen1. the Jate and time 
that the document was generated. and rhe date and time that it was sent to particular 
members or providers or groups thereof. The CONTRACTOR shall also be able to 
generate a sample of said document. 

2.23.2.5 lnl'ormarion Retention 

2.23.2 .5. I rhe CONTRACTOR shall provide and maintain a comprehensive information 
retention plan that is in compliance with state and federal requirements. The plan 
shall comply with the applicable requirements of the Tennessee Department of 
General SeTVices. Records Management Division. 

2.23.2 .5.2 The CONTRACTOR shall maintain information on-line for a minimum of three (J) 
years, based on the last dnte of update activity, and update derailed and summary 
history data monthly for up LO three (3) years ro reflet:t adjustments. 

2.23.2.5.3 The CONTRACTOR shall provide forty-eight (48} hour turnaround or better 011 

requests for access to information that is between three (3) years and s ix (6) years 
old. and seventy-two (72) hour turnaround or better on requests for access to 
infonnarion in machine readable fonn that is between s ix (6) and ten (I 0) years old. 

2.23.2.5..f If an audit or administrative. civil or criminal investigation or prosecution is in 
progress or audit findings or administrative. civil or criminal investigations or 
prosewtions are unresolved. information shall be kept in electronic form unti l all 
tasks or proceedings are completed. 

2.23.2.6 In formation Ownership 

All information. whether data or documents, and reports that contain or 111ake 
references to said information. involving or arising out of this Contract is owned by 
TENNCARE. The CONTRACTOR is expressly prohibited from sharing or 
publi$hing TENNCARE infonnation and repo1ts without the prior written consent of 
TENN CARE. 

A.2.23.J System and Data Tntegrntion Requirements 

2.23 .3. I Adherence to Standards fol' Data Exchange 

2.23.3. I. I The CONTRACTOR's Systems shall be able to rransmi.t. receive and process data in 
HlPAA-compliant or TENNCARE-specific formats and methods. including but not 
limited to secure File Transfer Protocol (FTP) over a secure connection such as a 
VPN, that are in use at tbe start of Systems readiness review activities. These formats 
are detailed in the HIPAA Implementation and TennCare CompaniOli guides. 

2.13 \ .1.1 The CONTR.l\ CTOR." Sy<:rem" ·d1all confom1 to fi.1ture federal and/nr TrNN\ARE 
spet:iJic s tandards for data exchJnge \~ ithin one-hu111Jn:d twenty ( 120) t:aknJar days 
of the ~landard·s dfocllve date or, if earlier. the dale ~tipulated b~ CMS or 
TENNCARE. !'he CONTRACTOR ~hall partner with TENNCARE in the 
munagcment ot' current and future data exchange formats and methods and in the 
development and implementation planning of future data e:-..change methods not 
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2.23 .J..2 

2.23.3 .3 

specific ~o HIPAA or other foderal etfott. Futthennore. rhe CONTRACTOR shall 
conform to these standan.ls as stipulated in the plan lO implement such standards. 

HIPAA Compliance Checker 

All HJPAA-conforming exchanges of Jata between TENNCARE and the 
CONTRACTOR shall be subjected to the highest level of compliance as measured 
osing an i ndllstry-standard HIPAA compliance checker application. 

TENNCARE/State Website/Portal Integration 

Where deemed that the CONTRACTOR'S Web presence will be incorporated to any 
Jegree Lo T£NNCARE·s or the state's web presence/portal. the CONTRACTOR 
~hall t:onfonn tO the applicable TENNCARE or state standards for website structure, 
coding and presentation. 

2.23.3.4 Connectivirv to and Compatibilitv/lnteroperabi litv with TENNCARE Systems and IS 
Infrastructure 

1.23.3 .-ti The CONTRACTOR shall be responsible for establishing connect1v1ty to 
TENNCARE's/the state· s wide area dara commllnications network, and the relevant 
infonnation systems attached to this networ-k. in accordance to all applicable 
TENNCARE and/or state policies. standards and guidelines. 

2.23.3.4.1 All of the CONTRACTOR's applications. operating so rtware. middleware. and 
networking hardware and software shall be able to interoperate as needed with 
TENNCARE and/or state systems and shall conform to applicable standards and 
specifications set by TENNCARE and/or the state agency that owns the system. 

2.23.3 .5 Data Exchange in Support of TENNC/\R..E"s Program lnteirrilv aml Co111pli::incc 
founctions 

2.23.3.6 

The CONTRACTOR's System(s) shall be ca,pable of generating tiles in the 
prescribed formats for upload into TENNCARE Systems used specifical ly for 
program integrity and compliance purposi.:s. 

Address Stundardizatiol1 

The CONTRACTOR's System(s) shall possess mailing address standardizarion 
functionality in accordance with US Postal Service conventions. 

A.2.23.-1- Encounter Data Provis ion Requirements (Encouuter Submission aoc.l Processing) 

2..23.4. 1 Adherence to HIPAA Standards 

The CONTRACTOR's Systems are required to conform to HIPAA-srandard 
transaction code 5ets as specified in Lhe ll IP;\;\ I 1nplement::uion antl r ennCare 
Companion guides. 

1 . .'!3A.1 Qualit) ol'Submissiun 

::!..23. ~ .2.1 The CONTRACTOR ::.hall submit c11cuumc1 Jata that meet !\ e::.1:1blished 
I ENNCARE datu quality standards. These standards tll'e dclincd by TCNNC1\RI:. to 
ensure receipt ui' complete and accurate data for program administration and will be 
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closely moniwred und strictly enforced. TENNCARE will revise and amend Lhese 
standards as necessary to ensure continuous quality improvement. The 
CONTRACTOR shall make changes or corrections to e:1ny systems. processes or data 
transmission formats as needed to co~nply with TENNCARE data qualiLy standards 
us originally defined or subsequently n.1ne11ded. TI1e CONTRACTOR shall comply 
with industry-accepted clean claim standards fnr a.II encounter data. including 
submission of complete and accurate data for all fields required on srnndard billing 
l'bn11s or electronic tlairn formats to suppo11 proper adjudication of a claim. In the 
event rhat the CONTRACTOR denies provider claims for reimbursement due to lack 
of sufficient or accurate data required for proper adjudication. the CONTRACTOR 
shall submit all available claim data to TENNCARE without alteration or omission. 
Where the CONTRACTOR has entered into capitated reimbursement a1Tangemenrs 
with providers. the CONTRACTOR shall require submission of all utilization or 
encounter data to the same standards or completeness and accuracy as required for 
rroper adjudication of fee-for-se1vice claims {see Section 1\.2.12.9.34); the 
CONTRACTOR shall require this submission from providers as a condition of the 
capitatio11 payment and shall make every effort to enforce this contract provision to 
ensure timely receipt of complete and .accurate data. The CONTRACTOR shaJ I be 
required to submit all d'1ta relevant to the adjudication and payment of claims in 
sufficient detail. as <lelined by TENNCARE. in order to support comprehensive 
financial reporting and utilizaLion analysis. The CONTRACTOR shall submit 
encounter data according to standards and formats as defined by TENNCARE, 
complying with standard code sets and maintaining integrity with all reterence data 
sources including provider and member data. All encouncer data submissions will be 
subjected lo systematic data quality edits and audits on submission to verify not only 
the data content but also the accuracy of claims processing. Any batch submission 
which contains fatal errors tliat prevent processing or that does not satisfy defined 
threshold error rates will be rejected and returned to the CONTRACTOR for 
i mmed.iate correction. Due to the need for timely Jata and to maintain integrity of 
processjng sequence, the CONTRACTOR shall address any issues that prevent 
processing of an encounter batch in accordance with procedures specified in Section 
A.2.23.13. 

2.23.-L2.2 TENNCARE will reject or 1·eport individual claims or encounters failing certain 
edits. :is deemed appropriate ;rnd necessary by TENNCARE to ensure accurale 
processing or encounter data quality. a11d wil l return 1hese 1ransactions to the 
CONTRACTOR for research and resolution. TENNCARE will require expeditious 
action on. the pa11 of the CONTRACTOR to resolve errors or problems associated 
with said claims or the adjudication thereof. including any necessary changes or 
corrections to any systems. processes or data transmission forhlats. in accordance 
with the procedure specified in Seccion A.2.2.3.13. Generally the CONTRACTOR 
shall. unless otherwise directed by TENNCARE. address ninety percent (90%) of 
reported e11'0rs within thirty (30) calendar days and address ninety~nine percent 
(99%) of reported errors within sixty (60) calendar days. Such errors will be 
considered acceptably addressed when the CONTRACTOR has either confinned and 
corrected the repo11ed issue or Jisputed the repo11ed issue with suppo1ting 
inl'o1111ation or <locumentntion that substantiates the dispute. TEN NC ARE may 
rcq1tire resubmission of 1he transaction with reference 10 the original in order to 
dm:ument re:iolutinn, fa il11re to promptly n.!search and address reported errorc:;, 
inc luding submission of and compliance \Vilh an acceptable corrective action plan as 
required. may resuJL in d::images and sanctions as described 111 Seccion A.2.23.13. 

2.23.4 .3 Provisio1) of Encounter Data 
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2.2.3.-U. I Within cwo (2) business days of rile eiid of a payment cycle rhe CONTRACTOR 
shall generate encounter data files for that payment cycle ii·om its claims 
management system(s) and/or other sources. !f the CONTRACTOR has more thnn 
one (I ) payment cyde within the same calendar week .. the encounter data tiles may 
be merged and submitted within two (2) business days of the end of the last payment 
cycle during the calendar week. 

2.23 .-1-.J.2 Any encounter data from a subcontractor shall be i 1H:luded in the lile frotn the 
CONTRACTOR. The CONTRACTOR shall not ~ubmit separate encounter fi les 
from subcontractors. 

2.23.4.3.3 The tiles shall contain settled claims and claim adjustments. including but not limited 
ro adjustments necessitated by payment errors. processed during that payment cycle. 
as well as encounters pro1.:esst:d during that payment cyde from providers wiLh whom 
the CONTRACTOR has a capitation arrangement. 

1.23.4.3.-l The level of detail associated with encounters from providers with whom Lhe 
CONTRACTOR has a capitation a1rnngement shall be equivalent to the level of 
detail associated with encounters for which the CONTRACTOR received and settled 
a fee-for-service claim . 

.:?..23.-U.5 The CONTRACTOR shall adhere to federal and/or TENNCARE payment rules in 
the definition and treatment of certain data elements. e.g .. units of service. that nre 
smnda!'d lields in the encounter data submissions and will be treated similarly by 
TENNCARE across all MCOs. 

2.2.3.4.3.6 The CONTRACTOR. shall provide encounter data liles electronically to 
TEN NC AR£ in adherence to the procedure and formal indicated in lhe HIPAA 
Implementation and TennCare Companion guides. 

2.23.-l.3.7 The CONTRACTOR shall institute processes to insure lhe validity and completeness 
of the data it submits to TENNCARE. At its discretion. TENNCARE will conduct 
general data validity a11d completeness audits using indust1y-accepted statistical 
sampling methods. Data elements that will be audited include but are not limited to: 
rne111ber ID. d&te of service. provider ID (including NPl number ~nd Medicaid l.D. 
Number). category and sub category '(if applicable) of service, diagnosis codes. 
procedure codes and modiliers. revenue codes, adherence to hard benetit lirnits, date 
of claim processing. and date of claim payment. Control Lota ls shall also be reviewed 
and veritied. Additionally, the CONTRACTOR shall reconcile all encounter data 
submitted lo the State to control totals and to the CONTRAC'TOR's Medical Loss 
Ratio reports and supply the reconciliation to TENNCARE with each of the Medical 
Loss Ratio report submissions as specified in Section A.2.30.16.2.1 (see: Section 
A.2.30.18.J ). 

2.23.4.3.8 Encoumer records shal l be submitted st1ch that payment for discrete services which 
tnay have been submitted in a single claim c:ln be ascertained in accordance with the 
CONTRACTOR 's applicable reimhursement methodology for that service. 

2.23..l \.9 rhi: CONTRACTOR -.h~dl he ahle tti r~ceive. rnni1111ii11 :-ind utiJi1c da1u ~'\lructs from 
TENNCARE and irs conrractors. t!.g .. phamiacv dma from TEN NC ARE. or its PBM. 

1\.2.23.5 Eligibilin a nd Enrollment Data Excha nge lfoqu irements 
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2.:13.5.1 rhe CON fRACTOR shall receive. process and update outbound 834 enrollment files 
sem doily by TENNCARE. 

2.'.B.5.2 The CONTRACTOR shall sysrematically update its el igibility/enrollment databases 
within twenty-four (24) hours or rcccip1 of said tiles. Any outbound 834 transactions 
which fai l to update/load systematically must be manually updateJ within twenty
four { 24) hours of rece\pt. The CONTRACTOR shal I report to fENNC ARE. in a 
form and format to be proviJed by TCNNCARE. outbound 834 transactions that are 
not processed v. ithin these time frames and include infomiatio" regarding" hen the 
transactions \\ere completed. Any transactions rhat are not updated/loaded \vithi n 
t\'vCnty-lbur (2-n hours of receipt from TENNCARE and/or persistent issues with 
high volumes of transitions that require manual upload may require the 
CONTRACTOR to initiate a Corrective Action Plan lo r resolution or the issues 
preventing compliance. lf the CONTRACTOR has reason Lo believe they may not 
meet this requirement bastid on unust1al circumstances. the CONTRACTOR must 
nolily TENNCARE and TENNCARE may make an i;:xception without requiring a 
Corrective Action Plan. 

2.13.5.3 The CONTRACTOR shall transmit to TENNCARE. in the formats and me1hods 
spccilied in the HIPAA lmplementalion and TennCare Companion guides or as 
otherwise specified by TENNCARE: member address changes. ce lephone number 
changes. and PCP. 

2.23.5.4 The CONTRACTOR shall be capable of uniquely identifying a distinct TennCare 
member across multiple ropulations and Systems within its span ol' control. 

2.23 .5.5 rt1e CONTRACTOR shall be able to identify potential duplicate records for a singl~ 
member and. upon continnation of said duplicate record by TENNCARE. and 
resolve the duplication such that the enrollment. service utilization. and customer 
interaction histories of the duplicate records are linked or merged. 

A.1.23.6 System and Lnfor mation Security and Access Ma nagement Requirements 

2.23.6.1 The CONTRACTOR's Systems sha ll employ an access management function that 
restricts access to varying hierarchical levels of system functionality and infonnntion. 
The access management function shall: 

2.23.6.1.1 Restrict access to information on a ··least privilege .. basis. e.g .. users pennitted 
inquiry privileges only will not be permined to modify information: 

2.23.6.1.1 Restrict access to specific system functions and in formation based on an individual 
user profile. including inquiry only capabilities: global accc;:ss to all functions shall be 
restricted to specified staff jointly agreed to by TENNCARE and the 
CONTRACTOR: and 

2.23 .6. 1.3 Restrict unsuccessful attempts to access system !'unctions to three ( 3 ), with a system 
func1ion that automatically prevents further access attempts and records these 
occurrences. 

.:.2.3.b . .:1 fhc CONTRACTOR shall make Sy:.tem information availabk to Jul~ authorized 
rt>pre5entati\ es of TE>Jl'.C. \RE and other state anJ federal .1gt::ncit!s to e\ aluati?. 
through inspections or other means. the qualit~ . appropriatencs~ and timeliness of 
<.crvices perlormed. 
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J.23.6.3 The CONTRACTOR"s Systems shall contain Cl)lllrols to maintain information 
integriLy. These controls shall be in place at all appropriate points of processing. The 
controls shall be tested in periodic and spot audits following a methodology to be 
developed jointly by and mutually agreed Llpon by the CONTRACTOR and 
rENNCARE. 

2.23.6.-1- Audit trails shall be incorporated into all Systems to allow informa(ion on source data 
files and documents to be traced chrougb Lhe processing stages to the point where the 
information. is finally recorded. The audit trails shall: 

2.13.6..l.I Contain a unique log-on 01• terminal ID. the date. and time of any 
create/modify/delete action and. if applicable. the ID nf Lhe system job that effected 
lhe action: 

2.23.6.-L::! Have Lhe date and identification .. st::11np·· displayed on any on-line inquiry; 

2.23.6A.3 Have the abi li ty to trace data from the final place of recording back to its source dara 
file and/or document; 

2.23.6.4.-1 Be suppo rted by listings. transacrion reports. update reports. transaction logs. or error 
logs; 

2.23.6 .-U Facilitate auditing of individual records as well as batch audits; and 

2.23.6.4.6 Be maintained online for no less than two (2) years: additional history shall be 
retained for no less than ten (I 0) years a:nd shall be retrievable within 48 hours. 

2.23.6.5 The CONTRACTOR·s Systems shall have inherem functiona lity that prevents the 
alteration of finalized records. 

J.23.6.6 The CONTRACTOR shall provide for the physical safeguarding of its data 
processing facilities and the systems and information housed therein. The 
CONTRACTOR shall provide TENNCARE wilJ1 access to data facilities upon 
request. The physical security provisions shall be in effect for the life of chis 
Contract. 

2.13.6.7 The CONTRACTOR shall restrict perimeter access to equipment sites, processing 
areas. and storage areas through a card key or other comparable system. as well as 
provide accountability control t'o record access atte111pts. including attempts of 
unauthorized access. 

2.23.6 .8 The CONTRACTOR shall include physical security l'eawres designed to safeguard 
processor site(s) through required provEsion of tire retardant capabilities. as well as 
smoke and eleccrical alarms. monitored by security personnel. 

2.23.6 .9 The CONTRACTOR shall put in place procedures. measures and technical security 
lo prohibit l1t1authorilt>d access to the regions of the data communications network 
inside of a CONTRACToR·s span of conrrol. rl1is includes but is not limited to: no 
nrovider or member "crvicc applicntions shall be dirccdv acces ihle ov~r !he lntt>rnet 
and <;hall be approprimcl~ isolated to ensu1·e appropriate a1.:ccss. 

2.2.16 10 The CONTRAl TOR sha ll ensure that remole access users of itS Svs.tems can 0nly 
accc:;~ said Sy~t~nb 1hruL1gh rwo-foctor user authentication and via methods such as 
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Virtual Private Network (VPN). which muse be prior npproved in writing by 
TENNCARE. 

2.23.6.11 The CONTRACTOR shall comply with recognized industry standards governing. 
security of state and federa l automated data process ing systems :md information 
processing. Al a minimum. the CONTRACTOR shall conduct a security risk 
assessment and communicate the results in an information security plan provided 
prior to the start date of operations. rhe risk assessment shall also be made available 
to app1·opriate lederal agencies. 

A.2.23.7 Systems AvaiJa bility. Perfo rmance and Problem Management Requirements 

2.23.7.1 The CONTR/\CTOR shal l ensure that critical member and provider Internet and/or 
telephone-based l'uni.:tions and information, including bur not limited to Confirmation 
or MCO Enrollment (CME). ECM, and self-service customer service functions are 
available ro the applicable System users twenty-four (24) hours a day. seven (7) days 
a \.veek. except during periods of scheduled System unavai lability agreed upon by 
TENNC/\RE and the CONTRACTOR. Unavailabi lity caused by events outside of a 
CONTRACTOR' s span or conrro l is outside of the scope of this requirement. 

2.23.7.2 The CONTRACTOR shall ensure that at a minimum all other System fllnctions and 
infonnation are available to the applicable system users between the hours of 7 a.m. 
a.nd 7 p.m .. in the time zone applicable ro each Grand Region being served (for the 
Middle Grand Region, the applicable time zone shall be Central Time), Monday 
through Friday 

1.23.7-3 The CONTRACTOR shall ensure that the systems and processes within its span of 
control associated with its data exchanges with TENNCARE are available :rnd 
operational according to specifications and the data exchange schedule. 

2.23.7.4 In the event of a declared major failure or disaster. the CONTRACTOR's core 
eligibil ity/enrollment and claims processing systems shall be back online within 
seventy-two ( 72) hours of the foi lure's or disaster's occurrence. 

2.23.7.5 Upon discovery of any problem within its span of conrrol that may jeopardize or is 
jeopardizing the availability and performance of critical systems functions and the 
availability of critical Information as defined in this Section of the Contract, 
including any problems impacting scheduled exchanges of data between the 
CONTRACTOR and TENNCARE, the CONTRACTOR shall notify the applicable 
TennCare staff via phone. fax a11d/or electronic mail within sixty (60) minutes of 
such discovery. In its notification the CONTRACTOR shall explain in detail the 
impact to critical path processes such as enrollment management :md encounter 
submission processes. 

2.23.7.6 Where the problem results in delays in repott distribution or problems in on-line 
a1.:ccss to 1.:ritical systems functions and infonnatlon during a business day, the 
CONTRACTOR shall noti(v the applicable TENNCARE staff within fifteen ( 15) 
minures of discove1y of the problem, in order for the applicable work activities to be 
rescheduled or handled hased l111 C\y.:;tem unavuilnhility protocol '>. 

;.,;.J.7.7 The CONfRACTOR shall provide to appropriate TENNCARL staff information on 
System unavailability events. as well as status upd:ites on problem resolution. At a 
minimum lhese updates s hall be provided on an hourly basis and rnade available via 
electronic mail and/or telephone. 
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2.23.7.8 The CONTRACTOR shall resolve unscheduled System unavailability of CME and 
ECM functions. caused by the failure of systems and telecommunications 
technologies within the CONTRACTOR's span ot' conu-ol. and shall implement the 
restorarion of services. within sixty (60) minutes of the official declaration of System 
unavailability. Unscheduled System unavailability to all other CONTRACTOR 
System functions caused by systems and telecommunications technologies within rhe 
CONTRACTOR"s span of control shall be resolved. and the restoration or services 
implemented. within eight (8) hours of the official declaration of System 
unavailabil ity. 

2.23.7.9 Cumulative System unavailability caused by systems and/or IS infrasrructure 
rechnologies within the CONTRACTOR"s span of control shall not exceed twelve 
( 11) hours dming any continuous twenty (20) business day period. 

2.23.7. 10 The CONTRACTOR shall not be responsible for the availability and perfonnance of 
systems and IS inl'rastructure technologies outside of the CONTRACTOR·s span of 
control. 

2.23.7. 11 Within five (5) business days of the occurrence ofa problem with system availability. 
the CONTRACTOR shall provide TENNCARE with foll written documentation that 
includes a corrective action plan describing how lhe CONTRACTOR will prevent the 
problem from occuning again. 

2.23.7.12 Business Continuity and Disaster Recoverv Cl3C-DR} Plan 

2.23.7.12.1 Regardless or the architecture of its Systems. the CONTRACTOR shall develop and 
be continually ready to invoke a BC-DR plan that is reviewed and prior approved in 
writing by TENNCARE. 

1.23.7.12.2 At a minimum the CONTRACTOR'S BC-DR plan shall address the following 
scenarios: (a) the central computer installation and resident software are desrroyed or 
damaged. (b) System interruption or failure resulting from network. operating 
hardware. so~ware. or operotional errors that compromises the integrity of 
transactions that are active in a live system at the time of the outage. (c) System 
interruption or failure resulting from network. operating hardware. software or 
operational errors that compromises the integrity of data maintained in a live or 
archival system. and (d) System inrerruptton ()r fai lure resulting from network. 
operating hardwate, soflware or opera{ional errors that does not compromise rhe 
integrity of transactions or data maintained in a live or archival system but does 
prevent access to the System, i.e .. causes unscheduled System unavailability. 

2.23.7. 12.J The CONTRACTOR"s BC-DR plan s hall specify projected recovery times and data 
loss for m1ssion-critical Systems in the event of a declared disaster. 

J..23.7.12.4 The CONTRACTOR shall periodically. but no less than annually. test its BC-DR 
plan rhrough simu!flted Jisasrers and lower level failures in order to demonstrate to 
TENNC ARE that it c<1n restore Sys.tern functions per the standards outlined 
else\,\here in this Section. Section A.2.21 ol'the Conlr<1ct. 

2 23 7 125 The lON rRACTOR shall :)ubmit J b~eline BC-DR plan to I ENNCARL ,md 
c11mnwnkatenmroscd 1110Jiticatinnsa!-i requir~d in ~e<:tion A.2.30.18. 
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A.2.23.8 System User and Technica l Support Requirements 

:!.23.8.1 The C01\lTRACTOR shall rrovide Systems Help Desk (SHD) services to all 
TENNC t\RE staff :md the other agencies that 1rnay have direct access to 
CONTRACTOR systems. 

2.23.8.2 The CONTRACTOR's SHD shall be available via local and toll-free telephone 
service and via e-mail from 7 a.In. to 7 p.m .. in the time zone applicable to each 
Grand Region bdng served (for the Middle Grand Region. the n.pplic!tbl~ time zo11e 
:;hul l be Central Time). Monday through Friday. with the exception of State of 
Tcnnesse~ holidays. Upon TENNCARE request. the CONTRACTOR shall staff the 
SI-ID on a state holiday, Saturday. or SL111day. 

2.2.3.8.3 The CONTRACTOR's SHD staff shall answer user questions regarding 
CONTRACTOR System runcLions and capabilities: report recurring programmatic 
and operational proble1T1s to appropriate CONTRACTOR or TENNCARE staff for 
follow-up; redirect problems or queries that are not suppo11ed by the SH D. as 
appropriate. via a telephone transfer or Qther agreed upon me1hodolo1:,'Y; und redirect 
problems or queries speci fic to data access authorization to the appropriate 
TENNC ARE login account administrator. 

2.23.8..t The CONTRACTOR shall ensure individuals who place calJs to the SHD between 
the hours or 7 p.m. and 7 a.m .. in the Lime wne applicable to each Grand Region 
being served (tor the Middle Grand Region. the applicable time zone shall be Central 
Time). shall be able to leave a message. The CONTRACTOR 's SI ID shall respond to 
messages by noon the following business day. 

2.23.8.5 The CONTRACTOR shall ensure recurring problems not specific to System 
unavailabilily identitied by the SHD shall be documented and repotted to 
CONTRACTOR management whhin one (l) business day of recognition so that 
deficiendes are promptly co1Tected. 

2.23.8.6 The CONTRACTOR shall have an IS service management system that provides an 
automated metliod to record. track and report on all questions and/or problems 
reported to the SHD. 

A.1.23.9 System Testing :lind Change Ma nagement Requirements 

2.23.9. l The CONTRACTOR shall notify the applicable TENNCARE staff person of the 
following changes to Systems within its span of control within at least ninety (90) 
calendar days of the projected date of the change. 

2.23.9.1.I Maj0r changes, upgrades, modifications or updates to application or operating 
software associated with the following core production Systems: claims processing, 
eligibiliry and enrnllrnent processing. service authorization management. provider 
enrollment and d::tta management, and encounter data management: and 

J .23. 9 .1.2 Con versions of core trnnsaetion 111.inageinent Systems. 

~.n 9.2 ll' so Jirectcd by TF.NNC/\R£. the CONTRACTOR shall discuss the proposed 
change in the Sy~lem~ '' or!>. group. 

~.23 9.1 l'he CON1 RACTOR sllH ll respond Lo TENNCARE notification of System problems 
not resulting in System unavailabili1y nccorc.ling to 1he folJovving time frames: 
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2.23.9.3. I Within tive (5) calendar days of rece1v1ng notitication from TENNCARE the 
CONTRACTOR shall respond in '~riting to notices of system problems. 

2.23.9.3.2 Within fifteen ( 15) calendar days. the correction shall be made or a requirements 
analysis and specifications document wi ll be due. 

2.23.9.3.3 The CONTRACTOR ~hall correct the deficiency by an effective date to be 
deter111ined by TENNCARE. 

2.23.9.3.+ The CONTR/\CTOR"s Systems shall have a system-inherent mechanism for 
rei:ording any change to a software module or sL1bsystcm. 

2.23.9.3 .5 The CONTRACTOR shall put in place proce<lures and measures for safeguarding 
against unauthorized modifications to CONTRACTOR Systems. 

2.23.9.4 Valid Window lor Certain System Changes 

Unless otherwise agreed to in advance by TENNCARE as part of the activities 
described in this Section A.2.'.23.9. lhe CONTRACTOR shall not schedule System 
unavailability to perform System maintenance. repair and/or upgrade activities to 
lake plac..:e during hours thar can compromise or prevent critical business operations. 

1.23.9.5 Testing 

2.23.9.5.1 The CONTRACTOR shall work with TENNCARE pertaining to any testing 
initiative as required by TENNCARE. 

2.23.9.5.2 The CONTRACTOR shall provide sufficient system access to allow testing by 
TEN NCI\ RE of the CONTRACTOR 's systems during readiness review (see Section 
A.2.1.2) and as required during the te1m of the Contract. 

A.2.23. I 0 In formation Systems Documentation Requirements 

2.23. I 0.1 The CONTRACTOR shall ensure that written System process nnd procedure 
manuals document and describe al I manual and automated system procedures for its 
infonnation management processes and information systems. 

2.23. 10.2 The CONTRACTOR shall develop. prepare, print. maintain. produce. and distribute 
to TENNCARE distinct System uesign and management manuals. user manuals and 
quick/reference guides, and any updates. 

2.13. I OJ The CONTRACTOR's System user manuals shall contain information about, and 
instrucrions for. using applicable System functions and accessing applicable system 
data. 

2.23.10.4 When ::i Syslem change is su~ject to TENNCARE prior written approval. the 
CONTR/\l'TOR shul I submit revisions LO the appropriate manuals for prior written 
oprrovnl before iinplcmc11ting said s:- ... tem changes. 

:.23.10.5 r\ 11 ur1he alorementiuned 111:muab nnd reforence guidc•s !>hall be uvailnbl.c 111 printeJ 
form and/or on-line. If so prescribed. the nianuals shall he publi~hed in acwn.!ance to 
the uppropria tc TEN NC ARE a11J/or If NNC.\IU- ~tand~1rd. 
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2.23.11').6 The CONTRACTOR shal l update the electronic version of tlhese manuals 
immediately~ updates to the printed version of these manuals shall occur within ten 
( 10) busine.ss days of the update taking effect. 

A.2.23.1 1 Reporting Requiirements (Speci1ic to Information Management and Systems Functions 
and CapabiLities) 

2.23.1 1. I The CONTRACTOR shall comply with all reporting requirements as described in 
Section A.2.30. 18 of this Contract. 

1 .13. 1 1.2 The CONTRACTOR shall provide systems-based capabilities for access by 
authorized TENNCARE personnel. on a secure and read-only basis. to data that can 
be used in ad hoc repo11s. 

/\ . .2.23.12 Other Requireme nts 

2.23.12.1 Statewide Data Warehouse Requirements 

The CONTRACTOR shall participate in a statewitle effoit to tie all hospitals. 
physicians. and other providers' information into a data warehouse that shall include. 
but not be limited to, claims information. formulary infonnation. medically necessary 
service information. cost sharing information and a listing of providers by speciully 
for each MCO. 

2.23.12.2 Community Health Record for TennCare Enrollees (Electronic Medical Record) 

1.23.12.2.1 At such ti me that TENNCARE requires. the CONTRACTOR shall participate and 
cooperate with TennCare to implemenr. within a reasonable time frame. a secure. 
Web-accessible community health record for TennCare enrollees. 

2.23.12.2.2 The design of the Web site for accessing the community health record and the record 
format and design shall comply with HIP AA. other tederal and all state privacy and 
confidentiality regulations. 

2.23.12.2.3 The CONTRACTOR shal l provide a Web-based access vehicle for contract providers 
to the System described in Section A.2.23.12.2.1. and shall work with said providers 
to encourage adoption of this System. 

A.2.23.13 Corrective Actions, Liquidated Damages and Sa nctions Related to Information Systems 

2.23.13. 1 Within five ( 5) business days of receipt or notice from TENNCARE or the 
occurrence of a problem with the provision and/or intake of an encounter or outbound 
834 enrollment file. the CONTRACTOR shall provide TENNCARE With l'ull written 
documentation that includes acknowledgement of receipt of the notice, a corrective 
actioh plan describing how the CONTRACTOR has addressed or will address the 
immediate problem and how the CONTRACTOR shaJI prevent Lhe problem from 
recurring. In the event that the CONTRACTOR fails to LlOJTect errors which prevent 
processing of encounter or enrollment data in a timely man11er as required by 
TENNCARE, fai ls to -;ubmil a corrective action plan as requested or required. or li1il ~ 
lo co11lpl)' with an accepted correcr1ve action plan. TENNCARE may assess 
liquiuateu damages as specified in Section C.29.1. Cominueu or repeated fai lure Lo 
~ubmit clean encounter data may resLLl t in rhe applicaTion M additional damages or 
sanctions. including po:ssible lbrfoiture of the wirhholtl (see ection CJ.9 ). or be 
considered a breach of the Contract. 
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2.23.13.2 lndividllal records submitted by the CONTRACTOR may be rejected: these records. 
once errors therein have been corrected. shal I be resubmitted by the CONTRACTOR 
as ~tipu lated by fENNCARE. In the event that the CONTRACTOR is unable to 
research or address reported errors in :.1 timely manner as required by TENNCARE. 
the CONTRACTOR shall submit lo TENNCARE a corrective action plan describing 
how the CONTRACTOR will research and address the errors and how the 
CONTRACTOR shall prevent the problem from recurring within tive (5) business 
days of receipt of notice from TENNCARE that individual records submitted by the 
CONTRACTOR have been rejected. In the event that the CONTRACTOR fails to 
address or resolve problems '"'ilh individual records in a timely manner as required 
by TENNCARE. which shall include failure to submit a corrective action plan as 
requested or required, or failure to comply with an accepted corrective acrion plan. 
TENNCARE may assess liquidated damages as s pecified in Section E.29.2. 
Continued or repeated failure to address reported e1Tors may result in additional 
damages or sanctions including possible forleiture of the withhold (see Section C.3 ,9) 
or be considered a breach of the Contract. 

2.23.13.3 In the evem that the CONTRACTOR fails to Jemonsc:rate in the tests of its BC-DR 
plan tbat it can restore system functions per the standards outlined in this Contract. 
the CONTRACTOR shall submit to TENNCARE a corrective adion plan that 
describes how the fai lure will be resolved. The con-ective action pl<IJ1 shall be 
delivered within five (5) business days of the conclusion of the test. 

A.2.2-t ADMlNfSTRATfVE REQU IREMENTS 

A.2.:!-t I Generul l~esponsibilities 

2.24.1. I TENNC ARE shall be responsible for management of this Contract. Management 
shall be conducted in good faith with t11e best interest of the State and the citizens it 
serves being the prime i;onsideration. Management of TennCare shall be conducted 
in a manner consistent with simplidty of adminisrration and the best interests of 
enrollees. as required by -l2 use I 396a(a)l I 9). 

2.24.1.2 The CONTRACTOR shall be responsfble for comply ing wirh the requirements of 
this Contract and shall act in good faith in the performance of the requirements of this 
Contract. 

2.24.1 .3 The CONTRACTOR shall develop policies and procedures that describe. in detail. 
how the CONTRACTOR will comply with the requirements of this Contract and. as 
applicable. are speci fie to each Grand Region covered by this Contract. and the 
CONTRACTOR shall lidminister this Contract in accordance wilh those policies and 
procedures unless otherwise directed or approved in writing by TENNCARE. 

2.24. I A The CONTRACTOR shall submit pol ides and procedures and other deliverables 
specified b_y TENNCARF. to TF.N NCARE. for review 311d/or written approval in the 
format and within the time frames specified by T ENNCARE. The CONTRACTOR 
~hall make an1 changes requested by TEN C' ARE to policies and procedures or 
l)fhc-r deliverahlcs nnd in the 1i111e lrames '>pcciticd hy l'FNNC ARE. 

: .24. l .5 A::i provi<leJ in Section C.19 ol this lonir:.tc::t, should rhe CONTRACTOR have a 
quesuon on policy deten11i11ations, benefits-. or operati11g_ guidelines required for 
proper pe rformance of Lhe CON"l RACTOR·s rcsponsibi li ti e.~. the CONTRACTOR 
shalt request a tle1en11ino.lion from fENNC,\RE in wri ting. 
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A.2.2-U Behavioral Health Advisor~' Committee 

The CONTRACTOR shall establish a behavioral health advisory committee that is 
accountable to the CONTRJ\CTOR·s governing body to provide input and advice regarding 
all aspects of the provision of behavioral health services according to the following 
requirements: 

2.24.2.1 The CONTRACTOR's behavio1·al health advisory committee shall be comprised of 
at least fiti:y-one percent (51%) consumer and family representatives. of which the 
majority s hall include individuals and/or families of those who may meet the clinical 
criteria of a prio1ity enrol lee; 

2.24.2.2 There shall be geographic diversity: 

2 .. H.2.3 There shal l be cultural and racial diversity: 

2.14.2.4 There shall be representation by providers and consumers (or family members of 
consumers) of substance abuse services; 

2.2-1-.2.5 At a minimum, the CONTRACTOR 's behavioral health advisory committee shall 
have input into policy c..levelopment pl:::mning for services, service evaluation, and 
member. fami ly member and provider education: 

2.24.2 .6 Meetings shall be held at least qllanerly; 

2.24.2.7 Travel costs shall be paid by the CONTRACTOR: 

2.24.2.8 The CONTRACTOR shall report on the activities of the CONTRACTOR ·s 
behavioral health advisory committee as required in Section A.2.30.19.1: and 

2.24 .2 .9 The CONTRACTOR, as membership changes, shall submit cun-ent membership lists 
to the Staie. 

A.2.2-U CHOICES Advisory Group 

'.2.24.3 . l To promote a collaborative effort to enhance the long-term care service delivery 
system in each Grand Region covered by this Contract while maintaining a member
centered focus. the CONTRACTOR shall establish a CHOICES advisory group that 
is accountable to the CONTRACTOR 's governing body to provide input and advice 
regarding the CONTRACTOR"s CHOICES program and policies. 

2.24.3.2 The CONTRACTOR"s CHOICES advisory group shall include CHOICES members, 
member" s representatives. advocates. and providers. AL least fifty-one percent (51 %) 
of the group shall be CHOICES members and/or theiJ· representatives (e.g .. family 
members or c<u-egivers). The advisory group shall incl~1de representatives from 
nursi ng facility and CHOICES HCBS providers, inclL1di11g community-based 
resid~ntial nlternative providers. The gr.oup shall reflect the geographic. cultural and 
rnciaf divl;'rsity or each Grand Region covered hy thi~ Contract 

~-2-1.3 .3 Al J minimum. Lhe CONTRACToR·s CHOlCES ndvisory gruup shall have input 
i11to the CONl R.i\CTOR"s planning. and delivet'V of long-lenn care services. 
CHOICES QM/Q J activities. program monitoring and ev:iluacion. and member. 
family and provider education. 
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:2.~-UA The C01\ITRACTOR shall provide an orientation and ongoing training for advisory 
group members so they have suffident information and understanding of the 
Cl IOICES program to fulfill their responsibilities. 

~.2-1.3.5 The CONTRACTOR·s CHOICES advisory group shall meet m least quarterly. and 
the CONTRACTOR shall keep a written record of meetings. 

2.2-U .6 The CO. TRACTOR shall pay travel costs for ndvi.,.ory group members ,.,,ho are 
Cl IOICES members or their representatives. 

2.24.J .7 The CON rRAC'TOR shall report on the activities of the CONTRACTOR ·s 
CHOICES ad\ isory group as required in Section A.2.30.19.1. 

2.2-U.8 As advisory group membershir changes. the CONTRACTOR shall submit current 
membership lists to TENNCARE. 

/\.2.24.+ Abuse and Negl<.'ct Piao 

:2.2-L4.1 The CONTRACTOR shall develop and implement an abuse and neglect plan Lhat 
includes protocols for preventing. idemi lying. and reporting suspected abuse. neglect. 
and exploitation of CHOICES members who are adults (see rcA 71-6-lOl 111 seq.) 
and suspected brutality. abuse, or neglect of Cl lOICES members who are children 
(see TCA 37-1-401 et seq. and TCA 37-1-601 l!t si:q.): a plan for educating and 
training providers. subcontractors. <.:nre coordinators. and other CONTRACTOR staff 
regarding the protocols: and a plan for training on at least an annual basis members. 
representatives, and caregivers regarding identification und reporting of suspected 
abuse and/or neglect. 

2.24...1.2 The CONTRACTOR·s abuse anJ neglect protocols shall includ~. but not be limited 
to the following: 

2.24...1.2.1 Protocols lbr assessing risk lbr ubuse and/or neglect. including factors that may 
indicate the potential for abuse and/or neglect: 

2.2-1..4.2.2 Protocols for reducing a member's risk of abuse and/or neglect (e.g .. ti-equem:y or 
care coordinator home visits. referrals to non-covered supporr services): 

2.2-U :u Indicators for identif)•ing suspected abuse and/or neglect; 

2.H.4 .. 2...1 Requirements for reporting suspecteJ abuse and/or neglect. including reporting 
suspected abuse and/or neglect of a child pursuant lo TCA 37-1-403. reporting 
.suspected abuse and/or neglect of an adult ro APS pursuant to rCA 71-6-103. and 
reporting suspected abuse and/or neglect to the CONTRACTOR pursuant to Section 
A.2.15.7. l A: 

2.24.-L2.5 Steps for protecting a membi::r if' abuse and/or neglect is suc;pectcd (e.g .. removing a 
staff person susreckJ or commiuing the abuse anJ/or lll!g!ecl. mnking reterrals for 
lllt'mhcr' ro -.11pp<lrt .;~r\'1ce'1· 111d 

~.2;1 A.2.o Rt:-iu11 emcnt!> regarding t0orJ111<1t11m Jnd ~OOf)t!rt111on \\ nh \"°"'Cf>~ 111\-e:.t igat101h 
anJ n.:met.liauons. 
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2.24.-U The CONTRACTOR's abuse and neglect plan shall also define rhe role and 
re!>ponsibilities of the FEA and supports broker (c;ee detinition in Section I) in 
assessing and reducing a member"s risk of abuse and neglect. identif)1ing anJ 

repo11ing abuse and neglect. protecting a member if abuse and/or neglect is 
5uspected: training employ~es. contractors of the FEA (including suppoits brokers). 
and consumer-directed workers regarding the protocols identifled in Sections 
2.2-1-.-+.2. I through 2.24.4.2.6 above: and !raining members and caregivers regarding 
iden1ilication and reporting of suspected abuse and/or neglect. Such role and 
responsibilities shall be defined in a manner that is consistent with requirements ill 
Lhis Section A.2.24.4 as well as TENNCARE's contract with the fiscal employer 
agent and the model cornracL between the CONTRACTOR and the FEA. 

A .2.24.S Pe r form:rnce Standards 

Tile CONTRACTOR agrees TENNCARE may assess liquidated damages for failure to meet the 
performance standards specified in Attachment V ll. 

A.2.2-k6 MedicaJ Records Requirements 

1.24.6, I The CONTRACTOR shall maintain, and shall 1·equire contract providers and 
subcontractors Lo maintain. medical records (as defined in Section A. I) in a manner 
that is current. detailed and organized. and which permits effective and confidential 
patient co.re and quality review. administrative. civil and/or criminal investigations 
and/or prosecutions. 

2.24.6.2 The CONTRACTOR shall have medical record keeping policies and practices which 
are consistent with 42 CFR Pa1i .+56 and current NCQA standards for medical record 
documentation. The CONTRACTOR shall distribute these policies to, practice sites. 
At a minimum. the policies and procedures shall address: 

2.24.6.2.1 Confidemiality of medical records: 

2.2-L6.2.1 Medical record docurnernation standards: and 

2.24.6.2.3 The medical record keeping system and standards for the availability of medical 
records. At a minimum the fo llowing shall apply: 

2.24,6 .2.3. l 

2.2-LG.2.3.2 

2.~·1.6.2.3.J 

2.2~.6.2.3A 

As applicable, medical records shaU be maintained or avai lable at the site where 
covered services are rendered: 

Enroiiees (for purposes of behavioral health records. enrollee includes an 
individual who is age sixteen ( 16) or over) and their legally appointed 
representatives shall be given access to the enrol lees· medicaf records, to the 
extent and in the manner provided by TCA 63-2-10 l. 63-2- 102 and 33-3-104 et 
.~eq.. and. subject to reasonable charges. (except as provided in Sectio11 
/\.2.14.6.2.3.J below) be given copies thereof upon request; 

Provisions for ensuring that. in the event o patient-rrovider relationship with a 
l cnnCare prirn~1rv care provider ends and the enrollee requests that meJical 
rccurds be sent to a second l ennCa1·e provider who will be the e11rol lee·s primary 
care provider. the lir~:t provider does nOl charge th~ enrollee or the sccon<l 
prO\ i·der for providing the medical records: and 

Performance gonls 10 assess the quality of medical record keeping. 
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2.24.6.2.4 The CONTRACTOR shall maintain and require contract behavioral health providers 
lo maintain medical records in conformity with TCA 33-3-101 e1 seq. for persons 
with serious emotional Llisturbance or mental illness. 

2.24.6.2.5 The CONTRACTOR shall maintain and require contract behavioral health providers 
to maintain medical records or persons whose contitlt!ntiality is protec~ed by 42 CFR 
Part 2 in conformity v. ith that rule or TC A 33-3-1 03. 1vhichever is more stringent. 

A.2.25 MON ITORJNG 

A.2.25. I General 

2.25. I. I TENNCARE, in its dui!y activities. shall monitor the CONTRACTOR for 
compl iance with the provisions of this Contract. 

2.25.1.2 TENNCARE, CMS. or their representatives shall at least annually monitor rile 
operation of the CONTRACTOR for compliance with the provisions of this Conlract 
and applicable federal and state laws and regulations. Monitoring activities shall 
include. bul not be limited to. inspection of the CONTRACTOR'S faci lities. auditing 
and/or review of all records developed U11der this Contract including periodic medical 
audits, appeals. enrollments. disenrollments, termination of providers. utilization and 
financial records. reviewing management systems and! procedures developed under 
this Contract and review of any other areas or materials relevant to or pe1taining to 
this Contract. T6NNCARE will emphasize case record validation because of the 
importance of having accurate service utilization data fo r program management. 
utilization review and evaluation purposes. 

2.25. I .3 TENNCARE shall prepare a report of its findings and recommendations and require 
the CONTRACTOR to develop corrective acrion plans as appropriate. 

A.2.25.2 Fa cility lnspection 

TENNCARE. CMS, or their representatives may conduct on-site inspections of all health 
faciliries and service delivery sites to be utilized by the CONTRACTOR in fulfilling the 
obligations under this Contract. Inspections may be made al anytime during the Contract 
period and wirhouc prior notice. 

A .1.15.3 rnspection of Work Performed 

TENNCARE, CMS. or their representatives shall, at all reasonable times. have the right to 
enter into the CONTRACTOR'S premjses. or such other places where duties of this Contract 
are being performed. lo inspect. monitor. or otherwise evaluate including periodic audits of 
the work being performed. Tbe CONTRACTOR and all other subcontractors or providers 
shall supply reasonable access to all facilities and assistance for TENNCARE's 
representatives. All inspections .and eva luations shall be performed in such a manner as to 
minimize disruption ofnonnal business . 

.\ 1 1 ~ -I Approval Proce"s 

2.:.'.5.4.1 !\..!. specilied b) TENNCARE. TCNNCAKE 1nu::.1 approve v:iriou::. delh erable::./i tetns 
before they can be imph.!1Ht::ntcd bv the CONTRACTOR. 
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2.25.+.2 At any time rhal approval of fE NC ARE is required in this Contract. such appro\al 
shall not be considered granted unless TE1 NCARE issues its approval in writing. 

2.25.-U TENNCARE shall specil'y the deliverables (see Attachment VIII) to be submitted to 
TF.NNCARE. whether they require prior approva l or not. deliverable instructions. 
::.ubmission and approval time frames. und technical nssistnnce as required. 

2.'.25.+A Should TEN CARE not respond to a submission of a deliverable in the amount of 
time agreed to by TENNCARE. the CONTRACTOR shall not be penalized \vith 
~ither liquidated damages or a withhold as a result of implementing the item awaiting 
approval. However. failure by fENNCARE to assess liquidated damages or 
withholds shall not preclude TENNCARE from requiring the CONTRACTOR lo 
rescind or modify the item if it is dctennined by TENNCARE co be in the best 
i merest or the r ennC are program. 

t\.2.'.!5.5 A"aila bility of Records 

'.2.25.5.1 fhe CONTRACTOR shall ensure \\ ithin its O\\ n organization and pursuant to any 
agreement the CONTRACTOR may have with any other providers or service. 
including.. but not limited to providers, subcontractors or any person or entity 
receiving monies directly or indirectly by or through TennCare, that TENNCARE 
representatives and authorized federal, state and Oflicl.! of the Comptroller of the 
Treasury personnel. including. but not limited to TENNCARE. the Office or the 
Inspector General (OIG). rhe Tennessee Bureau of lnvestigntions. Medicaid Fraud 
Control Unit (TBI MFCU). che Department or Health ru1d I luman Services, Office of 
Inspector General (DHHS OIG) and rhe Department of .Justice (DOJ). and any other 
duly authorized state or federal agency shal l have immediate and complete access to 
al I records penaining to services pro\ ided to TennCare t:nrollees. 

'.!.~5.5.2 The CONTRACTOR and its ~ubcontractors aJ1d any providers of service. including. 
but not limited to providers or any person or entity receiving monies directly or 
indirectly by or through TennCare shall make all records (including but not limited 
to, financial and medical records) available at 1he CONTRAC roR·s. provider's. 
nncl/or the subcontractor's expense for administrative. civil and/or criminal revie\\, 
audit, or evaluation. inspection. i11vestigatio11 and/or prosecution by authorized 
federal. state. :md Office of the Comptroller of the Treasury personnel. including 
representatives from the OlG. the TBl MFCU. DOJ and the DI-II-IS OIG. 
TENNC ARE or any duly authorized state or tederal ngency. Access will be either 
through on-site review of records or through the mail at the government agency"s 
discretion and during no1111al business hours. unless there are exigent circumstances, 
in "l1ich case access "ii I be at any time. The CONTRACTOR shall send all records 
Lo be sent by mail to TENNCARE within twenty (10) business days of request unless 
otherwise- specified by TENNC ARE or TennCare rules and regulations. Requested 
records shal l be provided at no expense to TENNCARE. authorized federal. state. 
and Of1ice 0 1· the Comptrol ler of the Treasury personnel. including representatives 
from the OIG. the TBI MFCU. 00.J and the DHHS OIG. or nny July authorized state 
or fcdt.!r<l] agency. Records related to appeals shall be forwarded "ithin the lime 
frames spcci fied in tile appeal process porrion of this Contract. Such rcque'>ts rnaJe 
b\ fl NNC'ARE ~hall not be un1l!aso11ubl~. 
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2.25.5 .3 The CONTRACTOR and any of its subcontractors. providers or any entity or person 
directly or indirectly receiving monies originating from TennCare. shall make all 
records. including. but not limited to. financial. administrative and medical records 
available to any duly authorized government agency. including but not limited to 
TENNC/\RE. OIG, TB I MFCU. DHHS OIG and DOJ. upon any authorized 
government agency's request. Any authorized government agency, including but not 
limited to OIG. TBI MFCU. DHHS OIG and DOJ. may use these records to can-y out 
their authorized duties. reviews. audits. administrative. civil and/or criminal 
investigations and/or prosecutions. 

2.25.5..+ The CONTRACTOR. any CONTRACTOR's management company and any 
CONTRACTOR ·s claims processing subcontractor shall cooperate with the State. or 
any of the State's contractors and agent.s. including. but not limited to TENNCARE. 
OIG. rBI MFCU. DOJ and the DHHS OlG. and the Office of the Comptroller of the 
Treasury. nnd any duly <.lllthorized govemmenral agency. during the course of any 
claims processing, financial or operational examinations or during any 
administrative, civil or criminal investigation. hearing or prosecution. This 
cooperation shall include. but shall not be limited to the following: 

2.25.5.-1. I Providing full cooperation and direct and unrestricted access to facilities, 
infonnation. and staff, inc luding facilities. information and staff of any management 
company or subcontractor. to the State or any of the State ·s contrnctors and agents. 
which includes. but is not limited to TENNCAKE. OIG. TBI MFCU, DOJ mid the 
DHHS OlG, and rhe Oflice of the Comptroller of the Treasury and any duly 
authorized govenimental agency. including federal agencies: and 

2.25.5.4.2 Maintaining full cooperation and open authority for claims processing systems access 
and mailroom visits by TDCI or designated representatives or any authorized entity 
ol' the st<tte or federal government, and to cooperate fully with detail claims testing 
for claims processing system compl iance. 

2.25.5.5 The CONTRACTOR shall cooperate fully with audits the State may conduct of 
medical 11ianagement to include clinical processes and 0~1tcomes. internal audits. 
provider networks. ru1d any other aspect of the program the Stale deems appropriate. 
The State may select any qualitied person or organization to conduct the audits. 

A.2.25.6 Audit Requirements 

The CONTRACTOR and its providers. subcontractors and other entities receiving monies 
or1ginating by or through TennCare shall maintain books. records. documents. and other 
evidence pertaining to services rendered. equipment, staff financial records. medical records, 
and the administrative costs and expenses incurred pursuant to this Contract as well as 
medical information relating to the individual enrollees as required for the purposes of audit. 
or administrative, civil and/or criminal investigations and/or prosecution or for the purposes 
of complying with the re4uirements set forth in Section A.2.20 of this Contract. Records 
other than medical records may be kept in an original paper state or µreserved on micromedia 
or eleetronic formal. Medical records shall be maintained in thei r original form or may be 
<.:onven ed 10 ek ctronic form:.n as long :is the records are rc~adable and/or legible. These 
n:cord~. boo~s. documents, etc shall be avoilnb le ti)r any ntJthorizeu lederal <>Late. in~lt1 c.Ji 11g. 
'"" 1i.>t limited tc1 TfNNC ARE, OIG. f BI MFCU. DOJ anJ the DHl-lS OTC. and Ot"til:e or 
chc l.omptrol l~r of thl? I rea~ury personnel dur ing tl ie Contracc period anti tive (5 ) yeal'S 
thercal'tl.!r, unless an audit. aJmm1srrative. civil or cnh1ina l investigation or prosecution is in 
progress or audit findings or adm in1slrative, civil or criminal investigations or prosecutions 
are yet unresolved in which case records shall be kept until all tasks or proceedings are 

318 



completed. During rhe Contract period. these records shall be available at the 
CONTRACTOR's chosen location in Tennessee subject to the written approval of 
TENNCARE. If the records need to be sem to TENNCARE. the CONTRACTOR shall bear 
the t:xpense of Jelivery. Prior approva l of the disposition of CONTRACTOR. subcontracror 
or provider records muse be requested and approved by TENNCARE in writing. Nothing in 
this Section shall be construed to modify or change the obligations of the CONTRACTOR 
contained in Section A.'.U.3.2 (Data and Document Management Requirements). A.2.23.3 
(System and Data lnregration Requirements). or A.~.23.6 (Security and Access Managern~nt 
Reqllil'ernetns) of this Cor'ill'act. 

/\.2.25.7 1nllepeodeut Review of the CONTRACTOR 

2.25.7.J The CONTRACTOR shall cooperate fully with TENNCARE's External Quality 
Review Organization (EQRO) which will conduct a reriodic and/or an annual 
independent review oft he CONTRACTOR. 

2.25.7.2 The CONTRACTOR sliall cooperate fully with any evaluation of the TennCare 
program conducted by CMS. 

A.2.25.8 Accessibility for Monitoriog 

For purposes of rnonitoring under this Contract. the CONTRACTOR shall rna.ke available to 
TENNCARE or its representative and other authorized state and federal personnel. all 
records. books. documents. :md other evidence pertaining to this Contract. as well as 
appropriate administrative and/or management personnel who administer the MCO. The 
monitoring shal l occur periodically during the Contract period and may include announced cH 
unannounced visits. or both. 

A.2.25.9 Monitoring Qua lity of Care for CHOrCES 

In addition to any other monitoring activities conducted by TENNCARE. the 
CONTRACTOR shall cooperate fully with any monitoring activities conducted by 
TENNCARE regarding the CHOICES program. These activities will include but not be 
lin1ited to the fol lowing: 

~.25.9.1 Quarterly and annual monitoring to ensure that CHOICES members receive 
appropriate Population Health and the adequacy and appropriateness of these 
interventions bused 011 sLrati l'ication and setting. (See Section A.2.30.5). 

2.25.9.2 Quality of care activities will be monitored through information obtained in a 
quarterly CHOICES Care Coordination Report (see Section A.2.30.6.6) and lhrough 
activities perfo1111ed by the Quality Oversight Division ofTennCare. These activities 
may include monitoring and technical assistance through site visits to the 
CONTRACTOR. chart audits, phone cal ls. etc. TENNCARE may validate the 
CHOICES Care Coordination report and may conduct a more in-depth. review anti/or 
request additional int(mnation for instam.:es where the CONTRACTOR does not 
aJhere to required limeframes. TENNCARE n1ay require u corrective action plan 
anJ/or impose s::mctions to address 11011-rnmpliance issues ancl to improve 
CON'J RACTOR rerfomrnnce 

1.25.9.3 Quartl!rl) monitoring lo Jetermine lhc CONTRACTOR s atlht:ren~e tu tl1e 
requirements in tl11s lontrat:t regartling procl.'sses for 11.Jen1ir) 1ng. nssessing. and 
transitioning CHOICES who may have lhe abi li1y and/or desire to transition from a 
nursing facility to the community. TEN NC ARE "ill review the CHOICES Nursing 
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Facility to Commw1ity Transition reports submined b~ the CONTRACTOR (see 
Section A.2.30.6.3) to determine the CONTRACTOR's perfonnance on specified 
measures. TENNCARE may validate the report and mu~ conduce a more in-1.kpth 
revie\\ and/or request additional information. I EN CARE may require a corrective 
action plan and/or impose sanctions to address non-compliance issues and to improve 
C01 TRACTOR perfo1mam:e. 

2.25.9A Momhly monitoring regarding misseJ an<l late visits. TENNCARE will review the 
Cl IOICES HCBS Late :rnd Miss~d Visits reports submitted by the CONTRACTOR 
(see Section A.2.30.6A) to determine the CONTRACTOR's perfo1mance on 
speci tied measures. TEN NC ARE may validate the report and may conduct a more in
depth review and/or requesr additional informarion. fENNCARE may require a 
correc.:rive action plan and/or impose sanctions to address non-compliance issues and 
to improve CONTRACTOR performance. 

1.25.9.5 Periodic case reviews will be conducted ut the discretion of TENNCARE in order to 
assess the CONTRACTOR 's needs assessment and C•1rl! planning processes .. 

2.25.9.6 Quarterly monitoring of the CONTRACTOR"s provider network file (see 
SectionA.2.30.8) to ensure that CHOICES provider network requirements are met 
(see Section A.2.11.6). 

'.!.25. 9. 7 Annual monitoring of the CONTRACTOR 's long-term care provider network 
development plan to ensure that the CONTRACTOR is making sutlic.:ient progress 
to\\ ards meeting its network development and expansion goals (see Section 
/\.2. 11.6.5). TENNCARE will review the plan provH.led by the CONTRACTOR and 
will e\ aluate the adequacy of' the CONTRACTOR'<; long-tenn care network and the 
C'ONTRl\CTOR's elforts to improve the net\.\ Ork where deticiencies exist. 

1.25.9.8 Quarterly monitoring of critical incidents. TENNCARE will review the CHOICES 
HCBS Critical Incidents reports submitted by the CONTRACTOR (see Section 
A.2.30.12.8) co identity potential perfonnance improvement activities. TENNCARE 
may conduct a more in-depth review ancl/or requesr additional information. 

2.25.9.9 Quarterly monitoring of the CONTR/\CTOR's memb~r complaints process to 
determine compliance with timeframes prescribed i11 Section A.2. 19.2 oP this 
Contract and appropriareness of resolutions. TENNCARE will review the Member 
Complaints reports submined by the CONTRACTOR (see Section A.2.30.14 ), to 
determine the CONTRACTOR's performance on ~pecitied measures. TENNCARE 
may validate the report and may contluct a more in-depth review and/or request 
additional information. TENNCARE may require a corrective action plan and/or 
impose sanctions to address non-compl iance issues and to improve CONTRACTOR 
performance. 

2.25.9.10 Revie\\ of all reports from the CONTRACTOR {see ection A.2.30) and an)' related 
follm\-UP acLivities. 

\ :;,:;5.10 Cor rective Action Requiremen rs 

~.25. l 0. t lt'TCN'ICARE dt!t1:nnin~s that Lhc l ON I RAl I UfZ is 1101 tn .::ompliance "' ith one or 
more requirements ut Llt1~ luouact. TCNNCt\l~E \\ill i:;~ue J noti1.:e of deficienl.'.y 
1<lL·rll1fvi11u_ the <lcticicnc)'(ks). lillltm-11p rccommenclation!i/requireme11ts (e.g .. a 
rc4ue-.t for n com~l:'tive action plun). and Lime fra1m:s for follow-up. 
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:!.25. l0.2 Upon receipt of a notice of dcficicnc)(ies) from TENNCARE. the CO;-... TRACTOR 
shall comply \\ ith all recommendations/requirements made in \Hi ting by 
TENNCARE within the time frames specitied by fENNCARE. 

2.25.10.3 The CONTRACTOR shal l be responsible for ensuring corrective m:tion when a 
subcontractor or provider is not in compliance with the Contract. 

A.2.26 SUBCONTRACTS 

A.2.26.1 Subcontract Relationships antl Deleg:i tion 

If the CONTRACTOR delegates re~ponsibilities to a subcontractor. rhe CONTRACTOR 
shall ensure that the subcomrncting. relationship and subcontracting docu111ent(s) comply with 
rederol requirements. including. but not limited to. compl iance with the 3pp!icable provisions 
or 42 CFR ..+38.230(b) and 42 CFR 434.6 as described below and as specified in Ct)ntnH:t 
Section D.5: 

2_26.l.1 The CONTRACTOR shall evuluate the prospective c;ubcontractor's ability to perfonn 
the acti" ities to be delegated: 

'.U6. l .2 The CONTRACTOR shall require that the agreement be in writing and specif~· the 
activities and report responsibilities delegated to the subcontmctor and provide for 
revot-.ing delegation or imposing other sanctions if the s ubcontractor's performance is 
inadequate: 

2.26.1.3 Effective with any new subcontral!ts or upon the next amendmen! to ex.1sting 
subcontracts. the CONTRACTOR shal 1 include a requirement that the subcontract 
may be terminated by the CONTRACTOR for convenience and without cause upon n 
speci tied number of days \\ rirten norice: 

2.26.1.4 The CONTRACTOR shall monitor the subcontractor· s performance on an ongoing 
basis and subject it to fonnal review. on at least an annual basis. consistent with 
NCQA standards and state MCO laws and regulations: 

2.26. 1.5 The CONTRACTOR shall identi fy deficiencies or areos for improvemenL and the 
CONTRACTOR and the subcontractor shall take corrective action as necessary: and 

2.26.1 .6 Ir the subcontract is for purposes of provit.ling or securing the provision of covered 
services to enrollees. the CONTRACTOR shall ensure that all requirements 
described in Section A.2.12 of this Contract are included in the subcontract and/or a 
separate pro"ider agreement executed by the appropriate parties. 

A.2.26.2 Legal Responsibility 

The CONTRACTOR shall be responsible for the admin is1ratio11 and management of all 
aspects of this C()ntract including all subco111racts/subcontractors. The CONTRACTOR shall 
ensure that the c;u bcontractor shall not entl!r into any subsequent agreements or ~;ubcomracts 
tor an~ of the wort-. contemplated under the subcontractor for purposes or this Contract 
>\ ithout r• iur \\ riLtcn approval of the C01 TRACTOR o .mbromract pro" iller ·1gree111ent •tr 
mher delc~.mon l)f responsibilit)' 1er111111ates or reduces the lt!gal r~sponsibilit) of tile 
( ONl R \l TOR to TCN\!t ,\RL ro en!>ure that .ill .llll\ ille:. unt..lcr t!rn; C. mllrJct are ..:al'l'i~J 
out in complwn~e \\ ith the ( ontracl 
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t\.2.26.3 Prior Apprornl 

Al I c;ubcontracts. as defined in Section A. l of this Contract. and revisions thereto shall be 
approved in advance in writing by rENNCARE. The CONTRAC l'OR shall revise 
subcomracts as directed by TENNCARE. Approval of s ubcontracts shall nor be considered 
!:_.rranted unless TENNCARE issues its approval in writing. Once a subcontract has been 
executed by all of U1e panicipating parties. a copy of the full) executed subcontract shall be 
sent to TENNCARE \\ ithin thirty (30) calendar days of execution. This written prior approval 
requirement does not relie..,e the CONTRACTOR of any responsibilities to submit nll 
proposed material moditic:uions of rhe CONTRACTOR"s MCO operations co rDCI for plior 
review and approval as required by Title 56. Chaprer 32. Part l. 

A.2.'26.-1- Subcontracts for Behavioral Health Services 

If the CONTRACTOR subcomracts for the provision or managi.:ment or behavioral heulth 
services. the subcontrnct shall be specific to the TennCare progrnm. and the CONTRACTOR 
shall comply \\ ith the requirements in Section A.2.6.1.2 regarding integration of physical 
healrh and behavioral health services. 

A.2.26.5 Subron tracts for Assessments and Plans of Care 

If the CONTRACTOR subcontracts with an entity specilicall) to conduce care coordination 
runctions, including level or care or needs assessments or reassessments ancVor developing or 
authorizing plans of care (see Section A.2.9.5 ), such subcontracror shall not provide any 
di rect long-term care services. This does not preclude nursing facllities or hospitals 
controctcu with the CONTRACTOR to deliver services from completing and submitcing pre
admission evaluations. 

A.2.16.6 S ubcontract witb Fiscal Employer Agent (FEA) 

As requireu in "ection A.2.9.6.3. rhe CONTRACTOR shall contract with TENNCARE's 
designated FEA to provide assistance to members choosing consumer direction of eligible 
CHOICES HCBS. The CONTRACTOR !Shall not be liable for :my fai lure. error, or omission 
by the FEA related to the FEA" s veri ti cation of worker qua Ii ficntions. 

/\.2.26.7 Standards 

The! CONTRACTOR shall require and ensure that the subcontractor complies '' ith all 
applicable requirements in this Contract. This includes. but is not limited lo. Sections A.2.19. 
A.2.21 .7. A.2.25.5. A.2.25.6, A.2.25.8. A.2.25. l 0. E.13. E.28. E.36. and D.7 of this Contract. 

A.2.26.8 Quality of Care 

If the subcontract is for the purpose of seeming the prov1s1on or ~ovcrcd services. the 
st1brnmrm:t shall specify that tile subcontractor adhere to the quality requirements the 
CONTRACTOR is held ro. 
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A.2.26.9 lnterpre tation/Tra ns l:llion Services and Limited English Proliciency (LEP ) Pro\ isio ns 

The CONTRACTOR shall provide instruction for al l di rect service subcontractors and 
providers regarding the CONTRACTOR 's wriLren procedure for Ll1e provision of languag~ 
interpretation and translation services for any member'' ho needs such services. inc luding but 
not limited to. c:nrollees with Limited English Proficiency. 

t\.2.26. l 0 C hildren in State C us tody 

The CONTRACTOR shall include in its subcontracts a provision stating. thar subcontraccors 
are nol permitted to encourage or sugge:.t. in any way. rhat TennCure children be placed into 
mne custody in order to receive medical or behavioral health services covered by 
TENNCARC. 

A.2.26.11 Assignability 

2.26. l I. I fransporration and claims processing subcontracts shall include language requiring 
that the subcontract agreement shall be assignable from the CONTRACTOR to the 
State. or its Jesignee: i) at the Stale·s discretion upon \Hillen notice to the 
CONTRACTOR and the affected subcontractor: or ii) upon CO TRACTOR'-, 
request and wrinen approval by the State. Funher. the subco11tract agreement shall 
include langt1age by which lhe subcontractor agrees lo be bound by any such 
us~ignment. and that the State. or its designee. shall 1101 be responsible for past 
obligations of the CONTRACTOR . 

.2.26.1 1.2 Subcontractors shall not be permitted to assign TennCare funds/payments to billing 
agents or alternative payees without execrning a billing agent or altemative payee 
assignment agreement. The billing agents and alternative pa)ecs are subject to initial 
and monthly federal exclusion (LEIE) and debannent (EPLS) screening by the 
as ignec if the alternative payee assignment is on-going. Further. direct and indirect 
pa) ments ro out of country individuals and/or entities are prohibited. 

A.1.26.11 C la ims Processing 

2.26. 12. 1 /\ II claims for services fllrnished to a Te11nCare enrol lee ftlcd with a CONTRACTOR 
shal I be processed by either the CONTRACTOR or by one ( l ) subcontractor retained 
by the organization for the purpose of processing claims. However. another entity can 
process claims related to behavioral health, vision. lab. durable medical equipment or 
transportation if rhat enti ty has been retained by the CON fRACTOR to arrange and 
provide for the delivery or said services. However. all claims processed by any 
subcontraccor shall be maintained and submitted by the CONTRACTOR. 

2.26. I :!.2 As requi red in Section A.2.30.20 of this Contract. where the CONTRACTOR has 
subcontracted c laims processing for TennCare claims, the CONTRACTOR shall 
provide to TENNC ARE a Type 11 examination based on the Statement on Auditing 
Stand<)rds (SAS) No. 70, Service Organizations. 

\ .2.26.13 llJ PAA Requirements 

1 he ( U 1 RAC'l OR '>hall requ1rt! J ll its suhcontrnctors tO aJherl! to I l lP A:-\ ~tandan.1 

trnn"J~t1on n::411m:111cnt~ 
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A.2.26. 1~ Compensation for Utilization Management Adivities 

Should the CONTRACTOR have a subcontract :mangement for utililation management 
activities. the CONTRACTOR shall ensure. consistent wirh 42 CFR ~38.21 O(e} that 
compensation to individuals or entities that conduct utilization manngemen! uctivities is not 
struccured so as to provide incentives for the individual or entit~ to deny. limit. or discontinue 
medically necessary services to any enrollee, as prov it.led by lhe Balanced Budget Act of 
1997 and the provisions or -n CFR ·08.21 O(e). 

A.2.26.15 Notice of ubcontractor Termination 

2.26.15. I When a subcontract that relares to the provision of services to enrol lees or claims 
processing services is being terminated. the CONTRACTOR shall give at least thirty 
( 30) l:ulendar days prior written notice or the termination to TENNCARF. and TDCI. 

2.26.15.2 TENNC /\RE reserves the right to require this notice requirement :rnd procedures for 
other subcontracts if determined necessary upon revie\1,. of the subcontract for 
upproval. 

A.2.27 COMPLIANCE WlTH HEALTH INSURANCE PORTABfLITY AND 
ACCOUNTABILITY ACT (HIPAA) AND HEALTH INFORMATION 
TECHNOLOGY FOR ECONOM IC ANO CLINICAL HEALTH ACT (HITECH) 

A.1.27. 1 TENNCARE and the CONTRACTOR shall comply with l1bligations under the Health 
Insurance Po11ability and Accoumability Act of 1996 (HI PAA) and Health In formation 
Technolog_v for Economic and Clinical 1 lcalth Act (HITECH) under the American Recovery 
and Reinvestment Act of2009 (ARRA) nnd their accompanying regulations. and as amended. 

A.2.27.2 The CONTlv\CTOR warrants to T ENNCARE that it is familiar with the requirements of 
HIPAA and HI r ECH and their accompanying regulmions. and shall comply \\ith all 
applicable HIPAA and HITECH requirements in the course of this Contract including blll not 
limited to the following: 

2.27.2. I Compliance with the Privacy Rule, Security Rule, and Notification Rule: 

2.27.1 .1 The creation or and adherence to sufficient Privacy :rnd Security Safeguards and 
Policies: 

2.27.2.3 Timely Reporting of Violations in the Access. Use nnd Disclosure of PHI: and 

2.27.2A Timely Reporting of Privacy and/or Security Incidents. 

2.27.2..5 Failure to comply may result in actual damages !hat the Slate incurs as a result of the 
breach and liquidated damages in accordance with Section E.29.2. 

A.2.27.3 rhe CONTRACTOR warrants that it shall cooperate wi1h fENNCARE. including 
cociperation nnd coordination \.\.ith TF.NNCA R~ pri\:ic) ofticinls and other compliance 
offo: cr!> required b\ 111 P :\A and H 11 H .. 11 and their accompnn~ ing regulations. in the course 
f 1•erii.)(lt1.1111.~ vf 1hc {. ,1ntr,ll'l ;;u 1h,11 hdh partie5 Mil ht: in i.;ompltancL \\ith I llPAA anJ 

111 r r~c11 . 
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2.27.3.1 TENNCARE and lhe CONTRACTOR shall sign Jocuments. including, blll not 
limited to. business associate agreements. as required by HIPAA and HITECH, that 
are reasonably necessaiy to keep TENNCARE and the CONTRACfOR in 
compliance with HIPAA and HITECH. 

A.2.27.4 As a party to this Conlract. the CONTRACTOR hereby acknowledges its designation as a 
covered entity and/or business associate under the HIPAA regulations and agrees to comply 
with al l appli<.:able HIPAA and HITECl-I (hereinafter "HIPANHLTECl-1"') regulations. 

A.2.27.5 In accordance with HIPAA/H ITECH regulations. the CONTRACTOR shall. at a minimum: 

1.27.S. I Comply wilh requirements of the Health Insurance Portability and Accoumability 
Acl of 1996 and 1he Health lnformarion Technology for Economic and Clinical 
Health Act of :!009 (HITECH), including, but not limited to. the transactions and 
code sets. privacy. security. and identifier regulations. by Lheir designated compliance 
dates. Compliance incl Ltdes meeting all required transaction formats and code sets 
with the specified data sharing agreements required under the regulations; 

2. 27.5 .2 Transmit/receive from/to irs providers. subcontractors, clearinghouses and 
TENNCARE all transactions and code sets required by the HIPANHITECH 
regulations in Lhe appropriate standard formats. utilizing appropriate and adequate 
safeguards. as specified under lhe law and as directed by TENNCARE so long as 
TENNCARE direction does not conflict with the law; 

2.27.5.3 Agree that if iL is not in compliance with all applicable standards defined within the 
rransactions and code sets. privacy, security and all subsequent HIPJ\A/lllTECH 
standards. that it will be in breach of this Contract and will then take all reasonable 
steps to cure the breach or end the violation as applicable. Since inabil i!y to meet the 
transactions and code sets requirements. as well as the privacy and security 
requirements can bring basic business practices between TENNCARE and the 
CONTRACTOR and between the CONTRACTOR and its providers and/or 
subcontracrors to a halt. if for any reason the CONTRACTOR cannot meet the 
requirements of this Section, TENNCARE may terminate this Contract in accordance 
with the Business Associate Agreement ancillary Lo this Co1mact; 

2.27.5...l Ensure that Protected Health Information (PHI) exchanged between the 
CONTRACTOR and TENNCARE is used only for the purposes of treatment, 
payment, or health care operations and health oversight and its related functions. All 
PH I not lransmitted for these purposes or for purposes allowed under the federa l 
HIPAA/l llTECI I regulations shall be de-identified to secure and protect the 
individual enrollee's PHI: 

2.27.5.5 Reporr to TENNCARE's Privacy Office immediately up01i becoming aware of any 
use or disclosure of PH I in violation of this Contracc by the CONTRACTOR. its 
officers. directors, employees. subcontractors or agents or by a third party to which 
the CONTRACTOR disclosed PHI: 

2.~7.5.6 Specii)' in its agreemems with any agent or subcontmctor that will have access to 
PH I that such uu~nt nr .,11b1;unlT<'lCtor agree<; to be hound by the -;ame restriction<;. 
tenns and conditions rhat apply to the CONTRACTOR pursunnt to this Section: 

.2 . ~7 5.7 MaJ...e J\'ailable to l'CNNCARE enrollees tile right to amend their Pill in ~ccordance 
with the leueral lllPAA regulations. rhe CONTRAClOR -;hull also <;end 
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infonnmion LO enrollees educating them of their rights and necessary steps in this 
regard: 

2.27.5.8 Make an enrollee's PHI accessible ro TENNCARE immediately upon request by 
TENNCARE: 

2.27.5.9 Make its internal policies and procedures. records and other documentation related to 
the use and Jisclosure or PH I available to the U.S. Secretnry of Healrh and Human 
Services for the purposes of detennining compliance wirh the l l!PAJ\/HITECJ I 
regu lations upon request; 

2.27.5.10 Create and adopt policies and procedures to periodically audit adherence Lo all 
H IPAA/l·llTECH regulations. and for which CONTRACTOR acknowledges and 
promises 10 perform. including but not limited to. the fol lowing obligations and 
actions: 

2.27.5.10.l Agree to ensure that any agent. including a subcontractor. to whom it provides PHI 
that was created, received, maintained, or transmitted on behalf of TENNCARE 
agrees to use reasonable and appropriate safeguards lo rrotect the PH L 

2.27.5. 11 If feasible, return or destroy all PH I. in whatever fonn or medium (including any 
electronic medium) and all copies of an any dara or compilations derived from and 
al lowing identification of any individual who is a subject of that PHI upon 
termination. t:ancel lation. expiration or other cone I us ion of the Contract. and in 
acconlance wilh this Sedion of this Contract. The CONTRACTOR shall complete 
such rerurn or descrnction ns promptly as possible, but not later than thirty (30) days 
afrer the effective date of the termination. cancellation. expiration or other conclusion 
of rhe Contract. The CONTRACTOR shall identify any PHI thaL cannot foasibly be 
returned or destroyed. Within such thirty (30) days after the effective date of the 
te1111ination. cancellation. expiration or other conclusion of the Contract. the 
CONTRACTOR shall: (l) certify on oath in writing that such return or destruction 
has been completed: (2) identify any PHl which cannol feasibly be returned or 
destroyed; and (3) cenify that it will only use or disclose such PHI for chose purposes 
Lhat make its return or destruction infeasible: 

2.27.5.12 lrnpleme11t all approp1iale administrative, physical and technical safeguards to 
prevent the use or disclosure of PH I other than pursuant to the terms and conditions 
of this Contract and, including. but not limited to. privacy. security and 
confidentiality requirements in 45 CrR Pmts 160 and 164: 

2.27.5.13 Set up appropriate mechanisms ro limit use or disclosure of PHI to the minimum 
necessary to accomplish tbe intended purpose of the use or disclosure: 

1.17 .5 .14 Create nnd implement pol icies and procedures to address present and future 
1-llP/\A/HITECH regulatory requirements as needed. including. but not limited to: 
use :.ind disclosure or data; de-idenlifiication of data; minimum necessa1y access~ 

accounting of Ji~closures: enrollee·s right to amend. access. request restrictions: 
n~11kc of privac~ practice" anJ right to tllc a cnrnplainL and breach notificatiorr 

.!.27.5 .15 Pro\ ide an appropriate level ol trni ning. to its stuff and employees regarding 
1-11 PAA/H ITf.:.Cl-1-related pnl icics. procedtu·cs. enrollee rights nnct pciMhics prior to 
the HIPAA/1 llTECH implement::ttion Jeadlines and ar appropriate intervals 
thereatter: 
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2.27.5.16 Track training of CONTRACTOR staff and employees and maintain signed 
acknowledgements by staff and employees of the CONTRACTOR's 
HIPAA/HITF.:CH policies: 

1.27.S. 17 Be allowed to use and receive infonnation from TENNCARE where necessa1y for 
the management and administration of this Contract and to cany out business 
operarions where permitted under the regulations; 

2.27.5. 18 Be permitted to use and Jisc lose PHI for the CONTRACTOR's own legal 
responsibilities: 

2.27.5.19 Adopt the appropriate procedures and access safeguards 10 restrict and regulate 
access to and use by CONTRACTOR employees and other persons pe1ior111ing work 
for the CONTRACTOR to have on ly minimum necessary access to PHI and 
personally identifiable data within their organization: 

2.27.5.20 Continue to protect and secure PHI /\ND personally identifiable information relating 
to enrollees who are deceased for lifty (50) years following the date of an enrollee's 
death, effective September 23. 2013: 

2.27.5.21 Be responsible for informing its enrollees of their privacy rights in the manner 
specified under the regulations: 

2.27.5 .22 Make avallable PHI in accordance with 45 CFR 164.524: 

2.27.5.23 Make avai lable PHI for amendment and incorporate any amendments to PHI in 
accordance with 45 CFR 164.526: and 

2.27.5.24 Obtnin a. third (3rd) party certification of their HfPt\A standard transaction 
compliance ninet) (90) calendar days before the start date of operations. if 
applicable. and upon request by TENNCARE. 

A.2.27.6 The CONTRACTOR shall track all security incidents as defined by HIP/\N HITECH. and. as 
required by the I llPAA/HITECH Reports. The CONTRACTOR shall periodii.:al)y repo1t in 
summary fashion such secuiity incidents. 

A.?...'2.7.7 TENNCARE and the CONTRACTOR are ··information holders .. as defined in TCA 47-18-
2107. In the event of a breach of the security of CONTRACTOR·s information system, as 
defined by TCA 47-18-2 107. the CONTRACTOR shall indemnify and hold TENNCARE 
harmless for expenses ancVor damages related to the breach. Such obligations shall include. 
but not be limited to. mai ling notifications to affected enrollees. Substitute notice to written 
notice. as defined by TC A -P- 18-2107(e)(2)and(3 ). shall only be pennitted with 
fENNCARE·s express written approval. The CONTRACTOR shall notify TENNCARE·s 
Plivacy Office immediately upon becoming aware of any security incident that would 
constitute u "breach of the security of the system'· as detineJ in TCA 47-18-2 107. 

f\.2.27.8 NOTIFICATION OF BREACH & NOTlrLCATION OF PROVISIONAL BREACH. The 
CONTRAC10R shall notify TENNCAH.Es Privacy Orrice immediatclv upon heco111ing 
aware ot any incident. either confirmed t)r provisional. that represents or may represem 
unauthori1cd accc-.;::,, use or disclosun: or l!ncryptcd or unem:ry pte<l t.:umputerized llata Lhat 
materially co111pn1mises lhe -.ecurity. cnnfidenti::ili1y or integrity of enr<)llee PHI 1naintaineJ 
nr held by the CONTRACTOR, indutling any t t naut l1orized acquisition of enrollee PH I hy an 
employee or olherwise authorized user of the CONTRACTOR· s system. This includes. but is 
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not limited to. loss or ::.uspected loss l>I" remote computing or tele\\Ork devices such as 
laptops. PDAs. B lackberrys or orher • mu1tphones. USB drh es. thumb Jrives. nash drives. 
CDs. and/or disks. 

A.2.17.9 MeJic:ii<l and CHIP - Verification of Income and Eligibilitv. The CONTRACTOR must 
provide sa lcguards that restrict the use or disclosure ofinformmiM concerning npplicants and 
beneficiaries to purposes directly connected willl the ndministration of' the plan: 

2.27.9.1 Purposes directly related Lo the administration of Medicaid and CHIP include: 

2.27.9.1.1 Establ ishing eligibility: 

2.27.9. 1.2 Detennining the amount ormedical assistance: 

2.27. 9 .1.3 Providing services for beneficiaries: and 

2.27.9. I A Conducting or assisting an investigation. prosecution. or civil or criminal proceeding 
related to Medil.:nid or CH IP administration. 

2.27.9.2 The CONTRACTOR must have adequate safeguards to assure that: 

2 . .27.9.2. I Information is made available only Lo the extent necessary to assist in the valid 
administrative purposes of those rcc~iving the information. and information received 
tmder 26 use * 6103(1) is exchanged only with parties authorized to receive that 
information under that section of' the Code; and 

2.27.9.2.2 The information is adequately 'itored and processed so that it is protected against 
unnuthorized disclosure for other purposes. 

2.27.9.3 The CONTRACTOR must have criteria that govern the types of information about 
applicants and beneficiaries that are sateguarded. This information must include at 
least: 

2.17.9.3.1 Names and addresses: 

2.27.9 .3.2 Medical services provided: 

2.17.9.J.3 Social anJ economic conditions or circumstances: 

2.27.9.3..+ CO TRACTOR evaluation of personal infom1ation: 

2.27.9 .J .5 Medical dnta. including Jiagnosis and past history of disease or disability: 

2.27.9.3.6 Any infonnarion receivetl for verirying income eligibility and amount of medical 
:Hsistance payments. including income information rece ived from SSA or the lnte111al 
Rt::vcnue 't!rvk~ 

2.27.<>.3.7 1\11) informmion rect!h~d for 'vcrif~ing inrnme eligibility and amount llf medical 
1.,,,,t,1nce pa~ mcnt<>: 

.2.27.9.3.8 lnu1111l' information reLt!i\ e<l from ~S,\ 0r the Internal Revi.:nut: Sen ice must be 
-;aft.·~uarued .iccordinc. to t\1cdu.:a1d and CHIP requirements: 
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1.27.9.J.9 !\ny info1matio11 received in connection with the identification of legally liable third 
party resources: and 

2.27.9 .J. I 0 Social Security Numbers. 

1.27.9.+ The CONTRACTOR must have cri teria appr()ved by rhe State specifying: 

2.27. 9 .4.1 The conditions for release and use of information about applicants and beneficiaries: 

2.27. 9.-U Access lo information concerning appl icams or beneficiaries must be restricted to 
persons or CONTRACTOR representatives who are subject to standards of 
confidentiality that are comparable to those of the State~ 

2,~7.9.4.3 The CONTRACTOR sball 11ot publish naines ofupplicants or beneticiaries; 

2.27.9.4.4 The CONTRACTOR sha ll <>btain permission from a fami ly or individual. whenever 
possible. before responding to a request for info1mation from an outside source. 
unless the information is to be used to verify income, eligibility and the amount of 
medical assistance paymenl to an author-ized individual or entity; 

2.27.9.4.5 1t: because of an emergency sih1ation. t ime does not pe1111it obtaining consent betbre 
release. the CONTRACTOR shall notify the State. the fami ly or individual 
immediately after supply ing the info1Tnation: 

2.27.9.4.6 The CONTRACTOR's policies must apply to all requests for information from 
outside sources. including governmental bodies, the cou1is, or law enforcement 
officials; 

2.27. Q .4.6. l The CONTRACTOR shall notify the State of any requests for information 01~ 
applicants or beneficiaries by other governmental bodies. the courts or law 
enforcement officials ten ( IO) days prior to releasing the requested information. 

2.27.9A.7 If a court issues a subpoena for a case record or for any CONTRACTOR 
representative to testify concerning an applicant or beneticiary, lhe CONTRACTOR 
must notify the State at least ten ( I 0) days prior to the required production date so the 
State may work with the CONTRACTOR regarding CONTRACTOR's informing the 
coutt of lhe applicable statutory provisions. policies, and regulations restricting 
disc losure of information. effective unti l Jan. I. 2014: and 

2.27.9.4.8 The CONTRACTOR shall not request or release information to other parties to 
verl fy Income, eligibility and the amount of assistance under Medicaid or CHIP. pri<>r 
to express approval from the State. 

A.2.27.10 Social Securitv Administration {SSA) Required Provisions for Data Securitv. The 
CONTRACTOR shall comply wirh limitar.ions on use, treatment, and safegLlarding of data 
u11der the Priva..:y Act of I Q74 (5 U.S.C. ~ 552a}. as amended by !he Compl1ter Matching and 
Privacy Protection Act of 1988, relmed Ortice of Management and Budget guidelines, the 
Federal lnfonnation Security Management J\ct of 2002 (-1.4 U.S.C. ~ 3541.. et seq.). and 
re lated National Institute of )tanJards and 'T echnolog.v guideli ne::.. In addition. Lhe 
CON rRAC fOR shall haw 1n place rrdministriltive. phy<:;it:al. and tedmical safeguards for 
datu. 
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2.27.10.1 The CONTRACTOR shall not duplicate in a separate tile or disseminate. ~\ ithout 
prior written permission from TENNCARE. the data governed by the Contract for 
any purpose other than that set forth in this Contract for the administration of the 
TennCare program. Shot.1ld die CONTRACTOR propose a redisclosure of said data. 
the CONTRACTOR must !)pecify in writing to TENNCARE the data the 
CONTRACTOR proposes to redisclose. to whom. and the reasons that justify the 
redisclosure. TENNCARE will not give permission for such redisclosure unless the 
redisclosure is requiretl by law' nr essential to the adminis1ration of the TennCare 
program. 

2.27. 10.2 lhe CONTRACTOR agrees lo abide by all relevant federal laws. restnctlOl'IS on 
access. use. and disclosure, and security requirements in this Contracr. 

2.27.1 -0.3 The CONTRACTOR shall provide a current list of the employees of such 
CONTRACTOR with access to SSA data and provide sucJ1 lists to TENNCARE 
upon request. 

2.27.10.4 The CONTRACTOR shall restrict access lo the data obtained from TENNCARE to 
only those authorized employees who need such data to pe1torm their oflicial duties 
in connection with purpl)ses identitied in this Contracll.. The CONTRACTOR shall 
not further duplicate, disseminate, or disclost: such data without obtaining 
TENNCARE's prior written approval. 

2.27. I 0.5 rhe CONTRACTOR shall ensure that its employees: 

?..27. I 0.5. l Properly saleguard PHI/Pl I furnished by TENNC' ARE under this Contract from loss. 
theft or inadvertent disclosure: 

2.27. l 0.5.2 Understand that they are responsible for safoguarcling this information at all times. 
regardless of whether or not the CONTRACTOR employee is at bis or her regular 
duty station; 

~.27.10.5.3 Ensure thal laptops and other electronic devices/ media containing PH l/PII are 
enerypted and/or password protected; 

2.27. 10.5.4 Send emails containi ng Pl-11/Pll only if encrypted or ifto and from addresses that are 
secure; and 

2.27.10.5.5 Limit disclosure or the information and details relating to a PH I/Pl I loss only to those 
with a need to know. 

2.27. 10.6 CONTRACTOR employees who access. use. or disclose TENNCARE or TennCare 
SSA supplied data in a manner or purpose not authorized by this Contract may be 
subject to civil and criminal sanctions pursuant to applicable federal statutes. 

2.27.10.7 Loss or Suspec1ed Loss or Da1a - II' an employee of the CONTRACTOR becomes 
aware of suspected or attual loss of PHl/PI I. the appropriate designee o f the 
CONTRACTOR must immediately contact I ENNC /\RE upon becoming aware to 
1<::port Lhe ncrunl or suspected loss. The CONTRACTOR wilJ use lhe Loss Worksheet 
located ul. lntp://www .1n.gov/tenncare/fo1111s/phi _piiwo.rksheet.pdf lo qui cl-ly gather 
and organize infomiation about the Incident. rhe CONTRAC f'OR must prO\ id~ 
TENNCARE with time!\. updates as any additional information abnut th..; los$ of 
Pl 11/PI I bccorncs nvailable. 
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2.27. I 0.7. 1 If the CONTRACTOR experiences a loss or breach of said data, TENNCARE will 
determine whether or not notice to individuals whose data has been lo:;t or breached 
shall be provided and the CONTRACTOR shall bear any costs associated with the 
notice or any mitigation. 

2.27.10.8 TENNCARE may immediately and unilaterally suspend the data flow under this 
Contract. or terminate this Contract, ifTENNCARE, in its sole discretion. determines 
that the CONTRACTOR has: (I) made an unauthorized use m disdosure of 
TennCnre SSA-supplieJ data: or (2) violated or failed to follow the terms and 
conditions of this Contract. 

1.27. I 0.9 In order to meet ce1iain requirements set lcll1h in the State's Computer Matching and 
Privacy Protection Act Agreement (CMPPA) with the SSA. the Pa11ies acknowledge 
that this Section shall be inl:luded in all agreements executed by or on behalf of tile 
Stnte. The Parties further agree that FISMA and NfST do not apply in the context of 
data use and disclosure ttnder this Contract as the Parties shall neither use nor operate 
a tederal information system on behalf <>fa federal executive agency. Further, N IST 
is applicable to federal information systems: therefore. although encouraged to do so. 
the State. its CONTRACTORs. agents and providers are not required co abide by the 
NIST guidelines. 

2.27. 10.10 This Secrion further carries out Section I 106{a) of the Act (42 U.S.C. § 1306), lhe 
regulations promulgated pursuant to that section (20 C.F.R. Part 40 1 ). the Privacy 
Act of IQ74 (5 U.S.C. § 552a). as amended by the Computer Matching and Privacy 
Protection Act of 1988, related Office of Management and Budget ("OMB") 
guidelines, the Federal In formation Security Management Acr of 2002 (''FISMA'') 
(44 U.S.C. * 3541, et seq.). and related National Institute of Standards a11d 
Technology ("NIST') guidelines, which provide the requirements that the SSA 
stipulates that the CONTRACTOR must follow with regard to use. treatment. and 
safeguarding data in the event data is exchanged with a federal infonnation system. 

2.27. I 0.1 l Definitions 

2.27. LO. I J. I "SSA-supplied data" - information, such as an individual's social security 
number. supplied by the Social Security Administration to TENNC ARE to 
determine entitlement or eligibility for federally-funded programs (CMPPA 
between SSA and F&A; \EA between SSA and TENNCARE). 

2.27. I 0.11.2 ··Protected Health In formation/Personally Identifiable Information .. (PH 1/Pll) ( 45 
C.F.R. § 160. I 03: OMB Circular M-06- 19) - "Protected health infotmation .. or 
··PH I"' means individLJally identifiable health information lhat is: (i) Transmitted 
by electronic media: (ii) Maintained in electronic media; or (iii) Transmitted or 
maintained in any other form or medium. 

2.27.10.11.3 "Personally ldentifia:ble info1matio11" or "PW refers to any information about an 
individual m11intained by an agency. including. but not limited to. education. 
financial transactions. medical histo1y. and crimim1l or ¢mploymem history and 
i nformntion v. hi ch cnn be used to distinguish or trnce un indivicluul" s identil) . 
such as ihcir name. "ocinl "ecurity numher. hio111etric recr1rd'i. etc. nlone. or 
'~hen coinbmed with other personal or iJenti f),ing info11n:.Hion \.\ hich is lined or 
linable to a speeilk individual. ~ul.°: h as Jate Jnd place of binh. rnother' s ma1c.len 
namt:. ere. 

331 



2.27.1 0.1 1 A ··1ndi vidually ldenti liable 1 lealth lnformati!)n .. - information that is a subset of 
health information. including demographic information collected from an 
individual. and: (I) Is created or received by a healrh care provider. heaJth plan. 
employer. or health care clearinghouse: and (2) relates to rhe past present. or 
future physical or rnental health or condition or an individual: the provision of 
health care to an individual: or the past. present. or future pa) mem for the 
provision of health t:are to an indh idual: and (i) identifies the individual; or (ii) 
with respect to '"hich there is a reasonable basis to believe the infonnation can be 
used rn identify the individual. 

A.2.27.11 St:nsitive Data Related to Alcohol a.nd Drug Abuse Enrol lee Records for Substance Abuse 
Treatment. 

2.27.1 I. I This information has been disclosed to you from records protected by Fedcra.I 
con fident iality rules (42 CFR part 2). The Federal rules prohibit you from making 
any further disclosure of this information unless further disclosure is e~pressly 
permined by the written consent of the person to "ham it pertains or as otherwise 
permitted by 42 CFR part 2. 

1.27. I 1.1 A general authorization li.)r the release of medical or other info rmation is NOT 
sufficient for this purpose. The Federal rules restrict any use of the information to 
criminally investigate or prosecute any alcohol or drug abuse patient. 42 C.F.R. § 
2.32 (SAMHSA) 

A.2.27. 12 Federal Tax In fo m1ation ( FTJ). 

1.27. IJ. I Any FTI made a\ailable shall be used only for the purpose of carrying out the 
provisions of this Contract. 

1.27. l J.2 lnl"ormation contained In such material shall be treated as confidential an·d shall not 
be divulged or made known in any manner to any person except as may be necessary 
in the perfom1ance of this Contract. Inspection by or disclosure to anyone other than 
an otlicer or employer of the Grantee is strictly prohibited. 

A.2.27. l 3 Failure to comply with federal regulations regarding 1-1 IPAA/HITECH. SSA. Medicaid. 
CHIP. SAMHSA. and FTI data may result in criminal and civil tines and penalties. 
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A.2.28 NON-DISCRJMJNA TlON COMPLIANCE REQUIREMENTS 

A.2.28.1 The CONTRACTOR shall comply with Section D.7 of this Contract regarding non
Ji scriminution. proof of non-discrlmi nation. and notices of non-uiscrirnination. 

A.2.28.2 In order to demonstrate corn pl iance with f'ederal and state regu lntions or Tille VI of the Ci vi I 
Rights Act of 1964. Section 504 of the Rehabilitation Act of 1973. Titks II and 111 of the 
Americans \\ith Disabilities Act of 1990. the Age Discrimination Act of 1975 and the 
Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35). the Church Amendments (42 
U.S.C. 300a-7). Section 245 of the Public Health Service Act ( 42 U.S.C. 23811. ). and the 
Weldon Amendme111 (Consolidated AppropriaLions Act 2008. Public Lav .. 110-1 61, Div. 0. 
Sec. 508 (d). I '.21 StaL 184-k ~209). Lhe CONTRACTOR shall designate a staff person to be 
responsible for non-discrimination compliance as required in Section A.2.29.1. 

2.28.2.1 fhis person shall develop a CONTRACTOR non-discrimination compl iance training 
plan within thirty (30) days of the implementation of this Contract. lo be approved by 
1he Bureau of TennCare. This person shall be responsible for the provision of 
instruction regarding the plan to all CONTRACTOR <;ta ff\\ ithin sixty (60) days of 
the implementation of this Contract. This person shall be responsible for the 
provision of instnu.:tion regarding the plan to pro'viders and uirect service 
subcontractors wid1in ninety (90) days of the implementation of this Contract. The 
CONTRACTOR shall be able to show documented proof of such instruction. 

A.2.28.3 The CONTR/\CTOR's non-discrimination compliance plan shall include written policies and 
prQceJures that demonstrate non-discriminal'ion in the provision of services to members. The 
policy shall also demonstrate non-discrimination in the provision of language assistance 
services for members with Limited English Proficiency and those requiring communication 
assistance in alternative formats (see Section A.2.18.2). These policies and procedures shall 
be prior approved in \.Hiting by TENNCARE. 

t\.1.28.-1 The CONTRACTOR shall. at a ininimum, emphasize non-discrimination in its personnel 
policies and procedures as it relates to hiring. promoting. operational policies, contracting 
processes and participation on advisory/plnnning boards or committees. 

A.2.28.5 The CONTRACTOR shal l ask rill staff ro provide their race or ethnic origin and sex. The 
CONTRACTOR is required to request this information from all CONTRACTOR staff. 
CONTRACTOR staff response is voluntary. The CONTRACTOR is prohibited from 
utilizing information obtained pursuant to such a request as a basis for decisions rega1·ding 
empto:rmem or in determination of compensation amounts. 

A.2.28.6 All discrimination complaints against the CONTRACTOR. CONTRACTOR's emplo~ees. 
CONTRACTOR's providers. CONTRACTOR"s provider's employees and 
CONTRACTOR's subcontractors shal l be resolved according to the provisions or this 
Section A.2.28.6. 

2.'.28.6.l Discrimination Complaints against the CONTRACTOR and/or CONTRACTOR 's 
Employees. When complnints concerning alleged actS or discrimination committed 
b} the CON fRACTOR and/or its employees related to the pro\ i<;1on or and/or access 
to I cnnC 11rc co\ered .... crvice-< ar~ repn11ed 1<1 the ('() TRACTOR the 
CO 't RAC I OR\ nondiscrunin.ition compliance ollicer "halt ~enJ ~ut:h complaints 
\vtlhin t\\O (2) busin~s da}~ ol rec<!ipt lo I EN\JLARE. TEN'NL\RE:. ~hall 
inve ... 11~.1u:: an<l resol\e all .1lleul..'d acts of di-..cnr111nal11111 committed b~ the 
CON I R1\C"TOR and/or its emplo)ces. 1 he CONTRACTOR shall assist 
TENNC/\RE during the investigation and rcsolUlion of such compl1:1ims. 
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TENNCARE reserves the right to request Lhat the CONTR,\CTOR"s 
nondiscrimination compliance omcer assist" ith conducting the initial investigations 
and to suggest resolutions of alleged discrimination complaints. If a request for 
assbtance \\ith an initial investigation is made by TENNC/\RE. the 
CONTRACTOR"s nondiscrimination compliance officer shall pro,ide TEN1 CARE 
\Vith all requested information. including but not limited to, the identity of the party 
liling the complaint: the complainam·s relationship to the CONTRACTOR: the 
circumstances of the complaint: date complaint filed: and the CONTRACTOR"s 
suggested resolution. TENNCARE ~hall review Lhe CONTRACTOR"s initial 
investigations and determine the appropriate resolutions for the complaints as set 
forth in Section 1\.2.28.6.3 below. Any documenration or materials related to such 
investigation shall be considered contidential and not subject to disclosure to any 
third party. unless disclosure is otherwise required by law. 

2 . .28.6.2 Discrimination Compla ints against the CONTRACTOR's Providers, Provider"s 
Employees and/or Provider's Subcontractors. Should complaints concerning alleged 
acts of discrimination committed by the CONTR/\CTOR's providers. provider·s 
employees and/or subcontractors related to the provision of and/or access to 
TcnnCare covered services be reported LO the CONTRACTOR. the 
CONTRACTOR ·s nondiscrimination compliance officer shall infom1 TENNCARE 
of such complaJnts within two (2) business days from the date CONTRACTOR 
learns of such complaints. If TENNCARE requests that the CONTRACTOR·s 
nondiscrimination compliance officer assist TENNCARE \\ith conducting the initial 
investigation, the CONTRACTOR"S nondiscriminarion compliance officer within 
Ii\(~ (5) business days from the date of rhe request shal I start the initia I investigation. 
Once an initial investigarion has been completed. the CONTRACTOR 's 
nondiscrimination compliance ofticer shall report his/her determinations to 
fENNCARE. At a minimum. the CONTRACTOR"s nondbcrimination compliance 
officer's report shall include the identity or the party tiling the complaint: the 
complainant's relationship ro the CONTRACTOR; the circumstances of the 
cornplain1: date complaint tiled: and the CONTRACTOR's suggested resolution. 
TENNCARE shall review the CONTRACTOR's initial investigations and detem1ine 
the appropriate resolutions fbr the complaints ns set forth in Sectjon A.2.28.6.3 
below. rENNCARE reserves lhe right to investigate and resolve a ll complaints 
concern ing alleged acts or discrimination committed by the CONTR.ACTOR's 
providers . and subconrractors. 

2.28.6.3 Corrective Action Plans to Resolve Discrimination Complaints. If a discrimination 
complaint against the CONTRACTOR. CONTRACTOR's employees. 
CONTRACTOR"s providers. CONTRACTOR's provider's ernployees. or 
CONTRACTOR"s subcontractors is determined by TENNCARE to be val id. 
TENNCARE shall, at its option and pursuant to Section 1\.2.25.10. either (i) provide 
the CONTRACTOR with a corrective action plan ro resolve the complaint. or (ii) 
request that the CONTRACTOR submit a proposed corrective action plan to 
TENNCARE. for review and approval that specifies what actions the 
CONTRACTOR proposes to take to resolve the disc rimination complaint. Upon 
provision of the corrective aetion plan to CONTRJ\CTOR hy TENNC ARE. or 
approvnl of the CONTRi\CTOR's proposed correcti\c action plan b)' TENNCARE. 
tilt: CONTRACTOR slin ll implement the approved corrective action plan ro re"olve 
the <ltscriminai ion complaint. n :.NNC'/\RE. in Its suk Jiscretion. :;hall detetinine 
wh~n J satisfactory discrimmauon rnmplnint re!>olution has been reached and shall 
noti~\ l ONTRACTOR of the approved resolution. A discrimination complaint 
rc..-:olution corr~cti ve action plan ma) consist or approved nondiscriminntion trnin ing 
on r~levont discrimination topics. Prior to use. the nondiscrimination training 
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material shall be reYiewed and approved by TEN'JCARE. Time periods for the 
implementation of the corrective action plan nondiscrimination training shall be 
designated by rENNC ARE. 

A.2.28.7 The CONTRACTOR shall use and have available ro TermCare enrollees. TennCare·s 
Discrimination complaint form located 011 TcnnCare·s website under the nondiscrimination 
link at http://w\\w.in.gov/tenncare/members.shtml. The discrimination complaint fonn shall 
be provided to TennCure enrollees upon request and in the member handbook. This 
i.-omph1int form ~hall be considered a Vital Document and shall be available a l a minimum in 
the English and Spanish languages. When rt!quesrs for assistance to tile a discrimination 
complaint are made by enrollees. the CONTRACl OR shall assist tho;: enrollees with 
submitting complaints to TENNC ARE. In addition. Lhe CONTRACTOR sJ1:ill inform its 
employees. providers. and subcontractors how to assist TENNCARE enrollees wirh obtaining 
discrimination complaint forms and nssistance from the CONTRACTOR with submitting the 
forms to fENNCARE and Lhe CONTRACTOR • 

.-\.2.28.8 TI1e CONTRACTOR shall report on non-discrimination activities as described in Section 
A.2.30.:!2. 

A.2.29 PERSONNEL REQUIREMENTS 

A.2.29. l Staffing Requirements 

2.29. l. I The CONTRACTOR shal l have sufficient statling capable ot' fulfill ing the 
requirements of"this Conu·act. 

2.29.1 .2 The CONTRACTOR shall submit to TENNC ARE the names. resumes and contact 
infonmnion of the key staff identified below. In the event of a change to any or the 
i...e) staff identified in Section A.2.29.1.3. the CONTRACTOR shall notily 
TCNNCARE wirhin ten ( 10) business days of the change. 

2.29. l .3 The minimum h.ey staff requirements are listed below. Ir a rull-timc staff person is 
requircJ. that means that one person shall perform that function (os opposed to 
multiple persons equaling a foll-time equivalent). If a fu ll-time staff person is not 
specil'ied. che position does not require a ful l-time staff person. 

2.29.1.J. l A l'ull-time administrator/project director dedicated to the TennCare program who 
hus clear :nrrhority over the general administration and day-to-day business activities 
of this Contract: 

2.29.1 . J.2 t\ full-time staff person tledicated to the TennCare program who will assist the 
CONTRACTOR in the transition Ji·oin the CONTRACTOR's i111ple111ematio11 team 
to regultir ongoing operations. rhis person sh:ill be onsite in Tennessee from the start 
date of this Contract (see Section B. I) through at least one-hundred and twenty ( 120) 
days after the start date ()foperations: 

2.29.1.J.3 A full-time Medi1.:a! Director dctlil'ated to the TennCare program \\ho is a licensed 
ph:-si\:ian in the State or r .:nnc~<;CC ro ov.:rsee and be re~p\1nsihle for all clinic.:ul 
,\l'li\llit>'\ ind11ding: hlJI 1l1ll limikd In lhe propel rroVIS1llll OI 1'(1\ered service'\ f() 

members. Je\ doping clink.ii pmcciu! ._1.111Jards and cl inical polici<.?:. and prm:cdure:.: 
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2.29.1.3.4 A full-time senior executive dedicated to the Ten11Care program w ho is a board 
certified psychiatrist in the State of Tennessee and has at least five ( 5) years 
combined experience in mental health anu substance abuse services. This person 
shall oversee and be responsible for all behavioral health activicies: 

2.29. 1.3.5 A full-time senior executive dedicated ro the TennCare CHOICES program who has 
at least five (5) years of experience administering managed long-term care programs. 
On a ~ase-by-case bas is. equivalent experience in administering long-term care 
programs and services. including HCBS. Of in managed ci.we 1nay be sl1bstituted. 
subject co the prior approval of TENNCARE. This person shall oversee and be 
responsible for all CHOICES activities: 

2.19.1 .3.5. I The CONTRACTOR shall ensure that this posirion is tilled at least one hundred 
and l\-\·enty ( 120) days prior to the scheduled implementation in each Grand 
Region covered by this Contract: 

'2.29-' .3.5.2 If Lhe CONTRACTOR has not filled this position one hundred and eighty ( 180) 
days prior to the scheduled implementation in each Grand Region covered by this 
Contract, the CONTRACTOR shall designate another senior executive dedicated 
to thre TennCare program to temporarily oversee CHOICES implementation 
activilies. as prior approved by TENNCARE. until this position is filled (which. 
as specified in Section A.2.29.1.3.5.1 above. shal.I be at least or;e hundred and 
twenty ( 120) days prior to the scheduled implementation ). Should another senior 
executive be temporarily designated to oversee CHOICES implementation 
activities. upon filling the full-time position as specilied in Section /\ .. 2.29.1.J.5. l 
above. the CONTRACTOR shal l ensure the effective transition of all CHOICES 
implementation activities. including a minimum transition reriod of ninety (90) 
days: 

2.29.1.3.6 A full-time chief financial officer dedicated to the TennCare program responsible for 
accouming and finance operations, including all audit activities: 

2.29.1.3.7 A full-time sta ff information systems director/manager dedicated lo the TennCare 
program responsible fo r all CONTRACTOR infonnacion systems supporting this 
Contract who is trained and experienced in information systems. data processing nnd 
data reporting as required to oversee all information systems functions supporting 
this Contract including, but not lirnited to. establish ing and maintaining connectivity 
with Ten11Care infonnation systems and providing necessary and timely reports to 
TENNCARE; 

l.29.1 .3.8 A staff person designated as the contact available a fter hours for the ··on-call"' 
TennCare Solutio11s staff to contact with service issues; 

2.29. 1.3.9 A s taff person to serve as the CONTRACTOR's Non-discrimination Compliance 
Coo1·dinator. This person shall be responsible for the CONTRACTOR's compliance 
\.vlth applicable federal and state civil rights laws. regulations, rules and policies. 
including but not limited lo. Title VI o f the Civil Rights Act o f 1964. Section 504 t,.)f 

the Rehabilitation Acl or 1973. Titles II and Lii of the /\mericans with Disubilities 
<\ct of I •)90. and the Age Discrimination Act of l 97"1. The CONTRACTOR -;lml I 
report to TENNCARE in writing. to Lhe attention llf the Director of No11-
discrirni11acio11 Curnpliimce. within ten (10) calendar 1,,i:lys llf' the commencement of 
n11y penod of time thut the CONTRACTOR does not have a desig11ared staff per~on 
for non-di:;criminntion compliance. The CONTRACTOR shall report to TENNCARE 
at su<.:b time that the function is redirected as required in Section A.2.29.1.2: 

336 



2.29. T .3.10 A full-lime staff person dedicated to the TennCare program ri.!sponsib!e for member 
services. who shall communicate wi th fENNCARE regarding member service 
acti' itics: 

2.29.1 .3.1 I A full-time •naff person dedicated to the TennCare program responsible for provider 
services and provider re la1ionii, inclutling all network development and management 
issues. This person shall be responsible for appropriate education regnrding provider 
participatiOt\ in the Teni\Curc (including CHOJCES) program: communications 
between the CONTRACTOR and its contract providers: and ensuring that providers 
receive prompt resolution of problerns or inquiries. fhis person shal l also be 
responsible for communicating \\ ith TE NC ARE regarding pro' ider service and 
provider relations activities. The FEA shall be responsible for education of and 
l:Ommunicalion with consumer-directed workers. resolution of problems or inquiries 
from workers. aml com111unication with TENNCARE regarding workers: 

2.29.1.J. I 2 A full-time staff person dedicaretl to 1he TennCare CHOICES program responsible 
for educacing and assisting long-term care providers and the FEA regarding 
appropriate claims submission processes and requirements. coding updales. 
electronic claims transactions and electronic funds transfer: for lhe development :ind 
maintenance of CONTRACTOR resources such as CHOICES provider manuals. 
website, fee schedules. etc.: for technical assistance regarding long-lerm care c laims 
submission and resolution processes: and for prompt resolution of long-term care 
claims issues or inquiries as specified in Section A.2.22.5. This person shall develop 
strategies Lo assess the effectiveness of the CONTRACTOR·s cluims education and 
technical assistance activities. gather feedback regarding the extent to which 
CHOICES long-term care providers are informed about appropriate claims 
sub111ission processes and practices. and identify trends and guide the development of 
strategies to improve Lhe etliciency of long-tenn care claims submission and 
resolution processes. as well as provider satisfaction: 

1.2.9.1.3.13 At least one full-time investigator per operating region and a staff person responsible 
for all fraud and abuse detection activities. including the fraud and abuse compliance 
plan. as set forth in Section A.2.20 of this Contract. The investigator will have full 
knowledge with provider investigations relnted to the TennCare program and will be 
the key <:ta ff handling day-co-day provider investigation related inquires from 
TENNCARE: 

2.29. l .3. t-i A staff person responsible for all UM activities. including but nm limited to 
overseeing prior authorizations. This person shall be a physician licensed in the State 
of Tennessee nnd shall ensure that UM staff have appropriate clinical backgrounds in 
order to nuike utilization management decisions: 

2.29.1.3.15 A staff person responsible for all QM/QI activities. This person shall be a physician 
or registered nurse licensed in the State ofTenne see: 

2.29 I. 1. 16 A staff person responsible for :ill ::ippeal system resolution issues: 

2.l 'U .3.18 . \ stJl'f r~rson ass1g11eJ 10 rwo\tde kgal ;inJ l~Lhn1cal a:ss1stallLL lrn .111d ~oorJ1nation 
with the l~!!al )\!stem for court ordered s~rv i c:c!.: 
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2.29.1.3.19 A stall person to serve as the Litigation Hold Contact. fhis individual shall be 
responsible for responding ro al I I itigution hold requests from TcnnCarc: 

2.29.1.3.20 A staff person responsible for all Population 1 lealch and related issues. including but 
nor limited 10. Population Health acti\ ities and coordination bel\\ een physical and 
behaviornl healch services: 

1.29. 1.3.21 A rull-rime staff person dedicated to the TcnnCare CHOICES program who is a 
registered nurse nnc.I has at least three ( J) years experience prov[Jing care 
coordination 10 persons receiving long-term care services and an additional two (2) 
~ears \\Ork experience in managed and/or long-term care. This person shall oversee 
and be res ponsible for al I cnre coordination activi1ies. 

2.29.1.3.22 A surticient number of Cl IOICES care coordinators Lhat meet the qualilicarions in 
Section A.2.9.5.11 10 conduct all required activities as s pecitied herein: 

2.29.1.3.23 A consumer advocate for members recei ving. or in need of. behavioral health 
ser\ices. This person shall be respons ible for internal representation of members' 
interests including but not limited to: ensuring input in policy development.. planning. 
decision making. and oversight as wel I as coordinntion of recovery and resilience 
activities: 

2.2'>.1.3.24 A consumer advocate for Cl IOICES members. This person shall be responsible for 
internal representation or CHOICES members· interests including but nor limited co 
input into planning and deliver) of Long-renn care services. CHOICES QM/QI 
activities. program monitoring and evaluation. and m~ember. family. and provider 
education. The consumer advocate shall also assist CHOICES members in navigating 
the CONTRACTOR"s system (e.g .. how 10 file a complaint. how Lo change care 
coordinators). This shall include. bLll not be limited ro_ helping members understand 
and use the CONTRACTOR"s system. e.g .. being a resource for members. providing 
information. making referrals 10 appropria1e CONTRACTOR staff. and facilitating 
resolution of any issues. The consu!Tler auvocate shall also make recommendations to 
the CONTRACTOR on any changes neeJed to improve the CONTRACTOR ·s 
systclTl for CHOICES members, make recommendations lo TENNCARE regarding 
improvements for the CHOICES program. and participate as an ex onicio member of 
the CHOICES Advisory Group required in Section A.2.24.3: 

2.29.1 .3.25 A staff person responsible for TENNJerCare services: 

2.29.1.3.26 A staff person responsible for working\\ ith the Depai1ment of Children·s Services: 

2.29. 1.3.27 A senior executive responsible for overseeing all subcontractor activities. if the 
subcontract is for the provision of covered benefits: 

:!.2Q. I .3.28 A staff person responsible for coordinating all activicies and resoh ing issues related 
ro CON1 RACTOR/DB M coordination. This person shall be responsible for 
overseeing the work of the DBM Care Coordination Committee and the DBM Cini ms 
Coon.lin:.llion Cornrniltce fl!' de:.cribed in Section A.2.9. 1 O. 

~ ~<>.1.3.29 \ ~tart' perslln responsible tor coordinating all acLi\.ities and rl'S\lh ing isst1es rda1ed 
lO CONTRAL fOR Pl3M ~<)Ord111at1on. oml 

2.2Q. 1.3.30 A ~lJff rcrson designatcJ for i111erfocing und c:oortlinating "ith the TDvlHSA~ 
Planning and Policy Counci I. 
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2.29. 1.4 In addition to the key Slaff requirements described above. the CONTRACTOR shall 
have sufficient ~"ul l-time clinical and suppon :;1aff to conduct daily business in an 
orderly manner. This includes but is nol limiled to functions and services in the 
following. areas: adminisrration, accounting and finance. fraud and abuse. utilization 
management including prior authorizarions. Population Health. care coordination. 
QM/QI. member education and outreach, appeal system resolution. member services. 
provider services. provider relations. claims processing. and reponing. 

2.29.1.5 The CONTRACTOR shall have a sufficient number of DBM care coordinators and 
claims coordinators to conduct all required activities, including but not limited Lo 
collaboration with the DBM and coordination \vith various state agencies. 

2.29.1.6 The CONTRACTOR shall appoint specific staff to an internal audit function as 
specified in Section A.2.21. I 0. 

2.29. l. 7 At least one hundred and eighty ( 180) days prior to the scheduled implementation of 
in each Grand Region covered by this Contract. the CONTRACTOR shall establish a 
team dedicated to the implementation of the CHOICES program. This ream shall be 
responsible for directing and overseeing all aspects of the implementation of 
CHOICES. The team shall be led by the full-time senior executive referenced in 
Section A.2.29 .1.3.S above and shall include. at a minimum. a staff person with 
responsibility for developing and implementing the CONTRACTOR's care 
coordination program. a staff person responsible for lo11g-tenn care provider network 
development and provider relations. a staff person responsible for CHOICES 
provider claims education and assistance, a staff person responsible for long-term 
care QM/QT. a staff person responsible for IS issues related to CHOICES. and othel' 
stal'f as necessary to ensure the successful implementation of the Cl 10 ICES program 
and the seamless transition of members cu1Tently receiving long-term care services. 
The team shall repo1t directly to the CONTR/\CTOR's senior management and shall 
i11terfoce with all of the CONTRACTOR's.departments/ business units as necessary to 
ensure the CONTRACTOR's readiness to provide serv[ces to CHOICES members in 
compliance with the requirements of this Contract. 

2.29. 1.8 The CONTRACTOR is not required to repo1t tu TENNCARE the names of staff noL 
identified ::is key staff in Section A.2.29. I .3. However, the CONTRACTOR shall 
provide its stafting plan to TENNCARE. 

2.29.1. 9 The CONTRACTOR's project director. transition staff person, Medical Director. 
psychiatrist, CHOICES senior executive. financial staff. member services staff. 
provider services staff. provider relations staff CHOICES provider claims education 
and assistance staff. UM staff. appeals start: Population Health Complex Case 
Management staff care coordination staff. consumer advocate. and TENNderCare 
staff person shall be located in the State of Tennessee. However. TENNCARE may 
authorize exceptions to this requirement. The CONTRACTOR shall seek 
TENNCARt's wrinen prior approval to locate any of these staff outside of the State 
or Tennessee. The CONTRACTOR's request to locate required in-state staff to an 
out-of-state location <>h::ill include a juscilication of the request and an e>.pl1111mion of 
how <.;erviee" wil l he coordinated. Ir linancial .... t3ff are 11111 li'l..'ttlt:d 111 l ennessee tlw 
CONTRACTOR .shall ha\'e the Jhil it:y to issue a check wit hin live (51 cak n<la1 day:. 
or a pn:vment J irective from fr.NNCARl:.. 
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2.19. l . l 0 Thi! CONTRACTOR :.hall conduct training of staff in all departments co ensure 
nppropriate functioning in all areas. This training shall be provided to all new staff 
members and on an ongoing basis for current staft: 

2.19.1.11 fhe CONTRACTOR shall be required to have appropriate staff member(s) 
attend certain on-site meetings held ac TennCare oflices or at other sites as 
requested and designated by TENNCl\RE. 

A.2.29.1 Liceos ure a nd llackground C h ecks 

2.29.1.1 Except as <;pccitied in this Section A . .2.29.2.1 regarding the FEA. the 
CONTRACTOR is responsible lor ensuring thar all persons. whether they are 
employees. agents. subcontractors. providers or anyone acting for or on behalf of the 
CONTRACTOR, are legally authorized to render services Lt11der applicable state law. 
rl1c FEA shall be responsible for ensuring that consumer-c.lirected workers are 
qualified to provide eligible CHOICES HCBS in accordance with TENNCARE 
requircmencs. 

2.~9.2.2 Except as specified in this ection A.2.29.2.2 regarding che FEA. thl? 
CONTRACTOR is responsible for conducting background checks in accordance '"ith 
state law and TennCare policy and ensuring tJrnt all employees. agents. 
subcontractors. providers or anyone acting for or on behalf of the CONTRACTOR 
conuucts background checks in accordance witl1 <;late law and fennCare policy. At a 
miniim1m. background checks shall include a check of Lhe Tennessee Abuse Registry. 
Tennessee Felony Offender Registry. National and Tennessee Sexual Offender 
Registry. and List of' Excluded Individuals/Entities (LEIE). The FEA shall be 
responsible for conducting background checks on its staff its subconrractors. anll 
consumer-directed workers. 

A.~.2<>.3 Board of Directors 

The CONTRACTOR shall provide to TENNC ARE. in writing. a list of all officers and members 
of the CONTR/\CTOR·s Board of Directors. The CONTRACTOR shall notity TENNCARE. in 
writing. within ten ( l 0) business days of any change thereto. 

A.2.29.4 Employment and Contracting R estrictio ns 

The CONTRACTOR shall not knowingly have a director. officer. partnl!r. or person with 
beneficial O\\ ncrship of more than tive percent (5%) of the emity's equit~ "ho has been debruTed 
or suspended b) an) federal agency. The CONTRACTOR may nm have an employment. 
consul ting. or any other agreement "ith a person that has been debarrl!d or suspended by any 
federal agency for the provision of items or servicl!s that are significant and material to the 
entity's contractual obligation with the Stme. To the best of its knowledge and beliet: the 
CONTRACTOR certifies by its signature to this Contract that the CONTRACTOR and its 
principals: 

l\re not presently debatrcd. '>llSp~ncled. proposed for debarment. declared ineligible. 
or "olumnnl~ excluded from covered rransactions b~ any federal or state department 
ur 1.:untr:idnr. 
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2.29.4.2 Have not within a three (3) year period preceding this Contract been convicted of. or 
had a civil judgment rendered against lhem from commission of fraud. or a criminal 
offense in connection with obtaining attempting to obtain. or performing a public 
{federal. state. or local) transaction or gram under a pub! ic transaction. violation of 
federal or state antitrust statures or commission of embezzlement. theft. forgery. 
bribery. falsification. or destruction of records, making false statements. or receiving 
stolen property: 

1.29.+.J Are not presently indicted for or otherwise criminally or civilly charged by a 
government entity (federal. state. or local) with commission of any of the offenses 
detailed in Section A.2.29.4.2 of this Contract; and 

2.29.4.4 Have not within a three (3) year period preceding this Contract had one or more 
public transactions (federal. state, or local) terminated for cause or defau lt. 

A.2.30 RE PORTING REQUIREMENTS 

/\.2.30. I General Requirements 

2.30.1. 1 The CONTRACTOR shal l c.:omply with all the reporting requirements established by 
TENNCARE. TENNCARE shal l provide the CONTRACTOR wich lhe appropriate 
reporting formats, instructions. submission timetables, and technical assistru1ce as 
required. TENNCARE may. at its discretion. change the content. format or frequency 
of reports. 

2.30.1.2 TENNCARE may. at its discretion. require the CONTRACTOR to submit additional 
reports both ad hoc and recurring. If TENNCARE requests any revisions to the 
repons already submined. the CONTRACTOR shall make the changes and re-submit 
the reporns. according to the time period and fom1at required by TENNCARE. 

1.30. 1.3 The CONTRACTOR shall submit all reports to TENNCARE. ur:iless indicated 
otherwise in this Contract. according to the schedule beJow: 

DELIVERABLES DUE DATE 

Daily Reports With in two (2) business days. 

Weekly Reports Wednesday of the fo llowing week. 

Monthly Reports 20th of the following month. 

Quarterly Reports 30th of Lhe following month. 

Serni-1\innual Reports January 31 and July 31. 

Annual Reports Ninety (90) calendar days after the end of 
the calendar year 

On Re'lueSt Reports Within t[u·ee I 3) business Ja.)s from the dme 
of the requesL unless otherwise speci tied by 
TENNCARE. 
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2.30.1.4 

2.30.1.5 

1.30.1.6 

fhc CONTRACTOR shall submiL all reports electronically and in Lhe manner and 
format prescribed by TENNC/\RE and shall ensure that all reports are complete and 
accurate. The CONTRACTOR s hall be subject to liquidated damages as specified in 
Section E.29.2. ror reports determined to be late. incorrect, incomplete or deticienL. 
or not submitted in the ma11111::r and format prescribed by TENNCARE unti l all 
deticiencies have been corrected. Except as otherwise specified by rENNCARE. all 
reports shall be specitic to each Grand Region cowred by Lhis Contract. 

E.\ct!pt as other\.\-ise provided in this Contract. the CONTRACTOR shall submit ull 
reports LO the Bureau of TennCare. 

The CONTRACTOR shall transmit to and receive from TENNCARE 3JI transactions 
and code sets in the appropriate standard formats as s pecilicd under HIPAA and as 
directed by TENNCARE. so long as TENNCARE direction does not conflict with the 
law. 

:u0. 1.7 As part ot' its QM/QI program. che CONTRACTOR shall review all reports submitted 
to TCNNCARE ro identify instances and/or patterns of non-compliance. determine 
and analyze the reasons for non-compliance, identity nnd implement actions to 
correct instances of non-compliance an<l to address patterns of non-compliance. and 
identity and implement quality improvement activities to improve performance and 
en~ure compliance going forward. 

2.30.1.8 In accordance with the requirements set forth in 42 U.S.C. § 300kk, the 
CONTRACTOR must develop and mai ntain the ability to collect and report data on 
race, t:thnicity. sex. primary language. and disabiliLy status for applicants and 
members and from applicants· and members· parents or lega l guardians if applicants 
or members are minors or legally incapacitated individuals. In collecting this data the 
CONTRACTOR shall use the Oftice of Management ond Budget (OMB) standards. 
at a minimum, for race and ethnicity measures. Race and Ethnic Standards 
established for Federal Stutistics Ollll .1d111!11i.~rraril·e Reporting include the following 
categories as defined by the OMB: 

2.J0.1 .8. I Race - American Indian or Alaska Native. Asian. blnck or African American. native 
Hawaiian or other Pacific Islander. white: 

2.30.1.8.2 Ethnicity - Hispanic or Latino. Not Hispanic or Latino. 

A.1.30.2 Eligibility, Enrollment a nd Oiseorollment Reports 

2.30.2.1 

2 . .30.2.2 

2 .. W.2.J 

The CONTRACTOR shall comply "' ith the requirements in Section A.2.23.5 
regarding eligibility and enrollment data exchange. 

The CONTRACTOR shal I submit a Mo111h~1· Ewollmenl Capitation Pl~1·111e11t 
Remnd/iation Report thnt serves as a 1·ecord that the CONTRACTOR has reconciled 
member eligibility data wiLh L:aphacion payments and veri fied that the 
CONTRACTOR has an enrollment record for all members for '"horn the 
CON' I R.'\CTOR ha5 r~cei\.eu a copitati...111 payment. anJ that all member~ fr1r \\ 110111 
rhc CONfRACfOR re(.·ciH·d 1 (.]lnl\E capi1ati1)tl p:s~111cnt :tre identified as 
l I IOICCS member:. in the Jprropri•lle CHOICES Group 1111 1hc enrollment record. 

I he l ONTRAC TOR :;hal l '\t1hnrn a <)uartt!rfr lf~mlh•r l'11mllme111/Ca11i1t111n11 
f"11y11n·111 R~'1mr1 in th~ event it has member" for \vhnm a c<ipitation pa.) me111 ha:. not 
been made or an incorr~cl payment has been made. This report .5ha11 be ::.ub111iued on 
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a qllarterly basis. ''-ith a one-month lag. Lime and is due to TENNCARE by the end or 
the second month fol lowing 1l1e reporting period. For example. for the qua1ter ending 
s~ptember 30. the report is due by the end of November and shou ld inc lHde all data 
received through tile end of October to r the quarter ending September JO. These 
quarterly reports shall include all un-reconciled items until such time that 
TENNCARE norilies rhe CONTRACTOR otherwise. 

::uo.1 ..+ TENNCARE may provide the CONTRACTOR with information on members ror 
whom TENNCARE has been unable to locate or verify various types of pertinent 
i11 fom1ation. Upon receipl of this information. the CONTRACTOR shall provide 
TENNCARE :111y information known by the CONTRACTOR that is missing or 
inat.:<.:urare in the repo1t provided by rENNCARE. The CONTRACTOR shall submit 
this info1mation ro fENNCARE within the time frames specified by TENNCARE. 

A.2.30.J Community Outreach 

2.J0.3 . I The CONTRACTOR shall submit an Annual Community Outreach Plan no later than 
November 30 of each year for review and approval by rENNCARE. The Annual 
Community Outreach Plan shall be wriLten in accordance with guidance prepared by 
TENNC ARE. It shall include. but is not lim.ited to: a ll proposed community/health 
education events related to TENNde.rCare: community/health education events 
unrela1ed ro TENNderCare: and a process for evaluating the be11elits of the events. 

::U0.3 .2 The CONTRACTOR shall submit an Annual Community Outreach Evaluation. in a 
fo rmat specified by IENNCARE. of its approved Annual Community Outreach Plan 
110 later than ninety ( 90) <lays fo l lowing the end of a calendar year. 

A.1.30.4 Specialized Service Re ports 

:U0.4. 1 

2.30.4.2 

2. 30 . .+.3 

~Jo.~.·l 

The CONTRACTOR shall submit a qua rterly Psychilllril' Hospiro/JRTF Rem/mission 
Report that provides: the percentage of members readmitted to the facil ity within 
seven (7) calendar days of discharge (the number of members readmitted divided by 
the 1oral number or discharges): the percent of members readmitted within thi1ty (30) 
calendar days of discharge (the number of members readmitted divided by the rotal 
number of discharges): and an analysis of the nndings with any actions or follow-up 
planned. The information shall be reported separately for members age eighteen ( 18) 
and over and under eighreen ( 18). 

The CONTRACTOR shall submit a quarterly Posr-Df.~dwrge Services Report that 
provides information on Post-Discharge services appointments. The minimum data 
elements required are identified in Attachment IX. Exhibit 8. 

The CONTRACTOR s ball submit a quarrerly Belwvioral Healrh Crisis R<!:,po11se 
Re1wrt that provides i11fo1111ation on behavioral health crisis services (see Section 
/\.2.7.2.8) including the data elements described by TENNCARE. Specitled data 
elements shall be reporred separately for members ages eighteen ( 18) years and over 
and tl10.1;e under eighteen ( l 8) years and al l data clements shall be reported for each 
individual crisis <;erv1ce provider us Jescribe<l in the template provided h\ 
fl--NNC1\RI-

Th~ CONTRJ\C rOR ~hall ~ubmll :.t q1mrterl;· TENNd1.1rCare Rupon. 

\ .:J0.5 Pupu lution Health Reports 
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2.30.5.1 

2.30.5.2 

2.30.5.J 

2.30.5.4 

The CONTRACTOR shall submit a quarter!: Pnp111l11io11 Heulrh Lpdate Repon 
addressing all seven <7) Population H~alth Programs (see Section A.2.8.4 of this 
Contract). The report shall include process and operational data and any pertinent 
narrative to include any staffmg changes. training or new initiatives occurring in the 
reporting period. 

The CO TRACTOR shall submit a quancrl)' p,,p11lariu11 1 feall/1 S1rwi/h:utio11 Daw 
Re11ort. through the current secure system. '"hich shall include a li:;t in Comma 
Separ.iteu Value (CSV) fonnat consisting of the name. ID. DOB. stratilicarion or all 
risk levels and the corresponding daces of eligibi lity for the level and program 
ussignrnenrs for all of the CONTRACTOR· s members I see Section A.2.8.12.5 ). 

The CONTRACTOR shall submit annually. on December 1 after the close of the 
swte fi scal year. o Pop11/wio11 flea/th .·Jl//WUI Re1um in the format described in the 
annual report template provided by r ENNC/\RE. The report sball include aclive 
ra11icipution rates, as designated by NCQA. lor progrnms with active interventions. 
Sho11 term and intermediate outcome data rt!porting is required. Member satisfaction 
shall be reported based upon NCQA requirements :.ilong with functional status for 
members in the Chronic Care Managcmem and Complex Case Managemelll 
programs. 

The CONTRACTOR shall submit annuall) on March 30. a Pop11latio11 Heo!tlz 
Prngra111 Description folio\\ ing the guidance provided by TEl\'NCARE addressing 
Section A.2.8 of this Co111ract. The program description shall include a \Hitten 
description of how the plan assures that members less than 21 years of age will have 
their health risks identified and their health needs met at the appropriate risk Level. 
fhe program description shall also im:lude a CHOICES narrative as outlined in 
ection A.2.8.11 of this Contract and address the Clinica l Practice Guidelines 

reference in Section A.2.8.7 of' this Contract. 

/\.'.2.30.6 Service Coordination Reports 

2.30.6. I For the first six (6) months alter implementation in t!ach Grand Region covered by 
this Contract. or as long as determined necessary by TENNCARE. the 
CONTRACTOR shall submit a monthly talus of Transitioning CHOICES Members 
Report that provides information regarding transitioning CHOICES members (see 
Section A.2.9.3 ). The report shall include informution on the CONTRACTOR 's 
currenr and cumulative performance on various measures. 

2.30.6.1.1 The performance measures shall include but not be limited to the following: 

:U0.6.1.1.1 Of transitioning CHOICES Group I members \\hO were ne\dy enrolled in 
CHOICES as of the implementation date. the number and percem for \\horn the 
CONTRACTOR has/has not conducted a face-to-face visit (see Section 
A.2.9 3.7). 

2.10.6. 1.1..? or transitioning CHOICES Group 2 mcmbt•rs "Ito '' t'rt' newt~ enrolled in 
Cl IOK l::.S as of the imrk111cn1:.1t1on cl.tit!. the number nnd percent tor '' hom the 
( ·o I R•\CTOR ha.;; has not conJud\.'u '•.11.1.-lO-fal..t' v1-.1t .md a c.omprd1ensiH~ 
ntx•d<. 11<1-:e:,.s111ent and devt'lopeu anu m11l10riLcd a ne\\ plan ot care. 
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:U0.6.2 The CONTRACTOR shall submiL a semi-annual CHOICES Nur.~i11g Facility 
Di1·e1:~io11 Acrh·iries Reporl. The repo1t shall provide a description of the 
CONTRACTOR"s nursing facility diversion activities by each of the groups 
specified in Section A.2.9.5.7. including a JeLailed desci-iption of the 
CONTRACTOR·s success in identifying members for diversion, in diverting 
members. and in maintaining members in the community. as well as lessons learned. 
including a <.lescription of factors affecting the CONTRACTOR's ability to divert 
members. identified issues. strategies to address identified issues, and opportunities 
for systemic improveme1us i11 rhe CONTRACTOR's 11ursing facility diversion 
process( es). 

2.30.6.3 The CONTRACTOR shall submit a quarterly Cf-10/CES .Vursing Fal'ili(\' to 
Co111111111dty Transition R.epon. MFP participants (see Section A.2.9.7) shall be 
identified separately for each data element described herein. The repo1t shall include 
infonnarion. by month. on specified measures. which shall include but not be limited 
to the following: 

:uo.6.3. I Number of CHOICES members transitioned from a nursing facility; 

2.30.6.3.2 Of members who transitioned from a nursing facility. the number and pen:ent of 
members who transitioned to: 

2.30.6.3.2.1 

2.30.6.3.2.2 

2.30.6.3.2.3 

A co111munity-based residential alternative facility: 

A residential setting where the member will be living independently: 

A residential setting, where lhe member will be living with a relative or other 
caregiver: 

2.30.6.3.3 Of members who transitioned from a nursing facility. the number and percent of 
111e111bers who: 

2.30.6.3.3. l Are still in the community: 

~.30.6.3.3.2 Retllrned co a nursing facility within ninety (90) clays alter transition: 

2.30.6.3.3 .J Returned to u nursing facility more lhan ninety (90) days aftenransition. 

1.30.6.3.+ Number bf" CHOICES members identified as potential candidates for transition from 
a nursing facility. 
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:U0.6.J.5 Of' members identified as potential candidates for transition. the number and percent 
0 r members who \\ere ident i lied: 

2.30.6.3.5.1 By referral (by type of r~l°erral. including but not limited to referral by treating 
physician. nursing faci lity, community-based organi:.::ntion. family. self. and 
other): 

2.30.6.3.5.1 Via the ~DS~ 

2.30.6.3.5.3 Via care coordination: 

1.30.6.3.5.4 By ocher source. 

:!.30.6.4 1"11e CONTRACTOR s hall sub111il a monthly Nursi11g Fodlity Slwrt·Term Sray 
Repon in a format speci lied by TENNCARE that includes bul it not limited to, for 
each Group 2 and Group 3 member utilizing the short-term NF stay benetit, the name 
or each Group 2 and Group 3 member receiving short-term NF services. the NF in 
\\hi ch s/he currenrly resides. the date of admission for short-term stay. the number of 
Jays or short-tenn NF stay utilizeJ fo r this admission, and the anticipated date of 
discharge back to the community. For any member exceeding the ninety (90)-day 
limit on short-term NF stay. the CONTRACTOR shall include explanation regarding 
why the benefit limit has been exceeded. and specific actions the CONTRACTOR is 
taking to facilitate discharge to the community or transition to Group I. as applicable. 
including the anticipated timeline. 

2.30.6.5 fhe CONTRACTOR shall submit a monthly CHOICES 1-ICBS Lale w1C/ Alissed 
l'isits Repon for Cl IOICES members regarding the following CHOICES HCBS: 
personal care. attendant care. and home-Jelivered meals. The report shall include 
infonnation on specified measures. which shall include but not be limited to the 
following: 

:u0.6.5. I Total number of members enrolled in Group 2. Group 3, and in Groups 2 and 3 
i;ombined; 

2.30.6.5.2 Total number of CHOICES members with scheduled visits for each service type 
(personal care. attendant care. and home-deliwred meals). by provider type (agency 
provider or consumer·directed \\Orkcr): 

2.30.6.5.3 Toial number of scheduled visits for each service type. by provider type. 

'.!.30.6.5A Of the total number of :.cheduled \isits for each service type. by pro\ ider type: the 
percent that were: 

2.30.6.5.4. I On-time: 

1.30.6.5.4 . .2 Late: 

:uo.o.5. 1 J \lisscd. 
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:uo.6.5 5 Of 1he total number or late \is its for each sen ice t) pe. by provider type: 1he percem 
that \\ere: 

2.30.6.5.S. I Member-in i Liated: 

1.30.6.5.5.2 Provider-i ni [ imed: 

2.30.6.5.5.3 Due to wearher/natural disaster. 

:uo.6.5.6 Of the total nurnbt!r of late visits for each service type. by provider type: the number 
[hat \\ere: 

2.30.6.5.6. I Member-initiated. by reason code: 

2.30.6.5.6.2 Provider-Initiated. by reason code: 

2.30.6.5.6.3 Due to weather/natural disaster. 

2.J0.6.5.7 Of the total number of missed visits for each service type. by provider type; lhe 
percent that were: 

2.30.6.5.7.1 Member-initiated: 

2.30.6.5. 7.2 Pro vi der-i n itimed: 

2.30.6.5.7.J Due to weather/natural disaster. 

2.30.6.5.8 Of rhe coral number of missed visits for each <;ervil:e type. by provider type: the 
number that \\ere: 

2.30.6.5.8.1 Member-initiated. by reason code: 

2.30.6.5.8.2 Provider-initiated. by rt!ason code: 

2.30.6.5.8.3 Due to weather/natural disasler. 

2.30.6.5.9 Of the total number of missed visits for each service type. by provider type: the 
number and percent that were: 

2.30.6.5.9. I Made-up by paid support - provider staff: 

2.30.6.S.9.2 Made-up by paid suppo11- worl-er; 

2.30.6.5.9.3 Made-up by unpaid support: 

1.30.6.5.9.-1 Not made-up. 

2_30.6.6 rl1e C'ONTRACTOR shall submit a quarterly Cf/U!CES l'1111su111er Diri>c1irm 11/ 
He BS Report \1FP rarticipants '"~e "ection A.2 9 71 shall be identified separate!\ 
li.>r each uata clenll:!nl Jescribecl herein. The repo11 .shall include current information. 
b) munth. on specrJil!d me:i~ur~~. v .. hich shall includ~ but 1101 be limited lo the 
following: 
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'.U0.6.6. ( Total number of membe1·s enrolled 111 Group '.:\. Group 3. ~nd in Gt·oups 2 and 3 
combined: 

2.30.6.6.2 The nu111ber and percent of members in Groups 2 and 3 (combined) enrolled in 
consumer direcrio11 or eligible CHOICES HC13S ; 

2.30.6.6.J Number of members referred to the FE/\ (for enrollment in consumer direction): 

2.J0.6.6.4 Maximum and average time from FEA referral to receipl of consumer-directed 
services: 

2.30.6.6.5 Number a11d 11ercent of members enrolled in consumer direction who began initiaf 
enrollment in consumer direction (for each month in the reporting period); 

2.30.6.6.6 Number and percent of members enrolled in consumer direction who withdrew from 
consumer direction (for each month in the reporting period): 

1.30.6.6.7 Number and percent <>f members enrolled in consumer diredio1) who have a 
representative to assist the member i11 consumer direction; 

2.30.6.6.8 The number and percent or member receiving consumer-directed services by type of 
consumer-directed service (attendant care. companion care, in-home respite, or 
personal care); 

2.30.6.6.9 The total number and the name, SSN. and phone number, and the authorized 
representative name and phone number. ii' applicable. of each member refeffed to the 
f-'EA (for enrollment into consLlmer direction) that hns indicated on his Conslllner 
Direction Participation Fonn Lhat he does not wish to receive HCBS from contract 
providers pending enrollment into consumer direction. including the member's dare 
of enrollment in CHOICES Group 2. the date of referral to the PEA for consumer 
direction. and Lhe total number of days that HCBS have not been received by each 
member. 

2.30.6.7 The CONTRACTOR shall submit a qua1terly CHOICES Care Coordination Report. 
inn format specified by TENNCARE that incluJes. but is not limited to, information 
on care coordination starting, enrollment and care coordination contacts. ongoing 
assessment. care planning and service initiation. and self-directed healthcare tasks. 
The report shall also include a narrative of quarterly activities. 

2.30.6 .8 The CONTRACTOR shall submit a monthly CHOICES Caseload and Stalling Ratio 
Report. 

1.30.6.8. I The repo1t shall reflect the weighted care coordinator-to-CHOICES member staffing 
ratios and cnre i:oordinator caseloads on the last business day of the month prior ro 
lhe report submission (~.g. the report submitted in April wi ll reflect the weighted 
caseloads. and staffing ratios as they appeared on March 3 I); 

2.30.6.8.2 The l'l!po11 shall i11Llude at a 111i11inh1m: 

~ 10,6,8 ' · ' f"he \\>eight~d average nm~ ~~mrdinator-lo Cl IOICCS member starting ratio~ nnJ 
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:uo.G.s.2.2 The weighted caseload of' CHOICES member assignment<; Lo each individual 
care coordinator. 

2.30.6.9 The CONTRACTOR shall submit a quanerly MFP Participants Report. The report 
shall include information on specitied measure~. which <.hall include but not be 
limited to 1he following: 

2.30.6.9.1 The total number and the name and SSN or each CHOICES Group 1 or Group 3 
member enrolled into MFP: 

2.30.6.9.2 The date of each member's transition to the community (or for persons enrolled in 
MFP upon enrollment to the CON rRACTOR's health rl:m, the date of enrollment 
into the CONTRACTOR's health plan): 

2.30.6.9.3 Each member's current place of residence including physical address and type of 
Qualified Residence: 

2.30.6.9...1 The date of the last care coordination visit to each member: 

2.30.6.<>.5 An) inpatient facility stays during the quru1er. including the member's name and 
SSN type of Qualified Institution. dates of aJmission and discharge, and the reason 
for admission: and 

2.30.6.9.6 The total number and name and SSN of each member discnrolled from MFP during 
the quarter. including rhe reason for disenroll111cnt. 

2.30.6. 10 As necessary. the CONTRACTOR shall submit a listing of member" tdentitied as 
potential pharmacy lock-in candidates (see Section A.2. 9.10.3.2). 

2.30.6.11 The CONTRACTOR shall submit a quarter!~ Pharmacy Services Repoti that 
includes a list of the providers and information on the interventions the 
CONTRACTOR has taken with the providers who appear to be operating outside 
industry or peer norms as defined by TENNC /\RE. have been identified as non
compliant as it 1·elates to adherence to the PDL anJ/or generic prescribing patterns 
and/or are !ailing to follow required prior authorization processes and procedures the 
steps the CONTRACTOR has taken to personally contact each one as well as the 
outcome of these personal contacts. 

:!.30.6.12 The CONTRACTOR shall submit a Pharmacy Services Report. On Request when 
TENNCARE requires assistance in identil) ing and working with providers for any 
reason. These reports shall provide information on the activities the CONTRACTOR 
undertook to comply \\ith TENNCARE"s request for assistance. outcomes (if 
applicable) and shall be submitted in the format and\\ irhin the time frame prescribed 
b) TENNCARE. 

A.'.!.J0.7 LEFT BLANK IN TENTl01 ALLY 
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A.1.30.8 Provider Network Reports 

:u0.8.1 The CONTRACTOR shall submit a monthly Provider Enrollment File that includes 
inlonnarion on all providers of TennCare health services. including physical. 
behavioral health. and long-term care providers (see Section A.2. 11 }. This includes 
but is nb t limited to. PCPs. physician ~pecialists. hospitals. lwme health agencies. 
CMHAs. nursing facilities. CHOICSS HCBS providers. and emergency and non
emergency transpurtation providers. For CHOICES I !CBS providers, the Provider 
Enrollment File shall iJentify the type(s) of Cl-JOICES HCBS the provider is 
contracted to provide and the speci l'ic counties in which the provider is contracred ro 
deliver CHOICES HCBS. by service type. rl1e report shall include contract providers 
as '"ell as all non-contract providers with whom the CONTRACTOR has a 
relationship. During any period of readiness review. the CONTRACTOR shal l 
submit this report as requested by TENNCARE. Each monthly Provider Enrollment 
File shall include inform..ition on all providers of covered services and shat I provide a 
complete replacement tbr any previous Provider Enrol.lment File submission. Any 
changes in a provider's contrac1 status from the previous submission shall be 
indicated in the file generated in lhe month the change became effective and shal l be 
s ubmitted in the next monrhty file. 

2.30.8.2 The CONTRACTOR shall submit an annual Provider Compl iance with Access 
Requirements Repon that summarizes the CONTRACTOR"s monitoring activities, 
findings. and opportunities for improvement regarding provider compliance with 
appl icable access standards as well as an emergency/conringency plans in the event 
that a large provider or services collapses or is otherwise unable to providi;i needed 
services. This report/plM shall also be available upon request. (See Section 
A.2.1 I. I. I 0) 

2.30.8.3 The CONiRACTOR shall submit a quarterly PCP Assignment Report that provides 
the following inforrnation for non-dual member's: Pl'ovider Name. Provider Medicaid 
l.D, Number. NPI Number. Number of Enrollees assigned by Enrollee Age Category. 
The enrol lee age categories shall be consistent with the following: Age Under L Age 
I - 13. Age 14 - 20. Age 21- 44. Age 45 - 64, Age 65 + .(See Section A.2, 11.2) 

2.30.8.4 The CONTRACTOR shall submit an annual Report of Essential Hospit.al Services by 
September I of each year. The CONTRACTOR shal l use the format in Anachment 
IX, Exhibit D. 

2.30.8 .5 The CONTRACTOR shall submit an Annual Plan for the Monitoring of Behavioral 
Health Appointment Timeliness that shall include the CONTRACTOR's plan for 
monitoring behavioral health providers to ensure that they comply wirh the timeliness 
of appointment standards that are outlined for behavioral health in Attachment I ff for 
routine specialty MD (behavioral health) care and Attnchmenr V for Outpatient Non
MD behavioral health services. This plan will be submitted for approval to the 
Bureau of TennCare by December 31 of each year and shall identify merhods for 
Jeter111ini11g how they wlll mo11itor an<l evaluate providers for compliance. develop 
corrective action plans for compliance, maintain records of audits for timeliness and 
describe dfo11s to improve timeliness of appointments. The minimum data dements 
required are ide111itieu in l\ttnchn;enl !'\ [:-.hibil C. 
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:U0.8.6 The CONTRACTOR c,hall c;ubmil a Quarterly Behavioral Heallh . \ppointment 
Timeliness Summary Report that includes a quarter!) summary of activities based on 
the Annual Plan for Moinitoring of Behavioral Health Appointment Timeliness (See 
Section /\.2.30.8.5 ). The minimum data elements required are identi tied in 
Auachment IX. Exhibit C. 

'.U0.8. 7 The CONTRA.CTOR shall submit an annual CHOICES Qua Ii lied Workforce 
Strategies. Report that describes U11) additional strategies the CONTRACTOR elects 
lo undertake to assist in the development of an adequate qualified \\<Orkforce for 
covered long-renn care services. increase the available qualified direct care staff and 
improve ~h~ retention of qualified direct care staff (see Section A.2.11.6.6). At a 
minimum. the repon shall include a brief description of each of any additional 
5trategies the CONTRACTOR el\.!CtS to undertake; activities associated with each of 
tile CONTRACTOR's strategies, including associated pa11nerships: timeframes for 
implementing each strategy nnd associnted activities; the status or each slraLegy and 
associated activities~ and a brief summary of the current and anticipated impact or 
each stracegy and associated nct1vities. Should the CONTRACTOR elect not to 
pursue additional activilit:s (beyond the statewide initiative), this report shall be 
submitted timely and shall report that the CONTRACTOR has elected nOL to pursue 
additional activities beyond the ~tate\1,iJe initiative. 

2.J0.8.8 The CONTRACTOR shall submit an annual FQHC Report by January 1 of each 
year. The CONTRACTOR shall use the form provided tn Attachment IX. fa.hi bit E. 

A.2.30.9 LEFT BLANK INTENTIONALLY 

A.2.30.10 Provider Pa)·ment Re ports 

'.!.30.10.1 The CONTRACTOR shall submit a quanerly Related Provider Payment Repo11 that 
lists all related providers and subcontractors to whom the CONTRACTOR has made 
payments during the previous quaner and the payment amounts. (See Section 
A.2.13.20) 

2.30. J 0.2 The CONTRACTOR shol l submit Check Run Summaries on ut least a monthly basis. 
The summnries should be submitted for the relevant adjudication cycle(s) during the 
reporting period. 

:uO. I 0.3 The CONTRACTOR shall submil a Claims Data Extract that shall be due at least on 
a monlhly basis along with the Check Run Summaries an<l shall be submitted for the 
relevant aJjudication C)'cle(s} during the reponing period. 

'.:UO, 10.-1 The CONTRACTOR shall provide a monthly Reconciliation Report for the total pajd 
amounts between the funds released for payment to providers and the FEA (for 
consumer-direi.:ted workers). the suppo11ing claims data extract. :-ind the encounter 
data submissions for the relevant adjudication cycle. The Reconciliation Report shall 
he submitted the month after the daims data extract is submitted. 

~.30. 10.5 llpon notification h) TLNNC ARI- tht' CONTRACTOR -,hall -;ubmit a ''eekl) 
\ dmini..,tr:.Hi\ e en ii.:t·s Onl~ lnH'll:t: R..:pon fnr all pn1,1n~tW to ·links designated J-" 

r t.:dc1.1ll~ 011<tlitie<l I lcahh Clinics or Rural l·-lc:ilth Cl1111cs. 
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/\.:!.30.11 Utilization Management Reports 

:uo.1 I. I fhe CONTRACTOR shall annually submit. by September 30th or each year. a UM 
program description and an associated work plan and evaluation. These documents 
must be prior approved by the CONTRACTOR'S overs ight committee prior to 
.:;ubrnission to TENNCARE. The annual evaluation shalt include an analysis or 
tinclings and actions taken. 

l.30. I I 2 The CONTRACTOR. shall submit quarterly Cose and Utili1111ion Reports. These 
reports shall be in an Excel spreadsheet format and submiued with a ninety (90) da~ 
lag and shall be due to rENNCARE one hundred twenty (120) calendar da)s 
totlm\iing the quarter for\\ hi ch the CONTRACTOR is reporting. These reports shall 
be submitted on both a cumulative year basis and on a rol ling l\1e!ve ( 11) month 
basis. 

1.30. I 1.3 The CONTRACTOR shall provide quarterly Cost and Utilization Summaries. These 
summaries shall report 011 services paid during the previouc; quarter. The summaries 
shall incll1de all data elements lisrcd in Altachment IX. E:-.hibit F 

2.30.1 I A fhe CONTRACTOR shall identify and repon the number or members "ho incurred 
non-nursing faciliry claims in excess of twenty-five thousand dollars ($25.000) on a 
rolling quarterly basis (high-cost clairnams). The CONTRACTOR shall report the 
member·s age. sex. primary diagnosis. and amount paid by daim type for each 
member. The name and ocher identifying information of the member shall be blinded 
in order to maintain confidentiality. 

2.30.1 1.5 The CONTRACTOR shall submit a monthly CHOICES Utilization Reporr. MFP 
participants (see Section A.2.9.7) shall be identitied separately for each data element 
described herein. The repon shall be submined on a monthly basis with a one (I) 
month lag period (e.g .. March infonnation sent in the Ma) repo1i) and shall include a 
summary overview that includes the number of CHOICES member who have not 
received any long-tenn care services within thirty (30) lO litly-nine (59) days. within 
si"-tY (60) to eighty-nine (89) days. or in ninety (90) days or more. The repon shall 
also include detailed member data for members who have not received services in the 
Inst thirty (30) days, including the member's name. social security numb~r. 
Cl IO!CES group. and Cl IOICES enrollment date: date of Inst long-term care service: 
length of time \\ ithout long-term care services: whether and when long-tem1 care 
services will resume: :.ind the reason/explanation why lhe member has not received 
long-tenn care services. 

:uo. I 1.6 The CONTRACTOR shall submit a copy of the Referral Provider Listing (see 
Section A.~.1-U.5). a data file of the provider infonnation uscu co create the listing. 
nnd documentatioh from the CONTRACTOR's mail room or outside vendor 
indicating the quantity of the referral provider listings mailed to providers. the date 
mailed. and to whom. The CONTRACTOR shal l Sllbmit this information ut the same 
time 1t is sent to th~ providers as required in Section A2. I 4.3.5. 

2..30. l I. 7 I h.: CONTRACTOR shall stthlllit ,1 !lerni-annual Emeq,!el1L~ Depm1ment Thre!>hold 
Rt>pMt C \;l.'c 1...ec1iuri A ::! l ..J I I f1 I) to IE 1\IC A.RE no later th;m \ larrh 3 I St ·111d 
Sl!prc111bcr 30th e:.1ch ) cat identi I~ ing inten.ent1011~ initiated for m~mber-, \\ho 
t: 'te~dcd th\! de ti n~d rhreshotd fur ED u ... ag.e. 
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\.'.U0.11 Quality ~lanagement/Quality lm1>rOvl'mcnt Reports 

1.30.12. I I he CONTRACTOR shall annually submiL, by September JO. an approved (by the 
CONTRACTOR"s QM/QI Committee) QM/QI Program Description. Associated 
Work Plan. and Annual Evaluation. 

2.30.12.:l The CONTRACTOR shall submit an annual Report on Performance Improvement 
Projects that includes the inform::nion :,pecified in Section A.2. I 5.3. The report shall 
be -,ubmiued annually on Jul)' JO. 

2.30. l2.J fhe CONTRACTOR shall submit its NCQA Accreditation Report (the final bound 
copy from NCQA) immediately upon receipt. but not to e:o.ceed Len (I 0) calendar 
days from notilication by NCQA. 

2.JO. I 2.4 The CONTRACTOR shall submit its annual reevaluation of accreditation status 
based on HEDIS scores immediately upon receipt. but not to exceed ten ( 10) calendar 
days from notificaLion by NCQA. 

2.30. ! 1.5 The CONTRACTOR shall submil to TEN CARE by .June IS of each calendar year a 
de1oi leu explanation for any Medicaid H EDIS measure marked as" ot Reported". 

2.30.12.6 fhe CONTRACTOR shall submi1 an annual Report of Audited HEDIS Results by 
June 15 of each year (see Sections A.2.15.6). 

2.30. 12 .7 rhe CONTRACTOR shall submit an annual Repo11 of A udited CAHPS Results by 
Jw1e 15 of each year (see Section A.2.15.6). 

2.30.12.8 The CONTRACTOR shall submit a quarter!) CHOICES HCBS Critical Incidents 
Report (see Section A.2. 15.7). MFP participants {see Section A.2.9.7) shall be 
idenrilied separate!) for each data element described herein. The repo1i shall provide 
infoml31ion, by month regarding speci fied measures. \\.-hich shall include but not be 
limited to the following: 

2 . .10. 12 .8. t The number of members in Group 2. Group 3. and Groups 2 and J combined 

2.30.12.8.2 The number of critical incidents. overa ll and by: 

2.30.12.8.2. I Type of incident: 

2.J0.12.8.2.2 Setting; 

2.J0.12.8.:U Type of provider (provider agency or consumer directed \\Orker). 

2.30. 12.8.3 The percent or incidents by type or incident: 

2JO. I 2.8A The percent of members in Groups 2 and J '"ith :in incident. 

::..30.12.Q The CON rRt\CTOR <;hall .. ubmit a \.1ua11erl~ Belun ioral Health Adven;e 
()~·currt..'OC•'' Repllr\ Ill 'Jcrnnhm:e \\ilh Section \.2 I' 7 ~ that rro .. i<les 
mform,111011. b~ month rcg,mli11g ... µeciticd mea:.ures. \vhic.:.h ... hall indude hul 1101 be 
llmn1.:J 10 the follo\"11'~· 

2.JIJ.12. 9.1 J'hc number or ad\'ers~ 01.:c..:urn:nc..:cs. O\'Cral I and by: 
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2.30.11..9. 1. 1 Date ofoccurrence 

2.30.12.9. 1.2 Type of adverse occurrence; 

2.30.12.9. l.3 Location: 

2.30.12.9. l.4 Provider narne: and 

2.30.12.9.1.S Action Taken by F'acility/Provider. 

/\.2.30.13 Customer Service Reports/Pt·ovider Service R epor ts 

'.:U0.13. I Member Services/Provider Services/ED Phone Line Repons 

2.30.13. l. l The CONTRACTOR shall submit a quarterly Member Services. Provider Services. 
and Utilization Management Phone Line Repon. The data in the report shall be 
recorded by month and shall include the detailed rate calculations. The 
CONTRACTOR sha!l Sl1bmil the report in the format specified in Attachment IX. 
Exhibit G. 

2.JOX3. L2 The CONTRACTOR shall submit a quarterly 2417 Nurse Triage Line Repo1t that 
lists the total calls received by the 24/7 nurse triage line. including ithe number of 
calls from CHOICES membe.rs, including the ultimate disposition of the call (e.g. 
education only. no refenal for care: referred to primary care provider for care, 
referred ro emergency depa1tmcnt for care, transfers to a care coordinator (for 
CHOICES members)). lf the CONTRACTOR uses the 2417 nurse line to fulfill Lhe 
requirements set forth in Section A.2. 18.4.7 of this Contract, such calls shal l be 
separately delineated in the report in accordance with the requirements described in 
Section A.2.30.13.1.3 ofthjs Comracr. 

2.30. IJ. I .3 The CONTRACTOR shall submit a quarterly ED Assistance Tracking Report that 
provides the total munber of calls received pe1iaining to patients in EDs needing 
assistance in accessing care in an alternative setting. Such report shall include the 
date and time of the call. identifying information for the member, the narne and 
location of the hospital. the ultimate response to the call (e.g. appointment made with 
PCP) and the elapsed time from ED visit until appointment in alternative setting. If 
the CONTRACTOR uses the nurse triage line to provide appointment assistance to 
non-emergency ED patients, rhe aforementioned infonnation may be provided in 
conjunction with the report discussed at Section A.2.30. 13.1.2. 

2.30.13.2 The CONTRACTOR shall repon separately any member services or utilization 
management phone lines operated by subcontractors. 

2.30. I 3.3 The CONTRACTOR shall submit an annual Provider Satisfaction Survey Report that 
encompasses behavioral and physical health. The report shall summarize the provider 
survey 1nethods and findings and must provide an analysis of opporrunities lor 
improvement (see Section A.2. J 8.7..+) The report shall be submitted by July I each 
year. 

'2. >O 1 lA The CONTRACTOR ~hall ~ubmil an annual CHOICES Provider Satisfaction Survey 
Report 1ha1 addrt!:'ISes results frlr CHOICES long-term cure proviJers. f he report hall 
.:;ummarize the rrovider s urvey methods iind fl ndings, must pnwic.le :.in anaJy<;iS or 
opportuni tie~ for improvement (see Secti()n A.2.18.7. 5) in .tdditio11 to CllOICES 
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items peciried in the protocols pro.,,iJed b) TENNCARE. The report shall be 
submitted by July I each ~car. 

:U0. 13.5 1 he CO TRACTOR shall submit a quanerl)' Pro' i<.Jer Complaints Report that 
pro' iJes information on the number and t}pe or prO\ idcr complaints received. ~ither 
in "riting or by phone. by type of provider. and the disposition/resolution of those 
complaints. The data shall be reported by month. 

A.2.30. 1..J Member Com plaints 

2.30.14. I Upon receipt of a repo1ting template from fENNCARE and in accordance with 
specified timeframes !Or implementing lhe new report. the CONTRACTOR ~hall 
begin submitting a qua1terly Member Complaints Report (see Section A.2. I 9.2) that 
includes information. by month. regarding speciticd measures. which shall include 
but nor be limited to rile following: 

.2.30. 14.1. 1 The number of complaints received in the month. overa ll. by type. and by CHOICES 
Group (if the member is a Cl-IO[CES member): 

:UO. l 4.1.2 The number and percent of complaints for which the CONTRACTOR met/did not 
meet the specitied timeframe for resolution (see Section A.2.19.2.5). 

2.30.14.2 rhe rcpon shall also include identification or an) trends regarding complaints (e.g .. 
the type or number of complaints) al\d any action steps to address 1hese trends. 
including quality improvement activitit!s. 

A.2.30.1 S Fraud and Abuse Reports 

:uO. l 5.1 The CONTRACTOR shall submit a quarterly Fraud and Abuse Activities Report. 
This report shall summarize the results of its fraud and abuse compliance plan (see 
Section A.2.20) and other fraud and abuse prevcn1ion. detection. reporting_ and 
investigation measures. The repo1t shall be submitted in the format revie,-.ed and 
approved by TENNC ARE (as part of the CONTRACTOR 's complim1ce plan). 

2.30.15.2 fhe CONTRACTOR shall submit an annual fraud and ubuse complinnce plan (see 
Section A.2.20.3 of this Contract). 

:U0.15.3 On an annual basis the CONTRACTOR ::.hall subrnit its policies for employees. 
contractors. and agents that comply with Sl!ction l 902(a)(68) of the Social Security 
Act. These policies shall be submitted by July I or each year. 

2.30.1 5.-l The COt TRACTOR shall submit a 4ua11erl)' Disclosure Submission Rate repon 
which shall provide the percentage of providers !Or \\hi ch the CONTRACTOR has 
obtained a complete and current disclosure fonn in accordance \-.irh -l2 CFR -l55. 
TennCare policies and procedures. and this Contract (see Section A.2.12.9.37). The 
rate shall be provided for all ta:---reporring entities \\ ith billing activities du1ing the 
prior quarter. The quarterly report shall incluJc a compnnion listing which shall 
include all 1a.vreporting enlities with rcimbur-.cmcnl d ll11lltnb re1:ei\t?tl in the prior 
rt' f'Mting. q11a11er ·1h,1lg ' ' i1h till· Ji ... d1Mlr" ... 1.11us hir .ill .,;ubcontractor<; :ind 
provider:-. \\ith ,1 signed contracl and/or wi1h hilling activit io:!:>. iii~ CONTRACTOR 
shJlt maintain a m1n1mum of n1Mcty-ti vt: pcrcc111 (llS111.,1 co1t1pl imwe on <ill entitie-; 
c;! '\Cltrdill t! f)r0Vtders \',ho bill under llnL:rgCOCV r row;inn<;. ' hnuld llW 
CONTRJ\CTOR attain a disclo~urc rate bdu'" 11ino:ty-live pen:cm t95%). the 
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CONTRACTOR shall bie su~ject lo liquiJated damages and shall submit a corrective 
action plnn rhat shall address the root ciluses of the non-compliance. 

2.30. 15.5 The CONTRACTOR shall submit a monthly Program Integrity Exception List report 
that itlenti lies employees or contractors (as Jeti ned i 11 Section A.2.2 l. 9) that have 
been reported on the l-IHS-OIG LEIE (List of Excluded Individuals/Entities) 
(http://oig.hhs.gov/fraud/e~clusions/exclusions_list.asp). the Excluded Pa11ies List 
System (l::PLS). and/or the listing of Momhly Discipli11ary Actions issued by the 
Professional Health Board. 

2.30.15.6 The CONTRACTOR shull submit a monthly List or Involuntary Terminations Report 
(including provid~rs ten11ed due lo sanctions. invalid licenses, services and billing 
c()ncerns. etc.) due to program integrity concerns lo TENNCARE. 

2.30.15.7 Jn addition to the appropriate agency as described in Section A.2.:!0,2. the 
CONTRACTOR shall report all conl'irmed or suspected fraud and abuse to 
TENNCARE immediately in accordance with Section A.2 .. 20.2. 

A.2.30 . .16 Financial Man:igement Reports 

2.30. 16. I Third Partv Liabilitv (TPL) Resources Repo1ts 

2.30.16. t. l The CONTRACTOR shal l submit a monthly. quaiter ly and annual Rec.:mwy w1J 
Cost Avoida111.:e Report that includes any recoveries for third party resources as well 
funds for which the CONTRACTOR does not pay a l:laim due to TPL coverage or 
Medicare coverage. This CONTRACTOR shalt ealculate cost savings in categories 
described by TENNCARE. 

2.30.16. l.2 The CONTRACTOR shall submit an Other lns11ra11ce Ri:port that provides 
i11fol'motio1i (H1 any members who have other insurance. including long-tenn care 
insurance. This report shall be submitted in a format and frequency described by 
TENN CARE. 

2.30.16.2 Financial Repo1ts to TENNC ARE 

2.30.16.2.1 The CONTRACTOR shall submit a Afedicdl Loss Ratio Report monthly with 
cumulative year t0 date calculation. The CONTRACTOR shall report all med ical 
expenses and complete the suppo11ing claims lag tables. This report shall be 
accompanied by a letter from an aetuary. who may be un employee of the 
CONTRACTOR. it1dicating that the repo1ts. including the estimate for incw-red but 
not reported expenses. has been reviewed lbr accuracy. The CONTRACTOR shalt 
also file this report with its NAlC Ii lings due in March and August of each year using 
an accrual basis that includes incurred but not reported amounts by calendar service 
period that have been certified by an actuary. rhis report shall reconcile to NAIC 
filings including lhe supplemental TennCare income staten1ent. The CONTRACTOR 
shal l also reconcil!! the amount paid repo1ted on rhe suppoiting claims lag tables ro 
the amount paid for the corresponding period as reported on the CONTRACTOR's 
encounter tile sub111ission <1s specilied in Sections A.1.30. 18.3 and A.2.23A. 
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2.30.16.2.2 The CONTRACTOR shall submit :111 annual 0111111nhip wnl Fi11w1ch1/ Di~d,,sure 
Report ( http:/fo \\W.m.gov/tenncare/forms/disclosun:!O\\ nership.pdl) to TENNCARE. 
This report shall include full and complete infonnation regarding ownership. 
tinancial transactions and persons as clcscribl!d in Section A.2.21.9 and shall be 
5ubmitted March I or each i:alendar ~ear and at other times as required by 
TEN CARE. 

2.30.16.2.J Tiie CONTRACTOR shall submit its annual audit plan on March I of each year (see 
Section A.2.21. l 0 ). 

:u0.16.J TDCI Financial Reports 

2.30. 16.3. 1 By no later than December 31 or each year, the CONTRACTOR shall submit to 
TDCI an annual Fi11onciul Plan a/IC/ P'rojeL'tio11 r?f O{J1m11i11;;; Results Report. This 
submission shall include the CONTRACTOR's budget projecting revenues earned 
and expenses incuned on a calendar year basis through the term of this Contract. This 
budget shall be prepared in accordance with the form prescribed by TDCI and shall 
include narratives explaining the assumptions and calculations utilized in the 
projections of operating results. 

2.30.16.J.2 By no later than July 31 of each year. the CON rRACTOR shall submit to TDCI a 
mid-) ear Companson of' Ac:l11al Rt!.1•e1111es um/ Expenses Iv Budgeted .-lmowus 
R1tporr. If necessary. the CONTRACTOR shall revise the calendar year budget based 
on its actual results of operations. Any revisions to the budget shall include narratives 
explaining the assumptions and calculations utilized in mal..ing the revisions . 

2.30.16.3.3 The CONTRACTOR shall submit to TDCI an .11111110/ Fi11emcial Report required to 
be liled by all licensed health maintenance organit.ations pursuant to TCA 56-32-108. 
This report shall be on the form prescribed by the National Association of Insurance 
Commissioners (NAIC) for health maintenance organizations and shall be sub1nitted 
to TDCI on or before March 1 of each calendar year. It shall contain an income 
stale111ent detailing the CONTRACToR·s fourth quarter and year-to-date revenues 
earned and expenses incmred as a result of the CONTRACTOR ·s participation in the 
TennCare program. fhe CONTRACTOR in preparing this annual report shall 
comply with any and all rules and regulations of TDCI related to the preparation and 
liling of this report. This Annual Report shal l also be accompanied by the Medical 
Loss Ratio report. where applicable, completed on a calendar year basis. The 
CONTRACTOR shall submit a reconci liation of the Medical Loss Ratio report to the 
annuaJ NAlC filing using an accrual basis thar includes an actuarial certification of 
the claims payable (reported and unreported). 
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2.30.16.JA The CONTRACTOR shall tile "ith TDCl. a Q11onerZ1• Financial Repo11. These 
reports shall be on the 101111 prescribed by the National Association of Jnsurance 
Commissioners for heallh maintenance organizations and shal l be subrnined to TDCI 
on or before May 15 (covering lirst quaner of current year). August IS (covering 
c;econd q uaner of c\.JrTent year) and November 15 (covering third quarter of current 
) ear). Each quarterly report shal I also contain an income statement detailing the 
CONTRACTOR"s quarterly and )'ear-to-tlaie revenues earned and expenses incurred 
as a result of the CONTRACTOR"s participation in the TennCare program. The 
second quarterly report (submitted on August 15) shall include the Medical Loss 
Ratio report completed on an accrual basis rhat includes an actuarial certification of 
the cl.iims payable (reported and unreported) and. if an). other actuarial liabilities 
reported. The actuarial certification '\hall be prepared in accordance with National 
Association of Insurance Commissioners guidelines. The CONTRACTOR shal l also 
submit a reconcil i:uion of th~ Medical Loss Ratio reporl 10 the second quarterly 
NAIC report. 

2.30.16.3.5 The CONTRACTOR shall submit to TDCI annual .-ludited Finw1c.:ial Swte111en1s. 
Such audit shall be performed in accordance with NAIC Annual Statement 
Instructions regarding the annual audited financial statements. There are three (3) 
exceptions lO the NAIC statement instmctions: 

2.30.16.3.5. I The CONTRACTOR shall submit the audited financial statements covering the 
previous calendar year by May I or each calendar year. 

2.30.16.3.5.2 Any requests for extension of the May I submission date must be granted by the 
Office of the Comptroller of the Treasury pursuant to the "Contract lo Audie 
Accounts ... 

2.30.16.3.S.3 The report shall include an income statement addres~ing the TENNCARE 
operations of the CONTRACTOR. 

A.2.30. 17 Claims Management Reports 

2.30.17. I Tht! CONTRACTOR shall submit a monthly Ch1ims f>tzwnenr .lccuracy Report. The 
repor1 shall include the results of the imernal audit of the random sample of nil 
"processed or paid'' claims (described in Section A.2.22.6) and shall report on the 
number and percent or t:laims that arc paid accurately. As provided in Section 
A.2.2:!.6.6. if the CONTRACTOR subcontracts for the provision of any covered 
services. and the subcontractor is responsible for processing claims. then the 
CONTRACTOR shall submit a claims payment accuracy percentage repo11 for the 
claims processed b) rhe subcontracror. The repo11 for each subcontractor shall 
include the results of the internal audit conducred in compliance with Section 
A.2.22.6 and sha ll repon on the number and percenr of claims that are paid 
accurate I y. 

::U0. 17.2 The CONTRACTOR shall submit a momhly FOl'11s11d Claims Testing Repvrr. The 
report .,holl include the results of the sci f rest on the accuracy t)f claims processing 
h;iscu on daims that have bl:Cll judgmentally 'ielC(;teJ b) TDC'I (see s~ction 
~ 2 ~'.:! 7) l ht.• ro I RAC I OR :;hall compll'tc the arrributc "hel·t.; provided b::- 1 DCI 
li1r t..'.ll h c·lc1im to be te-.ted "i thin tlurt~ (.JO l calendar Ja) s of n?ct:ipt l'ron1 rDl'l. 

~.JO 17 • .l I lw CON I Rl\CTOR 'Ii.ill .;;ubrnit •t qu.11wrly F1plww1i1111 o/ /Jt!!lf!/il' (FOBJ R''/'Ol'l. 
I hr::. report shall l;ttmmurize th~ 1111111ber of EOBs sent by rntegory. member 
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cnmplaints, and complaJnt resolution (including referral to TBl/OIG). (See Section 
A.2.22.9) 

:u0.17.4 The CONTRACTOR shall submit a weekly C ?aim.~ . .Jcri\'iry Report. This reporL shall 
identify the number of claims received. number or daim)) denied (by reason). number 
of claims paid. number of adjustments (incl •1ding repayments). nnd total amount paid 
by the categories of service specified by TENNCARE. 

l.30.17.5 The CONTRACTOR shall submit a quarterly CHOICES Cosr Effective Altemudws 
Repon that provides infonnation on cost effective alternative services provided to 
CHOICES members (see Section A.2.6.5.2). MFP pat1icipants (see Section A.'2.9.7) 
shall be identified separately for each data element described herein. The report shall 
provide information regarding specified measures, including but not limited to the 
following: 

2.30.1 7 .5. l The number of members in Group 2. Group 3. and Groups 2 and 3 combined; 

2.30.1 7.5.2 The number and percent of members authorized to receive cost effective alternative 
(CEAl CHOICES HCBS in excess of a benefit limit, overall and by service; 

2.30. l 7.5.3 For members transitioning from a nursing facility to the community, the number of 
me111bers authorized to receive a transition al lowance as a CEA, the rota I amount of 
transition allowances authorized. the average transition allowance authorized; 

2 .30.17.5.4 A summary of items purchased with a transition allowance, including the most 
frequent categories of expenditure: 

1.30.17.5.5 The number and percent of members authorized tQ receive other non-covered 
CHOICES HCBS as a CEA; 

2.30.17.5.6 A summaty of other non-covered CHOICES HCBS authorized as a CEA. identifying 
the most frequently authorized services. 

2.30.17.6 The CONTRACTOR shall submit to TENNCARE 011 a quarterly basis. a Denied 
Claims Repon on all long-term care contractors (NF and HCBS) for whom the 
number of denied claims for long-term care services exceeded twenty percent (20%) 
of the total number of claims for long-term care services submitted during any 
month. The report shall include rhe name and provider number of the long-term care 
contra(;tor. the total number and percem of denied claims for long-term care services 
for that month, the total dollar value of denied claims for Jong-tenn care services. the 
type of intervention (e.g .. n·aining or technical assistance) determined to be needed 
and provided by the CONTRACTOR. and the currenr statl1s of such denied claims 
(e.g .. resubmitted. pending action by the provider. determined Lo be duplicate claims. 
etc.). 

A.:2.J0.18 In formation Systems Reports 

2. ifl.1 R.1 The CONTRACTOR shall submit an annual S1·ste111s Refi'esh P/011 on December 
for the upcoming year that meets the requirements in Section A.2.~3. 1 6 

:U0.18 . .! The CONTRACTOR "hall submit Enco1111ter Data Fifes in a standard 1zed formal as 
specified by TENNCARF (~ee Section A 2.23 4) and transmitted electronically w 
TENNC/\R£ on a week ly basis. 
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2.30.18.3 The CONTRACTOR shal l provide an electronic version of a reconciliation bet\\een 
the amount paid as captured on the CONTRACTOR"s encounter file submissions and 
the amount paid as reported by the CONTRACTOR in the 'CMS 1450 Claims 
Triangle· and ·CMS 1500 Claims Triangle' that accompanies rhe month!) Medical 
Loss Ratio report (see Section A.2.30.16.2.1 ). In the event of an) variances. the 
CONTRACTOR shall submit a 'Mitten explanation accompanied by a ·CMS l-l50 
Claims Triangle· by category of service and a ·cMS 1500 Claims friangle· by 
category of service. as applicable. to substantiate the explanation of the variance and 
identify the categories of services to which the variance is auributable. In the event 
that TENNCARE requires funher detai I or the variances listed. the CONTRACTOR 
shall provide any other data as requested by rENNCARE. This infom1ation shall be 
submitted with the MLR report. 

2.30. 18.4 The CONTRACTOR shall submit a quarterly Encounter/MLR Reconciliarion Report 
and a Companion Data File lo demonstrate the reconciliations between the 
submissions of encounter tiles and MLR Claim Triangle reports. 

2.30. 18.4. l The companion data tile shal l be in an Excel fo rmat and shall represent a claim 
triangle report in terms of claim <::oum::; and tocal payment based on all encounter 
batch files submitted to TennCare EDI during the prior quarter with delineations by 
·paid month·. ·incurred month'. ·claim types (as it is defined in the MLR Triangle 
reportf, and ·encounter batch file ID'. 

2.30.18.4.2 The reconciliation report shall include an O\erall assessment of reporting integrities 
between the rwo Claim Triangle reportS in terms of counts and amount based on the 
common delineations. When the t\~O reports arc not reconciling under the common 
Jelineations. the CON rRACTOR shal I address the root causes of the gaps with 
proposed corrective action plans. 

1.30. 18.5 The CONTRACTOR shall provide any i11for1nation and/or data requested in a format 
to be specitied by TENNCARE as re4uircd to suppori the validation. testing or 
auditing of the completeness and accuracy ()f encounter data submitted by the 
CONTRACTOR. 

2.30. 18.6 The CONTRACTOR shall submit a monthly .~vs1e111s AFoilabili(v and Pe1.fomwnc!! 
Report that provides inlbrmation on availability and unavailability by major system 
ns well as response times for the CONTRACTOR"s Confirmation of MCO 
Enrollment and Electronic Claims Management fllnt:rions. as measured within the 
CONTRACTOR. s span of control . 

1.30. l 8.7 The CONTRACTOR shall submit a baseline Busint!ss Cumi1111i1y and Disaster 
Rci.:ol'er)' fBC-DRJ plan for rcvie'" and \\fittcn approval as specified by 
TENNC ARE. The CONTRACTOR shal I communicate proposed modifications ro the 
BC-DR plan at least fifteen ( 15) calendar days prior to their proposed incorporation. 
Such modifications shall be subject to revie\\ and written approval by TEN CARE. 
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A.:U0. 19 Ad ministrative Requirements Reports 

2.30. l 9.1 The CONTRACTOR shall submit n semi-annual Report on the Ac1h·itie.1· of the 
( 'UNTRACTUR 's Behuvioral llealth _ldl'i:wt:l' Co111mi11ee regarding the activities of 
the behavioral health advisory committee established pursuant ro Section A.2.24.2. 
These reports shall be submitted Lo TENNCA RE on March 1 and September 1 of each 
year. 

2_30. l 9.2 The CONTRACTOR shall submit n semi-annual ReprJI'/ on the Activities o/' the 
CHOICES ..Jdvisw:v Group regarding the activities of Lhe CHOICES advisory group 
established pursuant to Section A.2.24.3. This report shall indude the membership of 
the aJvisory group (name. address, and organization represented). a deseription of any 
orientation and/or ongo ing training activities for advisory group members. and 
in formation on adviso1y group meetings. including the date, time, location. meeLing 
attendees. and minutes from each meeting. These reports shall be submitted to 
TEN NC ARE on March I and September I of each year. 

A.2.30.20 S ubcontract Reports 

2_30.20.1 ff the CONTRACTOR has subcontracted cla ims processing for TennCare claims. the 
CONTRACTOR shall provide to TENNCARE a Type 11 examination based 011 the 
Statement on Auditing Standards (SAS) No. 70, Service Organizations for each 11011-

alli liated organization processing claims that represent more than twenty percent 
(20%) of TennCare medical expenses of the CONTRACTOR. This report shall be 
perfom1ed by an independent auditor ("service aud itor'') and shall be due annual ly on 
May I !or the preceding year operations or portion thereof. 

2.30.20.2 In a Type l 1 report_ the service auditor will express an op111ion on (I) whether the 
service organization's description of its controls presents fairly, in all material 
respects. the relevant aspects or the service organization's controls that had been 
placed in operation as of a sped fie date. and (2) whether the controls were suitably 
designed Lo achieve specified control objectives, and (J ) whether the conn·ols that 
were tested were operating with sufficient effectiveness to provide reasonable. but 
not absolute. assurance that the control objectives yvere achieved during the period 
speci fied. The audit or control activities over infonnation and technology related 
processes related to TennCare claims processing by the subcontractor should include 
Lhe fo llowing: 

2.30.20.2. l Gemm1l Controls 

l.30.20.2.1. I Personnel Policies 

2.30.20.2. I .2 Segregation of Duties 

1.30.20.2.1.J Physical Access Controls 

2_JQ_20.2.1.-I Hardware and System Sol'tware 

., 10 JO, 1 15 Applications ystem D1'vclopment a11J tvto<li fkt1ti(l1 I~ 

2.J0.20.:!_ I _6 Computer Operations 

2.J0.2U.~. I .7 Data l\ccess Controls 
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2.30.20.2.1 .8 Contingenc) and Business Rcco\ery Planning 

2.30.20.2.2 .lp11licc.uirm Controls 

:u0.20.:!.2. l Input 

::u0.20.2.2.2 Processing 

2.30.20.2.1.J Outpw 

2.30.20.2.2.4 Documentation Controls 

/\.'.U0.21 HIPAA/HITECH Reports 

The CONTRACTOR shall submit a Prh•,1cy/Sec11rity lnci£/e111 l~eport. This report shall be 
provided at least annually, but the CONTRACTOR shall provide the report more frequently 
if requested by f ENNCARE. The report shall include. at a minimum. the uate of the incident. 
the date of noti ficacion LO TEN NC ARE' s privacy officer, the nature and scope of the inc idem, 
the CONTRACTOR"s response to the incident. and the mitigating measures taken by the 
CONTRACTOR to prevent similar incidents in the future. Upon TENNCARE's request. the 
CONTRACTOR shall provide additional details within a reasonable amount of time. ··Port 
scans·· or other unsuccessti.il queries to the CONTRACTOR·s information system shall not be 
considered a privucy/secLtrity incident for purposes of this report. 

A.2.30.22 Non-Oiscriminlltion Compliance Reports 

.::!.30.22.1 On an annual basis the CONTRACTOR shall submit a copy of the 
CONTRACTOR. s non-discrimination polic) that demonstrates non-discrimination in 
the provision of services lO members. The policy shall Jemonsrrate non
discrimination in the provision or services for members with Limited English 
Proficiency and those requiring communication assistance in altemati\,e formats. 
This shall include a report that lists all interpreter/translator services used by the 
CONTRACTOR in providing services to members with Limited English Proficiem:y 
or that need communic"1tion assistance in an alternative fo1111at. The listing shal I 
iJcntily the provider by full name. address. phone number. languages spoken. and 
hours services are available. 

2.30.22.2 Annually. TENNCARE shall provide the CONTRACTOR with a Nondiscriinination 
Compliance Plan Template. rhe CONTRACTOR shall answer the questions 
contained in the Compliance Plan Template and submit the cornpleted Complicmc·t' 
flan to TENNCARE within ninety (90) days of the end of the calendar year with any 
requested documentation. which shall include. but is not limited to. the Assurance of 
Nondiscri minmion. The signature date of the CONTRACTOR 's Nondiscrimination 
Compl ianc:e Plan shall be the same as the signature date or the CONTRACTOR 's 
Assurance of Nondiscrimination. These Jeliverables shal l be in a fonnat specifieu by 
TF:NNCARE. 

2.30.22.3 I he CONTRACTOR .;;hJll ~ubrrnt ,, ~uarterly Vu11-di\cri111i1111lio11 Co111pli<111t·i: 
Rt,,,,,., "hid1 .;hall include> the tolll'\\ 111g: 

2.JO.:!J.3, l A 't1mmary llsllng lotJl1ng the number 1Jf -.upel" i-;llf.' per:.onncl h) race or ethnic 
or1i;111 ,1nd 'il:;\.. rhis repn11 ... 1uil I fH'i)\ 1de the number or 1nnlc .,urerv1sors whn are 
'White, Slack. (nm of I lispank orig.in). 1\111crican lnJian or Aln:;kan Native. Asian or 
Pacific J5l:111der. Hispanic origin am! other race/t:thnicity as indicated by 
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TENNC/\RE and number of female supervisors \\ho are White. Black (nor of 
I lispanic origin). Americnn Indian or Alaskan Native. Asian or Pacific Islander. 
I lispanic origin and other race/ethnic origin temales as indicated by TENNCARE: 

2.30.22.3.2 A listing of all discrimination complaints tiled b~ employees. members. providers 
and subcontractors in \\ hi<.:h discrimination i!> allege<l related co the provision of 
and/or access to TennCare covered services provided by the CONTRACTOR. Such 
listing shall include. at a minimum: idemity or the complainant. complainant's 
relationship to the CONTRACTOR. circumstances or the complaint cypc of covered 
service related to the complaint. date complaint tiled. the CONTRACTOR 's 
resolution. date of' resoJution. and the name of the CONTRACTOR staff person 
responsible for adjudication or the complaint. for ench complaint reported as 
resolved the CONTRACTOR shall submit a copy of the complainant's letter of 
resolution: and 

2.30.22.3.J A listing or all member requests for language and t.:ommunication assistance 
services. The report shall list the member. the member's idcnritication number. the 
requested service. die date of the request, the date 1he service was provided and the 
mune of the service provider. 

A.2.30.23 Terms and Conditions Reports 

:uo.D. I Quarter!). by January 30. April 30. July 30. :ind October JO each year the 
CO TRACTOR shall make written disclosure regarding contlict of interest that 
includes the elemenrs in Section E.28. 

2 . .30.23.2 Pursuant to Section D.8. on a semi-annual basis che CONTRACTOR shall submit the 
attestation in Artachmenl X. 
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SECTION B CONT RACT PERIOD: 

B. I This ContracL c;hal I be effective for the period beginning January 1. 201 ·L and ending on 
December JI. 2016. The Middle Tennessee region is scheduled to have implementation of 
services ellective January I. 2015. Implementation dates for West and East Tennessee will be 
detennined by the State and shared \\ ith the contractors within one month of announcement of 
the '"inning proposers. In no case \viii these implemenration dates be earlier than January I. 
~Cll 5 or later than fanuary L 2016. 

B.2 fenn Extemion. The State reserves the right to extend this Contract for an additional period or 
periods of time representing increments or no more than one year and a total contract term or 
no more than eight ( 8 l years. provided that such an extension of the contract tenn is effected 
prior to the current. contract expiration Jatc by means of a contract amendment. If a term 
extension necessitates additional funding bcyon.d that whkh was included in the original 
Contract. an increase of the State's maximum liability will also be effected through contract 
amendmet11. anti shall be based upon payment rates provided in the original Contract. 
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SECTJON C PAYMENT TERMS AND CONDITIONS: 

C. I MAXIMUM LIABIUTY 

C.1.1 In no event shall the maxirnum I iabllity of the State under this Contract exceed Three Billion 
Seven Hundred Seventy-Five Million Three Hundred Thirty-One Thousand lEighc Hundrecl 
Dollars ($3.775.331.800.00). The payme111 methodology in section C.3 shall constitute the 
~11tire compensation due the CONTRACTOR lbr all service and CONTRACTOR obligations 
hereunder regardless of the di fficully. materials or equipment required. The payment method 
or rates include. but are not limited to. all applicable taxes. fees. overheads. Md all other 
direct and indirect costs incurred or to be incurred by the CONTRACTOR. 

C.1.2 

C.1.3 

C.1.4 

C.2 

C.2.1 

C.3 

C'.3.1 

C.3 . 1.1 

The CONTRACTOR is not emitled to be paid the maximum liability ror any pe1'iod under the 
Contract or any extensions of the Contract for work not requested by the State. The 
maximum liability represents available funds for payment co the CONTRACTOR and does 
not gLtarantee payment of any such funds to the CONTRACTOR under this Contnlct unless 
the State requests work and Lhe CONTRACTOR performs said work. In which case, the 
CONTRACTOR shall be paid in accordance with the payment rates detailed in section C.3. 
The State is under no obligation to request work from the CONTRACTOR in any specific 
dollar amounts or to request any work at all from the CONTRACTOR during any period of 
th is Contract. 

If the Contract maximum would be exceeded as a result of an increase in enrollment, a 
change in mix of enrollir1ent among rare cells or any rate adjustment pursuant to Section 
C.3.4. the State shall adjust the Contract maximum liability to accommodate the 
aforementioned circumstances. This adj ustrneot shall be based on consultation with the 
State"s independent actuary. 

This Contract does not obligate the State 10 pay a fixed minimum amount and does not create 
in the CONTRACTOR any rights, interests or claims or entitlement in any funds. 

The CONTRACTOR is not entitled lo be paid the maximum liability for any period under the 
Contract or uny extensions of the Contract. The maximum liability represents available fu11Js 
for payment to the CONTRACTOR and does not guarantee payment of these fimds to the 
CONTRACTOR under this Contract. 

COMPENSATION Fl RiVI 

The capitation rates and the Maximum Liability of the State under this Contract are firm for 
the duration of the Contract and are not subject to escalation for any reason unless amended, 
or changed by the Notice specified in Section C3.-U of this Contract. 

PAYMENT METHODOLOGY 

GENERAL 

rl1e CONTRACTOR shall be compensated based on the payment rates herein for units of 
;;ervice authori7ed by the .;;rare 111 a total amount not ro exceed the Conlract Maximum 
LiJbilit) c.."tablished in section C. I. 
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C.3.1.2 

C.3.1.3 

C.3.2 

C.3.3 

C.3.3, I 

C.3.3.2 

TENNCARE shall make monthly payments to rhe CONTRACTOR for its satisfactory 
performance and provision of covered services under this Contract. Capitation rates shall be 
paid according to the methodology as described in this Contract. 

The CONTRACTOR agrees that capitation payri1e1its, any payments related to processing 
claims for services incurred prior lo the stan date of operations pursuant to Section 
C.3.7. 1.2.1. any payments for claims incurred during a period of retroactive eligibility greater 
than twelve ( 12) months prior to the member's dnte of enrollment with the CONTRACTOR. 
n111d :.my incentive payments (if applicable) are payment i11 full for all services provided 
pursuant to rhis Contract. TENNCARE shall not reimburse CONTRACTOR for any costs. 
li~uidated damages nnd/or penalties incurred by the CONTRACTOR and whkh result from 
actions or inactions. induding penalties assodated with CONTR/\CTOR's faliure to timely pay 
any and all expenses. lees. taxes and other regulatory/ministerial costs associated with the 
requrrements of uperating as an HMO in this state. The tax.es. tees, expenses, ru1d other 
regulato1y/ministerial costs referenced herein shall include but not be limited to premium taxes 
associated with any and all obligations required by the Tennessee Health Maintenanc..:e 
Organization Act of 1986 coditied at TCA 56-32-lOI et seq. or any subsequent amendments 
thereto and/or the Tt:nnessee Prepaid Limited Health Services Act of2000 codified at rCA 56-
5 1-1 01 l!f seq. or any subsequent amendments thereto. TENNCARE shall not share with the 
CONTRACTOR any tinancial losses realized under this Contract. 

ANNUAL ACTUARIAL STUDY 

In accordance with TCA 71-5- 188. the State will retain a qualified actuary to conduct an 
annual actuarial study of the TennCare program. The CONTRACTOR shall provide any 
information requested and cooperate in ru1y manner necessary as requested by TENNCARE 
in order to assist the State·s actLtary with completion of the annual actuarial study. 

CAPlTATION PAYMENT RATES 

The CONTRACTOR will be paid a base capitation rate for each enrollee based on the 
enrollee·s rate caLegory. Rate categories are based on various factors. including the enrollee's 
enroll111ent in CHOICES, category of aid, age/sex combination and the Grand Region served 
by the CONTRACTOR under this Contract. TENNCARE shall take Third Party Liability 
(TPL) into acrnurn in lhe dewlopment of capitation rates ..:onsistent with this Contract 
(Section A.2.21 A and the definition of Medical Expenses described herein). This recognizes 
that it is Lhe CONTRACTOR that is primarily responsible for TPL recoveries and that 
medical claims experience used for rate setting is net of any TPL recoveries of subrogation 
activities. The rate categories and the speci l'ic rates associated with each rate category are 
specified in Attachment Xll. 

3_3_ 1.1 The capitation payment for MFP participants who must also be enrolled in CHOICES 
will be the applicable CHOICES capiration payment. There wi ll be no add-on for 
MPP' participants. 

The major aid categories ore as follows: 

i 3 2. 1 Medicaid: 

1 3 2.~ Uninsurt:cl/l lnin:surable: 

.U .2.3 Di~nbled - The disabled rate 1:,, 0 111 fcl r t.ltose enrollees who are eligible lor Medicaid 
as a resul t ol a disability : :ind 
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C.3JJ 

C.3.3.4 

C.3.4 

C.3.4.1 

C.3.4.2 

C.3.-U 

3.3.2..+ Duals/ Waiver Duals - For che purpose of capitation rates. Duals/Waiver Duals 'Ire 
T~1111Care: Medicaid or TennCare Standard enrollees who have Medicare eligibility. 

TENNC ARE will determine the appropriate rate category to which each enrol lee is assigned 
!Or payment purposes under this Contract. 

TENNCARE's assignment of an enrollee to a nue category is for payrnenr purposes under 
th1s Contract. only. and is not an ~adverse action" or determination or the benefits to which 
an enrollee is entitled under the TennCare program. TennCare rules and regulations. 
TennCare policies and procedures. the TennCare waiver or relevant court orders or consent 
decrees. 

CAPITATION RATEAD.IUSTMENT 

The CONTRACTOR and TENNCARE agree that the capitation rates described in Section 
C.3 of this Contract may be adjusted periodically. 

The CONTRACTOR and fENNCARE further agree that adjustments to capitation rates shall 
occur only by written notice from TENNCARE to che CONTRACTOR and followed up with 
Contract amendment. The notice will be given ur least thirty (30) calendar days before the 
new ra1es are paid. Should the CONTRACTOR refuse ro continue this Contract under the 
ne\~ rates. the CONTRACTOR then may activate the Termination provisions contained in 
Section E.14.7 of this Contract. During the six (6) month Termination Notice pt::riod the 
CONTRACTOR will continue to be paid under the new rates. In the even( the 
CONTRACTOR indicates that it is refusing to accept the new rates, but does not choose to 
institute Termination proceedings under Section E.14.7 of this Contract then the Swte may at 
its option: 

3.-t.2. l 

3.4.2.2 

Declare that a public exigency exists under Section E.12 of this Contract. If the State 
rnakes rhis declm·ation the CONTRACTOR will continue to be pnid under the new 
rates. 

Declare that !he Contrac1 is Tenninated for Convenience in whole or in part (one or 
more Grand Regions) linder the provisions of Secrion E.14.6 and D.3. of this 
Contract. If the Srate makes this declaration the CONTRACTOR will continue to be 
paid under the new rates for the period of time until the Termination date. 

The base capitation rates shall be adjusted by the State for healrh plan risk in accordance \viLh 
the following: 

3.4.3. I 

3 .4.3.2 

Health plan risk assessment scores will be initially recalibrated after cw1·ent 
TennC::.ll'e enrollees are assigned to the MCOs for retroactive applicntion to payment 
rates effective on the strut date of operations. This initial recalibration will be based 
upon the distribution of enrollment on the start date of operations and health status 
information will be derived from encounter data submitted to TENNCARE by MCOs 
serving the Grand Regiot1 through th~ most recent twel ve (12) month period deemed 
appropri:i.te by the State's actuary. 

In the initial rl'culibration. if the health plan ri~ !... assessrne111 si.:ore fcir any MCO 
deviate:) from the pro tile for the Grond Region being servt:d by the MC 0 by more 
thn111hree perct.:nt l3°/o). \\hethcr n negative or ~osilivc chnnge in 'icores. lhe origi nal 
base capiww.in ratc:s will be propon1011ally adju-.tt>d. 
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C.3.-t..t 

C.3.4.5 

J.-U.3 

3.4.3.4 

3.4.3.5 

3.4.3.6 

3.4.3.7 

I leahh plan risk assessrncnr scores wi ll be recalibrmed annually based upon health 
status information derived from encounter data submitted to TENNCARE by MCOs 
serving the Grand Region through the most recent twelve ( 12) month period deemed 
appropriate by rhe State's actuary. Ir the health plan risk assessment score for any 
MCO deviates from the profile for the Grand Region being served by the MCO by 
more than three percent (3%), whether a negative or positive change in scores, che 
base capitation races as subsequently adj listed will be proportionally adjusted. 

TENNCARE will J'ecalibrnte health pla11 risk assessment scores on an ongoing basis 
for the purpose of monitoring shirts in enrollment. If warranted prior to the next 
sd1eduled annual recalibration as demonstrated by a significant change in health plan 
risk assessment scores. TENNCARE may adjust rhe original base capiration rates as 
subsequently a<lj usted for all MCOs. 

In nJdition to the annual recalibration of risk adjustment factors. those factors will be 
updated when there is a significant change in program paiticipation. This rnay occur 
when an MCO is removed from a Grand Region. If an MCO is removed from a 
Grand Region. 1hat Mco·s membership may be temporarily distributed to TennCare 
Select ot' distributed to rhe remaining MCOs or to new MCOs. New risk adjustment 
values for the remaining MCOs or new MCO(s) will be calculated that consider the 
population that will be enrolled in the MCO for the rem:iinder of the contract year 
only. In this instance. MCOs would be given the option to provide TENNCAR.E. in 
writing. with a six (6) months notice of termination in accordance with Section 
£.14.7.2. This notice option is not available for rate adjustments as described in 
Sections C.JA.3.1 through C.3.4.J.4. 

An individual's health status will be determined in accordance with a methodology 
established or adopted by TENNCARE and described in protocols developed by 
TEN'NCARE. 

For CHOICES members, only the non-long-term care component of the base 
capitation r:ite will be adjusted lbr health plan risk. The long-te1111 care component of 
the base capitation rate will not be adjusted for health plan risk. The long-term care 
component of the base capitation rate will be adjusted in accordance with a 
methodology established or adopted by TENNCARE and described in prolocols 
developed by rENNCARE. 

In aJdirion to other adjustments specified in Section C.JA of rhis Contract. the capitation 
races shall be adj listed annually for inflation in accordance with the recommendation or the 
Stare·s actuary. 

If (i) changes are required pursuant to federal or state stature. federal regulations. Lhe accion of 
a federal agency. a state or federal court, or rules and regulations of a State of Tennessee 
agency other thall the TennCare Bureau and (ii) the changes are lik.ely to impact the actuarial 
soundness of the capitation rate(s) described in Section C.3.2. as determined by TENNCARE. 
TENN(' ARE sha II have its independent .actuary review the r~quired change and determine 
whether the .:hange would impact the actuarial s0un<lness oi' the capiLalion rnte(s ). I I' 
rENNC ARE: s independel)t actuary dctennini::s lh<H the ~hange would impact the actuarial 
-;otmdne"<:: 1i f fine or more of 1he capitation rates the aciuary shall deteni1ine Lhc appropriate 
ttdjustrnenr 10 the impacted capitatiM rate(sl. 
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C.3.4.6 

C.3.-t.7 

C.3.4.8 

C.3.4.9 

C.3.5 

C.3.6 

C.3.6.I 

C.3.6.2 

C.3.6.3 

C.3.6.-t 

C.3.6.5 

In the event TEl\'NCARE amends fennCare rules or regulations or initiat~s a polic) change 
not addressed in Section C.3.-t.5 abO\·e that is likely to impact Lhe capitation rate(s) tlescribed 
in Seclion C.J.4. as determined by TENNCARE. TENNCARE shall have its independent 
actunry review the proposed change and determi ne whether the chunge wo1J ld impact the 
actuarial soundness of the .:1:1pitation rme(s ). If TENNCJ\RE."s independent actuary 
determines that the change would impact the actuarial soundness of one or more of the 
capitation rates, the acruary shall dcrcrmine the appropriate adjustment to the impacted 
capitation rate(s). 

Wich rec;pect to Post Eligibility rreatmem of Income (PET! ). TEN CARE \\ill perfonn a 
revie'' or patienr liability experience to detem1ine remaining liability that had not been 
addressed in the managed care rate setting process. If additional adjustments are necessary. 
the adjustments will be mat.le on a periodic basis to assure the correct applicauon of federal 
fli nds. 

In the event the amount of the ti ve and one half percent (5.51Yo) premium tax is increased or 
decreased during the term of this Contract. the payments shall be im.:reased or decreased by 
an amount equal to the increase/decrease in premium payable by the CONTRACTOR. 

An) raLe adj ustrnents shall be subject to the availability of state appropriations. 

CAPITATION PAYMENT SCHEDULE 

TENNCARE shall make payment by the tifth (5th) business day of each month to the 
CONTRACTOR for the CONTRACTOR's satisfactory performance of its duties and 
responsibilities as set forth in this Contract. 

CAPITATION PAYMENT CALCULATION 

When eligibility has been established by the State for enrollees. the amount owed to the 
CONTRACTOR shall be calculated as described herein. 

Each month payment to the CONTRACTOR shall be equal tO the number of enrollees 
enrolled in the CONTRACTOR's MCO live (5) business days prior to the date of tbe 
cnpitarion payment multiplied by the appropriute 1;"pitation rate(s} for the enrollee. 

The capitation rates stated in Attachment XII will be the amounts used to determine the 
arnount of the monthly capitation payment. 

TI1e actual amount O\\ed the CONTRACTOR for each member shall be de1e1mined by 
dividing the appropriate monthly capitation rate(s) b) the number of days in the month and 
1J1e11 multi pl} ing the quotient of this transaction by the actual number of days the member 
was enrolled in the CONTRACTOR 's MCO. 

The amount paid to the CONTRACTOR shall equal the total of the arnount owed for all 
enrollees determined pursuant lo Section C.3.6A less the "' ithhold amount (see Section 
C.J.Q). capilation payment adjustments made purs11ant to ... e0tion C.J.7 or C.J. 12. and any 
other .1djustmc11ts. \vhich may include "ithholds for pen31ties. d~unages, liquidated damages. 
ur ad1u:-.1rnenh based upon a 1..hnn~l' or c11rollce <>latu-.. 
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C.3.7 

C.3.7.1 

CAPITATION PAYMENT AD.JUSTMENTS 

The State has the discretion to retroactively adjust the capirntion payment for any enrollee if 
rENNCARE determines an incorrect payment was made co the CO TRACTOR: pro\ ided. 
hO\\l!Ver: 

3.7.1. J For determining the capitation racets) only. each GranJ Region being served by the 
cnrollce·s MCO under this Contract will be used to determine payment. The 
capitntion payment shal I not be retroactively adjusted to reflect a different Grand 
Region of residence so long as the enrol lee's MCO assignment is effective. 

3. 7. 1.2 For individuals enrolled with a rerroact ive effective dare on the date of enrollmenl. 
the payment rate for retroactive periods sh al I be the capitation rate( s) for the 
npplicable rnte category and the Grand Region in whid1 the enrollee's assigned MCO 
is operating under this Contract as specified in Attachment XII. except that: 

3. 7. 1.2.1 The CONTRACTOR agrees to manually process claims and reimburse providers !'or 
services incurred prior to the start date nf operations of this Contract: however. the 
CONTRACTOR wi ll not be at risk for these services. l'hc CONTRACTOR shall be 
r>aid two dollars ($2.00) per claim as reimbursement for processing claims for 
services incurred p1ior to the start date ot' operations. Actual expenditures for covered 
services and the allowed amount for claims processing are subject to TCA 56-32-12.i. 
The CONTRACTOR shall negotiate provider reimbursement subject to TENNC ARE 
prior '' rinen approval and prepare checks for payment of providers for the provision 
of covered services incurred during an enrollee· s perioJ of eligibility prior to the stan 
date of operations on an as needed basis. rhe CONTRACTOR shall notify the State 
of the amount to be paid in a mutually acceptable form and format at least forty-eight 
( .i8) hours in advance of distribution of any provider paymem related to this 
requirement. TENNCARE shall remit payment to the CONTRACTOR in an amount 
equal to: the amount to be paid to providers; plus. two dollars ($2.00) per claim 
processed by the CONTRACTOR; plus, an amount sufficient to cover any payment 
due in accordnnce with TCA 56-32-124 within t011y-eight (48} hours of receipt of 
notice. The CONTRACTOR shall then relense payments co providers within twcnty
fou r (24) hours of the receipt of funds from the State. The CONTRACTOR is 
responsibk for any payments reqltired pursunnt to TC A 56-32- 12-1. 

3.7.1.2.1 The CONTRACTOR will not receive a copitation payment for periods of retroaccive 
eligibi lity greater than t\.velve ( 12) months prior to the member's date of enrollment 
\vith the CONTRACTOR. The CONTRACTOR agrees to process claims and 
reimburse providers for services incurred <luring a period of retroactive eligibility 
more than twelve (I 2) months prior to the member's date of enroll mcnt with the 
CONTRACTOR: however. the CONTRACTOR "ill not be at risk for these services. 
Actual expenditures for covered services ore subject to TCA 56-32-124. The 
CONTRACTOR shall reimburse providers in accordance with this Comract and shall 
submit to TENNCARE on a monthly basis a claims invoice tile for the provision or 
covered services incurred during an enrollee·s period of retroaclive eligibili~ greater 
lh~rn twelve ( 12) months prior to the member's date or l!lll"Ollment with the 
CON rRACTOR. fENNCARC shall remit pa) mcnt to the CO TRACTOR in nn 
JmOu11l cqu:.tl to: lhc a111oun1 In he raid to rro\'ldcr .. plu«. an amount c;ufficienr to 
cm er any pavmenr dlre in nccordance with I Ct\ 56-32-12-l "ithin ten (JO) busine~s 
JJ)!:> 01 rec~ip1 of notice: ho\i.ever. TENNCt\RL r~scr\cs the nght to further review 
c.,uch claims and to reco\ er any owrpavntcms subsequent I~ identified. rhc 
CONTRt\CTOR "hall releru.e payments to pmvid..:rs '' ithin l\\.O (2) business day~ of 
the receipt of funds from the late. The CONTR/\CTOR is responsible for nny 
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3.7.1.3 

3.7.1.-l 

paymems required pursuant to TC A 56-32- 12-1, BaseJ on the provisions herein, 
TCNNC ARE shall not mal-..e any further retroactive adjustments. other than those 
described herein. 

If a prov ider seeks reimbursement for a servil:e providcJ during a retroactive period 
of eligibility. the CONTRACTOR shall assess cost sharing responsibilities i11 
accord~mce \\·ith the cost sharing schedules in effect on the Jate of service ror which 
reimbursemenc is sought (see i\uachmem ll) and collect patit:nt liability from 
Cl IOICES members as applicable (see Sections A.2.6.7 and A.2.21.5). 

houl<l rE "NCARE determine atler the capitation payment is made that an 
enrollee's capitation rate category hnd changed or the enrollee W3S deceased. 
TENNC/\RE shall retroactively adjust the payment to the CONTRACTOR as 
follows: 

3.7.1.4. I lf an enrollee is deceased. TEN NC/\ RE shall recoup any and all capitation payments 
rnauc alter che enrollee's dace of death. including any pro-rated share o f a capitation 
payment intended to cover dates of service after the enrollee's Jate of death. 

3.7. I A.2 If an enrollee's capitation rate catego1) has changed, TENNCARE shall retroactively 
adjust the payment to t.he CONTRACTOR to accurately reflect the enrollce·s 
capitation rate category for the period for \.Vhich payment has been made. up to a 
maximum of twelve ( 12) months. For changes in an enrollee's eligibility category 
covering a retroactive period greater than twelve ( 12) months that affect an enrollee's 
capitation rate category. the capitation payment made ro the CONTRACTOR for 
periods greater than twelve ( 12) months shall not be adjusted. and the 
CONTRACTOR shall consider the cap itation payment alrea<l) received as payment 
in full. Based on the provisions herein, TENNCARE shnll not make any further 
retroactive adjustments. other than those described herein. 

J.7.1 A .3 TENNCARE and the CONTRACTOR agree that the twelve ( 12) month limitation 
described in Section C.3.7.1.4 is applicable only to retroactive capitation rate 
payment adjustments described in those paragraphs and shall in no way be construed 
as limiting the effective date of eligibility or enrollmem in the CONTRACTOR's 
MC'O. 

3.7.1.5 

~· . 7.l.6 

The CONTRACTOR shall not be entitled to a CHOICES capitation payment for any 
calenuar month during which a CHOICES member does not receive nursing facil it) 
services or ongoing CHOICES I !CBS. except under extenuating circumstances 
which must be repoited to TENNCARE on the CHOICES Utilization Report. 
Acceptable e:-..ienuating circumstances may include. but are not limited to, a 
member's temporary hospitalization or temporary receipt of Medicare-reimbursed 
skilled nursing facility care. rile determination that the CONTRACTOR is not 
entitled to a CHOICES capitation payment shall be made by TENNCARE based on 
infonnation provided in monthly CHOICES Utilization Reports nnd/or upon review 
und analysis of the CONTRACTOR's encounter data. F'or any month in whid1 the 
CONTRACTOR is not enci tleJ to the CHOICES capitation payment. the capitation 
payment \\ill be retroactive!~ :.idjusteJ 10 renect thl.! .1ppropri.tte non-CHOICCS 
rap1t·11i11n rare npplicahll! ti'r that mnnth 

T ht: cllel..ln e Jale of the l HOICLS capllation pa~ ment rnn~ b~ rl!tronct1vel) adjusted 
b' I CNNC\RE in am in~tancc 111 \\hich tht! CONTRACTOR t:iils tn initiate nur,ing 
faci lity "l'rvicl.!s or ongoing, Cl IOICES HCBS within the timdr:.imcs prescribed in 
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3.7.1.7 

3. 7. l.8 

Section A.2.9.5. in which case. the dfective date of the CHOICES capitation 
payment wi ll be the date of initiation of nursing facility or ongoing HCBS. 

The CONTRACTOR shall, at TENNCARE's discretion and pursuant to policies or 
protocols established by TENNCARE. participate in a periodic capitation 
reconciliation process regarding CHOICES capitation payments to verify the receipt 
of nursing facility services or ongoing HCBS during ead1 month that a CHOICES 
capitatioli payment was made. and to adjust the capitation payment for all months 
du!'ing which such services were not provided lo the member. except under speci fie 
circumstances defined by TENNCARE in policies and protocols. Such reconciliation 
process shall be conducted based on encoumers submitted to TENNCARE by the 
CONTRACTOR pursuant lo Section A.2.23..+ of this Con tract. 

Payment adjustments resulting in a reduction or increase of the capitation rate shall 
be accomplished through the monthly capitation reconciliation process. or pursuant to 
other processes as established by TENNCARE. 

C.J.8 SERVICE DATES 

C.3 .9 

C.J.9. 1 

C.J.9.2 

Except where required by this Contract or by applicable federal or state law. the 
CONTRACTOR shall not make payment for the cost of any services provided prior to the 
effective Jate of eligibility in the CONTRACTOR 's MCO. The CONTRACTOR shall make 
payment for the cost of any covered services obtained on or after 12 :0 l a. m. on the erfecti ve 
date of eligibility in the CONTRACTOR's MCO. 

WITHHOLD OF THE CAPITATION RATE 

A withhold of the aggregate capitation payment shall be applied to ensure CONTRACTOR 
compliance with the requirementS of this Contract and to provide an agreed incentive for 
assuring CONTRACTOR. complianee with the requirements of this Contrael. The withhold as 
described herein s hall be applied by Grand Region and may be retained by Grand Region or 
statewide based upon specitic dett'iciencies as determined by TENNCARE. 

The amount due for the first monthly payment. and for each month thereafter. calculated 
pursuant to Section C.3.6 shall be reduced by rhe appropriate cash flow withhold percentage 
amount and set aside for distribution to Lhe CONTRACTOR in the next regular monthly 
paymen~ unless retained as provided below. 

3.9.2.1 

3.9.2.2 

3.9.:!.3 

Except as fu rther provided below. the applicable capitation payment withhold amount 
wil l be equivalent to ten percent ( 10%) of the monthly capitation payment for the 
tirst six monLhs fo llowing the sta11 date of operations. and for any consecutive six (6) 
month period following the CONiRACTOR's receipt of a notice of deficiency as 
described in Section A.2.25.10; 

It: during any consecutive six (6) month period following the start date of operations. 
TENNCARE determines that the CONTRACTOR has no deficiencies and bas not 
issued u notice of deficiency. the n1on1hly withhold amount will be reduced to live 
percent ( 5%) of the monthly capi1<:1tio11 payment. 

If. during any conseeuti' c si.x (6) 1nonth periou following a reduction o l'the monthly 
withhold amount to rive perc~nt ( 5%) of the monthly capitation pa~ment. 
TENNCARE tletem1i nes lhat the CON rRACTOR b::is no deficiencies and hn.1> not 
issued a notice of deficiency. the monthly 'vVithhold amount will be reduced to two 
and one half perce11t t2.5%) of the monthly 1.:apita1io11 payment. 
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C.3.9J 

C.3.9. I 

.3.9.2.-ll 

3.9.2.5 

3.9.2.6 

If the CONTRACTOR is notified by TENNCARE of a minor deficiency and the 
CONTRACTOR cures the minor deficiency to Lhe satisfaction of TENNCARE 
within a reasonable time prior to the next regularly scheduled capitation payment 
cycle. TENNCARE may disregard the minor deficiency for purposes of determining 
\he withhold. 

If TENNCARE has detem1ined the CONTRACTOR is not in <.:ompl iat~ce with a 
requirement of this Contract in any given month. TEN NC ARE may issue a writte11 
notice of deficiency and TENNCARE may retain the amount withheld for the month 
prior to TE NNCARE identifying the compliance deficiencies. 

The withhold amounts for subsequent months thereafter in which 1he 
CONTRACTOR has not cured the deficiencies may at TENNCARE·s discretion be 
applied in accordance with Section C.3.9.2.1 as described above. If the 
CONTRACTOR has attained a Lwo and one half percent (2.5%) withhold and 
rENNC/\RE subsequently determines the CONTRACTOR is not in compliance with 
a requirement of this Contract, TENNCARE may provide written notke of SLICh 

determination and TENNCARE may, at the discretion or TENNCARE, re-institute 
the retention or the \\ ill1hold as described in Section C .3. 9 .2. l at the next capitation 
payment cycle. MonLhly retention of the withhold amount may continue for each 
subsequent month so long as the idenlitied deficiencies have not been corrected. 
These funds may not be distributed to the CONTRACTOR unless it is determined by 
TENNCARE the CONTRACTOR has come into compliance with the Contract 
requirement( s ) within six (6) months of TENNCARE identifying these deficiencies. 
For example, if a specified deficiency(s) is corrected within four ( 4) months and there 
are no othet· identified deficiencies which the CONTRACTOR has been given written 
notice of by TENNCARE. the withhold for the four (4) consecutive months will be 
paid to the CONTRACTOR upon TENNCARE determination that rhe deticiency(s) 
was corrected. However. any amounts withheld by TENNCARE for six (6) 
consecutive months for the same or similar corn pl iance deticiency(s) may be 
pennanently retained by TENNCARE ,on the first day atl:er the sixth consecutive 
month period and may not be paid to the CONTRACTOR. lf the same or similar 
specified deficiency(s) continues beyond six (6) consecutive months. rENNCARE 
may declare the MCO ineligible for future distribution of the ten percent ( l 0%) 
incentive withhold and may conrinue to pem1anently retain any amounts withheld by 
TENNCARE for six (6) consecutive months. Such ineligibility will continue for each 
nionth TENNCARE detennines the same or similar specified deticiency(s) continues 
ro exist. Once a CONTRACTOR corrects the deficiency(s ). TENNCARE may 
reinstate the MCO's eligibili ty for distti bution of the ten percent (I 0%) compli ance 
incentive payment of future withholds. lfTENNCARE determines that distribution of 
the ten percent ( I 0%) withhold is nppropriate. distribution of the ten percent ( I 0%) 
shall be made at the time of the next scheduled monthly check write which includes 
all other payments due the CONTRACTOR. 

No interest ~hall be due to the CONTRACTOR on any sums withheld or retained under this 
St'ction. The provisions of this Section may be invoked ulone or in conjunction with any 
other remedy or adjusm1ent otherwise ollo\~ed under this Contract. 

If ffNNCN~E has not identtlicd CONTRACTOR deficiencies. TENNCARE '~i ll pay tn the 
CON fRACTOR the ''ithhold or the CONTRAl ToR·s payments withheld in lht:! month 
subsequent lo the v..i thhold. 
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C.3. tO PAY-FOR-PERFORMANCE QUALITY CNCENTIVE PAYMENTS 

C.3. 10.1 General 

3 .. 10.1 . I TENNCARE wi ll make incentive payments to the CONTRACTOR in accordance 
with this Section C.3.10. 

J.10.1 .2 Pursuant to 42 CFR -B8.6. the total of' all payments made to the CONTRACTOR for 
a year shall not exceed one hundl'ed :ind five percent (I 05%) of capitation payments 
made to the CONTRACTOR. 

3.10.1.3 In the first year that the incentives are availuble. the TennCare regional average 
HEDIS score (as calculated by TENNCARE using audited MCO HEDIS results) for 
each of the measures specified by TENNCARE for the last full calenuar year prior to 
the year that the CONTRACTOR began operating under this Contract will serve as 
[he baseline. If complete TennCare HEDIS data for these measures is not available 
for the region for the year prior to the year that the CONTRACTOR began operating 
under this Contract, then the last year for which complete data is available will serve 
as Lhe baseline. 

3. I 0. 1.4 If NCQA makes changes in any of the measures selected by TENNCARE. such that 
valid comparison to prior years wi ll not be possible. TENNCARE. at its sole 
discretion. may elect to either eliminate the measure from pay-for-perfomiance 
incentive eligibility or replace it with another measure. 

C.3.10.2 HEDIS Measures 

3.1 0.2. I Beginning the third year or operations. on July I of eat:l1 year. the CONTRACTOR 
wi 11 be eligible for a $.03 PMPM payment. applied to member 1110J1ths from the 
preceding calendar year. for each of the audited HEDIS measures in accordance with 
Section C.3.10.2.2 below (calculated from the preceding calendar year·s data) for 
which s ignificant improvement has been demonstrated. Significant improvement is 
detined using NCQA 's minimum effect size change methodology (see Section 
C.3. l 0.3 below). 

J. 10.2.2 Incentive payments will be available for selected l'!udited HEDIS measures as 
determined by TENNCARE following review and analysis of HEDIS plan-specific 
rates. 

3. l0.2 . .2.1 After the first lull year of audited H EDIS measures. and each year thereafter. 
TENNCARE will notify the CONTRACTOR of the audited HED!S measures that 
have been selected for eligibility for the specilied calendar year's Pay-For
Performance Quality Jncentive Measures in each region for which the 
CONTRACTOR serves. 

3. 10.2.'.:U The annual notification will advise the CONTRACTOR of the calendar year being 
measured and the speei tics that TENNCARE will use ro determ ine el igibility for the 
Pay-For-flerfonnance Quality l11centivc Pa) men ts. 
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C.3. I 0.3 NCQA Minimum Effect Size C ha oge Method ology 

C.3.11 

J.10.3. I The NCQA minimum effect size change methodology is as follows: 

Baseline Rate 

0-59 

60-74 

75-84 ---
85-92 

93-96 

97-99' 

~--~ 

MFP INCENTIVE PAYMENTS 

Minimum Effect Size -
Al least a 6 percentage point change 

At least a 5 percentage point change 
' " ~ - -

Al least a 4 percentage point change 
At le~st a 3 percentage _E?~nt change 

Ar least a 2 percentage point change 

C.3.1 l.I Financial incentives will be paid to the CONTRACTOR based on activities performed as part 
of tht! MFP Rebalancing Demonstration and in accordance with the following: 

3.1 l. I. I Upon successful transition to the community of eacb MFP demonstration participant 
up lo and including the MCO's established benchmark for the calendar year (or for a 
partial year at implementation. as applicable) - a one-time payment of $1.000. 

3. l 1.1. I. I If a member has been enrolled in more than one MCO during the ninety (90)-day 
minimum stay in a Qualified institution established under ADA. the incentive 
payment shall be awarded to the MCO in which the person is enrolled al transition to 
the community and enrollment into Mf P, 

J. I l .1 .2 Upon successful transition lo the community of each MFP demonstration paiticipant 
rhat exceeds the MCO's established benchmark for the calendar year (or for a partial 
year al implementation. as applicable) - a one-time payment of$2.000. 

3.11.1.2. I If a member has been enrolled in more than one MCO during the ninety (90)-day 
minimum stay in a Qualified Institution established under ADA. the incentive 
payment shall be awarded to the MCO in w'hich the person is enrolled at transition to 
the community and enrollment into MFP. 

3. l l. l .3 Upon each MFP demonstration pa1tkipanrs completion of community living for the 
fu ll 365-day demonstration participation period without readmission LO a nursing 
facility (excluding shore-term SNF stays solely for purposes of receiving post
hospital short-term rehabilitative services covered by Medicare). a one-time payment 
of $5.000. 

3. I I. I .3. l If a member has been enrol led i11 more than one MCO during the .365-day 
participation period in MPP. a pro-rated portion of the incentive payment shall be 
awarded tro each MCO based on the number of days the member was enrolled in each 
plan. Only days included in the 365-day participation period shall be counted and not 
any d<ly'> <luring ''hich MFP participation was suspended during an inpatient facility 
swy. 

J, 11 I. I Upon achievemcnr of 011ly one (I) of the n:1naining MFP pn.igrnm benchmarks 2-5 
toi t.::id1 calendar year uf lhe dernonstrnti1rn (or !Or a p·artial year at implementation. 
as applrcable). a one-lime payment of $10.000 per MCO (this payment shall he pro
rated lor any pa1tial year). 

375 



3.1 1. 1.5 Upon ach ievemenr of on[y two (2) remaining MFP progr::im benchmarks 2-5 for each 
calendar year of the demonstration (or for a partial year at implementarion. as 
applicable). a one-time payment of $25.000 per MCO (this payment shall be pro
rated For any partial year). 

J. l l.1.6 Upon achievement of only three (3) remaining MFP program benchmarks 2-5 for 
each calendar year of the demonstration (or Cora partial year at implementation, as 
applicable). a one-time payment of $50.000 per MCO (this payment shall be pro
rated for any partial year). 

3. I I . I . 7 Upon achievement of all four (4) of the re111a i ni ng M FP program benchmarks 2-5 for 
each calendar year of the demonstration (or for a partial year at implementation. as 
appJ i1::able ). a one-time payment of $I 00.000 per MCO (this payment shall be pro
rated for any partial year). 

C.3.11.2 The CONTRACTOR shall be eligible to receive only one incentive payment pertaining to 
benchmarks #s 2-5 which shall depend on the total number of benchmarks which the 
CONTRACTOR meets or exceeds. These incentive payments are not cumulative. 

C.3.11 .3 MfP incentive payments pertaining to benchmark #I shall be payable within sixty (60) days 
following the enJ of each calendar qtta11er for activities performed during the quarter. 

C.3.11 A The MFP incentive payments pertaining to benchmark #s 3-5 (which shall depend on the total 
nLUnber of these benchmarks which the CONTRACTOR meets or exceeds) shall be payable 
within si:-:ty t60) days following rhe end of each calendar year for activities perl'ormed during 
the year. 

C.3.11.5 Any additional MFP incentive payment pertaining to achievement of benchmark #2. which 
shall ~eflect the difference between the total incentive payment due the CONTRACTOR for 
bt!nchmarks #s 2-5 and the incentive payment already made in Section C.3. 11.4 above (see 
Section C.3. I 1.2), shall be due by August 31 following the close of the calendar year to permit 
adequate time for any lag in claims and encounter submission. 

C.3.12 EFFECT OF DISENROLLMENT ON CAPlTATrON PAYMENTS 

C.3. I 2. l Payment of capitation payments shall cease effective the duce of the member" s disenrollmenr 
from rhe CONTRACTOR's MCO. and the CONTRACTOR shall have no further 
re~ponsibility for the care or the enrollee. Except for situations Involving enrol I ment obtained 
by fraudulent applications or death. disenrollment from TennCare shall not be maJe 
retroactive I y. 

C.3.12.2 Frnuduleut Enrollment 

3.12.2. I In the case of fraudulent. misrepresented or deceptive applications submitted by the 
enrol lee. the C'ONTRACTOR. at its discretion, may refund to TENNCARE all 
capitation payments made 011 behalf o f rersons who obrnined enrollment in TennCare 
through such means and the l ON rR/\CTOR may pursue full restitution for all 
pavinenl~ m;:ide cm hehalr of the indiviJual while Ille per<;on was inanpropriately 
enrolled in tht! CON1 RAC roR ·s MCO. 
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C.3.13 

3.11.2.2 In the event of enrollment obtained by fraud. misrepresentation or deception by the 
CONTRACTOR·s staff. officers. employees. providel's. volunteers. subcontractors. 
or anyone acting for or on behalf of the CONTRACTOR. TENNCARE rnay 
retroactively recover capitation amounts plus interest. as al lowed by TC A 47-14-103. 
nnd any other monies paid 10 the CONTRACTOR !o r the enrollment of that 
individual. The reti.md of capitation payments plus interest wil l not preclude t he St::ite 
l'rom exercising its right to criminal prosecrnion, civil penalties. trebled damages 
and/or other remedial measures. 

HMO PAYMENT TAX 

The CONTRACTOR shall be responsible l'or paymen! of applicable 1axes for all payments 
received under this Contract pursuant to TCA 56-32-124. In the event the amount due 
pllrsuant to TCA 56-32-124 is increased during the term of this; Contract. the payments to the 
CONTRACTOR shall be increased by an amount equal to the increase in the amount due by 
the CONTRACTOR. 

C.3.14 PAYMENT FOR OfSTRrBUTION TO TENNCARE'S PBM 

C.3. 14.1 TENNC ARE shaJ I make a payment to the CONTRACTOR ih an amount equal to the invoice 
that is billed to the CONTRACTOR by the TennCare PBM. The CONTRACTOR shall mnke 
payment to the TennCare PBM no later thnn the Friday following receipt of the payment from 
fENNCARE unless extended by TENNCARE due to unforeseen circumstances or bank 
holidays. This pay ment is not considered a part of the CONTRACTOR"s capitation payment 
and shall not be subject to the withhold described in Section C.3.9 of this Contract. 

C.4 TRAVEL COMPENSATION 

CA. I The CONTRACTOR shall not be compensated or reimbursed for travel. meals. or lodging. 

C.5 RETURN OF FUNDS AND DEDUCTIONS 

C.5.1 In accordance with the Affordable Care Act and TennCare policy and procedures. the 
CONTRACTOR shall repo1t overpayments and. when il is applicable. return overpayments 
to TENNCARE within sixry (60) days from the date the overpayment is identified by the 
CONTRACTOR. Overpayments that are not remrned within sixty (60) days from the date the 
overpayment was identified by the CONTRACTOR may result in a penalty pursuant to state 
or federal law. 

C5.2 The CONTRACTOR shall refund to TENNCARE any overpayments due or funds disallowed 
pursuant to this Contract within thirty (30) calendar days of the date of written notification 
from TENNCARE. unless otherwise authorized by TENNCARE in writing. 

C.5.3 The State reserves the right to deduct from amounts which are or shall become due and 
payable to the CONTRACTOR under this or any agreement {'}r contract between the 
CONTRACTOR and the State of Tennessee any amounts which are or shalt become due and 
payable to the State of Tennessee by the CONTRACTOR. 
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C.6 

C.6.1 

C.6.1.1 

C.6.1.'.? 

C.6.1.3 

PREREQLISITE DOCUMENTATIO 

The CONTRACTOR shall not invoice the State un<ler this Contr::ict until the State has 
received the fo\lo,.,ing documentation properly completed. 

The CONTRACTOR shall complete. <;ign. and present ro che State an "Authorization 
Agreement for Automatic Deposit (ACH Credits} Form" provided by the State. By doing so. 
the CONTRACTOR acknO\\ledges and agrees 1hat. once said form is receive<l by the State. 
all payments to !he CONTRACTOR. under this or any other contract the CONTRACTOR 
has with the Stace of Tennessee shall be made b:- Automated Clearing. I louse (ACH). 

The CONTRACTOR shall complete. sign, and present to the State a ''Substit LJte W-9 Form·· 
provided by 1he State. The taxpayer identification number detailed hy said form must agree 
wi th the CONTRACTOR's Federal Employer Identification Number or Tennessee Edison 
Registration ID referenced in this Contract. 

The CONTRACTOR shall not be pai<l under chis Contra~c until the CONTRACTOR has 
completed the appropriate forms and submitted them to the State. 
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ECTION 0 STANDARD TERMS Al'\10 CONDITIONS: 

D l REQUl RED APPROVALS 

The State is not bound b) d1is Contract until it is signed by the contract parties and appro\led 
by appropriate ollicials in accordance with applicable Tennessee la\\iS and regulations 
(deptmding upon the specifics of this contract. said ofticials may include. but are not limited 
to. the Commissioner of Finance and Administration. the Commissioner or Human 
Resources. and the Comptroller or the Treasury). 

D.2 MODIFICATION AND AME:NOMENT 

This Contract may be modified only by a \Vrittcn amendmem signed by all parties hereto and 
approved by both the officials who approved the base contract and, depending upon the 
spe1.:i!ics of the contract as amended. any additional officials required by Tennessee laws and 
regulations (said -0fficials may include. but nre not limited to. the Commissioner of Finance 
and Administration. the Commissioner of I luman Resources. and the Comptroller of the 
Treasury). 

D.J TERM INATION FOR CONVENlENCE 

The State may tenninare this Contract without cause for any reason. Said termination shall 
not be deemed a breach of contract by the State. The State shall give the CONTRACTOR at 
least thil1y (JO) days \\iritten notice before the effective termination date. The 
CONTRACTOR shall be e11titled to compensation for satisfactory. authorized servict! 
completed as of the termination date. but in no event shall the State be liable to the 
CONTRACTOR for compensation for any servi ce ''hi ch has not been rendered. Upon such 
termination. the CONTRACTOR sha ll have no right to any actual general. special. incidental. 
consequential. or any mher damages whatsoever of any descript iM or amouht. 

DA TERMINATION FOR CAUSE 

If the CONTRACTOR fai ls to properly perform its obligations Linder this Contract in a timely 
or proper manner. or if the CONTRACTOR violates any terms of this Contract. che State 
slu1ll have the right ro immediately termi nace the Contract and withhold payments in excess 
of fair compensation ior completed services. Notwithstanding the above. the 
CONTRACTOR shal I not be relieved of liability to the State for damages sustained by virtue 
of' any breach of this Contract by the CONTRACTOR. 

D.5 SUBCONTRACTING 

Tbe CONTRACTOR shall not assign this Contract or enter into a subcontract for any of the 
services performed under this Conrract without obtaining the prior \Hitten approval of the 
S tale. If such subcontracts are approved by the State. each sholl contain. at a minimum, 
s~ctions of this Contract below pertaining to "Conllict of lnteres1." "Nondiscrimination.'' and 
··Recorc.b .. (a~ identified by the section headings). Notwithstanding any use of approved 
suhrnntractors. th\! CONTRACTOR '>hall be tlw prime contractor anu .,hall he respon~ible fo1 
nll wntk pe11nrmed 
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D.6 CO FLICTS OF INTEREST 

The CON rRACTOR warrants that no pan of the total Contract Amount shall be paid directly 
or indirectly to an employee or omcial of the State of Tennessee as wages. co111pensation. or 
gi tls in exchang.e for acting as a11 of'ficer. agent. employee, subcontractor. or consultant co the 
CONTRACTOR in connection with any work contemplated 01· performed relative to this 
Contracr. 

The CONTRACTOR acknowl~dges. understands. and agrees that this Contract shall be null 
and void if the CONTRACTOR is. or" ithin the past six months has been. an employee of 
the State of'Tt!nnessee or if the CONTRACTOR is an entity in which a controlling interest is 
held by an individual who is. or within the past s ix months has been. un employee of the State 
of Tennessee. 

D.7 NONDISC RIMI NATION 

The CONTRACTOR hereby agrees. warrants. and assures that no person shall be excluded 
from panicipation in. be denied benefits of, or be otherwise subjected to discrimination in the 
performance of this Contract or in the employment practices of the CONTRACTOR on the 
grounds of handicap or disability. age. race. color. religion. sex. national origin. or any other 
classilication protected by Federal, Tennessee State constitutional. or stawtory law. The 
CONTRACTOR shall. upon request. show proof of such nondiscrimination and shall post in 
conspicuous plac~s. available to all employees and applicants. notices of nondiscrimination. 

D.8 PROHJBlTION OF ILLEGAL IMMIGRANTS 

The requirements of Tennessee Code .·l1111ntuted. Section 12-4-124. et 81:!<J •• addressing the use 
of illegal immigrants in the perfonnance of 311} Contract to supply goods or services to the 
state or Tennessee. shall be a material pro" ision of this Comract. a breach of which shall be 
grounds for monetary and other penalties. up to and including tem1ination of this Contract. 

D.8.1 The CONTRACTOR hereby attests. certi lies. v. arrants. and assures that the CONTRACTOR 
shall not knowingly uti lize the services of an illegal immigrant in the performance or this 
Contract and shal I not knowingly uti I ize the services of any subcontractor who wil I utilize rhe 
services or on illegal immigrant in the perfonrnrnce of this Contract. The CONTRACTOR 
shall reaffirm this attestation. in writing. by submitting to the State a completed and signed 
copy of the document at Attachment X. hcre1o. semi-annually during the period of this 
Contract. Such nncsrations shall be mainrained by the CONTRACTOR and made available 
to state ol'ficials upon request. 

D.8.2 Prior to the W>e of any subcontractor in the performance of this Contract. and semi-annually 
thereafter. during the period of this Contract. the CONTRACTOR shnll obtain and retain a 
current. written attestation that the subcontractor shal I not knowingly utilize the services of an 
illegal immigrnnt to perfon11 worlo. relative to this Contracr and shall not knowingly utilize the 
s~rv ices or any subcontractor wl10 wil l utilize the services of' an illegal immigrant to perform 
wnrlo. relative to this Contract. Allestations obtained from such subcontractors shall be 
m3illlaincd b) the CONTRACTOR and made available to state orticials upon request. 

D ~ ~ rh.: (() TR \(TOR <;hall m:-iimain record<; for nil per,onnd 11sed in ilw pe1fom1ance of thi' 
Conrrau. ~.1id records shall be subJl!~l to re\ icw :md random in:-.rection .ii any reasonable 
1i1111.? Upl1n reJ:.-.onable notice b) till' ~tale. 
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D.8.4 The CONTRACTOR understands and agrees rhal l'a il urc to comply with this sccrio1i will be 
subject to the sanctions of Tt.!nnessce Code ;\nnotntcd. St.!ction I:!-+ 124. er seq. for acts or 
omissions occurring alter its effecti\e date. rhis la'" requires the Commissioner of Finance 
anJ Administration ro prohibit a contractor from contracting \\ ith. or subm ining tin offer. 
proposal. or bid Lo contract \\it h Lhl! State of T cnnessee to supply got1Lls or services for a 
period of one year niter a contractor is disco\·ered lo have knowingly used the sen ices of 
illegal i111migrt111rs during the per!'ormance of this Contract. 

D.8.5 For purposes 01· this Contract. "illegal immigrai·it" shall be defined as any person who is not 
ei ther a United States citizen. a La\\, l'ul Permanent Resident, or a person \.\hose physical 
pn.!sence in the United States is authorized or allo"ed by the federa l Department or 
I lomeland ecurity nnd ''ho. under federal immigration la\\.S and/or regulations. is authorized 
to be employed in !he U.S. or is otherwise at1thorized to provide services under the Contract. 

D.9 RECORDS 

The CON rRACTOR shall maintain documentation !or all charges under this Contract. f he 
booJ..s. records. and documents of the CO TRACTOR. insofar as they relate to work 
performed or money received unuer this Contract. shall be maintained for a period of three 
(3) full year::. from the date or the fi nal paymem and shall be subject to audit at any 
reasonable time and upon reasonable notice by t he State, the C0mptroller clf tile Treasury. or 
their duly appointed representatives. l'he financial statements shall be prepared in 
accordance with generally accepted accounting principks. 

0 .10 PR£ VAILING W AGE RATES 

All contracts for construction. erection. or demolition or to install goods or materials that 
involve the c.xpenditure of any funds derived from the State require compliance with the 
r rev::ii ling ' ' age laws as provided in T(!1111essee Codi: ..t1111otated. Section 12--4--10 I . et ~eq .. 

D.11 MONITORJNG 

The CONTRACTOR' s activities conducted and records maimained pursuant to this Contract 
sha ll he subject to monitoring a11J evaluation by the State. the Comptroller of the Treasury. or 
their duly appl1inr.cd representatives. 

0 .12 PROGRESS REPORTS 

The CONTRACTOR shall submit briet: periodic. progress repons ro the tatc ::is requested. 

D.13 STRlCT PERFORMANCE 

Fai lure by an~ party to this C0ntract lo 111s1st in any one or more cases upon the strict 
performance of any of the terms. covenants. conditions. or provisions of this Contract shall 
not be construed as a \\aiver or relinquishment or any such tem1. covenant. condition. or 
provision. No term or condition of this Contrnct shall be held to be \\aived. modi tied. or 
tklctcd except h) a \\ritren amendment signc::d by the parties hereto. 

D.11 INJJEJ>f.NDENT CONTRACTOR 

I hc 01.11 tk~ ltuct<J. in the pen'11m1Jnce or this Contract. ~lial I not act J!> crnplu) ces. parlnt!rs. 
j111111 \cllturcr'. 0 1 .1-,.~m:iates of one another. ll ..., e:-.pre::.sly :tLknu\\ ledl!ed b\ the p::inies 
ht.·r1:-tn that .... uch p:i1111.'!s are inuepcndent c.:omracting. cntitks nnd that nothing in this Comrm:t 
-.hall be constru~<l lo create an cmployer/employe~ relationship or to allow either to exercise 
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control or direction over the manner or method by which the other transacts its business 
affairs or provides its usual ser\'ices. rhe en1plo) ees or agents of one party shall not be 
Jeemed or construed to be the employces or agents or the other paity for any purpose 
whatsoever. 

The CONTRACTOR. being an independent contractor and not an employee of the State. 
agrees to carry atlequate public liability and other appropriate forms of' insurance. including 
adequate public I iability and other appropriate forms of insurance on the CONTRACTOR"s 
emplo)ees. and to pay all applicable taxes incident to this Contract. 

D.15 STATE LIABILITY 

The State shall have no liability except as specifically provided in this Contract. 

D.16 FORCE MAJEURE 

The obligations of the parties to this Contract are subject to prevention by causes beyonu the 
parties· control that could not be avoided by the exercise of due care including. but not 
limited to. natural disasters. riots. wars. epidemics. or any other similar cause. 

D.17 STATE AND FEDERAL COMPLIANCE 

The CONTRACTOR shall comply with all applicable State and Federal laws and regulations 
in the performance of this Contract. 

D.18 GOVERNING LAW 

This Contract shall be governed by and construed in accordance with the la~s of the State or 
Tennessee. The CONTRACTOR agrees that it will be subject lO the e~clusive jurisdiction of 
the courts of the State of Tennessee in actions that may arise under this Contract. The 
CONTRACTOR ad.nowledges and agrees that any rights or claims against the State of 
Tennessee or its employees hereunder. and any remedies arising therefrom, shall be subject to 
nnd limited to those rights and remedies. if any, available under T.:1111essee Cl)c/e A1111olated. 
Sections 9-8- l 0 I through 9-8-407. 

D. l 9 COMPLETENESS 

This Concract is complete and contains the entire understanding bel\vecn the parties relating 
to the subject matter contained herein. including all the terms and conditions of the parties· 
agreement. fhis Contract supersedes any and all prior understandings. representations. 
negotiations. and agreements bet-.veen the parties relating hereto. whecher written or oral. 

D.::!O SEVERABILITY 

If any terms and conditions of this Contract are held to be inva lid or unenforceable as a 
mutter of la,,.. the other tenns and conditions hereof shall not be affecreJ thereby and sha ll 
remain in full force and ~rrect. To this ~nu. Lhe lerms and conditions of this Contract are 
declared sewrable. 

SeL11()n head111g~ of thic; Conm1ct are tor reference purposes only and shall not be construe<l 
as purl nl this Com1·act. 
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SECTION E SPECIAL TERMS ANO CONDlTlONS: 

E. I C ONFLICTING TERJVIS AND CONDITIONS 

'ihould an) of these special terms and contlitions conllict "ith an) other terms anti conditions 
of this C ontrnct. these special terms and conditions shall control. 

E.2 COMMUNICATIONS AND CONTACTS 

All instrudions. notices. consents. demands. or other communications required or 
contemplated by this Contract shall be in \Hiting and shall be made b) certified. first class 
mail. return receipt requested and p0stage prepaid. in person~ by overnight courier sen ice 
with an asset !racking system. or by EMAIL or facs imile transmission with recipient 
conlirmarion or other electronic means. including but not limited to providing notice through 
computer data bases. software. or other systems made avai lable to the CONTRACTOR by the 
State. Any such 1.:ommunications. regardless of method of transmission. shall be addressed to 
the respective party at the appropriate mailing aJdress. facsimile number. or EMAIL address 
as sel forth belO\\. or to that of such other party or address. as may be hereafter specified by 
wrinen notice. 

The State: 

Deput} Commissioner 
Department of Finance and Administration 
Di vision of Health Care Finance and Administration 
Bureau ofTennCare 
310 Great Circle Road 
'.Jashville TN 37143 
(6 15)507-6443 (Phone) 
(61S)253-5607 (FAX) 
IJ lfllL! ~• l <.•I .!.....:•_l_ 

The CONTRACTOR: 

Scon C. Pierce. President and C80 
Volunteer State Health Plan. Inc .• d/b/a BlueCare Tennessee 
I Cameron Hill Circle 
Chattanooga. TN 37402 
(423) 535-7556 (Phone) 
(413) 535-9109 (FAX) 
"~1 'll Pi~'1\ .. i:«r bdi~t ~.om 

/\I I instructions. notices. consents. demands. or other communications shall be considered 
effectively given upon receipt or recipient confirmation as m:.iy be required. 

E.3 SUBJECT TO FUNDS AVAILABrLJTY 

r lie Contn1ct i~ «uhjccr ro rhe nrrropriatinn and <1vailahili1y nt"<::;tate andlor 1-t.•tkral fonds. In 
the event that the ti.ind~ are not ·'rpronriatetl or .are nthcmi~I.' unu,ailaoll.'. the late re~er\es 
the right ll1 lcnninate the Umtract upon '' riuen notice to the COf\i fRAt TOR. ~aid 
1~nnindtion :.hall not be <leemcd a hrcach of Contract b:- the State. ! Iron receipt l1f the 
'' rirten notice. the CONI RACTOR shall cease a II \\Ork a::-sociate<l with the Contract. Should 
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s1.,.1ch an event occur, the CONTRACTOR shall be entitled to compensation for all 5iatislactory 
and aurhorized services completed as of the termination date. Upon such tl.!rmination. the 
CONTRACTOR shall have no right to recover from the State an) actual. general. special. 
incidental. consequential. or any other damages \\.hal!>Oe\er of :in~ description or amount. 

E.4 T ENNESSEE CONSOLIDATED RETIREMENT SYSTEM 

r he CONTRACTOR ac"nowledges and understands that. subject to statutory exceptions 
contnined in Tel'//ll!~Sl!e Codi! . 111nmal11d. Section 8-36-80 l. el. se.q .• the la"" governing the 
Tennessee Consolidated Retirement S~srem (TCRS). provides Lhat if a retired member of 
TCRS. or of any superseded S)'Stem administered by I CRS. or of any local retirement fund 
e!:>tablished pursuant to Te1111e.Ht:!c! Code . lnm)(LJh!d, Title 8. Chapter 35. Pait 3 accepts state 
employment. the member's retirement allowance is suspended during the period of the 
cmploy1111:nt. Accordingly and notwithstanding :my provision of Lhis ConLracr to the 
contrary. the CONTRACTOR agrees that if it is later determined that the true nature of the 
working relationship between the CONTRACTOR und the State under this Contract is that of 
··i:mployee/emplo)er"' and not that of an independent contractor. the CONTRACTOR. if a 
retired member of TCRS. ma} be required to repay to TCRS the nmount of reriremenr 
benefits the CONTRACTOR received from fCRS during the period of this Contract. 

E.5 TENNESSEE DEPARTMENT OF REVENU E REGISTRATION 

The CONTRACTOR shall be registered with the Depanment of Revenue for the colleetion of 
Tennessee sales and use tax. This registration requirement is a material requirement of this 
Contract. 

E.6 CONFIDENTIA LITY OF INFORMATION 

E.6.1 The CONTRACTOR shall comply \\Ith ul 1 state and federal law regarding Information 
security and contidentiality of information. In the event or a contlict among these 
requirements. the CONTRACTOR shall comply \\ ith the most restrictive requirement. 

E.6.2 /\II material and information. regardless of form. medium or method of communication. 
provided to the CONTRACTOR by the State or acquired by the CONTRACTOR pursuant to 
this Contract shal 1 be regarded us confidential information in accordance with the provisions 
or state and foueral law and eth icnl standards nnd shall nor be disclosed. and al I necessary 
steps shall be taken by the CONTRACTOR to safoguard the confidentiality of such material 
or infunnation in confom1ance with srate anti federal la\\ and ethical standards. 

E.6.3 The CONTRACTOR shall ensure that all material and information. in particular infonnation 
relating to members or potential members. which is provided to or obtained by or through the 
CONTRACTOR' s performance under this Contract. whether verbal. written. tape. or 
otherwise. shal l be treated as contidential information to the e~renr confidential treatment is 
prm ided under state and federal laws. The CONTRACTOR shall not use any information so 
obtained in an~ manner except as necessary for the proper discharge of its obligations and 
securement of its rightS under this Contract and in comp I iance with federal and state Im\. . 

1~ .6. I A 11 informal ion as to personal file ts and circumstances conccrni ng members or potcnriol 
111e111bers obtained bv the C ONTR 1\ C !'OR shall he 1rea1ed :i.c; rrivile!!..:-u i.'nmm11nicnti11n-.. 
"hall he held confiJentiol. untl 'ihalt not be Jivulgeu "' ithout the \\ riltt:n consent of 
l E'\J~(' l\RL or thL member/polt!IHial mt!mbcr. prU\ H.leu that nothing sl~lll!d herein shc1ll 
proh1b11 the dbdo-.ure ol infonnJtion 111 summatv -.wtistical. or other 101111 '' hich Jo~" not 
l lk•1111t~ pa111culnr 111di'vidttnl-. I he u:.e or disclosure 01· inlormution concerning 
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member-./potential members shall be limited to purposes directly connected \\ ith the 
administration of this Comract and shall be in t:ompliance \vith federal and state law. 

E.7 INCORPORATION OF AODCTIONAL DOCUMENTS 

Each of the following documents is included as a part of this Contract by reterence. In the 
event ora discrepancy or ambiguity regarding the CONTRACTOR·s duties. responsibilities. 
and performance under this Contrat:t. these items shal I govern in order of precedence belO\\.. 

E.7.1 This Contract document\\ ith an) attachments or exhibits (excluding the items listed at 
subsections E.7.2 through E.7.5. belO\\ ): 

E.7.2 Any clarifications of or addenda lo lhe CONTRACTOR's proposal seeking this Contract: 

E. 7 .3 The State solicita1ion. as may be amended. requesting proposals in competition for this 
Contract: 

E. 7.4 /\ny technical specitications provided to proposers during the procurement process to award 
th is Contract: 

E. 7.5 The CONTRACTOR·s proposal seeking this ContracL 

E.8 LOBBY ING 

The CONTRACTOR certif'ies. to lhe best ol' its knowledge and belie I: thar: 

E.8.1 No fec..lerally appropriated fonds have been paid or wi ll be paid. by or on behalf of the 
undersigned. to any person for influencing or attempting lo innuence an officer or employee 
or an agency. a \llember of Congress. an officer or employee of Congress. or an employee of 
a Member of Congress in connection with the a\.\>arding. of anj Federal contract, the making 
of an} Federal grant. rhe making of ru1y tederal loan. the entering into of any cooperative 
agreement. and the ex1ension. continuation. renewal. amendment. or modification of any 
federal contract. grant loan. or cooperntivc agreement. 

E.8.1 If any funds other than (edernlly appropriated funds h:,wc b~en pnid or will be paid to any 
person l'or influencing or attempting lo influence an officer or employee of any agency. a 
Member of Congress. un officer or employee of Congress. or an employee of a Member of 
Congress in ~onnection with this contract. gram. loan, or coopermive agreement. lhe 
CONTRACTOR shall complete and submit Standard Form-LLL. .. Disclosure Form to 

Report Lobbying." in accordance \\ ith its instructions. 

E.8.3 The CONTRACTOR shall require that the language of this certification be included in the 
award documents for all sub-awards at all tiers (including subt:ontracts. sub-grants. and 
contracts under grants. loans. and cooperative agreements) and that all subrecipients shall 
cenify and disclose accordingly. 

C.8.5 This ~crtilication is a material representation of fact upon \.\.hid1 reliance \\8S placed when 
thii;; transaction was made or entered into and is a prerequisite for ma~ing or entt:ring into this 
tranSJl 1in11 imrosed b\ ~ection 135'.!. title 11. r' 'i Cnde 

E.8.6 I he CONTR \ l TOR l'.trti tks b~ signing tins Contract. to the best ot it~ kno\\ ledge aml 
bi:lid th.11 k dcral lirnds have 110 1 h~en used ft)r lobb} ing in accordance with ~5 CFR Pan 93 
nnd 11 ll l 1352.. 
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E.8.7 The C0'\11 RACTOR shall disclose an~ lobb}ing. activities using non-federal fonds in 
accordance \\ ith 45 CFR Part 93. 

E.9 

E.9. 1 

E.9.1.l 

E.9.1.::! 

E.9.1.3 

E.9.1.4 

E.9.2 

E.10 

DEBARMENT AND SUSPENSION 

The CONTRACTOR certifies. to the best of its knowledge and belief. that it. its current and 
future principals. its current and future subcontraccors and their principals: 

Are not prt?sently <lebarre<l. suspended. proposed for debarment. declared ineligible. or 
voluntarily e:-.cluded from covered transactions by any federal or state department or agency: 

Have not within a three (3) year period preceding this Contract been convicted ot: or had a 
civil judgment rendered against them from commission of fraud. or a criminal offence in 
connection "' ith obtaining. attempting to obtain. or performing a public (federal, state, or 
local) transaction or grant under a public transaction: violation of tedcral or stale antitrust 
statutes or commission of embezzlement. theft. forgery. bribery, fa lsification. or destruction 
of records. making false state1m:nts. or recei\ i11g stolen property: 

Are not presently indicted or otherwise criminally or civilly 1.:harged by a government entil) 
(federal. staLc. or local) \\irh commission of any of the offenses detailed in Section E.9.1.2 of 
thfa certification: and 

Have not within a three (3) year period preceding this Contract had one or more public 
transactions (federal. state, or local) tenninated for cause or default. 

The ConLrnctor sball provide immediate written notice to the State il"at any time it leams that 
there was an earl ier failure to disclose information or that due to changed circumstances. its 
principals or the principals of its subconlractors are excluded or disquali lied 

CO NTRACTOR COi'\ilMITMENT TO DlVER SITY 

The CONTRACTOR shall comply with and make reasonable business efforts to exceed the 
commitment to diversity represented by the CONTRACTOR's proposal responding to RFP-
31865-00368 (Allachment 6.2. $et;tion B) and resulting in this Contract. 

The CONTRACTOR shall assist the State in monitoring the CONTRACTOR"s performance 
of this commitment by providing. as requested, a quarterly report of participation in the 
performance of this Contract by <;mall business enterprises and businesses O\\ ned by 
minorities. \\Omen. and persons \\ith a disability. Such reports shall be provided to the stale 
of Tennessee Governor's Office of Diversit)' Business Enterprise in form and substance as 
required b) said onice. 

E.11 FEDERAL FUNDlNGACCOUNTABILITY ANDTRANSPARENCY ACT (FFATA) 

This Contract rcquil'es the CONTRACTOR lo provide supplies and/or services that are 
funded in whole or in part b.Y federal funds that are subject lo FF ATA. The CONTRACTOR 
is responsible for ensuring that all applicable requirements. including bm nut limited to those 
set forth herein. of ff ATA are met and Lhm the CONTRACTOR provides information to the 
Swtc: a ... rc4uircd. 

r:. 1 1.1 The (ON T R \C I OR shall Lumpl} \\Ith tht IOll~\\ i11g. 

I:. I 1.1. I Reporting of rota I Compen:mtion or the CON1 R/\CTOR 's Executivi!S 
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11. l. l. I Tht:: CONTRACTOR shal l repo1t lhe names and total compensation or each of iis 
five most highly compensated executives for the CONTRACTOR's preceding 
completed ti.seal year. if in the CO TRACTOR's preceding tiscal year it received: 

I 1.1. I. I. I 80 percent or more or the C01 TRACTOR· s annual gross re\ enues from Federal 
procurement contracts and Federal financial assistance subject to the Transparency 
Act. as delined at 2 CFR 170.320 (and subawards): and 

( 1.1.1.1.2 $25.000.000 or more in annual gross revenues from Fede~! proclll'etnem contracts 
(and subcontracts). and Federal tinancial assistance subject to the Transparenc) Act 
(and suba\\ ards): and 

11.1. l. I .3 The public does nm have access to information about the compensation of the 
.;!xeculives through periodic repo11s Jiled under secllon I 3(a) or 15( d) or lhe 
Securities Exchange A1.:1 or 1934 ( 15 U.S.C. 78m(a), 78o(d)) or section 6104 of the 
Internal Revenue Colle of I 986. (To decermine if the public has access to the 
compens:ltion infonnation. see the U.S. Security nnd Exchange Commission total 
compensation tilings at I 1 11 ',," .... l:l _ \. • _ \\ 1 _, '"'<:t 11 'l_t 11. ). 

I 1.1.1 .2 Executive means o~icers. managing partners, or any other employees in management 
positions. 

E. I 1.1.2 Total compensation means the cash and noncash dollar value earned by the executive during 
the CONTRACTOR ·s preceding tiscal year and includes the fol lowing tfor more infonnation 
see 17 CFR 229.-l02(c)(2)): 

E. 11.2 

E.l 1.1 

l I . J .2.1 Salary and bonus. 

I I . I .2.2 A wards or stock. stock options. a11d stock appreciation rights. Use the dollar amount 
recognized for financial statement reporting purposes with respect to the fiscal year 
in accordance with the Srntement of Financial Accounting Standards No. 123 
(Revised 100-l) (FAS 123 R). Shared Based Pa) ments. 

11 .1.2.3 Earnings for services under non-equity incentive plans.. This does not include group 
life. health. hospitalization or n1edical reimbursement plans lhal do not discriminate 
in favor of executives. and are available generally lo all salaried employees. 

I I . I .2A Change in pension value. This is the change in present value of defined benefit and 
actuarial pension plans. 

l t. I .2.S Above-market earnings on dcle1Ted compensation which is not tax quo Ii fied. 

11 .1.2.6 Other compensation. if the aggregate value or all '\uch other compensation (e.g. 
severance. termination payments. value or life insurance paid on behalf of the 
employee. perquisites or property) for the executive exceeds SI 0.000. 

The CONTRACTOR must repm·t executive total compensation described above to the Staie 
by the end ri t· l11e month during" hid1 this ConLrnct is awarded. 

It' thb le1ntn1.:t is amended to extend its rerm. the CONTR,\Cl OR mu:;t submit .m excct1th e 
t11lal compc:n..,allllfl rl..'pon to th1.. StatL b) the end of rhe month in "' hich the nmcndmem to tlrn, 
Con1rac1 h.:c<Htll'~ l.'i'lt.·ctive 
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E.1 IA 

E.1 1.S 

E. 12 

E.12.I 

E.12.2 

E.12.3 

E.1 3 

E.13. 1 

E.13.2 

E. 13.3 

E. 1JA 

L.13.: 

l~. 1 3 to 

The CONTRACTOR will obtain a Dara Universal lumbering System I DL'.'JS) number and 
maintain irs DUNS number for the term of this Contract. More infonnation abour obtaining a 
DUNS Number can be found at: hlll fl .. I~ j1,1·,~.!.!.!L~_.l,!.2!1 11 

The CONTRACTOR·s failure to -:omply with the above requirements is a material breach of 
this Contruct for which the S1a1e may terminate this Contract for cause. The State will not be 
obligated to pay any outstanding invoict! received from the CONTRACTOR unless and until 
rile CONTRACTOR is in full compliance with the abo"e requirements. 

EXIGENCY EXT ENTJON 

At the option of the State. the CONTRACTOR agrees 10 continue services under this 
Contract when TENNCARE determines that there is a public exigency that requires the 
services co continue. Continuati@ of services pursuant to this Section shall be in three (3) 
month increments and the total of all public exigency extensions shall not exceed twelve ( 12) 

months. Thirty (30) calendar days written notice shall be given by TENNCARE before this 
option is exercised. 

A written notice of exigency extension shall constitute an amendment to the Contract, ma} 
include a revision of che maximum liability and other adjustments permitted under Section 3. 
and shall he approved by the F&A Commissioner and the omce of the Comprroller of the 
Treasury. 

Dming any periods of public exigency. TENNCARE shall continue to make payments to the 
CONTRACTOR as specified in Section C of this Contract. 

A P PLICAB LE LAWS AND REGULATIONS 

rhe CONTRACTOR agrees to comply \\ irh all applicable federal anJ scate laws. rules and 
regulations. policies (including T~nnCare Standard Operating Procedures (so long as said 
TennCare tandard Operating Procedure does not constitute a material change to the 
obligations of the CONTRACTOR pursuant to this Contract)). consent decrees, and court 
orders. including Conscitutional provisions regarding due process and equal protection of the 
law. including bul not limited to: 

42 CFR Chapter IV. Subchapter C (with the exception of those parts waived under the 
re1111Care Section 111 S(a) waiver). 

42 CFR Part 438. Managed care. including but nOI limited to 4J8.6( 1)(2)(i). compliance with 
the requirements mandating provider identitication of provider-preventable conditions as a 
condition of pa) ment. as \\ell as the prohibition against payment for provider-preventable 
conditions as sd forth in §43-l-.6(a)( 12) and§ -147.26 of this subi;hapter . 

45 CFR Part 74. General Grams Administracion Requirements. 

Titles ·L 47. 56. and 71. Tennessee Code Annotated. including. but not limited to. the 
TennCare Drug Fonnulary Accountability Act. Public Chapter 276 :ind The Standardized 
Pharma-:) Bene tit Iden ti ricati1m Card Act. 

\I I applicable .:.1:.mdards. orders. or rcgul:.11ions issueJ pursuant Lo the L lcan .\ir Act of 1970 
t..t:! I S<. 7-WI. er h '!/. ). 

f1 tle VI ol the Civil Rights /\ct of I %4 (H LISC 2000d) and rcg.ulntiom. issued pursuam 
thereto. 45 lTR Part 80. 

388 



E.13.7 

E.13.8 

E.13.9 

E.13.10 

E.13.1 1 

E.13.12 

E.13.13 

E.13.14 

E.1.3.15 

E.13.16 

E.13.17 

E.13 .18 

E.13. IQ 

[.13.20 

E.13.21 

E.13.22 

E.13.23 

E.1 3.26 

E.13.27 

Title VI I of the Civil Rights Act of I %-1 (-12 USC 2000e) in regard to emplo~ee:; or 
applicants for employment. 

Section 50-1 of 1he Rehabilitation Act of I 973. 29 USC 79-k '"hich prohibits discrimination 
on the basis of handicap in programs and activities receiving or benefiting from J'ederal 
financial assistance, and regulations issued pursuam thereto. -L5 CFR Pait 84. 

The Age Oiscrimina1ion Ace of I 975 .. n U C 610 I l'/ seq,, "hi ch prohibils dis.criminal ion on 
1he bnsis of age in programs or activities receiving or benetiting from federal financial 
assistance. 

-12 U.S C. ~ 18116. 

Americans with Disabilities Act. -12 USC 1210 I et Sl!Lf .. and regulations issued pursuant 
thereto. 28 CPR Parts 35. 36. 

The Church Amendments (-12 U.S.C. JOOa-7). 

Section 245 of the Public Health Service (Pl IS) Act (-12 U.S.C. 238n). 

Weldon Amendment (Consolidated Appropriations Act 2008. Public Law I I 0-161. Div. G. 
Sec. 508 ( d). I 21 Stat. 1844. 1209). 

Sections 1128 and 1156 of the Social Security Act relating to e:--clusion of providers for 
fraudulent or abusive activities involving the Medicare. SCH IP and/or Medicaid program. 

Tennessee Consumer Protection Act, TCA ..J.7-18-101 elsttq. 

The TcnnCare Section 111 5 waiver and all Special Terms and Conditions which relate to the 
waiver. 

Executive Orders. including Executive Order I effective January 26. 1995 ~md Executive 
Order 3 effective February 3. 2003. 

The Clinical Laboratory Improvement Amendments (CLIA) of 1988. 

Requests for approval of material modification as provided at TCA 56-32- 10 I <!'I Sl!t/. 

Investigatory Powers of TDCI pursuant to TCA 56-32-132. 

-12 USC 13% el seq. (with the exception or those parts Mtived under the TennCare Section 
11 15(a) waiver). 

The Health Insurance Portability and Accountability Act of 1996 (I llPAA). cction 
1171(5)(1::) ofrhe Social Security Act as enacted by 1 llPAA. 

fit le IX of 1h~ Edt1<.:ation Am~11dmcnts or I 971 rt:!garding cducation programs m1J activities. 

l it k -t::! l rR -122 2118 .md 210 Ph:i-.;1c1an I nt:entivc Plans. 

Equal Emplo~ mcnt Uppo11u111t) ( 1 EOl PrO\ 1sion<>. 

CopdamJ Anti-K ic~back Act 
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E.13.~8 

E.13.19 

E.13.JO 

E.13.31 

E.13.32 

E. 13.33 

E.13.J-t 

E.13.35 

E.13.36 

E.13.37 

E.13 .38 

E.13.39 

E. 13.40 

E.13.41 

E. l3.42 

E.13.43 

E.13.44 

E. I J.45 

E.13A6 

E.13 47 

Davis-Bacon /\ct. 

Contract Work Hours and Safety Standards. 

Rights to lnvemions Made Under a Contract or Agreement. 

Byrd Anti-Lobbying Amendment. 

Subcontracts in excess of one hundred thousand dollars ($100.000) shall require compliance 
\\ ith all applicable siandards. orders or rcquiremems issued under Section 306 or the Clean 
Air Act H2 USC 1857 (h)). Section 508 of the Clean Water Act (33 USC 1368). Executive 
Order 11738. and Environmental Protection A gene) regulations (-tO CFR Part I 5). 

Mandatory standards and policies relating to energy cfliciency which arc contained in tht! 
state energy conservation plan issued in compliance with the Energy Policy and Conservation 
Act (P. L. 94-165.) 

TennCare Reform Legislation signed May 11. 200-t. 

Federal Pro-Children Act of 1994 and the Tennessee Children' s Act for Clean Indoor Air of 
1995. 

Confidentiality of Alcohol and Drug Abuse Patient Records. 42 CFR Pan 2. 

Tille 33 (Memal Health Law) or the rcnnessee Code Annotated. 

Rules or the Te nnessee Department of Mental Health and Substance Abuse Services. 
Rule 0940 l!f seq. 

Section I 902(a)(68) or the Social Security Act regarding employee education about false 
claims recovery. 

TennCare rules and regulations. 

TCA 3-6-10 l t!l St.!cJ .. 3-6-20 I el se1J.. 3-6-30 I et seq .• and 8-50-505. 

TCA 71 -6- 101 erset/. 

TCA 37-1-..io I et seq. and 37-1-60 I et St!<J. 

TC I\ 68-1 1-100 I 1!1 sttq. 

TCA 71-5-1-1-0I et seq. 

TC.\ 71-5-1003 et seq., 71-5-1005 l!t 1·eq. 

P .. uient Protection and Affordabll'" Care 1\ct (PPA( l\J, 
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C.14 TERMINATION 

E. l-t.I 

E.14.2 

E.14.1. I 

In the event of tcnnination. it is agreed that neither party shaJl be relieved from any financial 
obligations each moy owe to the other as a result of liabilities incurred during the course of 
lh is Contract. F'or tcnni nalions pursuant to Sections E.14. L E. 14.:!. E. l 4.3, E. I-IA or E.14.6. 
TENNCARE wi ll a-;sume responsibility for infonning all affected enrollees of the reasons for 
their terminmion from the CONTRACTOR's MCO. 

Termination Unt.ler Mutual Agreement 

Under mutual agreement. TEN CARE and rhe CONTRACTOR may terminate this Contract 
for any reason if' it is in the best interest or TENNCARE and the CONTRACTOR. Both 
parties wi ll s ign a notice oftem1ination which shall include. inter alia, the date of termination. 
conditions or termination, and extent to which perfom1ance of work under Ll1is Contract is 
terminated. 

Termination by TENNCARE fo r Cause 

The CONTRACTOR shall be deemed to have breached this Contract if any of the folio'' ing 
occurs: 

l-U.1.1 rI1e CONTRACTOR fails to perform in accordance with an) term or provision of the 
Contract; 

14.2.1.2 The CONTRACTOR only renders partial pe1·fonnance ol' any tenn or provision of 
the Comract: or 

14.::!. I .3 The CONTRACTOR engages in any act prohibited or reSll'icted b) the Contract. 

E.l ~.2.2 For purposes of Section E.14.2. items E.l~.2.1.1 through E.14.2.IJ shall hereinafter be 
referred to as ··[3reach;· 

E. l·U.3 In the event ofa Breach by the CONTRACTOR. TENNCARE shall have available any one 
or more ot' the fo llowing remedies in addition Lo or in lieu of any other remedies set out in 
this Contract or avuilable in law or equity: 

F 1-L:!A 

1-U.3.I 

1-U.3.2 

14.2.3 .3 

14.2.3..l 

Recover nctual damages. including incidental and consequential damages. and any 
other remedy available at la'" or equity: 

Require that the CONTRACTOR prepare a plan to immediate!~ correct cited 
deliciencics. unless some longer time is allO\\ed by TENNCARE. and implement this 
correction plan: 

Recover any and/or all liquidaied damages provided in Section E.19.2: and 

Declare :i default and terminate this Confrnct. 

In the \!Vent or a conllicr between any other Comract rrovisinns and ~ection E. I -L~.J. Sectil)tl 
C. 14.2. 3 .;hall control. 
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E. l-L2.5 In the event of Breach by the CONTRACTOR. TEN NC ARE may provide the 
CONTRACTOR wrillcn notice of the Breach and l\\>enty (20) calendar days to cure the 
Breach described in the notict::. In rhe event that the CONTRACTOR tails to cure the Breach 
'' ithin the time perioJ proviJed. then IEl\tNCAR£ shall have available any und all remedies 
described herein and avai lable nt law. 

E.14.2.6 In 1he event the CONTRACTOR Jisagrees '' ith the determination of noncompliance or 
dt?signated corrective action tlcscribed in the notice. the CONTRACTOR shal l nevertheless 
implement qaid corrective action. \virhout prejudice to an) rights the CONTRACTOR may 
have LO later dispute the finding of noncompliance or designated corrective action. 

F..14.3 Termination for Unavailahility of Funds 

In the event that lctlernl and/or slate funds Lo linance this Contract become unavailable. 
TENNCARE may terminate the Contract immediately in writing to the CONTRACTOR 
without penalty. The CONTRACTOR shall be entitled to receive and shall be limited to.just 
and equitable compensarion for any satisfactory authorized \\Or" performed as of the 
termination date. Availability of funds shall be determined solelly by TENNCARE. 

E.1-1.4 Terminalioo Due 10 Change in Owners hip 

E.14.4. 1 In the event thal an <!nlity that wntracts with TENNCARE lo provide the covered services of 
this Contract in the same Grand Region(s) as the CONTRACTOR has or acquires an indirect 
ownership interest or an ownership or control interest (as delined in 42 CFR Parr -155. 
Subpart 8) in the CONTRACTOR. TENNCARE may terminate t11is Contract immediate ly in 
\Hiting to the CONTRACTOR \Yithout penalty. The CONTRACTOR \\ill be entitled to 
reimbursement under the Contract provisions regarding mutual termination in Section E.14.1. 

E.1-1.-1.2 In the event that the CONTRACTOR has or acquires an indirect ownership interest or an 
ownership or control interest (as delined in -12 CFR Part 455. Subpart 8) of an entity that 
contracts with TENNCARE to provide the covered services of this Contract in the same 
Grand Reg,ion(s) as the CONTRACTOR. TENNCARE rnay terminate this Contract 
immediaiel} in "riting ro the CONTRACTOR" ithout penalty. The CONTRACTOR will be 
emitletl to rei111b1L1rsemenl under the Contract provisions regarding mutual ce1minatio11 in 
Section E.14. 1. 

E.14.4.3 If an entity that contracts with TENNC ARE to provide the covered services of this Contract 
in the same Grand Region(s) as the CONTRACTOR proposes LO acquire an indirect 
ownership interest or an ownership or control interest (as defined in -12 CFR Part 455. 

ubpart B) in the CONTRACTOR. or the CONTRACTOR proposes to acquire an indirect 
ov .. nership interest or an ownership or control interest (as defined in 42 CFR Pan 455. 

ubpart B) in an \!nlity that contracts \\ ith TENNC ARE 10 provide covered services or this 
Conrruct in the Silme Grand Region(s) as the CONTRACTOR. the CONTRACTOR shall 
notify TENNCARE and shall provide TENNCl\RE with regular updates regarding the 
proposed acquisiti<m. 
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E. l~.S 

E. l~.5. I 

T,crmina tion for CONTRACTOR Financial Inviability, Insolvency or Bankruptcy 

If TENNCARE reasonably determines that the CONTRl\CTOR·s financial condition is not 
sullil:ient to allo\\ the CONTRACTOR Lo provide the sen.ices as described herein in the 
manner required by TENNCARE. TEN"NCARE ma) terminate this Comract in \\hole or in 
pan. imme<liatt!ly or in stages. Said termination shall not be deemed a Breach by either patty. 
I he CONTRACTOR·s tinancial condition sha ll be rrcsumed not s ufficient ro allow the 
CONTRACTOR to proviue the services described herein in the monner required by 
TENNCARE if the CONTRACTOR cannot Jetnonslrate to TENNCARE·s salisl'action that 
the CONTRACTOR has risk reserves and a net wo11h to meet the applicable net worth 
requirement :,pecitled in Section A.2.21.6 of this Contract. 

E.14.5.'.! CONTRACTOR insolvency or the filing of a petition in bankruptcy by or against the 
CONTRACTOR shall constitute grounds for termination for cause. In the event of the ~iling 
of a peLition in bankruptcy by or at?ainst a principal subcontractor or provider or the 
insolvency of said subcontractor or provider. the CONTRACTOR shall immediately advise 
fENNCARE. 

E.14.6 Termination by TENNCARE f-0r Convenience 

TENNCARE may terminate this Contract for convenience and wi1hout cause upon thirty (30) 
calendar days written notice. Said tcnnination shall 1101 be a Breach of the Contract by 
TENNCARE. and TENNCARE shall not be responsibh! lo the CONTRACTOR or any other 
parry for an) costs. expenses. or damages occasioned by said tennination. i.e .. \\.i thom 
penalty. 

E.14.7 Termination by CONTRACTOR 

E.14.7. I fhe CONTRACTOR shall have the option to provide TENNCARE v,ith a six (6) months 
notice of termination on or by July I of each calendar year after receipt of notice of the 
capicmion payment rates to become effective in July. aid 1101ice shall terminate the Contract 
on 1he follo,-.ing December 31 ''. 

E.14.7.2 The CONTRACTOR shall huve the option to provide TENNC/\RE , . .,,ith a s ix (6) months 
noti1.:e or tcrminotion when risk adjLtstment factors are updated in accordance with Section 
C.3.-U.S due to a significant change in program participation. In this instance. the 
CONTRACTOR shall provide TENNCARE \vi1h '"rinen notice of termination witi1in 
fourteen ( I+) calendar days of notice of the updated risk adjustment factors and capitation 
payment rates. Said notice shall Lenninate the Contract sb. (6) months after the date of notice 
or risk adjustment factors and e<ipitation payment rates plus fourteen (I .t) calendar days. 

E. 14.8 Termination Procedures 

E.1-LS. I The party initiati ng the termination shall render ''ritten notice of termination to the other 
parry by certified mail. return receipt requested. or in person with proof of ddivef). The 
notice of termination shall speci('i 1he provision of this Contract giving 1he right to te1minate. 
the 1.:ircumslancc!' giving rise to termination. and the daw on which such tcrminai-ion shall 
become elfoctiw. 

r.. I ~ .8 .2 Upon receipt nf notice of termi11ati1.111. unJ subject to the pro' isions of tlti ... ~t:ctinn nn 1hc 
ti !le and tl1 tht: ~xtent sp~ified in th-: 110L1lt! ol 1e1111111at1un. tht! CO\! I R \l I UR :-hall: 

14 :) 2.1 Stop \\mJ.,; under the Contract but not befort:: the tenninatrcm dHte: 
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1-L8.2.2 At the point of termination. assigri to TENNCARE in the manner and extent directed 
by TENNCARE al l the rights. title and interest of the CONTRACTOR for the 
performance of the subcontracts tO be determined at need in which case TENNCARE 
shall have the right. in ics discretion. to settle or pay any of the claims nrising out of 
the termination of such agreements and subconrracts: 

I .f.8.1.3 Complete the performance or such part or the Contrad that shall have not been 
terminated under the notice oftennination: 

14.8.2.4 Take such action as may be necessary. or as a contracting officer may direct. for the 
protection of property related LO this Contract which is in possession ur Lhe 
CONTRACTOR and in which TF.NNCARE has or may acquire an interest 

14.8.2.5 In the event the Contract is terminated by rENNCARE. conLinue to serve or arrange 
for provision of services to the enrollees in the CONTRACTOR·s MCO for up to 
forty-five (45) calendar days from rhe Contrnct termination date or until the members 
can be transterred to anmher MCO. whichever is longer. During this transition 
reriod. TENNCARE shall continue to make payment as speci fied in Section J: 

14.8.2.6 Promptly make available to TENNCARE, or another MCO acting on behalf of 
TENNCARE. any and all records. whether medical. behavioral, related to long-term 
care services or financial. related to the CONTRACTOR's activities undertaken 
pursuant to this Contract. Such records shall be in a usable fonn and shall be 
provided at no expense to TENNCARE: 

l+.8.2.7 Promptly make available all signed provider agreements/tonlracts. including 
historical agreements/contracts. to TENNC ARE in PDF format. (The 
CONTRACTOR shall have the option to submit said agreements on an on-going 
basis during the term of this Contract rather than at the end of this Contract). Upon 
termination or this Contract and completion of rhc CONTRACTOR 's continuing 
obligations. the State wi II reserve all rights to pursue improper payments and false 
claims with the CONTRACTOR and/or directly with the CONTRACTOR1s 
subcontractors and providers: 

1-1.8.2.8 Promptly supply all infonnation necessary Lo TENNCARE or another MCO acting 
on behalf ofTENNCARE fur reimbursement of any outstanding claims at the time of 
termination; 

14.8.2. 9 Submit a termination plan to TENNCARE for review. which is subject to 
TENNCARE written approval. This plan shall. at a minimum. contain the provisions 
in Sections E.14.8.2. lO through E.14.8.1. 15 below. The CONTRACTOR shall agree 
to make revisions to the plan as necessary in order to obtain approval by 
TENNC/\RE. Failure to submit a te1111ination plan and obtain written approval of the 
termination plan by TENNCARE shall r·esult in the withhold of ten percent ( 10%) of 
the CONTRACTOR's monthly capitation paymenr: 

14.8.2. I 0 Agree to maintain c laims processing fun1,;tions as necessary for a minimum of nine 
('>)months (or longer if it is likcl) there are additional claims outsta.11Jing) in order to 
cnmpk1e adjuJkatinn or al l claim<;; 

I ·L8.2.1 I Agree lo eompl) wilh :il I Ju11es and/or nbligations incurred prior to the actual 
terminauon date of the Contratt. including but not limited to. the •lppeal process as 
Jes~ribed in Section A.2. 19: 
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E.15 

E.15.1 

E.15.2 

E.15.3 

1-. I -A 

1-L8.1.12 File all reports conceming che CONTRACTOR·s operations during the term or the 
Contract ijn the manner described in Lhis Contract: 

l-k8.2 .13 Take \\hate\ er other actions are necessaIJ in order lO ensure the efticienc and orderly 
transit ion of members l'rom CO\ crage under this Contract to coverage under any nev. 
arrangement developed by TEN NC ARE: 

14.8.1.14 In order to ensure that the CONTRACTOR rullllls ils continuing obligations both 
before and after tem1inatio11. maintain the financial 1·equirements (as described in Lhis 
Contract as of the CONTRACTOR 's date of termination notice). fidelity bonds and 
insurance set forth in this Contract until the State provides the CONTRACTOR 
\\ rinen notice that all continuing obligations of this Contract have been fulfilled: and 

14.8.2. I 5 Upon expiration or termination of this Contract. submit reports to TENNCARE every 
Lhirty (30) calendar days detailing the CONTRACTOR's progress in completing its 
continuing obligations under this Contract. The CONTRACTOR. upon completion of 
these continuing obligations. shall submit a linal report to TENNCARE describing 
how the CONTRACTOR has completed its continuing obligations. TENNCARE 
shall within rwenty (20) calendar days of receipt of this report advise in writing 
whether TENNCARE agrees Lhat the CONTRACTOR has fulfilled its continuing 
obligations. If TENNCARE linds that the tinal report does not evidence that the 
CONTRACTOR has fullill<.:d its continuing obligations. then TENNCARE shall 
require the CONTRACTOR to submit a revised final report. TENNCARE shall in 
'' riting notify the CONTRACTOR once the CONTRACTOR has submitted a revised 
final report evidencing to the satisfaction ol' TENNCARE that the CONTRACTOR 
has fultilled ics continuing obligations. 

ENTlRE CONTRACT 

This Contract. including any amendments. attachments or notice or capitation rate 
adjustments. represents the entire Contract between the CONTRACTOR and TENNCARE 
\Vi th respect to the subject matter sLaled herein. and supersedes all other contracts bet\Veen the 
parties with regar<l to the provision of services described herein. Any communications made 
before the pa1ties entered into this Contract, whether verbal or in writing, shall not be 
considere<l as patt of or explanatory or any part of this Contract. 

In the event of a conflict of language between the Contract. any amendments. or adjustments 
co the capitation rates. rhe provisions ol" the amendments and capitation rate adjustment 
notices shall govern. 

Al I applicable stale and federul laws. rules and regulations. consent decrees. court orders and 
policies and procedures (hereinarter referred to as Applicable Requirements), including those 
described in Section E. l3 of this Contract are incorporated by reference into this Contract. 
Any changes in those Applicable Requiremencs shall be automatically incorporated into this 
Contract b) reference as soon as they become effective. However. as provided in Section 
C.J.-L5 of this ContracL changes that are likely to impact the acwarial soundness of the 
capitation rnte(s) shall be revie\\Cd by TENNCARE·s actuary and the appropriate adjustment 
10 the impacted capitation rate(s) "'ill be made via arncntlment pursuant to Section 0.2. 

Nothing contamcd herein c.hall prejut!ice. restrict or othcmise limit the CO TRACTOR-.-. 
ne,ht tu i111 1 i a1~ Jl:tiou t:halle11g111g suc.:h Applic.ible Requirements 111 n court of i.:ompetent 
1un.;<l11:u,m including c;eeking to sta)' or enjoin the npplicabi lit\ or i n~orpuration of sul:h 
requirements into this Comract. 
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E.1 6 APPLCCABILITY OFTHIS CO NTRACT 

A II terms. t:onditions. and policies stated in this Comract apply co ::itaff. agents. oflicers. 
subcontractors. providers. volunteers and anyone else acting for or on behalf of the 
CONTRACTOR. 

E. 17 TECHNICAL ASSISTANCE 

Technical assismnce shall be provid~d to the CONTRACTOR \\hen deemed appropriate by 
TENNCARE. 

LI& PROGRAM INFORMATION 

Upon request. I ENNCARE shall provide the CONTRACTOR complete and current 
information with respect to pc1tinent statutes. regulations. rules. policies. procedLires. and 
guidelines affecting the CONTRACTOR"s operation pursuant to this Contract 

E.19 QUESTLO S ON POLJCYUETERMINATIONS 

On an ongoing basis. should the CONTRACTOR have a question on policy determinations. 
benefits or operating guidelines. the CONTRACTOR shall request a determination from 
TENNC ARE in writing. The State shall have thirty {30) calendar days to make a 
determination and respond unless speci tied otherwise. Should TENNCARE not responJ in 
the required amoum of time. the CONTRACTOR. shall not be penalized as a result of 
implementing items awaiting approval. However. failure to respond timely shall not preclude 
the State from requiring the CONTRACTOR LO respond or modify the policy or operating 
guideline prospectively. The CONTRACTOR shall be afforded at least sixty (60) calendar 
days to implement the modi fl cation. 

E.20 INTERPRETATlONS 

Any dispute between rhe CONTRACTOR and TENNCARE concerning the clarification. 
interpretation and application of all federal and state laws. regulations. or policy or consent 
decrees or court orders governing or in any \~ay affecting this Contract shall be determined 
by rENNCARE, When a clnritil.::.Hion. interpretation and application is required. the 
CONTRACTOR shall submit a wrinen request to TENNC ARE. TENN CARE will contact 
the appropriate agencies in responding to the reqt1est by submining the written request to the 
agency\\ ithin thi11y (30) calendar days after receiving that request from the CONTRACTOR. 
An) clarifications received pursuant co requests for clarification. interpretation and 
application shall be forwarded upon receipt to the CONTRACTOR. Nothing in this Section 
shall be construed as a waiver by the CONTRACTOR of any legal right it may have to 
contest the findings of either the state or federal governments or both as they relate to the 
clarification. interpretation and application or statute. regulation, or policy or consent decrees 
or cou11 orders. 

E.2 l CONTRACTOR APPEAL RIGHT 

l"hc CONTRACTOR shall have the rig.ht to contest 1 ENNC \RC dcchions pursuant to the 
pro\'1sions 11 1" I Cl\ 0-8-30 ! et <>cq fn r the resoluti11n 11rdi.,r111c" 1111der 1hi<. t 'ontracl Wri!lcn 
110l 1CC Jcsaihing. the <;Ubsrance and basis of the ClllltC:stcJ J Ction sli.111 01! -.ubmiUl.'J \ tl 

IL \i\iCARl: \\ilhin Lhlrl) (30) l.alcndJr d:.t)s ul lh~ ,1L'.ltlln tal-.en b~ I L~1 L\RF. I h~ 
l ONTH 1\ l TOR -,hall compl~ \\llh ,11( requirements 1.:011ta111cd \\ 1th1n rlu.., C. nntrm:t pend111e 
the final re<;olut inn of the ctintcsted UL'. lion 
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E.:!2 0 ISPUTES 

/\ny claim by the CONTRACTOR against TENNCARE arising out of the breach of this 
Contract shall be handled in accordance\\ ith the pro\ ision of TC A 9-8-JO I. el seq. Provided. 
hm\ever. the CONTRACTOR agrees thm the C01 TRACTOR shall give notice to 
TENNC/\RE of its cbim thiny (30) calendar days prior to tiling the claim in accordance \\ith 
TC I\ 9-8-30 I. et seq. 

E.23 NOTlFICA TION OF LEGAL ACTrON AGAINST THE CONTRACTOR 

The CONTRACTOR shall give TENNCARE and I DCI immediate notitication in writing by 
ce11ified mail (or other means s uch as overnight delivery reasonably designed to documenl 
delivery) within live (5) business days of the CONTRACTOR being served with any 
administrative or legal action cir complaint filed regarding any claim in law or equity made 
against the CONTRACTOR or an affiliate of the CONTRACTOR (including but not limited 
Lo a parent company), that would materially impact eilher such affiliate·s ability to operate its 
business or the L'ONTRACTOR's perfommnce of duties hereunder. The CONTRACTOR 
shall afso provide similar notice of an) arbitration proceedings instituted between a provider 
and the CONTRACTOR. The CONTRACTOR 3hall ensure that all tasks related to the 
provider agreement are perfonned in accordance with the terms of this Contract. It is the 
in'lent of this provision that lhc CONTRACTOR notify TENNCARE of any and all actions 
described herein that may affect lhe CONTRACTOR'S l"lnancial viability and/or program 
operations or integrity. 

E.~.i DATA THAT MUST BE CERT IFIED 

E.24.1 In accordance with ~2 CFR -138.604 and 438.606, when State payments to the 
CONTRACTOR arc based on data submitted by the CONTRACTOR. the CONTRACTOR 
shall certify the uata. The data that shall be ceniticd include. but arc not limited to, 
enrollment information. encounter data. and other inlbnnation required by the Stace and 
contained in contracts. proposals and related documents including the medical loss ratio 
(MLR) repon. The data shall be ccniticd by one of' the follm.,ing: the CONTRACToR·s 
Chief Executive Oflicer. the CONTR/\CTOR·s Chief Financial Officer. or an individual who 
has delegated authority to sign for. and who reports directly to the CONTRACTOR·s Chief 
Executive Officer or Chief Financial Otncer. The certification shall attest. based on best 
knowledge. information. and belief. as follm~s: 

E.24.1.1 To the accuracy. completeness and truthfulness ufthe data: and 

E.2-L I .~ To the accuracy. completeness and truthfulness of the documents specified by the State. 

E.24.2 The CONTRACTOR shall submi l Lhe certification concurrently with the certitilO!d data. 

E.25 USE O F OAT A 

fENNCARE shal I have unlimited but not exclusive rights to use. disclose. or duplicate. for 
any rurpose \\hatsoever. all information and dma developed. derived. documented. or 
furnished by 1he l'ON1 RAC TOR n.:sulting from this Contract. Ho\Yevcr. rCNNCARC shall 
not tlisdose rroprietan inform:Hi11n that is afforded contldenrial ~tmu-. hy c:tate or frJern l 
la\\ 
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1:..26 WAIVER 

No covenant. contlition. du~. obligation. or undertaking contained in or made a part or this 
Contract may be wuived excepl b)' \vritten ::igreement of the Contract sign::icories or in thi.! 
event the signatory for a party is no longer empowered lo c;ign such .t\greement. the 
signatory· s replacement. Forbearance. forgiveness. or i ndu I gence in any other form or 
manner by either pany in any regard \vhatsoever shall not constitute a waiver of the covenant. 
condition. duty. obligarion. or undertaking to be 1-.ept. perfonned. or discharged by the 1x1111 
to \\hith the same may appl). Until complete perforrn:mce or satisfaction of all such 
covenants. conditions. duties. obligations. or undertakings. the other party shal I have the right 
to invol-.e any rt'.mcdy available under law or equity notwithstam.ling any su~h forbearance. 
lorgh eness or indLilgence. 

l:..:!7 CONTRACT VARIA TfON/SEVERABlLJTY 

If' any provision or this Connact (including items incorporated by reference) is declared or 
found to be illegal. unenforceable. or void. then both TEN CARE and the CONTRACTOR 
shall be relieved of' all obligations arising un<ler such provision. If the remainder of the 
Contract is capable or perfonnance. it shall not be affected by such declar<1tion of linding an<l 
shall be 1·ully performed. In add ition. irthe laws or regulations governing this Contract should 
be amended or judicially interpreted as to render rhe fulfi llment of the Contract impossible or 
ccono111icall) unfeasible. bodl TCNNCARE and the CONTRACTOR will be discharged from 
further obligations created under the te11ns of the Contract. 

E.28 CONFLICT OF INTEREST 

E.28.1 The CONTRACTOR warrantS that no part of the toca.l Agreement amount provided herein 
shall be paid directly. indirect!~ or through a parent organization. subsidiary or an a!liliate 
organization to any -, tale or federal officer or employee or the State of Tennessee or any 
immediate fami ly member of a state or federal nrticer or employee of the State of Tennessee 
as \\ages. compensation. or gi 11s in exch::inge lor acting as otliccr. agent. emplo) ee. 
subcontractor. or consultant to the CONTRACTOR in connection \\ ith an_y \\Ork 
contemplated or performed relative to this Contract unless disclosed to the Commissioner. 
Tennessee Department of Finance and Administration. For purposes of Section E.18. and its 
subparts of this contract, "immediare fomi ly member"' sha II mean a spouse or minor 
child(ren) living in the household. 

E.28.1. l Quancrly. by January 30, April JO. July 30. and October JO each year. or at other times or 
intervals as designated by the Deputy Commissioner of the 13ureau of TennCare. disclosure 
shall be made by the CONTRACTOR lo the Deputy Commissioner of the Burenu or 
TennCare. Department of Finailce and Administration in \\riling. The disclosure shall 
include. but not be limited to. the following: 

28.1.1.1 

28. 1 1.2 

A list of an) stare or federal officer or emplo)ee of the State ofTl!nnessee as well as 
any immediate family member of a stale or federal officer or employee ot' the State of 
T cnnessee \\ho receives wages or compensation from the CONTRACTOR: and 

I\ "-tatcmcnt of the reason or purpo~~ for 1hc "ages or compensation. l he disdu-,ur~:. 
:-.hall be mad.: h' 1hc CO I RACTOR md re\ 11?"'1.:d hv TEN\JC' \Rr 111 .. 11.:wrda111.:t: 

'' ith Standard Operating P1·oceJurc.s and the disclosures .;;hall h1: Ji"lt'ibutcd tu. 
11no11gsl oth1..r persons. t!llliti~~ JllU 01 gu11it.ations. th!! (l}lllmiss11i11cr. T ~1lnt!w . .:t: 
lkp<1n111ent nl Finance anJ ..\<lmini~tration. the I ennessee l::.th1cc; <. ommic;o.;1011 the 
T l"nnlJrc <ht'r~ight Cnmmince ;.mJ the Fbc:'ll Re, ie'' Committee. 
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E.28.1.2 fhis Contract may be terminated b) TENNC ARE and/or the CONTRAC l"OR may be subject 
co -;anctions. including liquidated damages. under this Contract if it is determined that the 
CONTRACTOR. its agents or emplo~ ees offered or gave gratuities of an~ kind to any state 
or letleral officin ls ur ~mplo)ees of the Stale of Tennessee or any immediate f'ami ly membl!r 
o I° a state or fetleral officer or employee of the State of Tennessee if the ortering or giving of 
said gratuity is in contravention or violation of state or federal law. It is understood by and 
bel\,een the panies that the failure 10 disclose information as required under Section E.28 of 
this Contract may result in termination of this Contract and the CONTRACTOR may be 
SLIQjcct to sanctions. including liquidated damages in accordance with Section E.29 of' this 
Contrm:t. fhe CONTRACTOR certifies that 110 member of or delegate of Congress. the 
United States General Ac1.:ounting Office. OHi IS. CMS. or any other lederal agency has or 
\\ill benefit tinanci:illy or materially from this Contract. 

E.28.2 The CONTRACTOR shall include language in all subcontracts and provider agreements and 
any and al l agreements that result from Lhis Contract between CONTRACTOR and 
TENNCARE to ensure that it is maintaining adequate internal controls to detect and prevem 
conllicts of interest from occurring at all levels of the organization. Said language ma) make 
applicable the provisions of Section E.28. to all subcontracts, provider agreements and all 
agreements that result from the Contract between the CONTRACTOR and TENNCARE. 

E.29 FAI LURE TO M EET CONTRACT REQUIREM ENTS 

E.29.I 

E.29.1.1 

It is acknowledged by TE1 NCARE and the CONTRACTOR that in the event of 
CONTRACTOR ·s failure to meet the requirements provided in this Contract and all 
documents incorporated herein. TENNCARE will be ham1ed. The actual damages which 
rENNCARE \\ii I sustain in the event of and by reason or such failure arc uncertain. are 
l'!Xtremely difficult and impractical to ascertain and detennine. The parties therefore 
nc"nowledge that the CONTRACTOR shall be subject to damages and/or sanctions as 
described below. It is fllrther agreed that the CONTRACTOR shall pay TENNCARE 
liquidated damages as directed by TENNCARE: provided however. that if it is fina lly 
determined that the CONTRACTOR would have been able to meet the Contract requirements 
listed below but for TENNCARE's failure to perfonn as provided in this Contract. the 
CO TRACTOR !ihal I not be liable for damages resulting directly therefrom. 

l ntcrmcdiute Sanctions 

TENNCARE may impose :my or all of th\'! sanctions as described in this Section upon 
TEN CARE"s reasonable determination that the CONTRACTOR failed to comply with any 
corrective action plan (CAP) as described under Section A.2.25. 10 or Section A.2.23. 13 of 
th is Contract. or is otherwise deficient in the performance of its obi igations under the 
Contract. v.hich :ihall include. but ma} not be limited to the following: 

29.1.1.1 Fails substantially to provide medically necessary covered services: 

29.1. I .2 Imposes on members cost sharing responsibili ties rhat are in e:-;cess of the 1.:ost 
shuring pt!rmitLed b~ TENNCARE: 

::!Q. I 1.1 Acts to Jbcrimii1nle ilmong .:nrollee-. on the ba~is of their he.1l1h statu~ or need for 
hcalrh car<! ..;erv11•es: 

:9. 1 I. I :V1isrerre&ents or fulsllil!s 11110rmat1on thm ii fum1-.l1c:s tu l'MS or 10 the tare: 

2ll I. I." \ll~represents or fob1ties i11fomwtion that 11 furnishes to a member. potential 
member. or provider; 
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29. I. 1.6 Fails to comply \\ ith the requirements for phy!iician incentive plans. as required by 
42 CFR -D8.6(h) and set forrh (for Medicare) in 42 CFR 42:?..208 and 421.2 I 0: 

29.1.1 .. 7 I las Jistributed directly. or indirectly through a11) agent or independent contractor. 
marketing or member materials that have not been approved b~ rhe State or that 
contain false or materially misleading information: and 

29.1.1.8 I las violated any of the other applicable requirements of Sections I Q03( m) or 1932 of 
the Social Security Act and any implementing regulations. 

E.29.1.2 f ENNCARE shall only impose those sanctions it determines to be appropiiate fur the 
deficiencies identified. However. TENNCARE may impose intermediate sanctions on the 
CONTRACTOR simultaneously with the development and implementation of a corrective 
action plan if tile deficiencies are severe and/or numerous. Intermediate sanctions may 
include: 

~9.1.2.1 Liquidated damages as described in Section E.29.2. 

E.~9.2 

E.29.2.1 

29.1.2.2 Suspension of enrollrnent (b) region or statewide) in the CONTRACTOR's MCO: 

29. l .2 .3 Disenrollment of members (by region or statewide): 

29. I .2A Limitation of the CONTRACTOR's service area: 

29.1.2.5 Civil monetary penalties as described in 42 CFR 438.704: 

29. l .2.6 Appointment of temporary management for an MCO as provided in 42 CFR 438.706: 

29.1.2.7 Suspension of all new enrollment (by region ot state,vide). iiicluding default 
enrollmenl after the eflective date of the sanction: 

29.1.2.8 Suspension of payment for members enrolled alter the effective date of the sanction 
and until CMS or the State is satisfied that the reason for imposition of the sanction 
no longer exists and is not likely Lo recur: or 

29.1.2.9 Additional sanctions allowed under federal law or state statute or regulation that 
address areas of noncompliance. 

Liquidated Damages 

Reports and Dt>liverables 

29.2.1. I For each da) that a repon or deli,erable is late. incorrect. incomplete. or deficient. 
the CONTRACTOR shall be liable to TENNC ARE for liquidated damages in the 
amount of one hundred dollars ($100) per day per report or deliverable unless 
spe<.:iliet.l othCr\o\ ise in this Sec1ion. Liquidated damages for lare rerorts/deliverables 
shall bi:gin on the fir-.t t.la) tht' reportlJt!li\t'rnb!e is late. 

~<>. 2.1 .1 Liquidated damages for incorretL rl!porl:. or Jcfo.:il.!11l Jdi\crabk~ ~ha.II be-gin nn the 
first day atter the report/deliverah lc wa .. d11c. 
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29.'.!. I .3 For the purposes or determining liquidnled dmnages in accordance with this Section. 
reports or deliverables are due :is spe1.:ified else\\ here in this Contract or by 
fENNCARE. 

E.29.1.2 Prol!fam Issues 

29.'.!.2.1 Liquidated damages for failure to perform specific responsibilities or requirements as 
described in this Contract are shown in the chart below. Damages are grouped into 
three categories: Level A. Level B. and Level C program issues. Liquidated damages 
may be assessed by region or on a statewide basis depending upon the 
CON fRACTOR·s failure to perfonn. the issue and damage as <letennined by 
TENNCARE. 

29.::!.l.2 Foilure to perform specitic responsibilities or requirements categoriLed as Level A 
are those which pose a significant threat to patient care or to the continued viabi lity 
of the rennCare program 

29.2.2.3 Failure to perfonn speci tic responsibilities or requirements categorized as Level B 
are ~hose which pose threat:> to the integrity of the TennCare program. but which do 
not necessarily imperil patient care. 

29.2.2...+ Failure to perlorm speci tic responsibil iues or requirements categorized as Level C 
are those which represent threats to the smooth and efficient operation of the 
TennCare program but which do not imperil patient ~are or the integrity of the 
TennCare program 

29.2.2.5 TENNCARE may also assess liquidated damages for failure to meet performance 
standnrds as provided in Section A.2.2A.S. Attachment V 11. and Attachment XI of 
this Comract. 

29.2.2.6 TEN CARE reserves the right t~'l assess a general liquidated damage of five hundred 
dollars ($500) per occurrence with any notice of deficiency. 

:29.2.2.6.1 In circumstances for which TENNCARE has applied this general liquidated 
dnmage 10 a notice or a deficiency that is related in any way to CHOICES care 
coordination processes and requirements which shall be determined by 
TENNCARE. the amounts shall be multiplied by two (2) when the 
CONTRACTOR has not complied '"ith the Caseload and Statling 
recommendations as specified in Section A.2.9.5.11.9 of this Contract. 

29.2.2.7 Liquidated Damages Clrnrt 

LEVEL PROGRAM ISSUES DAMAGE 

A. L Failure to 1.:ompl) with claims $10.000 per month. for each month that TENNCARE 
processing as described in determines that the CONTRACTOR is not in 
Section A.2.22 of this Contract compliance with the requirements of Section A.2.22 

or this Contract 
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LEVEL PROGRAM rSSUES DAMAGE 

A.2 Failure to comply with $5.000 rer calendar day that staff/provider/ 
licensure and background /dri ver/ag,ent/subcontractor is not licensetl or 
~heck requirements in Section qualified as required by applicable state or local law 
A.2.29.2 and Attachment XI of plus the amount paid to the 
this Contract stafllprov ider/dri ver/agent/subcomraccor during that 

period 
A.3 Failure to responu to a request The actual amount paid b) DCS and/or TENl\CARE 

by DCS or l'ENNCARE to for necessary services or $ 1.000. v.hichever is greater 
provide service(s) to a child at 
risk of entering DCS custody 

AA Failure to comply with The ucwal amount paid by DCS and/orTENNCARE 
obligations and time frames in tbr necessary services or $1.000. whichever is greater 
the delivery ofTENNderCare 
'5Creens and related services 

A.5 Denial of a request for services The actual arnounr paid by DCS anti/or TENNCAR.E 
to a child at risk of entering for necessary services or $1.000. v.hichever is greater 
DCS custod) " hen the services 
have been reviewed and 
authorized by the rENNCA RE 
Chier Medical Omcer 

A.6(a) Failure 10 provide a service or $5()0 per day beginning on the next calendar day 
make payments for a service af'cer default by the CONTRACTOR in addition to 
within five ( 5) calendar days the cost of the services not provided 
of a Jirective from 
TENNCARE (pursuant to an 
appeal) to do so. or upon 
approval of the service or 
payment by the 
CONTRACTOR during the 
appeal process. or within a 
longer period of time which 
has been approved by 
TENN CA RE upon the 
CONTR/\CTOR's 
demonstration or good cause 

A.6(b) Failure to provide proof of $500 per day beginning on the next calendar day 
compliance to TENNCARE nfter default by the CONTRACTOR 
within five (5) calendar da\'s 
o f a directi ve from 
TENNCARE or within a 
longer period of time which 
has been aprrovcd by 
TEN NC A RE upon rhe 
CONTR!\CTOR's 
dcrnonstrat1on of good cause 
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LEVEL PROGRAM ISSUES DAMAGE 

A.7 Failure to comply with chis $500 per occurrence or the actual amount of the 
Contract and federal rules/law federal penalty created by the CONTRACTOR ·s 
regarding failure to compl~, \\hichever is greater 
Sterilizations/ Abo11ions/ 
Hysterectomies as outlined in 
Section A.2.7.8 of this 
Contract 

A.8 Failure to provide coverage for $500 per day. per occurrence. for each calendar day 
prenatal care" ichout a delay that care is not pro' i<.led in accordance \vith the tenns 
in care and in accordance with of chis Contract 
Section A.'2.7.5 of this 
Contract 

A.9 Failure lo provide continuacio11 An amount sufficient to at least offset any savings 
or restoration of services the CONTRACTOR achieved by withholding the 
\\here enrollee \\US receiving services and promptly reimbursing the enrollee for 
rhe service as required by any costs incurred for obtaining the services at the 
TENNCARE rules or enrollee· s expense 
regulations. applicable state or 
federal law. and all cou1t $500 per day for each calendar day the 
orders and consent decrees CONTRACTOR fails to provide continuation or 
governing appeal procedures restoration or services as required by TENNCARE 
as they become effective or approved bv the CONTRACTOR 

A.10.(a ) Failure to comply with the S500 per occurrence in addition to $500 per calendar 
notice requirements of this day for each calendar day required notices are late or 
Contract. TcnnCare rules and deficient or for each calendar day beyond the 
regulations. and all court requi red time frame that the appeal is unanswered in 
orders and consent decrees each and every aspect and/or each day the appeal is 
governing appeal procedures. not handled according to the provisions sec forth by 
as they become effective this Contract or required by TENNCARE 

Failure to submit a timely 
corrected notice of adverse $1.000 per occun-ence if the notice remains detective 

A.10.(b) action to TENNCARE for plus a per calt?ndar day assessment in increosing 
review and approval prior to increments of $500 ($500 for the first day. $1.000 for 
issuance to the member the second day. $1.500 for the third day. etc.) for 

each da'v the notice is late and/or remains defective 
A. lJ Failure to fon'vnrd an $500 per calendar day 

expedited appeal ro 
TENNCARE in twenty-four 
(?A) hours or a stnndard appeal 
in live (5) days 

A.12 Failure to provide complele $500 per calendar day for each calendar day beyond 
documentation. including the required time thime that the appeal is 
medical recllrds. and compl) unanswered in each and every aspect and/or each day 
with the 1i111cli11c:- lor the appeal i~ noc hnndtcd ~econ.ling to the provi.sions 
respomJing to a medical appeal set fotth by th r~ Contract nr requi reJ by 
.1s set forth in I ~11nC.1re rules fCNNCARI:. 
und regulm1011s ;ind all court 
orders and consc111 decrees 
gmemmg appeal~ procedure 
as lhe\ become effective 
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LEVEL PROGRAM ISSUES DAMAGE 

A.13 Per rhe Revised Grier Consent First occurrence: $500 per instance or such ··systemic 
Decree. ··s)stemic problems problems or violations ofrhe law··. even if damages 
or violations of the law·· (e.g .. regarding one or more particular instances have been 
a failure in 20% or more of assessed (in the case of ··systemic problems or 
appealed cases over a 60-day violations of the law·· relating to notice coment 
period) regarding any aspect or requirements. $500 per notice even if a co1Tected 
medical appeals processing notice was issued upon request by rENNCARE) 
pursuanc to TcnnCare rules 
and regulacions and all court Damages per instance shall increase in $500 
orders and consent decrees increments for each subsequenr ··systemic problem 
governing appeal procedures. or violation of the law·· ($500 per instance the first 
as they become elTecli ve Lime a ··syslemic problem or violation ol"lhe law·· 

re[;Jling to a particular requirement is idenri tied: 
CS 1.000 per instance for the 2"d time a ··systemic 
problem or violation of the law .. relating to the same 
requirement is identified: etc.) 

A.I~ f'1ilure to (I) provide an fhe cost of services not provided plus $500 per day, 
npproved service timely. i.e., per occurrence. for each day (I) that approved care is 
in accordance with timeli nes nor provided timely: or (2) notice of delay is not 
specified in this Contract. or provided and/or the CONTRACTOR fai ls to provide 
'"hen not spcciticd therein. Upon request SU fficienl documentation Of Ongoing 
'' ith reasonable promprness: diligent efforts to provide such approved service 
or ( 2) issue appropriate notice 
of delay '' ith documentation 
upon request of ongoing 
diligent efforts to provide such 
nooroved service 

A.15 Failure to acknO\\ledge or act The cost of ser\ ices not provided plus $500 per day. 
timely upon a request for prior per occurrence. for each day that it is dete1mined 1.he 
authorization in accordance CONTRACTOR foiled to acknowledge or act timely 
\\lith TennCarc rules and upon a request for prior authorization in accordance 
r·egulations with Tenn Care rules and regulations 
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LEVEL PROGRAM lSSUES DAt~GE 

A.16 Failure to compl) with the $5.000 per month that rhe CONTRACTOR's 
timeframes for developing and performance is 85-89% b) service selling (nursing 
approving a plan of care for facilit) or HCBS) 
transitioning CHOICES S 10.000 per month that the CONTRACTOR' s 
members in Group 2. pedom1ance is 80-84% by service setting (nursing 
authorizing and initiating focility or HCBS) 
nl1rsing facility services for $15.000 per momh that the CONTRACTOR 's 
transitioning CHOICES perfonnance is 75-79% by service setting (nursing 
members in Group I. or faciliry or HCBS) 
initiating long-term care $20.000 per month that the CONTRJ\CTOR"s 
services for Cl IOICES performance is 70-74% by service setting (nursing 
members (see Sections A2.9.2. facility or HCBS} 
A.2.9.3. and /\.2.9.5) $25,000 per month that the CONTRACTOR 's 

performance is 69% or less by service setting (nursing 
facility or HCBS) 

These amounts shall be multiplied by two (2) when 
the CONTRACTOR has not complied with the 
Caseload and Starting recommendations as specified 
in Section A.2.9.5. 11.9 ofthis Contract 

A.17 Failure to meet the $5.000 per month that 11-15% of visits are missed for 
performance standards a reason attributable co the provider (provider 
established by TENNCARE initiated). by specilied HCBS 
regarding missed visits for $I 0.000 per month that 16-10% of visits are missed 
personal care. attendant care. for a reason attributable to the provider (provider 
'-lr home-del i vcred meals for initiated), by specified I ICBS 
CHOICES members (refen-ed $15.000 per month that 21-25% of visits are missed 
to herein as "speci lied for a reason attributable to the provider (provider 
I ICBS") initiated). by specified HCBS 

$20,000 per month that 26-30% of visits are missed 
for a reason attributable to the provider (provider 
initiated). by specified HCBS 
$25.000 per 111onth that 31 % or more of visits are 
missed for a reason attributable to the provider 
(provider initiated). bv speciiied HCBS 

A.18 Failure to provide conti1miry $500 per day beginning on the next calendar day 
of care consistent with the aticr default by the CONTRACTOR in addition to 
services in place prior to the the cost of the services not provided 
member's enrollment in the 
CONTRACTOR's CHOICES These amounts shall be multiplied by two (2) when 
Program for a CHOICES the CONTRACTOR has not complied with the 
member transferring from Caseload and Slalling recommendations as specified 
anod1er MCO or upon in Section A.2.9.5.11.9 of this Contract 
implemt:ntation in the Grand 
R.egion (See Sc~tions A.2.9.2 
1111cl A.2.9 , 1) 
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LEVEL PROGRAM ISSUES DAMAGE 

A.19 Failure to complete a $500 per day for each service nol initiated timel) 
comprehensi\.e assessment. beginning on the nexc calendar day after default by 
develop a plan of c:ire. and the CO TRACTOR in addition to the cost of the 
aurhorize and initiate all long- services not provided 
term care services specified in 
the plan of care for a These amounts shall be multiplied by two (2) when 
CHOICES member within the CONTRACTOR has not complied with the 
specified timelines (see Caseload and Staffing recommendations as specified 
Section A.2.9.5) in Section A.l.9.5.11.9 of this Contract 

A.20 Failure to develop a person- $500 per deficient plan of care 
centered plan of care for a 
CHOICES member that These amounts shall be multiplied by two (2) when 
includes all of the required the CONTRACTOR has not complied with the 
elements, and which has been Caseload and Starting recommendations as specitied 
reviewed with and signed and in Section A.'.:!.9.5.11.9 of this Contract 
dated by the member or his/her 
representative. unless the 
member/representative refuses 
to sign which shall be 
documented in writi na 

A.11 Failure to process a referral by $500 per day for each day the CONTRACTOR was 
or on behalf 0 r the delinquen1 in completing Lhe refen-al 
CONTRACTOR's member for 
enrollment in the CHOICES These amounts shall be multiplied by two (2) when 
program in accordance with the CONTRACTOR has not complied with tJ1e 
specified re qui rcments and Caseload and Staffing recommendations as specified 
timelines (see Section A.2.9.5) in Section A.2.9.5.11.9 of this Contract 

A.22 Failure to initiate $1000 per occun-ence plus $1000 for each month for 
disenrollment of an) member which the capitation payment amount must be 
"ho is not receiving adjusted 
TennCare-reimbursed long-
term care services and is not These amounts shall be multiplied by two (2) when 
~=--pected lo resume receiving tile CONTRACTOR has not complied wi th the 
long-term care services within Caseload and Stafling recommendations as specified 
rhe next thirty (30) days in in Section A.l.9.5.11.9 of this Contract 
accordance with Section 
A.2.6. l .5.6 

A.23 Failme ro facilitate transfers $500 per occum~nce 
between nursing facilit ies or to 
facilitate transitions between These amounts shall be multiplied by two (2) when 
CHOICES Groups accordance the CONTRACTOR has not complied with the 
\\ith Sections A.l.9.5.9.1.1.5 Caseload and Sta fling recommendations as specified 
and A.2.9.5.9.2.1.20 in Section A.2.9.5.11.9 of this Contract 
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LEVEL PROGRA.'1 rssUES DAMAGE 

A.H Failure by the $500 per enrollee per occurrence, AND 
CONTRACTOR to ensure that II' the State deems credit monitoring and/or identity 
all TennCarc data containing 1hert safeguards are needed to protect those 
protected health information TennCare enrollees whose PH I was placed at risk by 
(Pl-II). as ueftned by HIPAA. CONTRACTOR"s failure to comply with the terms 
is secured through of this Contract. the CONTRACTOR shall be liable 
<!ommerciall) reasonable for aJI costs associated with the provision of such 
methodology in compliance monitoring and/or safeguard services. 
"i1h HITECH. such that it is 
rendered unusable, unreadable 
and indecipherable to 
unauthorized individuals 
through enc1yptio11 or 
destruction. that compromises 
the security or privacy of 
TennCare enrollee PHI (See 
also ancillary Business 
Associate Agreement between 
the parties) 

A.25 Failure by the CONTRACTOR $500 per enrollee per occurrence 
10 e...:ecllle the appropriate 
agreements to eflectuate 
transfer and exchange of 
TennCare enrollee PHl or 
TennCare confidential 
infonnation including. but not 
limited to. a data use 
agreement. trading partner 
agreement. business associate 
agreement or qualified 
protective order prior to the use 
or disclosure of PHI to a third 
palty (See ancillary Business 
Associn1e Agreement between 
the pruties) 

A.26 Foilure by the CONTRACTOR $ 1.000 per enrollee per occurrence 
to seek e:\press wriuen 
approval from TENNCARE 
prior to the use or disclosure of 
TennCare enrollee dara or 
TennCcu·e confidential 
infonrnllion in any form via 
any medium with any third 
party beyond the boundaiies 
andjuri<>diction orche United 
State:. (Sec <1lldlla1) Business 
l\s"lic.:iatc \:;rcement bet\-.een 
the pa11ie::.l 
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LEVEL PROGRAM ISSUES DA.i'\1AGE 

A.27 Failure by the $500 per enrollee per occurrence. not to exceed 
CON"l RACTOR to timely $ l 0,000.00() 
report violacions in the access. 
use and disclosure of PHJ or 
timely report a security 
incident or time!) ma"e a 
notification of breach or 
noti tication of provisional 
breach (See also ancillary 
Business Associate Agreenient 
between the parties) 

A.18 Failure to process ::i transition $500 per occurrence 
referral. including completion 
of a face-to-face transition These amounts shall be multiplied by two (2) when 
screening. and assessment and the CONTRAC rOR has not complied\\ ith the 
development of a Lransition Caseload and Staffing recommendations as specified 
plan timely and in accordance in Section A2. 9.5.11. 9 of this Comract 
with Section A.2.9.5.8 and 
TENNCARE policy and 
protocols 

A.29 Failure to initiate CHOICES $500 per day for each day that HCBS are nor in place 
HCBS or for children under fo llowing transition from a nursing facility (i.e., 
nge 21. EPSDT benetits CHOICES Group l) to the community (i.e., 
provided as an alternative to Cl IOICES Group 1) in addition to Lhe cost of 
nursing facility care in services not provided 
accordance with the member"s 
plan of care and to ensure that These amounts shall be multiplied b~ l\'vO (2) \\hen 
such HCBS or EPSDT the CONTRACTOR has not complied with the 
benefits are in place Caseload and Staffing recommendations as specified 
Immediately upon transition in Section A.2.9.5.11.9 of1his Contract 
from a nursing facility to lhe 

community fo r any person 
transitioning fro111 a nursing 
facility (i.e .. Cl IOICES Group 
1) to the commllnity (i.e .. 
CHOICES Group 2). including 
persons enrolled in MFP (see 
Section A.1. 9 .5. 8. 16) 

A.30 Failure to complete in a timely $500 per occurrence 
manner minimum care 
coordination contacts required These amounts shall be multiplied by two (2) when 
fo r persons transitioned from a the CONTRACTOR has not complied with the 
nursing facility to CHOICES Caseload and Staffing recommendations as specifieJ 
Group 2. including post- in Section A.2.9.5.11.9 or this Contract 
discharg\! und foll0\1,-ing a 
-.ignllit.:am diange in 
-· r\!umst mce 

(<'oee ecti1111<. I\ 2, I} " and 
A.2.9.71 
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LEVEL PROGRAM ISSUES DAMAGE 

A.31 Failure to submit complete and S500 per occun-encc 
accurate data into TPAES 
pertaining lo MFP. or to fhcsc amoums shall be multiplied by t\\ O (2) \\hen 
compl) \\ ith all data collection the CONTRACTOR has not complied with the 
processes and timelines Caseload and rat'fing recommendations as specified 
l.!Stablished by TENNCARE in in Section A.2.9.5.11.9 of this Contract 
policy or prorocol in order lo 
gather data required to comply 
with tracking and reporting 
requirements pertaining to 
MFP. This shal l include (but 
is not limited to) atresmtions 
pertaining to Eligible 
Individual and Qualified 
Residence, changes of 
residence. inpatient facility 
(ldmissions and discharges, 
reasons for re-
instillltionalization. and 
reasons for disenrollment from 
MFP. 

A.32 Failure to ensure that a level or $2.000 per occurrence 
care (i.e .. PAE) and supporting 
documentation submitted with These amounts shall be multiplied by rv.o (2) when 
the level of care is accurate the CONTRACTOR has not complied with the 
and complete, satisfies all Caseload and Staffing recommendations as specitied 
technical requirements in SecLion A.2.9.5.11.9 of this Contracc 
specilied by TENNCARE. and 
•1ccurately rdlects the 
member's curTent medical and 
functional status. (see Section 
A.2.9.5.J. 14) 

A.33 Failure to ensure that a $500 per day. per occurrence for each calendar day 
member uti lizing the shon- rhat a member exceeds the ninety (90) day benefit 
term stay benefit is limit in accordance with this Contract. These 
lransitioned from Group 2 or amounts shall be multiplied by two (2) when the 
Group 3. as applicable. to CONTRACTOR has not complied with the 
Group I at any time a) it is Caseload and Staffing recommendations as 
determined that the stay will speci fied in Section A.2.9.5.11.9 of this Contract 
not be short-term or the 
member\\ ill not transition 
back to 1he community; and b) 
prior to exhausting the ninety 
«>O)-c.lay short-tenn NF benefit 
~o\'ered for Cl IOICES Group 
2 and Ciroup 3 members (:.ee 
" cction \ ., 6 I 5 3.1 l 
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LEVEL PROGRAM fSSUES D A.l.\ilAG E 

A.34 Failure to complete and submit $500 per day. per occurrence for each calendar day 
to TENNCARE at least eight beyo11d eight (8) business days prior to expiration of 
( 8) business days prior to the member' s current LOC eligibility segment. 
expiration of n member's These amounts shall be multiplied by two (2) when 
current LOC eligibility the CONTRACTROR has not complied with the 
segrnem. a new LOC Caseload and Staffing recommendations as specified 
assessment. incl uJing all in ection A.2.9.5 .11.9 of this Contract 
required supporting 
documentation needetl to 
appropriate!) determine the 
member's LOC eligibility 
going forward (see Section 
A.2.9.5.9.J. l .2) 

B.1 Failure to provide referral $500 per calendar day 
provider listings to PCPs as 
requi red by Section /\.2. 14.J.5 
of this Contract 

B.2 Failure to provide a timely and $500 per calendar day for each day the corrective 
accepcable corrective action action plan is late. or for each day the 
plan or comply with corrective CONTRACTOR fails ro comply with an accepted 
action plt111s as required by corrective action as required by TENNCARE 
TENNCARE 

$2000 for fai lure to provide an acceptable initial 
correcti ve action plan as determined by TEN NC ARE 
in addition to $500 per calendar day from the date or 
notice of deficient) by TEN NC ARE for each day the 
corrective action plan remains deticient 

1 f subsequent corrective action plans are deficient. 
the $500 per calendar day shall continue until an 
acceptable plan as detennined by TENNCARE is 
received 

B.3 Failure to submit Audired $250 per tlay for every calendar day reports are late 
HED IS and CAHPS resu lts 
annually by June 15 as 
described in Sections A.2.15.5 
and A.2.15.6 

B.-' Failure ro submit NCQA $500 per da) for every calendar day beyond the l 0'0 

Atcreditntion Repon as calendar day Accreditation Status is not reported 
described in Section A.1.15.5 

B.5 Failure to comply with I I 0% or the total amount of compensation paid by 
Con nict of Interest Lobbying. the CONTRACTOR to inappropriate individuals 
and/or Gratuities requirements 
described in Section E.8. E.28. 
[JO, or A.2. 12. 9 53 

8.6 Failure to disclose Lobbying $1.000 per da~ thm disclosure is l:ltc 
l\ ... tl\ iti~~ .inJhu 4ua1 k rl) 
conllitl ol' 1ntere:.-t disclosure 
a<. re4uirec1 h~ ~ettion 1:..8. 
I:. ~8. nr \ 2.12 9 5J 
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LEVEL PROGRAM ISSUES DAMAGE 

B.7 Failure ro obtain approval of S500 per day for each calendar day that TENNCARE 
member materials as required determines the CONTRACTOR has pro\.ided 
b) Section A.2. 17 of this member material that has not been approved b) 
Contract TENNCARE 

8.8 Failure to comply with time $5,000 for each occurrence 
lrames for providing Membet 
I landbooks. l.D. cards. 
Provider Directories. Quarterly 
Member Nev. slctters. and 
CHOICES member education 
materials as required in 
Section A.2.17 

B.9 Ir the CONTRACTOR knew For each member. an amount equal to the CHOICES 
or should have known that a capitation rate prorated for the period of Lime in 
member has not received long- "hich the member did not receive long-term care 
tenn care services for thirty services 
(30) days or more. failure to 
report on that member in 
accordance with Section 
A.2.30.11.S (see also Section 
A.2.6.1 .5.6) 

B.10 Failure to achievt: and/or $500 per calendar day for each day that financial 
maintain financial requirements have not been met 
requirements in accordance 
with TCA 

B. 11 failure to submit the $500 per calendar day 
CONTRACTOR. s annual 
NAIC filing as described in 
Section 1\.2.30. 16.3 

8.12 Failure to submit the $500 per calendar day 
CONTRACTOR's quarterly 
NAIC filing as described in 
Section A.2.30. 16.3 

B.13 Failure LO submit audited $500 per calendar day 
financial statements as 
described in Section 
A.2.30.16.3 

B.U Failure to comply with fraud $500 per calendar day for each day that the 
and abuse provisions as CONTRACTOR does not comply with fraud Md 
described in Section A.2.20 of abuse provisions 
this Contract 
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LEVEL PROGRAM ISSUES DAMAGE 

B.15 Failure to require and ensure $5.000 per provider disclosure/attestation for each 
compliance \,\ i th Q\\ nership disclosure/attestation that is not received or is 
and Disclosure requirements received and signed by a provider that does not 
as required in Section request or contain complete and :'lat is factory 
A.2.12.9.37 of chis Contract disclosure of the requirements outlined in 42 CrR 

~55. Subpart B. 

Failure to maintain complere 92 to 95% Compliance - 55000 per each full 
and current percentage point below 95% 
disclosures/altestations for al l 
providers excluding providers Under 92% Compliance - $10.000 per each full 
billing. under emergency percentage point below 95% 
provisions 

B.16 Failure to maintain a $500 per calendar day 
complaint and appeal system 
as required in Section A.2.19 
of this Contract 

8.17 Failure to comply with the $1.000 per month that the CONTRl\CTOR's 
timeframe for resolving perfonnance is 85-89% 
complaints (see Section $2.000 per month that the CONTRACTOR 's 
A.2.19.2) pcrfonnance is 80-84% 

$3.000 per monlh that the CONTRACTOR's 
performance is 75-79% 
$4.000 per month that the CONTRACTOR·s 
perfonnance is 70-74% 
$5.000 per month that the CONTRACTOR·s 
perfonnance is 69% or less 

B.18 Failure to maintain required $500 per calendar day 
insurance as required in 
Section /\.1.21.8 of this 
Contract 

R.19 failure lo provide a written $1.000 per occurrence per case 
discharge plan or pr'ovision or 
a defoctive disch:irge plan for 
discharge from a psychiatric 
inpatient focility or mental 
health residential treatment 
facility as required in Section 
A.2.9.9.3.2 of this Contract 

B.20 lmposing arbitrary utilization $500 per occurrence 
guidelines or other quantitative 
coverage limits as prohibited 
in Section t\.2.6.3 ~md 
A.2.14. 1 ofthis Contract 
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LEVEL PROGRAM lSSUES 

B.21 f ai I ure to meet any ci me frame 
regarding care coordination 
for CHOICES members (see 
Sections A.2.9.2. A.2.9.J. 
A.l.9.5. A.2.9.5.2.3.4(4). 
A.2.9.5.5.1.1. /\.2.9.5.9.2. 1.2. 
1\.1.9.5.9.3. anti A.2.24.4.2.1 > 

other than lhe time frames 
referenced in Program Issues 
l\.16orA.17 

B.22 

B.23 

B.2-' 

8.25 

Failure to completely process 
a credentialing. application 
"ithin thirty ( 30) calendar 
days of receipt of a completed 
application. including all 
necessary documemarion and 
attachments. and signed 
provider agreement/contract as 
required in Section A.2. 11.8 of 
rhis Contract 

fai lure to maintain provider 
agreements in accordance"' ith 
Section A.2. 12 and 
Attachment XI of this Contract 
Failure to comply with the 
requirements regarding an 
ngreemenl to audit accounts 
( ection /\.2.~ 1. 11 ) 

f nilurc to rneer indi\.idual 
\nnual <)ualit) urve) 
.tandarJs in subsequem \ea~ 

DAMAGE 

$5.000 per month for each timeframe thar the 
CO TRACTOR ·s performance b 85-89% 
$10,000 per month for each time frame that the 
CONTRACTOR's perfonnance is 80-8-Wo 
$20.000 per month for each timeframe that the 
CONTRACTOR's performance is 75-79% 
$50.000 per month lor each timeframe thnt the 
CONTRACTOR's pertbm1ance is 70-7-Wo 
$100.000 per month for each time frame that the 
CONTRACTOR's performance is 69% or less 

These amounls shall be multiplied by two (2) when 
the CONTRACTOR has 11ot compliec.I with the 
Caseload and Staffing recommendations as specified 
in Section A.2.9.5.11.9 of this Contract. 

In instances where the denominator is less than two 
hundred (200). TENNCARE may opt, at its 
discretion. to apply a $500 per occurrence 
assessment in lieu orthe methodology described 
above. This per occurrence amount shall be 
multiplied by two (2). totaling a $1 .000 per 
occurrence assessment when the CONTRACTOR 
has not complied \.\.ith the Caseload and Staffing 
recommendations as specified in Section 
A.2.9.5. l l .9 of this Contract. 
$5.000 per application that has not been approved 
and loaded into the CONTRACTOR's system or 
denied within thiny (30) calendar days of receipt of a 
completed credentialing application and a signed 
provider agreement/contract if applicable 

And/Or 

$1.000 per application per day for each day beyonc.I 
thirty (30) calendar days Lhat a completed 
credentialing application has not been processed as 
described ln Section A.2.11.8 of this Contract 
$5.000 per provider agreement found to be non
cornpt iant with the requirements outlint:d in this 
Contract 

$1.500 for each day after December I of each 
year that the fully executed agreemenL for audit 
•1ccounts is not •rnbmit1ed or for each day a~er 
December I ot' each yenr thar the llrl ly executed 
ai.;rcement Jo~ 1101 i11dude the 1·cquircJ languaul! 
:S"iOOO per ocwrrl.!ncc for repenting a deticienc~(ie-;) 
in :mbsequem) car-. 
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LEVEL PROGRAM ISSUES DAMAGE 

C.1 failure to comply in any way $250 per calendar day for each day that srafring 
with stal'ling re4uirements as requirerne-nts are not met 
describeJ in St:!ction A.2.29. I 
of this Contract 

C.2 Failure to repo11 provider '5250 per day 
notice of termination of 
participation in the 
CON TRACTOR's MCO 

C.3 Failure to have subject $1000 per appropriate staff person per meeting as 
appropriate staff member( s) requested by TENNCARE 
attend onsite meetings as 
1'equeste<l and designated by 
TENNC/\RE 

CA Failure to comply in any way $25.000 per occurrence 
with encounter data 
submission requirements as 
described in Secrion A.2.23 of 
this Contract (excluding the 
failure to address or resolve 
problems with individual 
encounter records in a timely 
manner as required by 
TENNCARE) 

C.5 Failure to address or resolve An amount equal to the paid amount of the 
problems with individual individual encounter record(s) that \\as rejected or. 
encounter records in a timely in the case! of capitated encounters. the fee-for-
manner as requi red by service equivalent thereof as determined by 
TENNCARE TENNCARE 

C.6 failure Lo reimburse the lirst $1.000 per day for each day beyond thi1ty (30) 
MCO within 1hirry (30) calendar days of receipt of a properly documented 
calendar days of receipt ofa request in addition to a one ( I ) time assessment of 
properly documented request $5.000 per occurrence 
for a misaligned newborn in 
accordance with Section 
A.2.-l 9.5 

C.7 Failure lo comply with the $500 per plan of care for members in Group 2 or 3 
requirements regarding that does not include all of the required elements 
documentation for CHOICES $500 per member tile that does not include all of the 
members (see Section A.2.9.5) required elements 

$500 per face-to-face visit where the care 
coordinator fails to document the specified 
observations 

These amounts shall be multiplied by l\\O (.2) when 
the CONTRACTOR has nnt co111plied \\ith the 
( aseloaJ and .;;tailing reco1111m:ndatiom, ~ls spec ified 
111 "'iect10n A.2. C) ~ . I I C) 11f thic; Contrnct 

(' R FJiluri; to :-.uhm1t a I'm' ider $250 per da~ alicr the JuL <lat~ that the Pro\ ider 
Enrolhn1:nt rile that meets I nrollment r ile fall~ Ill mel!t TI· NCARL'~ 
1 CNNCARI·'-. -.pecdication-; 5pcc1 ticmion~ 
(see Section A.2.30.8. 1) 
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E.19.2.3 Pavment of Liquidated Damages 

29.2.3.1 It is further agreed by rENNC/\RE and the CONTRACTOR that any liquidated 
Jnmuges assessed by rENNCARE shal I be due and payable to TENNC ARE within 
thi1ty (30) calendar days alter CONTRACTOR receipt of the notice of damages. If 
pa)'mcnt is nol made by the due Jate. said liquidated damages may be withheltl from 
future pa}ments by TENNC1\RE '"ithout further notice. as provided in Section C.5 
ol this Conlract. It is agreed by TENNCARE and the CONTRACTOR that the 
collccrion of liquidated damages b) TEN CARE shall be made \\ ithouc regard to 
any appeal rights the CONTRACTOR may have pursuant co this Contract: ho\\e\el'. 
in the event an appeal by the CONTRACTOR results in a decision in favor of the 
CONTRACTOR. any suc.h funds withheld by TENNCARE will be immediately 
returned to the CONTRACTOR. J\ny cure periods referenced in this Contract shall 
not apply to the liquidated damages described in this Section. With respect to Level 
B and Level C program issues (failure to perform responsibilities or requirements). 
the due dates mentioned above may be delayed if' the CONTRACTOR can show 
good cause as Lo ,.,,hy a delay should be granted. TENNCl\RE has sole discretion in 
determining \.\ hether good cause e:'l.ists for delaying the due daces. 

29.2.3 .'.! Liquidated tlamages as described in Section E.29.2. shall not be passed to a provider 
and/or subcontractor unless the damage was caused due to an action or inaction of the 
provider and/or subcontractor. Nothing described herein 'ihall prohibit a provider 
and/or a subcontractor from seeking judgment before an appropriate cou11 in 
s ituations where it is unclear that the provider and/or th..: subcontractor caused the 
darnngc by an action or iJ1action. 

29.2.3 . .3 All liquidated damages imposed pursuant to this Contract. \\hether paid or due. shal l 
be paid b) the CONTRACTOR out of administrative costs and protics. 

E.29.2.4 Application of Liquidated Damages for CHOICES 

E.29.2.5 

In applying liquidated damages related to care coordination timeframes (see A.15 and B.21 ). 
HCBS missed visits (see A.16), and tht! CHOICES Utilization Report (see B.9) TENNCARE 
may tuk~ into considerati011 whether, as determined by TENNCARE. the CONTRACTOR 
promptly remedied a deficiency and/or a deficiency was due to circumstances beyond the 
CONTRACTOR's control. Such consideration shall be based 011 information provided by the 
CONTRACTOR in the applicable report (see Section /\.2.30) and/or additional infonnation 
submitted by the CONIRACTOR as requested by TENNCARE. 

Waiver of Liquidated Dama!!es 

TENNC/\RI:. may waive the application of liquidated damages and/or withholds upon the 
CONTRACTOR if the CONTRACTOR is placed in rehabilitation or under administrative 
supervision if TENNCARE determines that s uch waiver is in the best interests of the 
TennCare program and its enrollees. 
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E.19.3 

E.29..+ 

E.29.5 

E.19.6 

Claims Processing Failure 

If it is determined that there is a claims processing Jeticienc) related to the 
CO TRACTOR·s abdit) /inabilit) to reimburse pro\ iders in a reasonabl) timdy and accurate 
fashion as required by Section A.2.22. l'ENNCARE :.hall provide a notice of dcficien9 and 
request corrective action. The CONTRACTOR may also be subject to the npplication of 
liquidated damages ::ind/or intermediate sanctions spccilied in Sections E.29.1 and E.29.2 and 
the retention or withholds as specifled in Section C.3.9. If the CONTRACTOR is unable to 
successfully implement corrective ::iction and demonstrate adherence \\ ith Lime!y daims 
processing requirements within the time appro\•ed by fENNCARE, the tate may terminate 
th is Contract in a<.:cordance \\ ith Sections E.1-' and D.4 of this Contract. 

Failure to Manage Medical Costs 

If TENNC/\RE detl!1rnines the CONTRACTOR is unable to successfully manage costs lor 
covered services. TENNCARE 111ay terminate this Contract with ninety (90) calendar days 
ad'vance notice in accordance with Section E.1-t and or this Contract. 

Sanctions by CMS 

Payments provided for under this Contract will be denied for new enrollees when. and f'or so 
long as. payment for those enrollees is denied by CMS in accordance with the requiremems 
in .t2 CFR .f38.7JO. 

Temporary Management 

TENNCARE may impose temporary management if it finds that the CONTRACTOR has 
repeatedly failed 10 meet substan tive requirements in Section 1903(m) or Section 1932 of the 
Social Security Act. 

E.30 OFFER OF GR.A TUITIES 

By signing this Contract. the CONTRACTOR cenilies that no member of or a delegate of 
Congress. nor any elected or appointed official or employee of the State of Tennessee. the 
United States General Accounting Oflice. United Srntes Depa11ment of I lealth and Human 
Services. CMS. or any other federal agency has or will benefit financially or materially due to 
influence in obtaining this Contract. This Contract may be tenninate<l b) TEN 'CARE if it is 
detennined that gratuities of any kind were offered to or received by any of the 
aforementioned officials or employees from the CONTRACTOR or the CONTRACTOR"s 
agent or employees. 

E.31 ATTORNEY'S FEES 

Jn the event that either party deems it necessa1)' to take legal action to enforce any provision 
of this Contract. and TE1 NC ARE prevails. the CONTRACTOR agrees to pa) all expenses or 
such action. including anome.> ·s foes an<l cost or all state litigation as ma) be set by the court 
or healing ofticer. I cgal actions are defined to indude administr~ltlve proceedings. 
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E.32 

E.32. 1 

E.32.2 

E.33 

G OVERN ING L AW AND VENUE 

rhis Comract shall be governed by and construed in accordance'' ith the laws of the State of 
rcnnessee. rhe CONTRACTOR agrees that it will be subject to the e:--<.:lusive jurisdiclion ol' 
the courts oflhe Srace of Tennessee in actions that may arise un<ler this Contract. 

For purposes or ony legal action occurring as a result of or under this Contract between the 
CONTRACTOR arn.J TENNC I\ RE.. the place of proper venue shall be Davidson County. 
Tennessee. 

ASSIG NM ENT 

This Contract nnd the monies 1hat may become due hereunder are not assignable by the 
CONTRACTOR except with the prior written approval orTENNCARE. 

E.34 INDE PE NDENT CONTRACTOR - SUPPLE MENTAL 

It is express!)' abrreed that the CONTRACTOR and any subcontractors or providers. and 
agents. oflicers. and einployees of the CONTRACTOR or any subcontractors or providers. in 
the performance of' this Contract shall act in an indepcndenl capacity and not as agents. 
oflicers anu employees of TENNCARE or the State or Tennessee. It is rurther expressly 
agreed that this Contract shall not be construed as a partnership or joinl venture between the 
CONTRACTOR or any sub~ontructor or provider and TENN(' ARE and Lhe State of 
Tennessee. 

E.35 FORCE MAJ EUR E - S UPPLEM ENTAL 

E.36 

E.36. 1 

Che CONTRACTOR shall nol be liable for pertbrmance of the duties and responsibilities of 
rh is Contract when its ability to perform is prevented by causes beyond its control. These ai.:ts 
must occur withoLil the fault or negligence of the CONTRACTOR. Such acts include 
destruction or the facilities due lo hunicanes. tires. war. riots. and other similar acts. 
However. in the e'ent of damage to its faci lities. the CON1 RACTOR shall be responsible for 
ensuring swift correction of the problem so as to enable it to continue its responsibility for the 
delivery of covered services. The failure of the CONTRACTOR's tiscal intermediary to 
perthrm any requirements of this Contract shal I 1101 be considered a ·force majeure·. 

INDEMNIFIC ATION 

The CO TRACTOR shall indemnify and hold harmless the State as \\ell as its officers. 
ag.ents, and employees (hereinafter the .. lndemnjlied Parties .. ) fro111 all claims. losses or suits 
incurred by or brought against the Indemnified Parties as a result of the fai lure of the 
CONTRACTOR to comply with the terms of this Contract. The Stntc shall give the 
CONTRACTOR '"rinen notice of each such claim or suit and full right and opportunity to 
conduct CONTRACTOR's O\vn defense thereot: together \\ ith tl11l infonnation and al l 
reasonable cooperation: but the State <loes not hereby accord 10 the CON1 RACTOR. through 
its anome) s. an) right(s) to represent the Stace or Tennessee in any leg.a l matter. such right 
being governed by fCA ~-6-106 . 

I he ,-ON rRACTOR -:hall 111J1.:mnity and hold harmlcl\'> the lndemnifit?d Parties as well a 
their offiu:r-... ag.c11l:.. am.I 1::mplo~l!t!~ from all daim~ or suits \vhich 111ay he brought ug<itn'il 
Lil~ lnd~mni tied l':.irtic:; tor 1nl rmg.cmenl of .m.,, law:. regarding patenLS or mp) rights '' h1ch 
mm arbe I rom the CON fR <\CTOR ·._ or lndcmni lied Partic:" perfnrmance 11n<ler this 
Contract Jn nny :.uch action, brought ug:iinst the Indemnified Pa11ies. the CONTRACTOR 
~hall satisfy and indemnify the lnd.:nmi fic!d Parlit!s for the amount of any fina l judgtnl;!nt for 
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E.36.3 

E.37 

E.38 

E.38. I 

E.38.1 

E.38.3 

E.38.4 

irl fringement. The State shall give rhe CONTRACTOR written notice of each such claim or 
"uil and fu ll right and opportunit)' to conduct the CONTRACTOR·s cn~n defense thereof: 
together with l'ull information m1d all reasonable cooperation: but the State does not hereby 
accord to the CONTRACTOR. through its attorneys. any right(s) to represent the State of 
Tennessee in an) legal matter. such right being governed by TCA 8-6-106. 

While the Stale wil l not provide a contractual indemnification to the CONTRACTOR. such 
shall not act as a waiver or limilmion or any liabi lity l\.>r which the State may otherwise be 
legally responsible to the CONTRACTOR. The CONTRACTOR retains all of its rights to 
see!-. legal remedies against the State for losses the CONTRACTOR may incur in connection 
with the furnishing of services under this Contract or for the failure of the State to meet itc; 
obligations under the Contract. 

ACTIONS TAKEN BY THE T ENNESSEE DEPARTMENT OF COMMERCE ANO 
INSURANCE 

The pa11ies acl-.nm\ledge that tht! COi TRACTOR is licensed to operate as a health 
maintenance org;rnization in the Srate of Tennessee. and is subject to regulation and 
supervision by TDCL The pai1ies acknowledge that no action by TDCI Lo regulate the 
activities of the CONTRACTOR as a health maintenance organization. including. but not 
limited to. examination, entry ofa remedial order pursuant to TCA :56-9- 10 1. er seq .. and 
regulations promulgated thereunder. supervision. or institution of delinquency proceedings 
under state law. shall constitute a breach of this Contract by TENNCARE. 

PROHIBITIO N OF PAYM ENTS FOR ITEMS OR SERVICES O UT SIDE THE 
UNITED STATES 

Section 6505 or tbe Affordable Care Act amends section ! 902(a} of the Social Secu1ity Act (th~ 
/\ct). and requires that a State shall not provide any payments for items or services provided 
under the State plan or under a waiver to any financial institution or entity located outside of the 
United States (U.S.). This section of the Affordable Care /\ct is effective January I. 20 l l. unless 
1he Secretary determines that implementation requires State le&'1slation. other than legislation 
appropriating funds. in order for the plan to comply with this provision. 

For purposes or i mplemenring this provision. section 11 0 I (n)(2) of the Act defines the term 
.. United States" when used in a geographical sense. to mean the ' ·States." eciion J lOl(a)( I) or 
the Act defines the term "State" to include the Dislrict of Columbia Puerto Rico. the Virgin 
Islands. Guam. the Northern Mruiana Islands. and American Samoa. \\hen used under Title XIX. 

Further. this provision prohibits payments to telemedicine providers located outside of the U.S .. 
Pue110 Rico. the Virgin Islands. Gu~un. the Northem Mariana Islands. and American Samoa. 
Additionally. pa) ments to pharmacies located outside of the U.S .. Puerto Rico. the Virgin 
Islands. Guam. the Northern Marinna Islands. and American Samoa are not pennitted. 

The Centers for Medicare & Medicaid ervices (CMS)'' ill require that. in the case of providers 
that have provided medical assistance or covered items and/or services to Mcdicnid beneficiaries 
under the State rlnn or under a waiver program. n11d are requesting reimbursement from the State 
Ml.!dicaid progn1111. ~uc!t rei111bursemcm must b1: provided 10 timmci:1I in'ltirulions or entities 
located \\i thin rhe l I " · If it is ti1und that fXl) ments ha\L been made to li11unc1.;I 1n~ti1u1ions 01 
~1aitit!::. uub.iJc llf the U.S .. Staiec,. rnuM n .. ~O\'er these payments and must lorn anl ;m) Federal 
111.1lLh for SULh p,l\Jlh!tlts lo c~ I~ C\))l!:JIStent \\ ith the gurJclines 'ipecitied ltl I t'deral regulations 
.11 <-1 2 CrR Part . .n1 
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E.38.5 

E.39 

Any audits of dnims by CMS to assure compliance with this provision wi ll begin no earlier than 
June I. 2011 and wi ll only review claims submitted on or atler June I. 1011 for compliance ""ith 
this section. 

OCTAL SECURITY ADMINISTRATION (SSA) REQUIRED PROVISIONS FOR 
DATA SECURJTY 

rhe CONTRACTOR shall comply \\ ith limitations on use. rreatment. and sateguarding of 
data under the Privacy Act of 1974 r5 U.S.C. §552a). as amended b) the Computer Matching 
and Privacy Protection Acr of 1988. related Office of Managemem and Budget guidelines. the 
Federal Information Securiry Management Act of 1002 (H U.S.C. § 3541, ct seq.). and 
related National Institute of Standards and Technology guidelines. In addition. the 
CONTRACTOR shall have in place :idministrative. physical, and technical safeguards for 
dnta. 

E.39. I fhe CONTRACTOR shall not duplicate in a separate tile or disseminate. without prior 
WTirten permission from TENNCARE. the data go,·emed by the Contract for any purpose 
other than that sec forth in lhi_s Contract for the administration of the TennC.are program. 
Should the CONTRACTOR propose a redisclosure of said data the CONTRACTOR must 
:->pecify in writing to TENNCARE the data the CONTRACTOR proposes tu redisclose. to 
whom, and the reasons thatjustily the redisclosure. TENNCARE ""ill not give pennission for 
-;uch redisclosure unless rhe redisc.:losure is required by law or essencial to the administration 
of the TennCare program. 

E.39.2 The CONTRACTOR agrees to ::tbide by all relevanl federal laws, restrictions on access. use. 
and disclosure. anJ securi ty requirements in this Contract. 

E.39.3 Upon requesr. the CONTRACTOR shall provide a cunent list of the employees of such 
CONTRACTOR '' ith access to SSA data and provide such lists to T£NNCARE. 

E.39A The CONTRACTOR shall restrict access to the Jma obtained from TENNCARE to only 
those authorized employees who need such data to perform cheir official duties in connection 
with purposes identified in this Contract. The CONTRACTOR shall not further duplicate. 
disseminate. or tlisclose such data without obtaining TENNCARE·s prior written approval. 

E.39.5 The CONTRACTOR shall ensure that its employees: 

E.39.5. I Properly safeguard PHl/ Pll furnished by TENNCARE under this Contract from loss. theft or 
i nodvertent disclosure; 

E.39.5.l Understand that they are responsible !Or safeguarding this information at all times. regardless 
of whether or not the CONTRACTOR employee is at his or her regular duty station: 

E.39.5.3 Ensure that laptops and other electronic devices/ media containing Pit l/Pll are encrypted 
and/or pUSS\\<Ord pro1ected: 

1::.39.5..1 Sl!nJ emails l.!1)nlnini11g. Pl 11/Pll uni) ir enc1ypled or if lo and from addresses rhat are secure: 
:111(1 

E.JQ.S.5 L1m11 J1sclo~11rc nl the infonnatinn anJ Jetatls relatlllg. Lo a PHJ/PI I loss only to 1ho'e \\ irh a 
11c~d tr1 kncl\\ 
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E.JCJ.6 

E.39.6.l 

E.39.7 

E.39.8 

E.3Q.8.I 

CONTRACTOR employees \vho access. t1se. or disclose fennCare or T l!nnCare SS/\
supplied data in a manner or rt1rpose not authorized by this Contract may be subject to dvil 
and criminal '\anctions pursuant ro applicable federal statlltes. 

Loss or Suspected L\)SS of Data - If an employee of the CONTRACTOR becomes a\\ are of 
suspected or actual loss of PHl/Pll. he or she 1rn1sL immediately contact TENNCARE within 
one ( I) hour to report the actual or suspected loss. The CONTRACTOR \•ill use the Lo5s 
Wori-sheet located at http://www.tn.gov/tenncare/fonns/phi_piiworksheet.pclf to quickly 
gather and organize information about the inddent. The CONTRACTOR must provide 
rENNCARE \'.ith 1imely updates as any aJdi1ional information about the loss of PHI/Pf I 
becomes available. 

If the CONTRACTOR experiences a loss or breach of said data TENNCARE will detennine 
whether or not notice LO individuals whose data has been lost or breached shall be provided 
and the CONTRACTOR shall bear any costs associated with the notice or any mitigation. 

TENNCARE ma> immediately and unilaterally suspend the data ilow under this Contract. or 
terminate this Contract. if TENNCARE. in its sole discretion. determines that the 
CON1 RACTOR has: ( I) made an unauthorized use or disclosure of TennCare SSA~supplied 
data: or (2) violated or failed to follow the tenns and conditions of this Contract. 

Legal Authority 

Federal la'\ s and regularions giving SSA the authorit) to disc lose data to TENNCARE and 
TENNCARE's authority to collect. maintain. use and share data with CONTRACTOR is 
protected under federal law for specified rurposes: 

J<J.8. 1. I Sections 1137, 453. and I 106(b) of the Social Security Act (the Act) (42 U.S.C. ~§ 
1320b-7. 653. and 1306(b)) (income and eligibility veritication data): 

39.8.1.2 26 U.S.C. § 6103(1)(7) and (8) (tax remrn. data): 

39.8. 1.3 Section 202(:-..)(3)(8)(iv) of the Act (.f2 U.S.C. § 40 l(x)(3}(B)(iv)){prisoner data): 

39.8.1.4 Section 205(r)(3) of the Act (42. U.S.C. * 405(t)(3)) and Intelligence Reform and 
Terrorism Prevention Act or2004. Pub. L. I 08-458. 7213(a)(2) (death data): 

)Q.8. 1.5 Sections -W2 • .+ 12. -12 I. and -135 nf the Personal Responsibility and Worl,. 
Opponunil) Reconciliation Act of 1<>96 (Pub. L. 10-1-193) (8 U.S.C. §§ 1612. 1622, 
163 l. and 16-15) (August 22. 1996 (quarters of' coverage data): 

)Q.8. l .6 Children's Health Insurance Program Reauthorization Act of 2009. (Pub. L. 111-3) 
(February -L 2009) (citizenship data): and 

3Q.8. I. 7 Routine use exception to the Privacy Act. 5 U.S.C. § 551a(b)(3)(data necessary to 
administer other programs compatible\\ ith SSA prO!:,'fatns). 

C.39.8.2 1'11i i1 Sect i011 ll1rthc1 CJI rie:; out Sect io11 I I 06( a) ~, ,. lhi: /\ct (-12 U.S.C. § l 306 ). Lhe regulation~ 
prnmulgatcd pur" uant Ill 1hat set.:li1rn ( ,0 C F R. P1r1 10 I). the Privac) ,, f l <)? ·~ (5 U S.C. * 
5 '2a ). ,1::. at111.!t1JcJ b~ the Co111pu11.:1 V111tch111g anu Pri \ ac} Protection \ct of 1988. rclatt.'.d 
Ut I t~e ot \.IJllt1!_!1.:111l"nL and Hud!!el ( 1 U~ IB") gu1Jdmes. the f·e<leral f 11fom1at ion ~ ecurit) 
t\l,magemenl \ct nt" 200~ ("I l~M \ '' ) (-1-1 t '( ~ ) ·q1 ct seq). 111d related National 
ln!:>titute of ~tarn.l ards nn<.1 rcchnolng) ('"NIST') gu1Jelinc..:::.. whil:h pro"ide the re<.Juiremcnts 
that the CONTRACTOR must follow l'vllh regard w tist!. trearmenr. and safcguardingdntu. 

420 

' 



E.39.9 Detinitions 

E.39.9. l ··sSA-supplieJ data" - information. such as an indivi<lual"s social security number. supplied 
by the Social Security Administration to TE. 1 CARE to detennine entitlement or eligibility 
for fede rally-funded programs (Computer Matching and Privacy Procection Agreement 
between SSA and F&A; !EA between SSA and TENNCARl:.). 

E.39.9.2 "Protected Health Information/Personal ly ldentiliable lnlormation .. (PH l/Pll ) (45 CFR 
§ 160.103: OMB Circular M-06-19 located at 

I ~ _!.._~)\ ~ I.. 1h 11... Jl1 l 1_!.H l ll.d - .,, ,, ii!( L .11 -
Protected health information means individually identifiable health information thar is: (i) 
Transmitted by electronic media: (ii) Maintained in electronic media: or (iii) Transmitted or 
maintained in any other ron11 or medium. 

E.39.9.3 ·· individually ldemiliable Health lnfonnation·· - information t.hat is a subset of health 
information. including demographic information colkcted from an in<li\ idual, and: (I) Is 
created or received by a health care provider. health plan. employer. or health cnre 
clearinghouse: and (2) relates to the past. present. or future physical or mental health or 
condition of an individual; the provision of health cure to an individt1al: or the past, present. 
or future paymelll for the provision of health care lo an individual; and ( i) identifies the 
individual: or (ii) ,.,,ith respect to which there is a reasonable basis to believc the in formation 
can be used lo identify the individual. 

E.39.9.4 .. Personally Identifiable Information .. - any infom1ation about an individual maintained by 
an agency. including. but not limited to. education. linancial transactions. medical history. 
and cri minal or employment history and infonnation which can be used to distinguish or trncc 
an individual's identity. such as their name. So<.:ial Security Number. dale and place of birth. 
mother's maiden name. biometric records. including any other personal infonnation which 
can be linked to an individual. 

E.40 EFFECT OF TH E FEDERAL WAIVER ON THIS CONTRACT 

The provisions of' this Contract ure subject to the receipt of and continuation of a federa l 
waiver granted to the State of Tennessee by the Centers for Medicare & Medicaid Services. 
U.S. Department or Health and Human Services. Should the \.\aiver cease to be effective. the 
State shall have the right to imme<liatdy terminate this Contract. Said termination shall not be 
a breach of this Contract b) TE NC ARE and TENNC ARE shall not be responsible Lo the 
CO TRACTOR or any other party for any costs. expenses. or damages occasioned by said 
termination. 

EA I TENNCARE FINANCJA L RESPONSIBILITY 

Notwithstanding any provision "hich may be contained herein to the contrary. TENN CARE 
shall be responsiole solely to the CONTRACTOR for the amount described herein and in no 
cvem shall rENNC ARE be responsible. either din~ctly or indirectly. to an) subcontractor or 
an) other f1nt1) \\ho may provide the services described herein. 
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EA2 T RANSFER O F CONT RACTOR 'S O BLIGAT IONS 

EA'.!, I The CONTRACTOR shall immediately notify the late in writing of a proposed merger. 
acquis ition or sale of its business operation. or the pan or its business operation that provides 
-.ervices under this Contract. or 1hat this Contract" ill be sold 10 or assumed b) another emit}. 
The entity that is proposed to assume the CONTRACTOR ·s duties under this Contract. 
whether through merger. acquisiLion. sale or other transaction. will be hercinaf'ter described as 
the New Entity. 

EA2.2 The CONTRACTOR (or. if the CONTRACTOR no longer exists as a legal entity. the Ne'" 
Entit}) will pro" ide to the State \\ ithin a reasonable time. information thac the State may 
require about the merger. acquisition or sale. which may include: 

E.-12.2. 1 The date and terms of the merger. acquisition or sa le. i11cluding specifically, 'but nol ltmitcd 
Lo, adequate documentation of the tinancial solvency o.nd adequate capitalization of the 
proposed New Entity: 

EA2.1.2 Evidence of financial solvenc~ and adequate capitalization of the proposed N C\\ Entity which 
may consist bf: 

42.2.1. I 

42.2.2.2 

42.1.2.3 

42.2.2.4 

42.:U.5 

-t2.2.2.6 

.t1.2.2.7 

Debt; 

As!ieLS: 

Liabilities: 

Cash Oow: 

Percentage of the total revenues of the company that are represented by this Contract: 

The most recent annual linancial reports; 

The most recent annual linancial repotts Ii led "' itb government agencies. if 
applicable. 

EA2.1.3 A complete description or the relationship of any New Entity to any parent company or 
subsidiary or division resulting from the merger. acquisition or sale of the original 
CO TRAC rOR's business or the pan of the original CONTRACTOR's business that 
provides services under this Contract or from assumption by. or sale to. another entity of the 
conn-act itself. including: 

.. Q.:U. 1 

12 2 .. 1 I 

The names and positions of corporate or company officers. project managers, other 
CONTRACTOR managemenr staff with responsibilities under rhe Contract. and 
numbers and the t) pe of technical or other personnel \\.ho '" i 11 be responsible for 
fulfilling the obligations or the Contract. and an~ subcontracts that \\ill be used to 
provide any personal or other services under the Contract by the New Entit) :rnd. 

/\11 orguni1,ati1mal d1a11 dl.!arly deserihing the tlrgani/.a1ir1nul structure ot lite New 
hHil\, ptlrent 1::omp:>ll) 11b:;1Jt<ll')' dtvi-11011 or utht:r Ullll ~ll th{ ~·11tity lll P•lfc:llt 
Loin pall) '' 1rh wh:ch 11 Im-; 111crg~d (ll' lw '"hid1 ii. or rhe l ontroct. hJs lx!en acquirt!d 
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F .42.2A Such additional e\ iJence of Ii nancial sol venC). adequate capiralizarion and infommtion 
regarding corporate organizational and personnel assigned co the ContracL as the State 
determines is necessary to ~valuate the status of the proposed or consummated merger. 
acquisition or sale. 

E.42.3 The original CONTRACTOR shall immediately notify the State in \Hiting in che event of a 
change in ilS legal name and/or Federal C.mplo~er ldemification Number (FEIN). The 
CONTRACTOR shall comply '"' ith State requests for copies of any documents that have 
been liled '' ith :>tate corporate record::. otlicials or other officials in the state of ilS 
incorporation that verit) the name change and a namnive description of the reasons for the 
name change. lfa New Entity has sw.:ceeded to the interest of the original CONTRACTOR. it 
shall i mmcdiately provide the State '~ ritten no ti Ii cation or its Fedl:'ral Employer Identification 
NlJ111ber (FEIN). its comrlete corporate name. State of incorporntion. and other 
documentation required lO e/lectllate the transfer. 

E.-n...i Notwithstanding any other provisions or this Contract ro the contrary, the State may 
immediately tenninace this Contract in whole or in stages in the event that it determines that 
the NC\\ f:.ntity: 

E.42.4.1 Has been debarred from State or federal contracting in the past n,·e )ears: 

E.42..t.2 I las had a contract tem1inated for cause by the State of Tennessee within the past live years. 

E.42.5 The CONTRACTOR shall be enti cled to compensation for satisfactory, authorized service 
completed as of the t~rmination date, but in no event shall 1.he Stme be liable to the 
CONTR/\CTOR or New Entity for compensation for any service which has nor been 
rendered. Upon such tennination. the CONTRACTOR or New Entity shall have no right to 
any actual general. special. inciJe111al. consequential. or any other damages whatsoever or 
an} description or amount. 

E.42.6 The New Entity shall prO\,ide to the State within Len (10) business days of the State·s request. 
a notarized statement signed by an individual authorized to bind the New Entity certifying 
that all liabilities and obligations incurred by the former CONTRACTOR are assumed by the 
New Entity. 

E.42.7 If the New Entity owes money to the State of Tennessee. it ncknowledges that Tennessee 
Code Annotated Section 9-4-604 requires repayment of these funds and wi II enter into a 
legally binding agreement for repayment. 

E.-U SECTIONS/NUMBERLNG 

The C@tract is di\ i<led into major Sections A through E \\ ith numbering references for 
subparagraphs included therein. The numbering within major Sections A through E are for 
purposes or identifying specific paragraph references. Section numbering within each major 
Sec1io11 A lhrough E may not comain 1he major Section A through E lelter immediately prior 
to the Section number beyond 3 levels of numbers for purposes or convenience in this 
doct1111t!nl. I k1wcvcr. rct~rences to said paragraphs throughout the Contract language shall 
indude the 111<1jor Section referenc~ t\ through E preceding each Section number referenced. 
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I~ \\IT' E ~ \\' tH~REOf, the panie~ have hy thc!lf du ly ::iutltonzcd rcprc-.cnuuivc:. :s1:t thi.:ir s1gnarures. 

The CO'ITR,'\l fOR hy -,1gnaturc of this ( ontra•·t. hcrchy atlinn~ th:11 1hrs Cnntract has not heen altl!rcd 
and lberefore reprcsc::;rt" thr: 1dent101l document 1hat \\a' .;en! amL or prnv1ded 10 !he COJ\'TRACTCJR h) 
! El' CARE. 

VOLL '\TE ... R~l \l I: H[.\l l ll PL\."-. I"'( .. d hia BL LI':( \ RL ll'.~~l~SSEE 

CO'V kR'.-\CTOR SI(.~..\ TI:RE DATE 

'>cotr C. Pil!rce, Pre~itknl and Chier Eucutl\e Officer 

PRINTED 'l,A \Tl!..\ '\0 TITLE Ol COYrRAC TUil .Slt, '\\TOR\ (ahoH') 

DCPART\LE~ l OFF'l="\..'\Cl \.\DAD\ll'\I IR.\TIO'\ 
ll l\i 1~10"' Of HE \ I I II C \R Fl\ t\ \(1' \:\fl \D\11'"1'-ITR.-\T IO'\ 
Bl REAL OF ff'\"'< \RF : 
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DATE 
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ATTACHMENT I 
BEHAVIORAL HEALTH SPECIALIZED SERVICE DESCRIPTIONS 
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ATTACHMENT I 
BEHAVIORAL HEALTH SPECIALIZED SERVlCE DESCRJPTIONS 

The CONTRACTOR shall provide medically necessary mental health case managemem and psychiatric 
rehabilitation services according tO the requirements herein. 

All behavioral health services shall be rendered in a manner that suppo11s the recovery of persons 
experiencing mental illness and enhance the development of res ii iency of d1ildren and fami lies who are 
impacted by mental illness, serious emotional disturbance. and/l>r substance abuse issues, Recovery is a 
consumer di·iven process in which consumers are able to work, learn and participate t\illy in their 
communities. Recovery is tbe ability to live a rultilling and productive life Lwithj a disability. 

lsERVICE Mental Health Case Management 

DEFlNlTlON 

Mental health case management is a su pponive service provided to enhance treatment effectiveness and 
outcomes with the goal of maximizing resilience and recovery options and natural supports for the 
individual. Mental health case management is consumer-centered. consumer focused and strength-based. 
with services provided in a timely, appropriate. effective. efticient and coordinated fashion. It consists of 
activities performed by a team or a single mental health case manager to suppon dinical services. Mental 
health c;;ise managers assist in ensuring the individual/family access to services. 

The Case Management Society of America (CMSA) defines case management as a collaborative process 
of assessmenr. planning, facilitation and advocacy for options and services to meet an individual's and 
family's comprehensive health needs through communication and available resources to promote quality 
cost-effective outcomes. 

Mental health case management requires 1hat the mental health case manager and the ind'ividual and/or 
fami ly have a strong productive relationship which includes viewing the individual/fami ly as a 
responsible pa1tner in identitying and obtaining the necessary services and resources. Services rendered to 
children and youth shall be consumer-centered and family-focused with case mt1nagers working with 
multiple systems (e.g. education. child welfare. juvenile justice). Mental health case management is 
provided in community settings. which are accessible and comfo11able to the individual/family. The 
service should be rendered in a culturally competent manner and be outcome driven. Mental health case 
management shall be available 24 hours a day, 7 days a week. The service is not time limited and 
provides the individual/family the opportunity to improve their quality of life. 

The CONTRACTOR shall ensure mental health case management is rendered in accordance with all of 
the service components and guidelines herein. 
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SERVICE DELIVERY 

The CONTRACTOR shal I: 

• Determine caseload size based on an average number of individuals per case manager. with the 
expectation being that case managers will have mixed caseloads or clients and llexibili[y between 
Levels I and 2a and 2b (Levels I and 2 are delined below): and 

• E11sure that caseload sizes anti minimum contacts are met as follows: 

Case Management Maxim1Lm Caseload Size Minimum Face-to-Face 
Type Contacts 

Level l (Team 
Intensive 
Approaches) 
De livered hy an 
Interdisciplinary 
Team 
Adult CTT 20 individuals: I team One (I ) contact per week 

20 individuals: I case manager 
Ch ildren & Youth 15 individuals: l team One ( I ) contact per week 
(C&Y) CTI 15 individuals: 1 case manager 
CCFT 15 individuals: I team One ( I ) contact per week 

15 individuals: I case manager 

ACT I 00 individuals: I team One ( I ' contact per week 
15 individuals: 1 case manager 

PACT 100 inuivid uals: l team One ( I ) contacl per week 
15 individuals: I case manager 

Level2a* 25 individuals:] case manager Three (J) contacts per month 
(Individual 
Intensive 
Approach) 
Delivered by a 
Simgle Case 
Mana!!er 
Level 2b 35 individlllals: I case manager Tv.io (2) contacts per month 
(l ndivid ual 
Approach) 
Delivered by a 
Siagle Case 
Ma nal!er 

The CONTRACTOR shnl I ensure that the fol lowing requirements are met: 

I) f\11 mental health case managers <> hall have. or a minimum. a bachelor·s uegree or be licensed as a 
R~gistereJ Nurse: 

2) Supl!rvisors '>hall maintmn no greater than a I :3() llp..:r\ i ... ory ratio with mental health case 
nrnnagers: 

3) Mentnl heulth cusc m:magcrs \~ho ure nss1g11l\d to both a parent(s) and chilJ in lhc same trun i!) , shoulJ 
ha\ e skills ;md e\perience needed tor both ages: mcnral heulth ca;,c managers \Vho are as>.1gned to 
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individuals with co-occurring disorders (mental illness and substance.abuse disorders) should have the 
skills and experience to meet the needs of these individuals: 

4) A minimum or lirty-one percent (51 %) of all mental health case management services should 
take place oucside the case manager' s office at the most appropriate setting: 

5) The children and youth (C&Yl (under age eighteen ( 18}) mental health case management model 
shall provide a transition from C&Y services into adult services. including adult mental health 
case management services. The decision to serve an 18-year old youth via the C & Y case 
management system versus the adult system shall be a clinical one made by a provider. Transition 
from children's services. including mental health casemanagemenr. shall be incorporated into the 
child's treatment plan: and 

6) /\II mental health case managemenl services shall be documented in a treatment plan. Mental 
health case management activities are correlated LO expected outcomes and outcome achievement 
and shall be monitored, with progress being noted periodically in a written record. 

Level 1 

Level 1 mental heallh case management is the most intense level of service. It provides frequent and 
comprehensive support to individuals with a focus on recovery and resilience. The CONTRACTOR shall 
ensure the provision of level l mental health case management LO the most severely disabled adults and 
emotionally disturbed children and youth, including individuals who are at high risk of future 
hospitalization or placement oul of the home and require both community support and treatmenr 
interventions. Level I mentaJ health case management shall be rendered through a team approach. Team 
approaches may include Sllch models as ACT. CTT. CCFT and PACT. as described below: A.1·sertive 
Camm1mi1y Tvea1111em f.-ICT) 

ACT is a way of delivering comprehensive and effective services to adults diagnosed with severe mental 
illness and wllo have needs that have no( been well met by traditional approaches to delivering services. 
The principles of ACT include: 

l) Services targeted to a speci fie group of individuals with severe mental illness; 
2) Treatment. support and rehabilitation services provided directly by the ACT team: 
3) Sharing of responsibility between team members and individuals served by the team; 
.+) Small staff(all team staff including case managers) to individual ratios (approx. I to 10): 
5) Comprehensive and nexible range of treatment and services: 
6) Interventions occurring in community settings rather than irt hospitals or clinic settings: 
7) No arbitrary time limit on receiving services; 
8) Individualized treatment. ~L1ppo1t and rehabilitation services; 
9) Twenty-four (24) hour a day avaitabi lity of services: and 
10) Engagement of individuals in treatment and monitoring. 

Co11ti1111u11s Treutmeilf Teum (CTT) 

CTT is a coordinated team of staff (to include physicians. nurses. case managers. and oth~r therapists as 
needed) \.\ho provide a range of intensive. integrated mental heal Lh case management. Lrealment. and 
rehabilitation services to adu Its and ch ildren and youth. The intent is to provide intensive treatrnent to 
families or children and youth with acuce psychiatric problems in an efforr co prevenr removal frorn the 
home to a 111ore restrictive l ~vel of care. An array of services are delivered in the home or in natural 
..,etti11gs in die l'.Ommunity. at1d are rirovided through d strong partnership with the fomil)· imd Dther 
Cllllln11tnily -~ ttppr'lll "YStems. Tht.> r rogmm provides <:crviccs including t:risis imervention and 
stabili_Lat1on. counseling. !>k ti Is building. therapeutic intcrvemion. advocacy. educational sl!rvkL·s. 
medication mnnagement as mdicated, school based counsel111g and consultation with teucbers. and other 
"Pecinlil('d .,t.!rvice~ deemed necl~-;~n r·y un<.l approprillle, 
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Comprehen.m'i! Chi/J cllld Fami~\' Trea/1111!/lf rCCFTJ 

CCFT services ore high intensity. time-limited services designed for children and youth to provide 
slabilizalion anc.J deter rhe ··irnminenr· risk of State custody for the i11dividual. fhere is usually Family 
instability and high-d~k behaviors exhibirctl by the child/adolescent. CCFT services are concentraled on 
child, family. and parental/guardian behaviors an<l interaction. CCFT services arc more trentment oriented 
a11<l situation specific with a focus on short-term stabili . .mtion goals. The primary goal of CCFT is to reach 
an appropriate point of stabi lization so LJ1e individual con be transitioned to u less intense outpatient 
service. 

Program o/ .~s,erriw und Community Treutmem rP.1( 'TJ 

PACT is a service delivery model for providing comprehensive com1mtnity-based treatment to adults with 
severe and persistent mental illness. It involves the use of a multi-disciplinary team or ml!nraJ health srnlf 
organized as an accountnbk:. mobile mental health agency or group of providers who function as a team 
interchangeably 10 provide the treatment rehabilitation and suppott services persons with severe and/or 
persistent mental illnesses need to live successfully in the communit). 

Level la and Level 2b 

Level 2 mental health case management is a less intensive level of service than Levi!! I and is focused on 
resilience and recovery. The CON fRACTOR shall ensure that level 2 mental health case management is 
provided to indiviJuals whose symptoms are at least paniully stabilized or reduced in order to allow 
treatment and rehabilitation efforts. 

Where available. peer recovery services and family support services may be used us an adjunct to the case 
manager in monitoring the member prior to discharge from Level 2 case management. However. at no 
time should peer recovery services and farnily support services in the fom1 of Certilied Peer Recovery 
Specialist and/or Certified Family Support Specialists. or any other fom1. become a substilllte for case 
managers in the delive1y of case management services. 

SERVICE: COMPONENTS 

The CONTRACTOR shall ensure that mental health case management incorpornres the roll owing service 
components: 

Crisis Facilitation 

Crisis facilitation is provided in situations requmng immediate anention/resolution for a specific 
individual or other person(s ) in relation ro a specific individual. It is the process of accessing and 
coordinating sen ices for an individual in a crisis situation to ensure rhe necessary sen ices are rendered 
during and following the crisis episode. Most crisis faci I itation activities \"ould involve face-to-face 
contact with the individual. 

Assessment of Daily Functioning 

Ac;sessment of dai ly l'unctioning im,olves the nn-going monitoring of how un individual is coping '"ith 
lite on a day to ua) basis f()r the purposes of detL'1111ining necessary service-. 10 maintain community 
pla1.cmel\l Jnd tmpm'..: Id d Ill lunLtiomng. ~1l l 1 1. ·-.ment ll dail) ti.mc.tionin_:! ·1rc Jchieved hy face
to-face contact \~1th the 111<ll\ H.lu:ll in hi' or her natural en\. ironment 
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Assessment/Referra l/Coon.Ii n::i tioo 

Assessment/referral/coordination involves assessing the needs of the individual for the purposes of 
reterral am.I coordination of sen ices that \viii improve functioning und/or maintain stability in the 
individual's naturnl environment. 

Mental Health Liaison 

Mental health linison services are offered to persons "'ho are not )el assigned to mental health case 
management. ll is a short-rerm service for the purposes of service referral and continuing: ~are unril other 
mental health services are initiated. 
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[SERVICE Psych iatr ic Rehabilitation 

DEFINlTlON 
Psythiatric rehabilitation is CJl1 array of consumer-centered recovery services designed to support the 
individual in the attainment or maintenance of his or her optimal level of functioning. These services are 
designed to capitalize on personal strengths. develop coping skil ls and strategies to deo.I with deficits and 
develop a supportive environment in which to lilnction as independent as possible on the indi vidual"s 
recovery journey. 

Services included under psychiutric re ha bi I itntion are as fol lows. 

SERVICE COMPONENTS 

Psvchosocial Rehabilitation 

Psychosocial rehabi litation services uti li ze a comprehensive approach (mind. body. and !lpi ril) to work 
with the whole person for the purposes of improving an individuals' functioning, promotin g management 
of illness(s). <1 11d faci litating recovery. The goal of psychosocial rehabilitation is to support individuals as 
active and productive members of their communities. Individuals. in partnership with stall form goals for 
skills developmt>nt in the areas of vocational. educational. and interpersonal growth (e.g. household 
management. development of social support networks) that serve to maximize opportunities for 
successrul community integration. Lndividuals proceed toward goal attainment at their own pace and may 
continue in the progrnm at varying levels intensity for an indetinire period of ti1ne. 

Supported Emplovment 

Suppo1ted employment consists of a range of services to assist indi viduals to choose. prepare for, obtain. 
and maintain gainfu l employment that is based on individuals· preterences. strengths. and experiences. 
This service a lso includes a variety of support services to lhe individual. including side-by-side support 
on the job. These services may be integrated into a psychosocial rehabilitation center. 

Peer Recovery Services 

Peer recovery services allow individuals to direct their own recovery and advocacy process and are 
provided by person!! who are or have been consumers of tile behavioral health system and are Cerri tied 
Peer Recovery Specia lists. A Ce11itied Peer Recovery Specialist is a person who has identi-tied himself or 
herself as having received or is receiving mental health. substance abuse or co-occuning disorder services 
in his or her personal recovery process, has undergone training recognized by Lhe Tennessee Department 
of Mental Health and Substance Abuse Services on how to assist peers with the recovery process and 
received cettification. 

These services include providing assistance with n10re eftectively utilizing the service delivery system 
(e.g. assistance in developing plans of care, accessing services and StLpports, partnering with 
professionals) or understanding and coping with the stressors of the person· s ii lness through support 
groups. role modeling. and mentoring. Activities which promote socialization. recovery. self-advocac)·. 
developmem of natural supports, aDd maintenance of community living s~ills are rendered so individuals 
can educate and support each other in the acquisition of ski lls needed to manage their illnesses and access 
resourcl.)5 \vllhin their co111munit1es. Services are ol'ten provided during the evening and weekend hours. 
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Family S uppo r t Services 

Family support services are used to assist other caregivers of children or youth diagnosed with emotional. 
behavioral. or co-occuring disorders. and are provided by persons who are a Certified Fam ily Support 
Specialist. A Certified Painily Support Specialist is a person \vho has previously self-identified as the 
caregiver of n child or youth with an emotional, behavioral or co-occurring disorder and who has 
successfully navigated the child-serving systems to access treatment and resources necessary ro build 
resiliency anti foscer success. in the home. school. and community. This individual has successfully 
completed training recognized by TDMHSAS on how lo assist other caregivers in fostering resi liency 
in their child based on the principles of resil iency and recovery. 

These services. include assisting caregivers in managing their child's illness and fostering resiliency anti 
hope in the recovery process. These direct caregiver-to-caregiver suppol1 services include. but are not 
limited to, developing tormal Md informal supports. assistii1g in the developme1u ol° stteiigths-based 
fa mily and individual goals. serving as an advocate, mentor. or facilitator for resolution of issues that a 
caregiver is unable to resolve on his or her own. or providing education 011 system navigation and skills 
necessary to maintain a child with emotional. behavioral or co-occtm-ing tlisorders in their home 
environment. 

Illness Management & Recove1y 

11 lness management and recovery services refers to a series of weekly sessions with trained mental health 
practitioners for the pmpose or assisting individuals in developing personal strategies for coping with 
mental illness and prornotirig recovery. !llness management and recovery is not limited to one 
curriculum. bur is open to all evidenced-based and/or best practice classes and programs such as WRAP 
(Wel lness Recovery A<:tion Plan). 

Suppor ted Housing 

Supported housing services refers to services rendered at facilities that are staffed twe1ny-four (24) hours 
per day. seven ( 7) days a week with associated mental health staff supports for individuals who require 
treatment sefV'ices and supports in a highly structured setting. These mental health services are for priority 
enrollees and are intended to prepare individuals for tnore independent li ving in the community while 
providing an environment that allows individuals to live in community settings. Given this goaL every 
effort should be made to place individuals in facilities near their families and other suppo11 systems and 
original areas of residence. Suppo11ed housing services are mental health services and do not include the 
payment of room and board. 
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SERVICE C risis Services 
Definition 

Behavioral health crisis services shal l be rendered to individuals with a mental health or substance 
use/abuse issue when there is a perceprion of a crisis by an indi vidual. family member. law enforcement. 
hospital staff or others who have closely observed the individual experiencing the crisis. Crisis services 
are available twenty-four (24) hours a day. seven ( 7) days a week. Crisis services include twenty-lour (24) 
hour toll free 1clephone lines answered in real time by trained crisis specialists and face-to-face crisis 
services including. but not limited to: prevention. triage. intervention. evaluation/referral for additional 
services/treatment and follow-up services. Certified Peer Recovery Specialists and/or Certified Family 
Support Specialists shall be utilized in conjunction with crisis specialists to assist adults and children in 
·alleviating and stabilizing crises and promote the recovery process as appropriate. Behavioral health crisis 
service providers are not responsible for pre-authorizing emergency involuntary hospitalizations. 

The Mental Health Crisis Response Services - Community Pace-to-Face Response Protocols provide 
guidance !'or calls that are the responsibi li ty of a crisis response service lo detennine if a Face-to-Face 
evaluation is warranted and those that are not the responsibility of the crisis response service. These 
Protocols were developed to ensure that consumers who are experiencing a behavio!'al health crisis and 
have no other resources receive prompt attention. All responses are first detennined by clinical judgment. 

Guidance for A II Calls: 
• For calls originating from an Emergency Dept.. telehealth is the preferred service delivery 

method for the crisis response service 
• After determining that there is no immediate harm. ask the person it" he or she can come to the 

closest walk-in center 
• If a Mandatory Pre-screening Agent (MPA) not e111ployed by a crisis response service is 

available. there may be no need for a crisis evaluation by mobile crisis 
• For all 01her calls, unless specified in tile Prorocols. i ra person with menrnl il lness i-s experiencing 

the likelihood of immediate harm then a response is indicated. 
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ATTACHMENT II 
COST SHARING SCHEDULE 
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Poverty 
LC\'CI 

0%- 99% 
100%- IQ9% 

200% and above 

ATTACHMENT II 
COST SHARJNG SCHEDULE 

Non-Pbarmaq Copayment Schedule 
(unless otherwise direcre<l by TENNCARE) 

Copayment Amounts 

$0.00 
$10.00. Hospital Emergency Room (waived if admitted) 
$5.00. Primary Care Provider and Commun it) Mental HealLh 
Agency Services OIJ1er Than Preventive Care 
$5.00. Physician Specialists (including PS)chiatrists) 
$5.00. Inpatient Hospital Admission (waived if rcadmilled 
wichin 48 hours for the same episode) 
$50.00. Hospital Emergency Room (waived if admitLed) 
$ 15.00. Primary Care Provider and Community Meneal Health 
Agency Services Other Than Preventive Care 
$'.W.00, Physician Specialises (including Psychiatrists) 
$!00.00. Inpatient Hospital Admission (waived if readmitted 
'' ithin 48 hours for the same eoisode) 
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ATTACHMENT Ill 
GENERAL ACCESS STANDARD 
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ATTACHM ENT Ill 
GENERAL ACCESS ST Al'I DARDS 

In general. comractors shall provide available. accessible. and adequate numbers of institutional facilities. 
:.ervice locations. service sites. professional. allied. and paramedical personnel for the pro' ision of 
covered services. including al I emergency services. on a 2-t-hour-a-day. 7-da}-a-week basis. At a 
minimum. this ~hall include: 

• Primary Care Physician or E~tender: 

(il) Distance Rural: 30 miles 

(b) Distance Urban: 20 miles 

( c) Pnt ient Load: 2.500 or less for physician: one-ha I rthis f'orn physician ex-tender. 

(d) Appointment/Waiting fimes: Usual and customary practice (see detinition below). not to 
exceed 3 weeks from date of a patient ·s request tor regular appointments and 48 hours for 
urgent care. Waiting times shall not exceed 45 minutes. 

( e) Documentationffracking requirements: 

Documentation - Plans must have a sy!:>Lem in place to document appointment 
scheduling times. 

+ Tracking - Plans must have a system in plat.:e to <locument the exchange of member 
infonnation if a provider. orher than the primm')' care provider (i.e .. school-based 
dinic or health department dini<.:), provides health care. 

• Specially Care and Emergenc} Care: Re fen-al appoi nlments to speciallsts (e.g., specialty 
physician services, hospice care. home health care. substance abuse treatment. rehabilitation 
<;ervices. etc.) shall not exceed 30 days for routine care or 48 hours for urgent care. All emergency 
care is immediate. at the nearest facility available. regardless ol' contruct. Waiting times shall not 
exceed 45 minutes. 

• I lospitals 

(a) rrnnsport distance wi ll be the usual and customary. not to exceed 30 miles. tixcept in 
rural areas where access distance may be greater. If greater. the standard needs to be the 
community standard for accessing care. and exceptions must be justified and documented 
to the State on the basis of community standards. 

• Long-Term Care Services: 

Transport distance to licensed Adull Day Care providers \viii be the ustJal nml customary not to 
c:-..ceed '.W miles for TcnnCare enrollees in urban areas. nnt to e:-..ceed 30 miles for TennCare 
enrollees in suburban areas and not to exceed 60 mile~ for TennCarc enrollees in rural areas 
e:-.:ccpt '"here cMnmuni~ standards and documcnta1ion c;Jiall nppl~. 
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• General Optometry Services: 

(a) Transpon distance will be the usual and customary. not to exceed 30 miles. except in 
rural areas where community standards and documentation shall apply. 

(b) Appointment/Waiting, rimes: Usual and customary not to exceed 3 weeks for regular 
appointments and 48 hours for urgent care. Waiting times shall not exceed 45 minutes. 

• A II other services not speci fled here shall meet Lhe usual <111<l 1.:ustomary stai1dards for the 
community as determined by TENNCARE. 

TENNCARE will evaluate the need for further action whe111 the above standards are not met. At its sole 
discretion TENNCARE may elect one of three options: (I) fENNCARE may request a Co1Tective 
Action Plan (CAP), (2) a Request for Information (RFI). (3) or an On Request Report (ORR) depending 
on the severity of the deficiency. 

The requested CAP. RFI or ORR response shall detail the CONTRACTOR's network adequacy 
1.:onsidering any alternate measures. documentation of unique market conditions and/or its plan tor 
correction. If TENNCARE determines the CONTRACTOR's response demonstrates existence of 
altemace measures or unique marker conditions. TENNCARE may elect to request periodic updates from 
the CONTRACTOR regarding efforts to address such conditions. 
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ATTACHMENT I V 
SPECIALTY NETWORK ST Al'i DA RDS 
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ATTACHMENT fV 
SPECIA LTY NETWORK STANDARDS 

The CONTRACTOR shall adhere to the fol lowing specialty network requirements co enst1re access anJ 
availability to specialists for all members (adults and children) who are not dually eligible fo r Medicare 
and TennCase (non-dual members). For the purpose of assessing specialty provider network adequacy. 
TENNCARE will evaluate the CONTRACTOR's provider net\~ork relative to the reqL1irements described 
below. A provider is considered a .. specialist" if he/she has a provider agreement with the 
CONTRACTOR to provide specialty services to members. 

Access to Specialty Ca re 

rhe CONTRACTOR shall ensure access to specialty providers (spedalists) for the provision of covered 
services. At a minimum. this means thot: 

( l) The CONTRACTOR shaJI have provider agreements with providers practicing the following 
specialties: Allergy. Cardiology. Dermatology. Endocrinology. Otolaryngology, 
Gastroenterology. General Surge1y, Nephrology. Neurology. Neurosurgery. 
Oncology/Hematology. Ophthalmology. Orthopedics. Psychiatry (adult). Psychiatry (child and 
adolescem). and Urology: and 

\2) The l'ollowing access standards are met: 

o Travel distance does nor exceed 60 miles for at least 75% of non-dual members and 

o fravel distance d()es not exceed 90 miles for ALL non-dual members 

Availability of Specialty Care 

The CONTRACTOR shall provide adequate 111.Jinbers of specialists for the provision of covered services 
to ensure adequate provider .availability for its non-dual members. To account for variances in MCO 
enrollment siLe, the guidelines described in this Attachment have been established for detennining the 
number of specialists \~irh whom the CONTRACTOR must have a provider agreement. These are 
aggregate guidelines and are not age specific. To determine thes~ guidelines the number of providers 
within eoch Grand Region was compared ro the size of the population in each Grand Region. The 
CONTRACTOR shall have a surticienr number of provider agreements with each type of special ist in 
each Grand Region served to ensure that the number of non-dual members per provider does not exceed 
the following: 

Maximum N umber of Non- Dual Members per Provider by Specialty 

Specialty Number ofNon-Du:1I Members 
Allergy & Immunology 100.000 
Cardiology 20,000 
Dermatologv .io.ooo 
Endocrinology 25,000 
Gaslroenterolog_y J0,00() 
General Surger'v 15.000 
Nephrolol!.v 50.UUO 
N~un.lltig-y 3 5.000 
Neuro~urgerv 45.000 
Oncologv/l l~m:.itologv 80.000 
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S pecial ty Number of Non-Dual Members 
OphthalmoloQY 20.000 
Orthopedic Surgery 15.000 
Otolaryngology 30,000 
Psychiatn (adulr) 25.000 
Psvchiatrv (t.:hilcl & adolescent) 150.000 
Urologv J0.000 

TENNCARE will evaluate the need for further action when the above standards are not met. At its sole 
discretion TENNC/\RE may elect one or three options: (I) TENNCARE may request a Con·ective 
Action Plan (CAP). (1) a Request for Information (RFI). (3) or an On Request Report (ORR) depending 
on the severity of the deficiency. 

The requested CAP. RFI or ORR response shal l detail the CONTRACTOR·s network adequacy 
considering a11y alternate measures. doc.urnentation of unique market conditions and/or its r lan for 
correction. If TENNCARE dete1111ines the CONTRACTOR's response demonstrates existence of 
ulternate measures or unique market conditions. TENNCARE may elel'.t co request periodic updates from 
Lhe CONTRACTOR regatding efforts to address such conditions. 
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ATTACHMENT V 
.ACCES & AVAILABILITY FOR BEHAVIORAL HEAL TIJ SERVICES 
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I 

ATTACHMENT V 
ACCESS & AVAILABILITY FOR BEHAVIORAL HEALTH SERVICES 

The CONTRACTOR shall adhere to the following behavioral health nl!twork requirements to ensure 
access and avai lability to behavioral health services for all members ladults and d1ildren). For the 
purpose of assessing behavioral health provider network adequacy. TENNC/\RE will evaluate rhe 
CONTRACTOR·s provider network relative to the requirements described below. Providers serving 
adults will be evaluated separately from those serving chi ldren. 

Access to Beb::iviora l He:1lth Services 

The CONTRACTOR shall ensure access ro behavioral he11l th providers for the provision of covered 
services. At a minimum. this means that: 

The CONTRACTOR shall have provider agreements with providers of the services listed in the rable 
below ru1d meet rhe geographic and ti me for admission/appointment requirements. 

Maximum Time for 
Admission/ 

Service Type Geoeraphic Access Requiremen t Appointment 
Psychiatric lnpatient Hospital Travel distance does not exceed 90 4 hours (emergency 
Services miles for at least 90% of members involuntary)/24 hours 

(involuntary)/24 hours 
(voluntary) 

H Hout Psychiatric Residential Within 30 calendar 
Treatment The CONTRACTOR shall contract days 

with a t least one ( I) provider of service 
in each Grand Region for ADULT 
tnembers 
_,. ..... --------------------------------------
Travel distance does nol exceed 60 
mi les for at least 75% of CHILD 
members and does not e.xceed 90 mi les 
fo r at least 90% of CHILD members 

Outpatient Non-MD Services Travel distance does not exceed JO Within 10 business 
miles for ALL members days: if urgent. within 

48 hours 
lnt.ensivc Outpatient (may Travel distance does nol exceed 90 Within 10 business 
include Day T reatment (adult). miles for at least 90% of members days: if urgent. within 
Intensive Day Treatment 48 hours 
(Children & Adolescent) or 
Pa11ial Hospitalization 
r n pa ti en t Facility Services Travel distance does not exceed 90 Within 2 calendar days; 
(Substance Abuse) miles for at least 90% of members for detoxification -

within.+ ho\irs in an 
emergency and 24 
hours for non-
e mern;enc y 

2-t Hour Residential Treatment fhe COi'. rn.ACTOR :-hall cuntrJ~t Within I U l.Hrz,iness 
Servi('es (Substance Abuse) v. irh at lea<;r one (I) provider of service Jays 

in each Grand Region fClr ADULT 
members 
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___________ ... _ ... _____ .. _ ..... _ ... __________ . 

The CONTRACTOR shall contract 
wi th at least one ( 1) r>rovider of service 
in each Grand Region for CHILD 
members 

Outpatient Treatment Services Tn1Vel distance does not exceed 30 Wirhin JO business 
(Substance Abuse) miles lor ALL members days; for detoxification 

- within 24 hOL1rs 
Mental Hea lth Case Nol subject to geographic access Within 7 calendar days 
Management standards 
Psychosocial Rehabilita tion Not subject to geographic access Within 10 business 
(may include Supported standards days 
E111ployme11t. ll111ess Maimgement 
& Recovery. Peer Recovery 
services or Family Suppo11 
service 
Supported Housing Not subject ro geographic access Within 30 calendar 

standards davs 
Crisis Sen-ices (Mobile) Not subject Lo geographic access Face-lo-face contact 

standards within I hour for 
emergency situations 
and 4 hours for urgent 
situations. 

Crisis Sta biliiza ti on Not subject to geographic access Within 4 hours of 
standards referral 

TENNCARE will evaluate the need for fu11her action when the above standards are not met. At its sole 
discretion TENNCARE may elect one of three options: (1) TENNCARI::: may request a Co1Tective 
Action Plan (CA P), (2) a Request for lnrormation (RFl). (3) or an On Request Report (ORR) 
depending on che severity of the deficiency. 

The requested CAP. RFl or ORR response shall detail the CONTRACTOR 's network adequacy 
considering any alternate measures. documentation of unique market conditions and/or its pla11 for 
correction. lf TENNCARE Jete1111ines the CONTRACTOR"s response demonstrates the existence of 
alternate measures or unique market conditions. TENNCARE may elect to request periodic updates 
from the CONTRACTOR regarding efforts to address such conditions. 
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At a minimum. providers for the following service types shall be reported on the Provider Enrollment 
File: 

Service Codc(s) for use in position 
Service Type 330-331 of the Provider Enrollment 

File 
Psychiatric Inpatient Hospital Services Adult - I I. 79. 85 

Child - A I or H9 
H Hour Psychiatric Reside ntial Treatment Adult - 13. 8 I. 82 

Child - A9, 111. or 112 

O utpatient MD Services (Psyd1iatry) Adult - 19 
Child - BS 

Outpatient Non-MD Services Adult- 20 
Child - 86 

Intensive Outpatien t/ Partial Hospitalization Adult - 21 . 23. 62 
Child- B7. C2. CJ 

Inpatient Facili ty Sen ices Adule - 15. 17 
(Substance Abuse) Child - A], A5 
2-' Hour Residential T reatm ent Sen•ices Adul t· 56 
(Su bs ta nee Abuse) Child - F6 
Outp:1tient Treatment Services Adult - 27 or 28 
(Substance A buse) Chi ld - DJ or 04 
Me ntal Health Case Management Adult - 31 . 66. or 83 

Child- C7. 07. G2. G6. o r KI 
Psychiatric Rehabilitation Sen ·ices: 

Psychosocial Reha bilitfllioo ~2 

Supported Emplo) ment .+4 
Peer Recovery Services 88 

Fam ily S uppo1t Services 49 

1 llness Mana}o!:ement & Recovery 91 
Supported H ousing 32 and 33 
Crisis Services (Mobile) Adu lt - 37. 38. 39 

Child - D8. D9. E l 
Crisis Respite Adult - 40 

Child - E2 
C ris is Stabilization Adult ~I 
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ATTACHMENT Vl 
FORMS FOR REPORTING FRAUD AND ABlTSE 
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MCE TIP SUBMISSION FORM 

related to 

POTENTIAL PROVIDER FRAUD and PATIENT SAFETY 

(template with sample data) 

DATE: Month/Day/Year 

TO: TBl 1 Medicaid Fraud Control Unit (MFCU) 
T ennCare, Office of Program Integrity 

FROM: Your MCE Name 

Contact Person: 151 & Last name; Telephone; Email ; 

SOURCE OF TIP(s): 
HOTLINE 

INFORMATION OF TIP(s): 
ABC Clinic, John Smith MD, Family Practice 

Description of allegation of wrong doing: (example: Dr Smith is being reviewed for 
upcoding E&M) 

MCE CONTRACT PERSON ON THE TIP(s): 
JOHN DOW 

TennCare Recommended MCC TIP/Referral Protocol: 

1) The submission of documents related to the provider fraud and abuse referral should be via 
TennCare SFTP server (path: tncare.sftp.state.tn.us/tncare/MCC###/orr/ OPI/in) with 
password protections 011 Documents; 

2) Concurrently, a notice of submission should be e-mailed to Programlntegrity.TennCare@tn.gov with a 
subject line stating "MCC### Notice of Referral Submission via SFTP" along with password notices 
on opening documents. 
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DATE: 

TO: 

FROM: 

POTENTIAL FRAUD A LL EGA Tl ON REFERRAL FORM 
(template with sample data) 

Month/Day/Year 

TBIMFCU 
Office of Program Integrity 

Your MCE Name 

Contacr Person: 1 ~ & Last name: Telephone: Email; 

SUBJECT (ENTITY/NAME/SPECIAL TY): 
ABC Clinic. John Smith MD, Family Practice 

SUBJECT ADDRESS/TELEPHONE: 
I 00 Great Circle Rd, TN 3 7234 Phone: r'ax: 

PROVIDER INFORMATION(S): 
HealthPlan IDs: 123456789 (Clinic) and 12345 (John Sn1ith) 
Medicaid ID(s): 7654321 (Clinic) and 9876543 (John Smith) 
NPl(s): J 234567890 (Clinic) and 2345678900 (John Smith) 
License - I 00 I (John Smith) 

DEA - 12345 Uohn Smith) 
Tax ID - 621039594: SSN (2345678) 

PROVlDER OPERA TING REGION: East TN 

PROVIDER INCOME: 
$374. 729 (April 2. 2007 - February 7. 20 l l) 

DATES OF SERVICE AUDITED: 
Novembe1· I. 2009 - Nove111ber 9. 20 I 0 

OYERPA YMENT IDENTIFIED: 
$ 3 l.861 

ALLEGATION: 
Provider is allegedly billing an excessive number of services. per day. 

SOURl.E/PREDrC /\ TION: 
D~1l:'I an::ihs1s inl~rna l lead from the Medicaid Plan 

PROCLDl I RI~ CODI' :mu MODIFIERS. 9911-l - Onicdoutpatient \ i:;it for the evaluation and 
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mgmt of an estab patient Mod 25-A significant, separately identifiable service by the same 
physician on the 
same day of the procedure or other service. 
Mod 59 - Distinct procedural service is distinct and or independent from other 

services pel"tonned on same day. ldentilies procedures not nl1rmally 
reported Logelher. 

BILLING ENTITY : 
Payments are made to the group via EFT. 

MEDICAL RECORD TYPE: 
I lurd copy. ha11J written 

SUMMARY OF PRELIM INARY INVESTIGATION ACTIONS: 
Sampling: 
A sample tor 9921 ~s v., ith modifiers 25 and/or 59 for dates of sen ice I I/ I /091 I /9/ I 0 was 
generated. The universe size \\as 430 whereas a sample 30 of dates of service was pulled. A 
total of$ I 00.000 was pai<l to the universe. 

Medical Record Review nnd Findings: 
On January 15. 20 I 0 the medical record review was completed by an internal certified 
professional coJer (CPC). There were a total of 138 services reviewed. The following is a 
summary of Lhe services: 

Service not allowed because documentation does not support 
4 

service 
Service line not allowed appears to be duplicate 1 

Service not audited because documentation not provided 7 
Procedure 96372 not allowed because reimbursement is included 

16 in EM CPT 
Level of service not supported in documentation down code 99214 

24 to 99213 
Level of service not supported in documentation down code 99214 

1 to 99212 
Services appropriate tor payment 85 

Total Number of Services Audited 138 

Modifier 25 was appended to the E/M services 97% of the time. It is inappropriate to 
append this modifier to an E/M service when it is billed in conjunction with laboratory 
services; 13 services were denied based on this rule. 
Modi lier 59 ''as arpcndcd nn :il l ancillary codes (other than J l:odcs) I 00% of lh~ time. It JjJ 
1101 appear tn he apprnpri·Hely u ... ed in an~ in:·tanl·e._. F0r e'\ample. duim-; ti)r the ther:ipeutic 
pmph) ltll'tic. or tliJg.nuslic inj1.:1.:tiun and infbiun:. Cl PT% 165 or< Pl 96172) that \\ere 
..ippenJed '"1th moJifier SI.} \\t::re derm:<l 16 1i1nt::s. 
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Under cenain circumstances. it may be necessary to indicate thal a proceuurc uf service was 
distinct or independent from other non E/M serYices performed on the same day. Modifier 59 is 
used co idenrjf) procedures/services. other than E/M services. that are not normal I~ reported 
together. but are appropriate under the circumstances. However. when another already 
established rno<lifier is appropriate it should be used rather than modi tier 59. only if no more 
descriptive modifier is avni lable. and the use of modifier 59 best explains the circumstances. 
should modi tier 59 be used. 

ote: it is not necessary to appended modi tier 59 to multiple laboratory services as it does not 
meet the circumstances st:.lled above. 

PRIOR EDUCATIONS: 
None recorded 

PREPA YME T REVIEW: 
None 

INTERAGENCY CONTACT: 
None 

ADDITIONAL SUB.JECT INFO RMATION: 

John Smith has hospital privileges at ABC Community Hospital. 

DISCLOSURE OF OWNERSHIP and CONTROL: 
John Srnich owns 100% of the entity. 

DETERMINATION: 
Based on the medical record review it has been dt:tenn ined that the provider is obusi ng .. modifier 
25 and 59'. in order co have add on services reimburseJ that are typically already cov~red in the 
reimbursement of the E/M code. 

RECOMM ENDATION: 
Petition for the Health Plan to pursue udminisiratively by issuing/implementing: 

Initiate pre payment review 
Demand letter for repayment 
Educate the provider on proper billing and medical record documentation. 
Initiate a Corrective Action Plan with the provider 
Continued monitoring of the provider's billing after notification of overpayment. 
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TennCare Recommended MCC Referral Protocol: 

1) the submiss ion of documents related to the provider fraud and abuse referral should be vi a TennCare 
SF'TP server 

(pa th: tnca re.sftp.state.tn.us/tnc:m~/MCC###/orr/OPI/io ) "'ith password protections on docume11ts: 
~)concurrently, a nolice of submission should be e-mailed to 

ProgramlnteL1ritv.TennCaref{fjn.~ with a subject line stating "MCC### Notice of Referral 
Submission via SFTP" 

along with password notices on opening documents. 
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Date: 
l'lee1.1·e co111pl1t1e Lt.\ 11111c/1 i11/or111wio11 us po.1sihle. 
'-a me of Recipient Person ) 011 are Reporting 
Other \Jamei. u~ed c If l.no\1111 

recipient name or name ot individual suspected of fraud 
alia~ 

Social Securi1y 'umber 111 knm111) 

Date ofBirth 
Children\ \amc (if applicable) 

pou~e·s Nnme (ifnpplicablc) 
Stree1 i\ddrcss 
Apartment # 
City. State. Zip 
Other Addres~cs Usc>d 
Home Phone Number 

Work Phone N11mber 1Please1m:l11Je) 

Employer's Name 
Employer's Address 
Employer's Phone# 

SS"\J, il'kno11n 
SN, ifknown 

physicnl address 

city state tip 

area code 

arcJ Ct1<k 

DOB. i fkno1~11 

DOB, ifknown 

What is your complaint? cln voun1\\11 \\ords. ~'plain the rrohl<'ml<le-.mt>e ~u~re"cd rreudulcm l~h11V1or 

ll:ne you notified 1he \/tanagcd Care Contractor of rhis problem? D Yes D No 
Who did ) OU notify? !Pka.<t' prcw11k nam<' and rhont' number. 1fknuwn)n~mc phone numl'cr dt'ptl bu>mc:,> 
!lave you notified anyone else'? 0 o D Yes name phone dept/ business 
Requestin~ Dru~ Profile 0 Yes 0 'lo Have a lready received d rug profile D Yes D No 
Ir you a rc alrea dy \\ Orking ' ' ith a Pl D s taff person, who? 
• Please altnch any records of p roor that may b e neeclecl to com plete the initial review. 
OIG/CID Investigator your name 
Phone nurnbt!r 

ST ATE OF TENNESSEE 
OFFICE OF TENNCARE LNSPECTOR GENERAL 

PO BOX 282368 
NASHVILLE, TEN NESSEE 37228 

FRAUD TOLL F RE E HOTLINE 1-ROO-·BJ-3982 • FAX. (615) 256-3852 
E-Mail Address: '' '~ 1.:nncs~e.;.~t1' . 1.:11ncar..: (follow lhe promp1s that read ··Rcpon Fraud Now'"} 
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ATTACHMENT VII 
PERFORMANCE STANDARDS 
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l'l :1u:On i\IANC£ D.-\ l'r\ &OllRC E(S) 
Mt::A~l lRIJ'. 

I l1111d, C.L1im, Rcporl from I DCI 
I' m.:c -~mg 

2 ( · 1dim~ l1i1) mcnl ~cll~rcpt1r1..:cl rc~ult~ 
'\n·Uf"I<.) based 011 un internal 

audit conducted on u 
:.tutblicall) \ alid 
random !>:!mplt: 11 ill ~ 
validate<.l b) ID<:I 

ATTACHMENT Vll 
PERFORMANCE STANDARDS 

BEN\l li\1ARK DEFINITIO~ 

' 

90°0 of' dean dcctronic claim~ for nur,ing Pcrc..:11tagc of d..:an clc.:tron ic 
fociliL) sen ices and C.1 IOll'l \I ll'BS dailTll> p;uJ \\ilhin 1-1 caknJar 
C'\cluding Pl:..RS. a:;~i!>ti\c 11.:drnoltlf;). Ja)' or l'l;'Cclpl uf d;um. for 
minor home rnudilicatiun~. anti ~:.l contr<:>I cm:h month 
an: processed and paid "ithin fourteen ( 1-1) 
cal.:ndar da)~ or rcccipt 

\)9.5% vr clean t: lcctronic claims lr1r Pcrc.:11tag.c nf' dc;.tn cl.:c1rn11ic 
nursing li.1dlity and Cl IOlt'ES I ICl3S other clai111s procc%.:d 11ithi112 1 
than P[RS. as,i~1hc 1cehnolog) . minur culcndar day~ ol'rcceipt or 
hoim.: moJitication•. und pc~l control shall claim. dctt:rntin1.:u f~1r month 
be proccsscJ anJ paid 11 ithin l\\cnt~ -one 
(21) calendar da}~ of receipt 

90~o of all other claim, (for \\hich no l'cr.:cntugc or claun-. pa1J 
further 11-riti.::n inl0nna1ion c1r .. uhstanti.ltion 11ithin .10 cakntl.1r lla)~ nl 
is n:quircd in order to ma~.: pu) 111c111) arc rcn~ipl or claim. for .:ad1 
paid \\lthin thirt) (30) culcml:1r t.l;I)> of the month 
rccci1)1 or .:luim. 

99.5°;., of all other dai111s ar.: proc.:.sscd l'crccntuge 11r duim' processed 
"ithin sii..ty (60) calcndur days. within (l() calcrnfor days or 

receipt or claim. for em:h 
month 

97% of daim., paid accuralcl) upon initial Pcrccmugc oftotol claim~ pai<l 
suhmbsion accurate!) for c;lch month and 

b) pru1 idcr t) pc ( l\ I . 
Cl IOll I .S I ICBS .• md utht.•rl 

l\ 1E.1-\S ll IU~i\ IEi'fl LIQl 101\TEO l>.\ 1\1:\G I•: 
FREQllENn (. \ ssc,sscd by lll·gion or 

St11ic11 idc dc11cndin!! on 
l{1:11o rti112 Rc11uirc1m·11t) 

Momhl) ) I 0.(KIU for each mouth 
1J...·1cm1incd not t•• h,,; in 
c11111pliancc 

I J) <h!>C~St:d on a rcgil)nal 
ba:.i, ba..,cd on rcgi<mJI 
n:pun ing 

lVlunthl) $5.000 litr c:t.:h rull 
~r.:..:ntugc point accurac) .,, 
1'11.!ltm <J7°o for each month 
Im c<1ch prm idcr t) pc (NI . 
l I IOK ES IJCUS. and 
other) 

I D assessed on a n:gilllllil 
ha,is ba:.cd un rcgiurwl 
rcnnnin!! 
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1•1mFOR,\ IANC'E OA TA SO ORCE(S) BENCl r l\.l A llh: DIWINIT ION i\ I EASUH.Ei\1£.:N'r LIQl IOAT ED OA1\1A t;E 
MEASURE 1-llEQUENC'Y (Assessed hy nl•gio11 or 

Statewide dcpcuJing on 
Rt'l>Ol't i11!! Rct111irt' 111cnt) 

) 1 clcpfm11.: RcspOl\.:>c l'vh.:mhcr Services and 85% of all The number or l' alls ansll'crcd Quarterly $25.000 fur ench full 
l'unc1L1ll Ans\1cr Provider Services calls to cach line arc nns\\..:rcd b) 1l live h) n live \'Oicc within 30 pcn:ent~ge point helow 85°0 
I 1111"1 nci.~ -Mcmhcr Ph1mc Linc Rcporl voice 11iLhi11 thirty (30) :;o.:cond~ (lr the seconds. dividcll by the per rn1mth 
Sl·n iLC:. U 11c pn:v:Uli11g benchmarJ.. established by number of' calls ~cceivi:d by the 

NCQA pJ10nc li11.: (duri11g hu11rs or f,() "~~c~scd 1•11 a $l<1lc1\ ilk 
opern1ion) during the hasis based on :.tatc11 idu 
mcn~urcrnen t period l'C ll\ll'lilll! ,, ldtplurnc Rc~pon.sc Member Services and 85% ul' Jll ·1 he number of cal ls ans\\ cre<l Quarterly $25.0011 liir each JiJll 

I ime1l all 1\n~1~er I' ru viucr Scrv ices culls lo e;1ch line arl: an~mcred by 11 li \'e by n live mice \)•ithin JO pcrccntagc puinl below !15% 
I imcl•nc ,, -i'rnl'iller Phone I.inc Rl:pon 1oice withi111hirty (30) :;ccon(b or the sccu11J;. divided b) lh.: p.:r ntontli 

!'>crl'iLC'> Linc r rcvailing h.::nchmark establbhcd by numbcrol'calb recciled by the 
NCQA phone line (during hours I)( I I> assessed 011 <1 -;1a1c11 rdc 

operation) during th.:: husis ha~cLI mi statewide 
mcasurem..:m period rcporling 

:i I ckphunc Rcspon.st: J\ilcmhcr St:rviccs nnd 851}-,, oCall TI1e number ol'culls (lnSl\crcd (Juancrly $25.11!)0 for cuch !'111 1 
Tnn..·1( all Answcr LIM Phone I .im: Rcpon calfs Lo each Jinll arc ans1wred h) u liw b) 11 live voice within 30 pi.:rccnwgc point below 8511·,, 

rime I mes; -l ltili1.ation voice within thirty (30) sc.;onds or the second~. divided by the per month 
Mnm1gemcnt Linc prevailing benchmark c::;tablishcu b) numbcrul'culls n::ccived by the 

NCQ.I\ phone line (during hours of UJ assc•ssed 1rn ~1 statewide 
operation) during lhc ba. ... is ba~cd <Jn statewide 
111casu re 111c111 pc riod reporting 

(l ·I e li!1~h11nl' R0sp(l118c Nurse Triage/Nurse 85% of'nll llle nwnbcr or culls an:mcr<!<l Quarterly $15.000 for l'Hdl ftl 11 
I 11nt:1Call •\nS\\cr Advice Line Report cnlls Lo i:ach line are answered by •l live b) :1 live voice within 30 pcrccntagc point bekm l!)'>.o 
Tirm•bnes-. - N11r;,e voice ll'ilhin thirty l30) s econds or the scco11ds. divided h) thc Jh!r n11)11lh 
f rll'l!c/Nursc Advice prevailing benchmnrk establi>hcd by number of call;, rcecivcJ b} the 
l 1111: NCQ1\ phone line (during hours ur LI l as:;c;,sed llfi a :;tatc\\idc 

opcrationJ during the basis based on st:t1t:w1dc 
meusurc111c111 ncTiud 1·1.:noninl! 

7 I d.:phonc Cnll Member Serl'ices and Less thw1 5% oftclcph011e calls ill'e rhc number or culb nbanJun.:d Quarterly $25.1)01) f1\J' <.)Udl lllil 
Abantlonmcnl Rah.: Provider Services abandoned by rhe caller or tJ1e system pcrcemugc 1wi111 obtll'l' :;o, .. 
(un;11t:.1wrcd cull:,) - J'hunc Linc .Report bdi.>n: being ans wcred h) a p..:r r1mnth 
i\k1nber 'icrviccs I .inc liv;: voic.: dil'ided by the 

nu111bt:r ofc,dl~ ri;ceivi.:d by th1:: LD assi.:,,sed tin <J s t:U.:11 idc: 
phone line (during upen hou1·~ basis based t111 stati:widc 
or opennion) during lhc: reporting 
measurement pcril)d 

8 ldepho11e Calf Mcmhcr Scrviccs a11d Less than 5'!ro orwlcphom: call> are 'lh.: 1111mb.:r ol'i:alls abandoned (Jlrartcrl) $25.000 li>r coach l'ull 
Abrn1donmcnt Ratl! Provider Sen ices ab1111dl<)ncd h) the caller or th<) Syslcnl perccn!Uge point abm..: 5~,, 
ll111un, 1wrcu cull') Phone Lim: Report before being ans wercd by a pl'r 111011th 
l'ruvitlcr S<Jrvites I .inl' li\'I:: 'oice divitlml by the 
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l'EJlFORl\lAN( 'E DATA SOlJl~C'E(S) BEl'IC' ll l\llARK DEFINITION ~ 11• . .\S lllU~~ I Ei'<T LIQ I llD.\1' 1!:1> l>:\1\1. \ <.;E 
\ IE.\ SLIRE FRE(..)LIE~C\ (As,.esscd h) llrj!ioo or 

Statc11 ilk 1Jcpc11ding on 
Rcoo rtin!! lte11uircmcntl 

num!x:r of cal b l'l!c.:i1 cd h~ thl' LD ,1;,,,o,;,,..:J 011 a ,,t;ilc\\idc 
phone line (during npcn hours ha,is lx1M.:d 011 -.1:111.:11 i1k 
or npcrntion) during the rcporting 

- -- 111ca,,11rcmcnt period 
I) kkpl11111c Cilll Mcmh.:r Scn,ico.:s unJ l.c,.s I hun 5° o or tdcphonc cal b :iro.: rlic 1nnnbcr of,·alls ahandun.:d Quun.:rl) $25.000 f\11· cud1 1'1111 

1\hand1uuncnl Rat.: U~I Phnnc Linc lkpurt nbanJoncJ h) the c:ill.:r 1» lhc ") '1c111 pcn:cntag.: 11<>in1 ;1b<11 c 5°0 
r1111,11,,.1,cn.:d calb) bclllrc hcing :11b11c1.:d b) a per 11111111h 
1.1.\11 111..: Iii c 'okc dil idcd h) lh..: 

. number or calb t\!ccil cd h~ th..' LD J""CS'>cd 1111 .1 slJlc\\ idc 
1>hum: line (during upcn hour" ba.:.b ha,...:d on ,L;11c11 iJc 
ul'opcralion) during 1hc rcporting 
111..:a,urc1m:nt period 
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Plrnl·Olt.\l.\Nn : DATA SOURC E:(S) llF.NC llMARh: DEFINITION ~IE .. \St •ltEMl~NT l.IQl 'IDATEO l.),\i\ IA<iE 
\IK\~lJRI:: FREQl11!:NC\' (A,,~c~SC'll h) ltegion or 

Statcnitk J epcnJing on 
Rcportin!! ltcu uircment) 

111 kkphnnc C.all Nun.c l riagdNun.c I.cs" 1.han 5~o of 1clcphonc calb are l l1c number of calb abandoned Quar1c1I) 525.000 for Cal·h foll 
; \h•dl<lonm..:nl Rate ,\d,·ic..-c Linc Report abandoned h) 1he caller or the ')"lem pcrccnlagc point abow 5°,. 
( 1111.ilh\\crcd cal ls) before being ar1,,11.:r.:J h) a per month 
Nur,c rringc-'Nurs..: Ii\ c voice Ji\ id1.:d b~ the 
AJ,kc Linc numbcr orc~lls re1.:chcd b) 1hc LD a:.1>c~scd 0 11 :1 stnl<.:\\'iJ c 

phone line (during open hours h<L'b based on '1111c11·idc 
of operation) <luring the rcpor1ing 
mcasurcmcnl period 
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l'~.IU OR:\IA ~CE 0 ,\T A SOl RC'I~(~) BEl\Cll.\IARh'. 0£Fl~ITI01\ .\IEA!'IUU::" IEl\T LIQI H>.\TED 0 .\ \l.\C: E 
\ ll'.. \SURE FllEQll.:M'' (Asw>sl'J h) Hcgion or 

Shltl'widc llcpcullin~ on 
Rcnorlinl! Rcc111ircmcnl) 

11 l'rm id~r Net1H1rk l'ro1 icier L.nrollm.:nt l OO'}o of" prol'idcrs on the Prm idcr l lpon I l.NNl'1\Rl 'b 1.0110 fi>r cad1 pn11 ider lor 
L lncu111c1111111011 File and provider Enroll111c111 File ho1 c a ~ ig.11cd provider request 11hid1 tin: CON I RA<.. I OR 

agrccm..:nt signal ltl'I! ag.rccmenl II ith the CONTR1\ (' rem cannot prol'ith: a ~ignatun: 
page~ page from the prm iuc1 

agrecmeni bcl\\C..:11 th..: 
prm id..:r and the 
C:ON-1 lv \C: I OK 

I D a~~esscJ on a regional 
ha~b ba~cJ on regional 
rcponinj! 
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n l{HlRi\lr\ '\<..:&:: O,.\ r A SO l"IKEIS) BE:\Clli\L\RK D&::FINJTION ~ IE·\Sl lRE\IEN'I L1Q l 11DA rED Dt\i\l t\GE 
\ ll,\Sl RE FJlEQlJE~C\ (Asscs~cd by R <.'gioo 01· 

Stale\\ idc dcp.cndinj! on 
Rc11or1in1?. Reuuircmcnt) 

1l 'lpwi.ihsl Prll\ idcr l'roviJcr l~nmll111c111 I . Phvsician Spccinli~1 s: 1 ~xccu1c<l l:xccuu:d contracl is a s1g11cd Monthly $25.000 irANY oflhl' li ~h:d 
N..:t111>rl.. Fi le :>pcci:.ill} phy~iciu n contract~ in nil :.m:as prm iJcr Jgrcc111c111 with u standards urc not 111c1. ci1 her 

n:quircd by thb. Contrncl for th.: lbllo\,ing pr(I\ iJ cr to par11l'ipmc in the i11J iviJuall) 11r in 
sp.:cialb1s: ullcrgy: caruiolog): CON'I RAt l'ot~ ·:. m:l\\orl.. as comhinaiion vn :.i mo111hl) 
dcmia1olog): cnJocrino Ing); a cn111n11:1 prm id..:r hasb 
gnslroenlcrology: g..:n..:rnl ~urg..:f): 
ncphrology: neurology: ncuro:>urgcf): I he li4uiJatc<l J;:1111:1gc ma} 
01olaryngolog) : uphth<1lmolt>g): he \\ai' ct! for l'h) ~il;i,111 
onhopcd ic~: um:olugy/h cma111 log): ~pccialists if1hc 
psychiah) (adults): ps}ehilllr) <.'ONTRAC I OR p1·n, id .... ~ 
(ch ild/aJolc,i.:.:11\): and urolog) >uflii.:icnt tlol'.Umcntutio11 lo 

d..:111uns1ra1c that the 
2. Essc111 ia l I lospilal Sen ices: l: Xl..'Clllcd Jctici.:ncy is aur ihu1ahlc tu u 
conlntCI with al lcU!>I om: ( I ) l.:rl iaf) cure lad. o f ph) :.ician~ pra.:I it.:i11g 
cen11:r for each cs~cntial ho~p1 ta l ~crl'icc in Ilic ,1r.:n. r!1c I iquidat.:J 

J:_imagc mny be I tmcrcJ w 
1. C,.;n1er of l-.'<c1:1lencc for P.:nplc "i1h S5.IH){) in the C\ .::nt lh.: 
, \ IDS: E!..ecutcd contml..'I with at least t\\O ('( lN'I RAC roR pm' idc~ a 
( 2) Center of E't.'Cllclll .• -c for AIDS" ilhin l..'UITCCLi\o.: al..'t ion plan that j, 

1he C"ON rlli\C I oR·s Jpprmcd (irnnd al..'cep1cJ b) I l·NNCARL: 
Region(:>) 

I I> a.:i~c:>.~cd 1111 i.I regional 
~.Center of lcxcdh.!111.:c lhr lkha' ioral basis hascd on regional 
lkalrh; n:1l11n ing 
bccutcd c:onlrncl \lith ~1 11 COEs lo r 
Lk ha\ ioral lli.!allh "ithin the 
CONTR/\C I OR's approved {,rand 
Region(s) 
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PUHOll\I.\ '\CE D.\T \ SOtTR('E(S) BE:\CllM \llh'. DEFIMTIO~ "1£,\SUREl\1 r.:NT LIQl llO.\ nm n \ 1\ I \ G E 
\ Jl .. \ Sl lRE FREQUENCY (th 'C)\Cd b~ R egion or 

Slate\\ idc depend in~ on 
Rcportine llec1uir cmr n1) 

Ii 0 J<.>J I ._ llCH~ I'm' kier E11rollmcu1 Al lcfu.l l\\o (2) pnn iJcr.:. tor each l·wcutcd con1mct b a ~igncd Qumcrl) S25.000 if '\NY of1hc lbto.:d 
r rul i<.kr \.cl\\url.. I ilo.: CHOICE~ I ICUS. other than communit)- pnn iJcr agreement "ith ;i :>tand:mh arc ll•>l met. crtl1.:r 

based rc.-;idcntial altcmati1c,,. to co1 er cad1 prll\ iJcr to participate in 1hc inJi\ idu.ill} Min 
count) in the (irand l<i:gion CON I RAC'I OR. s ncmorl.. as wrnbinatiort un a 11uar11.:r I) 

;1 contract pnn itlcr h;1,h, 

I he liqurdatcd J;unagc 111:1) 

hc 11:1i1ed il'1hc 
CON I R/\C:JUR pl'O\ ides 
~urtici..:n l docu111c11lalin11 tu 
dcmon~l rah.: 1ha1 1hc 
dc lh:ic111.;y b ;i11rih111ablc Ln a 
lacl. o l't' l IO ICE~ 11(.'13~ 

prm idcr scr"l'ing the cnunt) 
und lhc CON J'JV \ C I OR ha:. 
u~cd go11d lili1h clforh tn 
11c\cl1ip t'l IOICI S IJ(.'U~ 
pn11 ider' w ~er 1 c the 
CUUlll). 

I h.: li4u1Ja1.·d damage ma) 
h.: lmwrcd hi $5Jl00 in th.: 
1:1 cnt the ( O'l I R \( I OR 
prm id.;, ;1 correct iii.: .11:t ion 
plan 1ha1 j, :u.:ci.:p1.:d h) 
11 l\Nl'MU 

I I> ;,,,c,,cd un a regional 
ba,i~ has.:J ,m rcgi1111<1I 
ri.:portirtl! 
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l' l•.IH OR\l:\~CE- DAT.-\ SOl"RC'E(~) BEl\CI li\IARh: OEl'l~n ION ME..\SllRE~IE:\ r LIQlllDA nm OA~l.\GE 
\ IL\Sl ru: FREQl1ENC\ (,\),csscd by Hcginn or 

Sti1ll"widc depe nding on 
R'·11orlinl! Rco uircmcul) 

l·I l'rm idcr I' .tn id pal ion f'rn vidcr Lnrollrncnl Al least 90°1.1 o rl istcd pr~ll'ldcrs conlinn A stulisticall) Va lid sa111plc ur Quancrl) l>25.000 per quarter ii' le~~ 
,'\1.·c111.1<.:) File participation in the l'ON I RAC l'OR"s panicipa1ing prO\ idcr" 011 the 1hun 90°0 ofprcl\ id.:r, 

llCl\\Orl.. 1110~1 recent m11111hl) pm' idcr conliim part icip:uion. I he 
cnrollmcm lilc conlinn that li4uida1<·J Jamag.c ma) h1: 
the) ar.: parlicipating in the 11)\\cn:J to $5.000 in the 
CONTRA(' I OR'~ net\\llrl C\ l!llt lhal th.: 

CONTR..\CTOR prm tLb t i 
com:ctiH~ at·tion plan 1ha1 il> 
m:ccptcJ b) TENNC1\RL. or 
Illa) b.: \\ai1 ed b) 
I ENNCJ\RE il"Lln: 
CON.I RAC I OR suhmil> 
, ufticicnt docunhmtntion 10 
dl!ll1C111'lrntO: 9(l1lt1 or 
prm id.:r:. in the :-:unplc ;m: 
par1icipaling 

I I> a"~..:~J on :i regional 
ba,i:. ha:.cJ oo r~g.i11n.1l 
r..:ponin!! 
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PFRH>R'I \M' E OXf\ SOl -RC'E(S) IJENC ll\IARK OEFl~ITIO~ 1\ IEASlfRE:\1 E~T 
\ Jl-.,\ St.RE FREQl ENC\ 

l:i l 'ru' idcr lnfonnatiun I'm\ id..:r Enrollmcm Daia for no more than I O'lo ofl i~lcd Daw li1r no more 1han 10°0 of C)uartcrl) 
,\nUllil!~ I ilc pn:l\ itlcrs is incorrect for each data cl.:m..:nl a ,iausticall) \alid sample ur 

participating pro\ i<lcrs on tl1c 
1110~1 ~cc111 monthl) pro' ider 
..:11roll111c111 is incom:cl for each 
..:lcm..:nt 11~ dct.:rminc<l b} 
fl~NN<.AIU: 

1.l<Jl 11>1\TEI> I> \M.\Gf. 
(i\s)C))('tl b) H"i:ion or 
S1u11m itlc 1lcpcnding on 
lte1)1)rtinf! lkuuir~mcnl) 

S5.000 per 11uar1er ii data li>r 
m11re than I ()0 o btn tC\\cr 
1han 3 I 0 " ot' pro\ 1J..:r) '' 
i11co1reet li>r ..:ad1 data 
d..:mcnt 

$25.000 pcr quan..:r if data 
for 111ore th:111 30' ' o of 
pro1 iiJ~·r- b i11c.:om.:cl for 
..:ad1 Jata clem..:11t 

I he l>25.000 liquidat1.:d 
dnmag..: Illa)· be I0\\ ..:1cd tu 
$5,000 in the c1 c 111 th:i1 th..: 
('( >N I R1\(."I Cm pn" idc~ a 
cnrr..:cti1..: .u.:lion plan that b 
ac·ceptcd h) I ENNC:/\RI . or 
mJ) b..: 11 ai1 cJ b) 
11 NNCARI II the 
CON I Ri\C I OR suhmib 
:.ullkicnt Joe11m..:111ati11n 

I D ""~c,,:...;d on u r..:gi1111.tl 
b:L'i' ha.,.:d Oil rq~IUllJI 

r.:nortutl! 

455 

~~~~ 
-~· 'J>/:'.-~~~ r,_ ., - "'5-1. "t.-

z ' :f':...;. .• g' _, .... , 
\~ ·,;JI"";. !11~' 
·~~~;,, ·r~~ ~ ·~W ~_}/ 



Pf'tU'ORl\l,\ NCE DAT\ SOURCE(S) Hl<:NCI Ii\ IAllh'. DEFINIT ION 1\ 1 E.\SlllU :l\t EN"l LIQl111),\Tl•:H Di\J\IAGE 
\IE \..'-. l IU: FREQUENCY (.\~M!)Sc1I h}' Region 0 1· 

Slalc\1 idr 1Jc11cnding on 
Re11ortin1? ltequiremenl) 

1(1 I >i~1a11 cc from flrO\ idcr f'nH i<ler Enrollmclll In ac~rdancc 11 ilh this Con1ract. mcluJin~ lime :ind LrJ\ .:I Ji,t.incc as Mo111hl) $25.000 if ANY uf1h1: li,,1ctl 
i11 1111.:rnhcr l"ik i\llachmenb 111 1hruugh \I mcasurcd h) UcoAeee'' slanJarJ, urc 1101 lllt..'I. either 

indi1 icluall) nr i11 
comhim111011. 011 u 111cH1lhl) 
basis. 

The liq11iJa1ed d:1111agc 111.1) 
be l1111crcJ 10 ~5.000 i11 the 
C\ Clll lhUl lhc 
CUN I R. \C. I OR pro1 id"°" a 
\:Orrccli\e action jllan lhat is 
acccp1ctl h~ 11 NNC1\RI . 

11·.NNl'ARI ma) 11ail'c the 
liqui<luh.:J .l:1111agc regarding 
tlb1ancc lo adult dJ) care if 
th1: CON I !<Al' I OR 
pm\ ides su lfo:iclll 
Jocumcn1a1io11 lo 
tlcrnm1>traic 1hH1 the 
tlc fieicney is a1tl'ih111rihle 10 a 
lack or ad uh lhl) care 
1mH idcr~ .111<l 1hc 
Cl >N I R \( I C lR has u~ctl 
good fonh .:!forts to 1k1d11p 
a<lu ll J;i) care prm iJc~. 

LD a~~c,~eJ 1111 a regional 
basb ba~ctl 011 rcgionul 
rcvor1inl! 

17 I Lf\.l';JcrCarc. tvlCO cncuun1cr d<1lll TENNtlcrCun: ~crccning. ratio. xouu ·1 he bPSDT screening mtio. i\1rnuall) $5.00ll for cuch lull 
'>cl\:c11111g calc.:ulateJ b) n · NNCARr pcrc.:cm:.igc poinl 

utiliLing MCO cncoumcr da1a 11.1';1'.Jcr(."arc , .. rccnmg 
~ubmi:;sions in accord;111c.:c ratio b hchl\\ 80° o 

"ith ~pccili~·atiun~ for the 
CMS-116 report LD a:;ses:.t•tl o 11 ti 

region;1I b:1s1::. bascd on 
reirio11al n•purl ing-
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l'CUf'OH~IANCE 0 .-\ TA SOlfR< "E(S) DEl'\ ( '111\IARK OEl'INiTION l\ IE \Sll l~El\ I E!\T LIQPIO.\'l IW UAl\ IAt:I~ 
\ IEASl lRE FREQUENCY (,\s~c~scd h)' Hcgion or 

ShtlC\\ illc depending on 
tieportinl! lkc1uircmcnl) 

l!i (_ 1.:fa:TIC l'n:~cript111n hm:ounlcr data Six!) pcrcl!lll \o0°u) N111nl11!r or gcn.:nc Quartl!rl) S5.000 for each full 
Pru;; 'tili1.ation prc~cription~ di\ 11.h:<l hy the pcm:111.1gc p11in1 Ucneric 

tot.ii number ur prcscriptit•n~ Prc~aipti1111 l l1i l11a1ion 
ratio is bchl\I <i01' u 

LD ab:oe:o:ot•d 011 n 
l'eg1onal hmm;; buS<.•d 011 
reg1011ul 1v1>01·1mg 

l'I l.cng1h ortimc ocl\\ccn Po,1-Di~charge Disch:irgcd mcmbl!r~ ri:echc :1 'cn ice that (I) l\uml'li!r 11r 1ncmhi:rs Qu.irtcd} $3.000 for .:uch quuncr 
11~>d11atrk 'kn it;cs Report qualifies a:. u po~Hlbchargc ~l!n-icc u-. disl·hargcd h) lcng1h of time dcterminc<l 111 nol be in 
lt11,pn.il1Rll di!>climgc defined in /\llachmcnt IX. Exhibit 13 "ithi11 hct\\eCJI <lbchar!!c :111d Jir;,1 cn1npliunc.: 
.md fi13I ;,ub~cqu.:111 ~even (7) calt:ndur du) s of dischurg.:.. I he service 1hal quul ilks as u post· 
1nc11tu health -,crvicc ~tonJurd (b.:nchmurk) forcompliuncc b Ji:.churg.c scrvicl! u:> J d im.:J in I .D u,se~scd 1111 a n.:g1onal 
Jl1111 4ualifics m. n po~I- :>i\I) percent (60°,,l) /\110..:hmcnt IX. Eshibi1 It basi:. kt>l!d 1111 n:g.imml 
,_1i~d1argc ~,.,ice a:. dc1crrnincd fo1 e~1ch month rcponing. 
dclin.:J in _ \ uaclurient 
I\ f ,hibit B ( 2) 1\\ cragc kngth of lime 

bct\\ecn ho:.pil.il dbcharg.: and 
lir,1 sen ice that qualitic, as a 
po,,Hl i:.chargc ;,en kc "' 
dclin.:J Jn /\llad11111.·111 IX. 
I .xhibit 8. Jctcrrnim:J for each 
mon1h 

211 i..,c\ rn t 7) Ja~ Ps) chiatric No1 more than I 0'!'11 ul' member!> discharged Numb.:r of member' Quarter!) $ 1.5110 li>r each quarter 
fL .1<ln11,sio11 rate I lospi1al/R Tl from an i11pa1icn1 or rc,,ic.lcnlial focilit) urc Ji~charg,cd fro111 un inpali<:nL or ddcrmincd 111 11111 he in 

Rcadmi,,,,io1l Rcpon rcuJmit1.:d \\ithin ,e,.:n (7) calendar Ja)s ro.::.idcmial facilit) dh idc<l b} complianc.: 
ofdbchargc the number ofmcmh.:n. 

n.:a<lmillcd \\ilhi11 ~'en (7) I l) a.>:.cs,cJ on J rcgi(lnal 
cakndar da~s uf di~chart-tc: h~i~ ha~cJ on n.:gional 
dctcnnined for cach 111or11h i11 rcp011 111g 
the q1101·1cr 
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PHlFOR\IA:\CE O.\T,\ SOl 1l{CE(S) REl'iCll ,\IARh'. l>EFIN11 ION l\IEASllRE,\IEfliT LIQL ID \TEO l>.\;\ l ,\Gl~ 

\ I l'.1\ Sll llE 171U:Ql1ENC\ (. \ sscsseu by l{cgion or 
,Statewide ucpcnuing on 
Rcl)orting Rcquircmcnl) 

21 ' lhirl) r30J day Psychiatric Nol inure Lh:in 15% <11° members disdrnrgcu Number or 1m.:1nbcrs Qunncrly $1.500 for cad1 quarter 
•cJJ1111~~i1111 rute 1-lo~pilul/R 11 from an inpatient or rc~i .. k111iul liwili t) arc dischargcd lhim an i11paticn1 or dc1cnni11cJ 111 1101 he in 

Rcad1111s~io11 lh:pon n.:atlmillcd "ithin thirt) (30) calt:ndar da}~ re,,idcnlial lhcilil) dh id.:J b) C<Hnpl iancc 
or discharge 1h1: number ol' member~ 

rcadmi11cd "ithm thirL) 00> I D '"~.:::.,..;d on a rcgio11al 
calendar da) ~ or Ji.churgc. ba~•l- b;1,,ctl on regional 
dctermin.:d for each month in reporting. 
1h.: quarter 
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GENERAL 

ATTACHMENT VJII 
DELIVERABLE REQUIREMENTS 

This is a preliminary list of deliverables. The CONTRACTOR and TENNCARE shall agree to tht:: 
appropriate deliverables. del'iverable format/submission requirements. submission and approval time 
frames. and technical assistance as required. Deliverables shall be submitted to the TennCare Bureau 
unless otherni se ~pecilicd. 

TENNCARE will require that some or all Jeliverables he revie,ved and/or appro,cd by TE1 NCARE 
during the readiness review and/or during operations. As specilied by TEi NCA RE. material 
modifications to certain deliverables must be reviewed and/or approved by TENNCA RE. 

DELIVERABLE ITEMS 

I. Evidence ofTDCI license for CONTRACTOR ancl subcontractors (as applicable) to ensure 
comp I iance \\ ith Section A.'2.1 . I 

.., Notification that a member may satisfy an~ of the conditions for termination from the TcnnCare 
program in accordance with Section A.2.5.4 

3. Request for prior approval/notice of use of cost effective alternative services in accordance with 
Section A.2.6.5 

4. Request for prior approval of incentives in accordance with Section A.2.6.6 

5 Policies and procedures for patient liability that ensure compliance wilh Section A.2.6. 7.2 

6. Policies and procedures for self-direction of health care casks in accordance with Section A.2.7.3 

7. Description of health education and out.reach programs and activities to ensure compliance with 
Section A.2.7.4 

8. TENNdcrCare po licies nnd procedures that ensure compliance with thu requirements or Section 
A.2.7.6 

9. Policies and procedures for advance directives that ensure compl iance with Section A.2.7.7 

10. Population Health program policies and procedures that ensure compliance" ith Section A.2.8 

11. Service coordination policies and procedures that ensure compliance with Sec1ion A.2.9. I 

12. Implementation plun for making admission. discharge and transfer data from applicable hospitals 
and phanm1cy data avail able and/or accessible to all primary care practices in accordance with 
Section A.1. 9.1.'2.8 

13. Policies and pr0ccdures lt1r transition or new member-: 1h:it ensure complinnce with the 
requirement~ of <.;ectirn1 \.2 i) l 

I I Pulil;i~ .1111.! rr~i~i:l.lurc for lr\.lnsition ol Cl IOICI S members recel\ ing lung-ll.:rm i:are ·ervices at 
1he rime ofimplemcntJtion that l'nsure compliance \\1th Section A.:! 9_3 
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15. Transition of care policies and procedLLres chat l!nsure compliance with ~cc:tion A.2.9A 

16. Care coordinotion policies and procedures 1hal c1m1re compliance wi th Section A.2.9.5 

17. Policies and procedures for consumer direction or' eligible CHOICES HC13S that ensure compliance 
\\ ith Section 1\.2. 9.6 

18. Policies and procedures for coordination of physical health. behavioral health. and long-term care 
:.ervices that en:.ure compliance with Section A.2.9.8 

19. If CONTRACTOR subcontracts for the provision of behavioral health services. agreement "' i th the 
subcontractor in accordance with Section A.2.9.8.2 to ensure compliance wi lh Section A.2.9.8 

20. Policies and procedures for coordination among behavioral health providers that ensure compliance 
\\·ith Section A.2.9.9 

21. Policies and procedures for coordination of pharmacy services that ensure compliance '' ith Section 
A.2.9.10 

n. Policies and procedures for coordination of dental servil'.es that ensure compliance with Section 
A.2.9.11 

23. ldenti fication of members serving on the claims coordination committee in accordance with Section 
A.2.9. I l .5.3 

2-L Policies an<l prol'.edurcs for coordination \1;ith Medicare that ensure compliance with Sel'.tion 
A.2.9.12 

25. Policies and procedures for inter-agenc) coordination that ensure complinnce with Section A.2 .9. 15 

26. Policies and procedures regarding non-covered services that ensure compliance with Section A.2.10 

27. Policies and procedures to develop and maintain a provider network that cnsl1re compliance with 
Section A.2. 11 . I, inc luding pol ides and procedures for selection and/or retention or providers 

28. Policies and procedures for PCP selection and assignment that ensure compliance\\ ith Section 
A.2.11 . .2. including policies and procedures regarding change or PCP and use or specialist as PCP 

.!9. Plan to identi 1)1• develop. or enhance ex.isling inpatient and residential treatment capacity for adults 
and adolescents with co-occurring mental health and substance abuse disorders 10 ensure 
compliance \\ith Section A.2.11.5.2 

30. Credentialing manual and policies and procedures thal ensure conipliance wi th Section A.2.11 .8 

31. Policies and procedures that ensure compliance with notice reqlliremento;; in Section A.2. 11. 9 

~2. Nollce of rrmider Jn<l .;ubcomracror iennimuion nnJ ::idditional <lm:umentatinn as n:quired bv 
Section \ .:! 11. Q 2 

1 J. Prov 1d1:r agrc.:111..:111 te111 plate( s ) :md rev 1 c;1 l111 ~ hi r I)( I ,1S required in Sect ion A.2.12 
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3-t. I ndcmn i ty language i 11 prov id er agreements i r different than standard indemnity language (see 
ection A.2.12.9.5~) 

35. Intent lo use a physician incentive plan (PIP) to TennCarc Bureau and TDCI (o;;ee Secuon 
A.2.13. JO} 

36. An) provider agreement templates C)I' s ubcontracts that involve a PIP for review as a material 
rnodi !ication (to TDC!) as required by (see Section A.2. 13.1 OJ 

3 7. Pricing policies for emergency services pro\ ided b) non-contract providers that ensure comp I iance 
"ith Section A.2.13.11.1 

38. Policies and procedures lor PCP proti ling to ensure compliance with Section A.2.14.9 

39. Information on PCP profiling us reqm:sced by fENNCARE (sec Section A.2.1-1.9) 

~O. QM/QI policies and procedures to ensure compliance with Secrion A.2.15 

-+ l . Copy of signed contract with NCQA approved vendor to perform CAHPS as required by Section 
A.2.15.5 

42. Copy of signed contract with NCQA approved vendor to perform HED!S audit as required by 
Section A.2. l5.5 

43. Evidence chat NCQA accredit:Jtion application submined and lee paid (Sec1ion A.2.15.5.2) 

~-+. 1 IEDIS BAT as required by Section A.2.15.6 

45. Copy of signed NCQA survey contract as required by Section A.1.15.5.2 

46. Notice of date for ISS submission and NCQA on-site review as required b) Section A.'.!.15.5.2 

4 7. Notice of tinal payment to NCQA as requireJ by Section /\.2.15.5 .2 

48. Notice or submission of ISS to NCQA as required by Section A.2.15.5.2 

49. Copy of completed NCQA survey and Jina I report as required by Section A.'.!.15.5.2 

50. Notice or any revision to NCQA accreditation status 

51. Policies and procedures regarding critical incident manngemcnt and reporting to ensure compliance 
wirh Section A.2.15. 7. I 

51. Policies and procedures regarding beha\ioral health adverse occurrence reporting to ensure 
compliance \\-ith Section A.2.15. 7 .2 

"3 Rl.'port critical incidcnb or adverse m:l.'.urrences to TENNC' /\ R Ii \\ ithill twcnt) -l(rnr ( 21) hours 
rursuant to Sections r\.2. 15. 7 I. t\.2. 15. 7.2. 1\.2. 15 7. ~ and A 2. 15 7-+ 

5 ~. l'rnvi(.kr l'rcvcmuble Conditions Reporting ( ..,ee ~e1:11on /\.2.15.8) 
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55. If' applicable. information on the use of the name of the CONTRACTOKs rcnnCare MCO 
rursuant to Section A.2.16.3 

56. Member materials as described in Section A.1.17. including but not limited to. member handbook. 
quanerl) member newsleuers. itlentilica1io11 card. and proviJer directory along\\ ith an) required 
supporting materials 

57. Member services phone line policies and procedures that ensure compliance with Section A.2.18. I 

58. Policies and procedurec; regarding interpreter and translation services that ensure compliance with 
Section A.1.18.'.! 

59, Provider service and phone line policies and procedures that ensure compliance with Section 
/\.2.18.4 

60. Description of24/7 ED Assistance Line (see Section A.2. 18.4.7) 

61 . Provider handbook that is in compliance'' ith requirements in Section A.2.18.S 

62. Provider education anti training plan and materials U1at ensure compliance with Section A.2.18.6 

63 . Provider relations policies and procedures in cornpliam;e with SectiM A.2. I 8.7 

64. Prot0cols regarding one~on-one assistance to long-term care providers that ensure compliance with 
Section A.2.18. 7.2 

65. Policies and procedures to monitor and ensure provider compliance with the Contract (see Section 
A.1.18.7.3) 

66. Policies and procedures for a provider complaint system that ensure compliance with Section 
A.2. 18.8 

6 7. FE/\ l!ducation and training plan and materials that ensure compliance with Section A.2. l 8. 9 

68. Policies and procedures regarding member involvement with behavioral health services that ensure 
compliance with Section A.2.18. I 0 

69. Appeal and complaint policies and procedures that ensure compliance \\ ith Section A.2. 19 

70. Fraud :ind abuse policies and procedures that ensure compliance with Section A.2.20 

71. Report all confirmed or suspected fraud and abuse to the appropriate agency as rl!quired in Section 
A.2.20.2 

72. Fraud and abuse compliance plan (see Section A.2.20.3 ) 

73. A risk assessment annually and ··as needed .. (see Section A.2.20.3.2.2) 

7-t '[Pl pnlicie" an<l procedures that ensur1: comp I iance with ~ ectin11 A.2.:: 1.-l 

75. \\.\.Ollnting policies i.llld pm(eduresthaL l'thurc cumpli<llll.'.c ' ' ith Section .\.}.21.7 
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76. Proof of insurance coverage (see Section A.2.21.8) 

77. [xecuted agreement fo r audit accounts that contains the required language (see Section A.2.11.11 l 

78. Claims mnnagement policies and procedures that ensu re compl iance with Section A.2.22 

79. Internal claims dispute procedure (see Section A.2.22.5) 

80. EOB policies and procedures to ensure <.:ampl iance \\ ith Section A.2.:21. 9 

81. Systems pol ides and procedures. manuals. etc. to ensure compliance with Section A.2.23 (see 
Section /\.2.23.10) 

82. Proposed approach !Or remote access in accordance with Section A.2.23.6.10 

83. Information security plan as required by Section A.2.23.6.11 

8-L Notification of Systems problems in accordance with Section A.2.23.7 

85. Systems 1 le lp Desk services in accordance with Section A.2.23.8 

86. Notification of changes to Systems in accordance" ith Section A.2.23.9 

87. Notification of changes to membership of behavioral health advisory committee and current 
membership lists in accordance with Section A.1.24.2 

88. Notification of changes lo membership of CHOICES Advisory Group and current membership lists 
in accordance" ith Section A.1.24.J 

89. An abuse and neglect plan in accordance with Section A.2.24.4 

90. Medical record keeping policies and procedures that ensure compliance\\ ith Section /\.2.2-1 .6 

91. Subcontracts (see Section A.2.26) 

92. HIPAA policies and procedures that ensure compliance with Section A.2.27 

93. Notification of breach an<l provisional breach in accordance with Section A.2.27 

94. Third (3rd) paity ce1tification of HlPAA transaction compliance in uccordance with Section A.2.27 

95. Non-discrimination policies and procedures as required by Section /\.2.28 

96. Names, resumes. and contact information of key staff as required by Section A.2.29. l .2 

97. Changes IO key staff as L·equired by Sl!c tiClll A.2.29.1.2 

98 Staffing plun .1s required by "edion A.2 29.1.8 

119 Changes to l11c;.itiM or -;t:,ff from in-st:JUC !U out-ol~slale ns req111red b) ~cctiOfl :\.2.'.!9.1.'1 

100 Bacl-.wuund died: pt1l1ut!<; and prClccdme-; that en:;ure compliance with ~ection A.2.29.2.1 
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I 0 I. List of officers and members or 13oard of Directors (see Section A.2.2 9 .3) 

I 02. Changes to officers and members of Board of Directors (see Section A'.!.19.3) 

I 03. Eligibility and Enrollment Data (see Section A.'.U0.2.1) 

I 04. Monthly Enrollment/Capitation Payment Reconciliation Report (see Section A.2.30.2.2) 

10.:i. Quanerly 'vkmber Enrollment/Capitation Pa)mem Report (see Section J\.2.30.2.3) 

I 06. Information on members (see Section A.2.30.2A) 

I 07. Annual Community Outreach Plan (see Section A.2.30.3. 1) 

I 08. Annual Community Outreach Evaluation (see Section A.2.30.3 .2) 

I 09. Psychiatric Hospital/RTF Readmission Report (see Section A.2.30.4. I) 

110. Post-Discharge Services Report (see Section t\.:UO.-L2) 

111. Behavioral Health Crisis Response Report (see Section A.2.30.-U) 

112. TBNNderCare Report (see Section A.2.30.4.4) 

113. Population Health Update Report (see Section A.2.30.5. l ) 

114. Population Health tratilicarion Data Report (see Section A.2.J0.5.2) 

115. Population Health Annual Report (see Section A.2.30.5.3) 

116. Population Health Program Description (see Section A.2.30.5.4) 

11 7. StalUs of Transitioning CHOICES Members Repon (see Section A.2.30.6. l ) 

118. CHOICES Nursing Facility Diversion Activities Report (see Section A.2.30.6.2) 

119. CHOICES Nursing Facility to Community Transition Repon (see Section /\.2.30.6.3) 

120. Monthly Nursing Facilit} Shon-Term Stay Report (see Section A.2.30.6.4) 

I~ I. CHOICES HCBS Late and Missed Visits Report (see Section A.2.J0.6 . .:i) 

122. CHOICES Consumer Direction of eligible Cl IOICES HCBS Repot1 (see Section A.2.30.6.6) 

123. CHOICES Care Coordination Repo1t (see Section A.2.J0.6.7) 

I :?A. 1onthly Cl IOICE" Caseload and Starting Ratio RepC111 (see Section A.2.30.6.8) 

125 Quarter!> \ii FP Participants Report ( sel! Section A.2 30.6 9) 

126. \kmber.., identtlic<l as poten11al rharmal:y lod .. -in candidates (see Section t\.2.30.6. I 0) 
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I 27. Pharmac~ ervices Rcpon (see ection A.2 .J0.6. t I) 

128. Phannac) Sl!rvkes Report. On Requesl (see Section A.2.30.6.11) 

129. Provider Enrollment Pi le (see Section /\.2.30.8.1) 

I JO. PrO\ ider Compliance \\ iLl1 Access Requirements Report (see Section A.2.30.8.2) 

13 I. PCP As:iignment Report (see Sec1ion A.2.30.8.3) 

132. Report of Essential Hospital Services (see Section A.2 J0.8.-+) 

I 33. Annual Plan for the Monitoring of Behavioral I lealth Appointment Ti mcliness (see Section 
A.2.30.8.5) 

134. Quarterly Behavioral I !ealth Appointment Ti1m:liness Summary Report (see Section A.2.30.8.6) 

135. CHOICES Qualitied Workforce Scrategies Reporr (see Section A.2.30.8.7) 

I 36. FQHC Reports (see Section A.2.30.8.8 ) 

137. Related Provider Payment Report (see Section A.2.30. l 0. t) 

138. Check Run Summaries Report (see Section A.2.30. t 0.2) 

139. Claims Data Extract Report (see Section A.2.30.10.3) 

t -W. Reconci tiation Payment Report (see Section A.2.30.1 OA) 

141. Administr.iti\e Services Only Invoice Report (See Section A.2.30.10.5) 

142. UM program description. work plan. and evaluation (see Section A.2.30.11. I) 

143. Cost and Utillzation Reports (see Section A.2.30. 1 1.2) 

144. Cost and Utilization Summaries (see Section A.:UO. I l.J) 

145. Identification of high-cost claimams (see Section A.:!.30. I I A) 

l-l6. CHOICES Util izacion Report (see Section A.2.30.11.5) 

1-17. Referral Provider Listing and supporting materials (see Section A.2.30. I 1.6) 

148. Emergency Department Threshold Report (see Section A.2.30.11. 7) 

I 4Q. QM/QI Program Dcs1.:ripcion. Associated Work Pl:rn :rnd Annual Evaluation (see Section 
A2 'l0.12.ll 

I "II Rep('lrt. on 11crtormance Improvement Pr0Je1.:1s tscc ~ecuon \.2 . .30.12.~) 

15 l Nt 01\ \c<.:rl.'d11~1t1011 R1.:r1)rt (c;ee Section A.2.30.12 3) 
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152. NCQ/\ revaluation of accreditation status based on HEO!S .:;cores (see Section A.2.30.12.4 J 

153. Medicai<l HEDIS measures marked as ··Not Reported .. (see Sc<.:tion A.2.30.12.5) 

154. Reports or Audited HEDIS Results (see Section A.2.30.12.6) 

155. Rcpo11s or Audited C AHPS Results (see Section A.2.30.12. 7) 

156. CHOICES I ICBS Critical Incidents Repo11(see Section A.2.30.12.8) 

157. Behnviornl Health Adverse Occurrences Repo11 (see Section A.2.30.12.9) 

158. Member Ser\'iccs, Provider Services. and Utilization Man<1g~mem Phone Line Report (see Section 
/\.2.30.1 3.1. 1) 

159. 2417 Nurse Triage Line Repo11 (see Section A.::U0.13. I.:!) 

160. ED Assistance f"rncking Repon (see Section A.2.30.13.1.3) 

161. Pro\ ic.Jer Sarisfaccion Survey Report (see Section A.2.30.13.3) 

162. CHOICES Provider Satisfaction Survey Repott (see Section A.2.30.1 JA) 

163. Member Complaints Report (see Section A.2.30.1..t) 

16-1. Fraud and Abuse /\ctivities Report (see Section A.2.30.15. I) 

165. Policies in compliance with Section 1902(a)(68) of the Social Security Act (see Section 
A.2.30.15.3) 

166. Disclosure Submission Rate Report (see Section A.2.30.15.4) 

l 67. Program Integrity Exception List Report (see Section A.2.30. 15.5) 

168. List oflnvoluntary Terminations Report (see Section A.2.30.15.6) 

I 69. Recovery and Cost Avoidance Report (see Section A.2.30.16.1.1) 

170. Other Insurance Repon (see Section A.2.30.16.1.2) 

171 . Medical Loss Ratio tMLR) Report (see Section A.2.30.16.2. I) 

171. 0\vnership and Financial Disclosure Report (see Section A.2.30.16.2.2) 

173. Annunl audit plan (see Section A.2.30. 16.2.J) 

17~ f inanc1<1l Plan .ind Projection of Operating Results Replln (to l DC!) ( :;ee '5et:tion A.:!.30.16.3. 1 J 

C omp;mson nf Actual lkvcnues and I "'pen'ie5 to Budgeted \mounts Rcpon 110 rDCl) (see 
~l·r1iu11 \.2 lo ID 3.2) 
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176. Annual Financial Rl!port (to fDCI) (sec Section /\.1.30.16.4.3) 

177. Quarterly Financial Repon (to TDC!) (see Section A.1.30. I 6.3..4) 

178. Auuited Financial St::itements (to TDC!) (set! Section A.2.30.16.3.5) 

I 7Q. Claims Pa~menL Accuracy Report (see Sectio11 A.2.30.17.1) 

180. \llonthly Focused Claims Testing Report (see ection A.2.30.17.2) 

181 . EOB Repo1t (see Section A.2.30.17.3) 

182. Claims Activity Report (see Section A.2.30.17 .~) 

183. CI IOLCES Cost Effoctive Alrernatives Rcpo11 (see Section A.2.30.17.S) 

18~. Quarterly Denied Claims Repott (See Section A.:!.30. 17.6) 

185. Systems Refresh Plan (see Section A.2.30.18.1) 

186. Encounter Data Files (see Section A.2.30.18.2) 

187. Electronic version or claims paid reconci liatio11 (see Section A.2.30.18.3) 

188. Encounter/MLR Reconciliation Repori (see Section A.2.30. 18.4) 

189. Information and/or data to support encotmter data submission {see Section A.:U0.18.5) 

190. Systems Availability and Performance Report (see Section A..2.30.18.6) 

191 . Business Cominuit) and Disaster Recovery Plan (see Section A.2.30.18.7) 

192. Repons on the Activities of the CONTRACTOR's Behavioral Health Advisory Committee (see 
Section A.2.30.19.1) 

193. Report on the Activities of the CONTRACTOR's CHOICES Advisory Group (see Section 
A.2.30.19.2) 

19~. Subcontracted claims processing report (see Section A.2.30.20.1) 

1 '>5. HIPAN HITECH Reporr (f'rivucJ'ISec:uri(v /11c iclem Report) (see Section 1\.2.30.21) 

196. Non-discrimination pol icy (see Section A.2.30.22. I) 

197. Non-Discrimi11atio11 Compliance Plan and Assurance of Non-Discrimination (see Section 
A.2.30.22.'.:!) 

ll>S 'Ion-Discrimination Compliance Report <see Sl!ction . \ .2.30.22.3) 

I OQ, Disclo~ure 111' contlict ofinterest ("cc.: ~l'1-tio11 ,\ .2.30.23. I) 
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:!00. Anestalion Re: Personnel Used in Contracl Performance (see Section A.l.30.13.l) 

20 I. Provider rei rnburscmen L rares for services incurred prior to rhe stan date of operations in 
accordance with SecLion C.3.7.1.'.!. I 

202. Return of funds in accordance with Section C.5 

203. Termination plan in accordance ""ith Section E.1-t.8 

10-t. Policies and procedures for delivering "NEMT services. including an operating procedures manual. 
as provided in Section A. I of Attachment XI 

205. NEMT Rcpo11s (see Section A.19 of Attachment XI) 
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ATTACHMENT lX 
REPORTl~G REQUIREMENTS 
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ATTACllMENT IX. EXHIBIT A 
PSYCHlATRTC HOSPITAL/RTF READMISSION REPORT 
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ATTACHMENT IX, .EXHlBlT A 
PSYCHIATRIC HOSPITAL/RTF READMI SS ION REPORT 

The P.)'.\lc:hiatric Hvspira/1 RTF Readmissio11 Ri!.porl required in Section A~ . .30.4.1 shall include, ac a 
minimum. the fo llowing data elements: 

1. Readmissio1~ rates by age group (under 18 and 18 and over) for 
a.) Seven (7) days 
b.) Thirty (30) days 

'.!. Data Analysis 

3. Action plan/follow-up 
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ATTACHMENT IX, EXHIBIT B 
POST-DISCHARGE SERVICES REPORT 
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ATTACHMENT IX, EXHIBIT B 
POST-DISCHARGE SERVICES R EPORT 

rhe Po.\l-Disdwrf!,e Si:n·ices Reporl required in Section A.2.30.-L2 hall indudc .. at a minimum. che 
follo\\ ing Jata elements: 

I. MCO ID number 

1. !\lumber und perce1Hnge of compliance for kept appointments that occur v. ithin seven (7) calendar 
Jays oft he dat<: of discharge from psychiatric inpatient or rc!\idential treatment facility. 
Appointments 1hat meet compliance include the lollo\\ing: 

t\. Intake 

13. Non Urgent Services: 
I) MD ervices (Medication Management. Psychiatric Evaluation) 
l) Non MD Services (Psycho- Therapy) 
J) Substance Abuse (SA) (SA !OP. SA therapy) 
-t) Psychosocial Rehabilitation (Psych Rehab, Supportive Employment .. Supported Housing_ .. 

Illness Management and Recovery. Peer Recovery Services and Family Suppon Services) 
5) Mental Health Ca:.e Management 

C. Urgent ervices: 
I) MD ervices 
2) Non MD Services 

J) ubstance Abuse (SA !OP) or Deroxification 
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ATTACHMENT IX, EXHillJT C 
ANNUAL PLAN AND QUARTERLY SUMMARY FOR THE MONITORING OF 

BEHA VT ORAL HEAL TH APPOlNTMENT TIMELINESS 
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ATTACHMENT CX, EXHIBIT C 
ANNUAL PL AN ANO QUARTERLY SU.\1MARY FOR THE MONlTORlNG OF BEHAVIORAL 

HEALTH AP POI NTM ENT TIMELINESS 

I. Annual Phm for the Monitoring of Behavioral Health Appointment Ti meliness 

The Annual P/011/or1/11! .\lrmifuri11g o/ Behtffioral Ilea/th. lppoi111mem Timeli11t!\S required in Section 
A.2.30.8.5 ''ill be submilted ro che Bureau of TennCare by December 31 or each yenr fhis t.Jeliverable 
shall include. ~It a minimum, the following elements: 

I. 1.\ plan for how the CONTRACTOR 111onilors nnd evaluates behavioral health providers for 
compliance with the Limeliness of appointm~nt standards that are outl ined for bl!havioral health in 
Attachment 11 1 for l'Ol1tii1e MD (behaviora l health) specialty care and Anachmem V for 
Outpatit:nt Non-MD behavioral health services. 

2. The plan shall include a delineation of methodologies used for monitoring an<l evaluation: 
a. The plan shall include al minimum. at least one method that incorpormes either a phone 

s urvey or on-site audit. 
b. The repon :,hall include the frequency of surveys/audits. number of site visits. and types of 

prodders monitore<l. by (MD and non-MD). and b} age group (under 18 years of age and 18 
~ears of age an<l over) as well as number of phone calls or number of appointments evaluated 
for timeliness. by type (MD/non-MD) and (under 18 years of age and 18 years of age and 
over) for each provider. 

3. This repon will also include the types o r correspondence with providers regarding timeliness of 
appointments: number of performance reports issued to providers. number of Corrective Action 
Plans (CAPs) issued Lo providers and results of fo llow-up to the CAPs. 

4. A summa~ of overall findings will include a summary of results across providers: ho'" 
representative the sample of surveys/site visits are of the overall volume of ser\ ice:, provided; 
analysis of data colleclion and idemilication and resolution of problems. including percentage of 
compliance with standards in Attachments 111 and V _ as outlined in # 1 above. 

5. Description of record keeping. including results of audits and surveys. and requests for con-ective 
aclion plans submiued 10 providers. 

6. ;\summary of other methods used to monitor the timeliness of behavioral health appointments. 

Ir. Quarterly Summary for the Monitoring of Behaviora l Health A1>pointmcnt Timeliness 

The Quarterly Summary for the Monitoring of Behavioral Health Appointment Timeliness as required in 
Section A.2.30.8.6 . ""ill be due \Vilhin thirty (30) <lays atler completion of the quarter. This delherable 
shall include. at a minimum. a summai; and update of the quarterly activities and results outlined in the 
Annual Plan for the Monitoring of Behavioral Health Appointment Timeliness as requi red in Section 
A.2.30.8.5. including sLrategies. results and outcomes of effons to improve timdiness of appointments. 
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ATTACHMENT rx, EXHlBLT D 
REPORT OF ESSE'.'fTIAL HOSPITAL SERVICE 
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ATTAC HM ENT IX, EX HIBJT 0 
REPORT O f ESSENT IAL HOSPITAL SERVICES 

lns truc tions for Completin~ Report of E.'isential Hospilal Ser1•ii:es 

The chart for the Report o/ Exsemial Hospira/ St!rl'ices required in Section A.2.30.8.4 is to be prepared 
based on the CO TRACTOR·s provider 11etworl-. for essential hospital services in each Grand Region in 
'~hich the CONTRACTOR has (or expects to ha\e) rennCare members. 

• Fill out one repon for each Grand Region. In the top portion of the grid, indicate the MCO name. 
the Grand Region, the total number of MCO members in the Grand Region anti the date that such 
total enrollment was t!~tablished. 

• Provide information on each t:Onlract and non-contract facility that serves (or will s~rveJ 
members in the idcnti fied Grand Region. The MCO should use a separate row to report 
information on each such facility. 

I . In the first column. ··Name of Facility .. indicate the complete name of the facility. 

1. In the second column. "'Tt!nnCare 10-· indicak the TennCare ID assigned to the facility. 

3. In lhe third column. ··NPI"' indicate the National Provider Identifier issued 10 the facility . 

.J.. In the foLtrlh colu1nn. "City/Town" indicate the city or town in which the designated facility is 
located. 

5. In the fifth column. "Coumy" indicate the name of the counr~ in which this facility is located. 

6. In rhe sixth through the t\\elfth columns indicate the status of the CONTRACTOR 's relationship\.\ ith 
the specific facility for each of these covered hospital services. e.g. Neonatal. Perinatal, Pediatric, 
Trauma. Burn, Center of Excellence for AIDS. and Ce111ers ofExcellem:e for Behavioral Health. For 
example: 

• If the CONTRACTOR hus an executed provider agreement with the faci lity for neonatal services. 
insert an "E" in 1he column labeled "Neonatnl". 

• lf the CONTRACTOR does not have an executed provider agreement with this facility lbr 
" eoll;ital"·. bllt has another type or arrangement '" ith this facility. the CONTRACTOR should 
indicate the code that best tlescribes its relationship ( L =letter of intent: R=on referral basis: N=in 
<.:ontract negotiations: O~other arrangement). For any facilit) in \\ hich the CON fRACTOR does 
not have an e:...ecuted provider agret:ment and is using as a non-contract provider. the 
CONTRACTOR should submit a brief description (one paragraph) or its relationship "ith 1he 
focility including an estimated timelint! for executing a provider agreement. if any . 

• If the CONTRACTOR does 11ot have any relationship for neonatal services with the faci lity 011 

this row, the CONTRACTOR should leave the cell labeled ··neonatar blanl-.. 
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MCO N•1111e: I 

.l\umher nf TennCare Members: 

Ten n Ca re 
N<1me o f Facility NPI ID 

E = Executed Provider Agreernenr 
L = L~tter of lnlenl 
R = On Rt!l~rral Basis 
N = In Contrnct Negotiations 
0 = Olher Arrang:emenl 

I 
I 

City/ 
Town 

ATTACHMENT rx, EXHIBlT 0 
ESSENTIAL HOSPITAL Sll:RVICES REPOnT 

Cra.ud R'-'!?.ion : 1 
I 

as of (date): I 

County Neonatal Perinatal Pediatric Trauma Burn 

If no relationship fo.r· a particular service leave cell blank 

AlDS Center of 
Center of Exccllent'.C fo1· Comments 
ExcclJcnce Bcbaviornl Health 
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ATTACHMENT lX, EXHIBIT E 
FQHC REPORT 
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i\ ICO Name: 

ATTACHMENT IX, EXHIBIT E 
FQ HC REPORT 

- ------

Asof.lanuary l , __ _ 

Please provide Lhe information identified below for each FQHC with which the MCO has a 
provider agreement. 

I. FQHC Name: 
2. FQHC Address: 

3. Total AmounL Paid for the previous 
twelve ( 12) month period from July l 
through June 30: 
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ATTACHMENT LX, EXHIBIT F 
COST AND UTIL IZATION SUMMARIES 
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ATTACHMENT rx, EXHIBIT F 
COST AN D UTILIZATlON SUMMARIES 

The qua11erly Cosr wul Ulili:arion S11mmuri1:~ required in Section A.~.30. l I .3 shall indude information 
for each of the fol lo\\ ing populations: 

• Medicaid (Child and Adult) 
• Uninsured (Chi ld and /\dull) 

• Medically Eligible Child 
• Non-CHOICES Disabled 

• Non-CHOICES Duals 

• CHO ICES Duals 

• Cl 10 ICES Non-Duals 

Summaries for the following shal l be provided: 

I ) Data elements for Top 15 Prm•iders (broken down hy_faciliries. practitioners, u11c.:illw:r pru,·iden. 
rra11spo1wtio11 pmviclenJ by A111<m111 Paid 

• Runk 
• Provider type 
• Provider Name 
• Street Address (Physical Location) 

• City 
• State 
• Zip Code 
• J\ 111ou11l Paid to Ea1.:h Provider 
• Amount Paid as a Percentage of Total Provider Payments 

2) Data elements for Top 25 illpMient Diagnoses by Number u/ .ldmi:> ·ions 

• Ranh. 
• DRG Code ( Dingnosis Code) 
• Description 
• A mount Paid 
• Admits 
• Admits as a Percentage of Total Admits 

J) Dam elements for Top 2 5 /11putie11t Diugnoses hy A111011111 ?aid 

• Rank 
• DRG Code (Diagnosis Code) 
• Oesc1iprion 
• Admits 
• ,\mount Paid 
• Amount Paid as :ll Percentage of Total Inpatient Dollars 
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-i) Data elements for Top 25 0111patie111 Diagnosl!s h1· .Vumher n/ I 'isil\ 

• Rank 

• Diagnosis code 
• Description 
• Amount Paid 
• Visits 
• Visits as a percentage of Total Outpatient Visits 

5) Data elements for To11 25 0111pmie111 Dillg11oses by. l mo11111 Paicl 

• Rank 
• Diagnosis Code 
• Description 
• Visits 
• Amount Paict 
• Amount Paid as a Percentage of Total Outpatient Payments 

6) Data el..-rnenLs for Top 10 lnpmienr Surf!.ical 1l1utemity Procedures rDRGsJ by Number of 
Admissions 

• Rank 
• DRG Code 
• Description 
• Amount Paid 
• Number or Admissions 
• Admissions as a Percentage of Total Admissions 

7) Data elements for Top I 0 lnpatie111 Surf!,icalt.\llltemity Procedures (DRGs) by. lmvum Paid 

• Rank 
• DRG Code 
• Description 
• Number of' Procedures 
• Amount Paid 
• Amount Paid as a Percentage of Total lnparient Surgical/Matemity Payments 

3) Data elements for Top I 0 Owpatient SurR,ical MatemUy Procedures by Number v/"Procedure.\ 

• Rank 
• Procedure Code 
• Description 
• Amount Paid 
• Number or Pro1.:cclures 
• Procedures as a Percentage of Total Surgical/Maremity Procedures 
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9) Data elements tor Top JO Outpatient Surgical \/atcmil)' Prncedure,· hy. lm1111111 Paid 

• Rank 
• Procedure Code 
• Description 
• Number of Procedures 
• Amount Paid 
• Amount Paid a~ a Percemage of Total Outpatient Surgical/Y1a1erni1y Payments 
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ATTACHMENT LX~ EXHIBIT C 
MEMBER SERVICES ANO PROVIDER SERVICES PHONE LINE REPORT 
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ATTACHMENT IX, EXHIBIT G 
\tlEMBER ERVl C ES ANO PROVIDE R SERVICES PHONE LINE REP O RT 

Instructions for Completing the Mem ber Services 1111d Provider Services Plume l ine Report 

The following Jetinitions -;hnJI be used: 

Abando ned Call: A call in the phone line queue that b terminated by thl! caller before reaching a live 
\Oice. 

A\·erag e T ime Lo Answer : The average lime that callers waited in the phone line queue (\\hen the 
call ''as placed Juring the hours the phone line is open for services) before speat,,ing to 3 MCO 
representative. fhis shall be reported in minutes: seconds (e.g. one minute anJ t\~enty-five seconds 
should be repo11ed as I :25). 

Ca ll Aban<.lonment Rate: The number of calls (where the member/provider called dircccly into the 
phone line or selected n member/provider services option and was put in the call queue) that are 
abandoned by the caller or the system before being answered by a live voice. divided by the number 
of calls received by the phone line (during hours '"hen the line is staffed with personnel-hours open 
ror services) during the measurement period. 

Call Answer Timeliness: The number of calls (''here the member called directly into Lhe phone line 
or selected a member/provider services option and was put in the call queue) that are answered by a 
live voice within thirty (30) seconds. divided by the number of calls received by the phone line 
(duri ng hours when the line is staffed with personnel- hollrs open for services) during the 
measurement period. 
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ATTACHMENT IX, EXHfBIT C 
MEMBER SERVICES, PROVIDER SERVICES, AND UTILJZATION MANAGEMENT 

PHONE LCNE R[PORT 

MCO l\'ame: _______________ _ 

Report Submission Date: _ _______ ___ _ 

Reporting Quarter : _____________ _ 

I Month l I IMooth 21 !Month 31 

Total Number of Calls Received 

Member 
% of Calls Abandoned 

Services 
Line Average Time to Answer 

% of Calls Answered within 30 Seconds 

Total Numbet of Calls Received 

Nurse % of Calls Abandoned 
Triage 
Line A vera~e Time lo Answer 

% of Calls Answered with in 30 Seconds 

Total Number of Calls Received 

Provider 
% of Calls Abandoned 

Services 
Line Average Ti me to Answer 

% of Calls Answered with in 30 Seconds 

Total 'Number of Calls Received 

Utiliza tion 
% of Calls Abandoned 

Ma nagement 
Line Average Ti me to Answer 

% of Calls Answered within 30 Seconds 
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ATTACHMENT X 
ATTESTATION RE PE:RSONNEL USED IN CONTRACT PERFORMANCE 
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' ACHMf.. ' IX 

AfTbS J AllOt\ RL PCRSO ' Nl'.. L USED 111\ CO~'TRACT Pl: lU O R'vtA NCJ:: 

(\LJBJECl CO:\ l ltA( I ~L \.HH:.H.: 

CO\/ rRAC' I OR (LG \.l ENT Jn ~ \ '\11'.:: 

I:< t:!:DERAL hMPl.0\ 1'.N IDl- ~TlllC .\I ION 
NUVIBER: l (or Soc1al Security Number) 

~o l q '1 
-+--------

Vo I u n teer ~lace flu ltb PJao... Inc .. 
dlh fa BLU EC' \1U TL'\°'[~~£!:. 

62- 1650610 

I 
I 

Tile Contractor, identified ab°' e, doe hcrch_, atte,t. cutif,. "arrant. iam.l n~ ure that the 
Contractor ,halJ not knoninel~ utilize the enicc~ of an illej?aJ immigrant in the per formance of 
this Contract and 1ihall not kno\\ ingJ~ uhli1c the ~en 1ce'\ of ao~ ~ubconlructor "bo \\ill utilize the 
i.cn icec; of an 1llegal lmnugraot in the performance of this Contract. 

\:Jt--
~OT ICE Tiu,. .. ttc..,tar1<1h 'AL~ T be ~1grwd b.> Wl mdrv•<lual ~111pt•\u.·n..xl tu .:o.1traC1uall)• b1111l th: Contr.1~1ur. lt ')d1J 111J1viuu.1I 
•~not tht.' chief exccullvcor prc•••knl, this Jocum..--i11 hall att.acl1 ..... u!cncc hllWt•1g the mdi~rdulJI i>a~ulumt) 10 ... ,mtractually hind 
rhc Coniractor 

S°t"~TI C Pt~C~ 

l'RJ'\TFn'"~n \'1.0 flll.l OF SIG'\ATOl{\ 

I 'l'~ •1' 
~----- --~-~---~---~~~~-~-~-------~-~ 

JlATI'. OF .\ f I F:S I A I IO\ 
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ATTACHMENT X I 
'EMT REQUIRE:VIENTS 
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A.I GENERAL 

ATTACHMENT XI 
NEMT REQUIREMENTS 

A. I. l The CONTRACTOR. in its delive1y of NEMT services. shall comply with all of the requirements 
in this Attachment XI. The requirements in this Attachment are in addition to. not instead of. 
requirements found elsev .. here in the ContracL 

A.1.2 The CONTRACTOR shall develop written policies and procedures that describe how the 
CONTRACTOR. in the delivery of NEMT services . shall uompty with the requirements or the 
Contt·acl. includ ing this Attachment. Pursuant to Section A.2.25.4 of the Contract. TENNCARE 
will specify the rolicces and procedures that must be prior approved in writing by TENNCARE. 
As part of its policies and procedures the CONTRACTOR shall develop an operating procedures 
manual detailing procedures for meeting. at a minimum. requirements regarding the tOl lowing: 

A.1.2. I Requesting NEMT services (see Section A.3 of this Attachment): 

A. l.l.2 Approving NEMT services (see Section A.4 of this Attachment): and 

A.l.2.3 Scheduling, assigning and dispatching trips (see Sectio11 A.5 of this Attachment). 

A.1.3 The CONTRACTOR shall develop and submit co the Bureau of T ennCare for approval. a policy 
addressing No-Shows which limits tbe amount of trips a member can take when the 
CONTRACTOR has determined that the member has missed scheduled trips for NEMT services 
for a designated number of trips. Upon the approval of these policies by the Oflice ()f Contract 
Compliance, the CONTRACTOR shall assure all policies are implemented and followed by their 
NEMT brokers and their providers, 

A.2 NEMT READI NESS REVI EW 

The readiness review referenced in Section A.2.1.2 of the Contract shall include N EMT. As part 
of the readiness review the CONTRACTOR shall demonstrate its abilily lo meet the NEMT 
requirements of the Contract. including this Attachment. 

A.3 R EQ UESTING NEMT SERVICES 

A.3.1 Members or their representatives shall be allowed to make requests for NEMT services on behalf 
OJ" members. Fur DCS enrollees (as defined in E:o:.hibit A of this Attachment), representatives 
include the membel'' s DCS liaison. foster parent. adoptive pare1't or provider. For members 
enrol led in an HCBS waiver for persons with Intellectual Disabilities. the member's Independent 
Suppott Coordinator/Case Manager or the member·s residential or day services provider may 
niake requests for NEMT services. even when the 111ember"s residential or day services provider 
is also a the contract provider that will deliver the NEMT services lo the member. 

r\ .3.2 Requests for NEMT services shmrld he made at least seventy-two (72) hours before the NEMT 
::.ervice is nt!etled. However. this limeframe does nnt apply to urgent Lrips (see Section A.:5 7 of 
th i:. Anachmenr). sd1duling changes initiated by the rrnvider, and lollo\H lp nppoinnnents when 
the 11merrame does 11ot allow advance ~cheduling. In addition. the LON rR.AC rOR shall 
.Jl;COITI1nnJa1e re411es(<. !Or Nl-ivl r 'l'l VtC;l'!i I h<H arc maJe within tit~ lollnwi11g om~frames· three 
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(3) hours before the NEMT service is needed when the pick-up address is in ::m mban area and 
four ( 4} hours before the N EMT service is needed when the pick-up address is i 11 n 11011-urbnn 
area. The CONTRACTOR shall provide additional education to members who fai l to request 
transportation seventy-two (72 ) hours before the NEMT service is needed (see Section A.10 of 
this Attachment). 

A.3.3 The CONTRACTOR shall not have a time limit for schedul i 11g transportation for future 
uppointments. For example. if a member coi ls ro scheJule transportation lo an appointment that is 
scheduled in two (2) months. the CONTRACTOR shall arrange for that transpottation and shall 
not require the member to cal l back at a lurer time. 

A.-+ APPROVING NEMT SERVICES 

A.-t. l General 

A.-+. I. I rransporlation for a minor child shall nor be denied pursuant to any policy that poses 
a. blanket restriction due to member's. nge or lack of accompanying adult. /\ny 
decision to deny transportation of a minor chi ld due to a member's age or lack of an 
accompanying adult shal 1 be made on a case-by-case basis and shall be based on the 
individual facts su1Tounding the request and State of Tennessee law. Tennessee 
recognizes the "mature minor exception .. to permission for medical treatment. The 
age of consent for children with mental illness is sixteen ( 16) (see TC I\ 33-8-202). 

AA. I.:! As pait of the approval process. the CONTRACTOR shall: 

AA. l .2.1 Collect relevnnt information from the caller and enter ir into the CONTRACTOR's 
system (see Section A.5. I 0 of this Atcachmem): 

A.4.1.2.1 Veri fy the member's eligibility fol' NEMT services; 

A.4. 1.2.3 Determine the appropriate mode of transponation for the member; 

A.4. l .2.4 Determine the appropriate level or service for tile member: 

/\A.1.2.5 Approve or deny the request: and 

/\..+.1 .1.6 Enter the appropriate information imo the CONTRACTOR's system (see Section 
A.5.10 of this /\ttachmenr). 

A.4.2 Verifying Eligibility for NEMT Services 

A.4.2. l 

AA.1.2 

I\ 4 2.J 

The CONTRACTOR shall screen all requests for NEMT services to continn each of 
the following items: 

rhat rhe person for whom !he transportation is being requested is a TennCare 
enrollee and enrolled in the CONTRACTOR·s MCO: 

Thal the service for which NEM1 service jg requested ts a Tennlare covered service 
l<lS defined In ~xhib1t A ol this Attachment): 

That the enrollee is eligible in accordanl.'.e "ith rolicie:, and proceJures approved by 
the Ol'fke of Contract Comp! iance rega.rding No-Shuws: and 
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A.4.2.5 That the transportation is a covered NEMT service (see Section A.2.6. 1.3 of the 
Contract). 

A.-U Determining tbe Appropria te MocJ.e of Transportation 

AA.3. I General 

A.4.3. 1.1 If the criteria in Section AA.2 of this Attachment are met. the CONTRACTOR shall 
determine what mode of transportation is appropriate to lneet the needs of the 
member. The modes of transportation thal shall be covered by the CONTRACTOR 
include. but are nor limited to: fixed rot1te. mu lti-passenger van, wheelchair van. 
invalid vehicle. and ambulance. 

1\.4.3. 1.2 In order to determine the appropriate mode of transportation. the CONTRACTOR 
s hall : 

A.4.3. l .2. I 

A.4.3.1 .2 .. 2 

A.4.3. 1.2.J 

A.4.3.1.2.4 

A.4.3.2 Fixed Route 

Determine whether the member is ambulatory and the member's 
current level of n1obility and functional independence; 

Determine whether the member will be accompanied by an escort. 
and. if so. whether the member requires assistance and whether the 
esco1t meets the requirements t(.)f an escort (see Ten111Care rules and 
regulations); 

Determine whether a member is under the age of eighteen ( 18) and 
will be accompanied by an adult: and 

Assess any s pecial conditions or needs of the member, including 
physical or mental disabil ities. 

A.4.3.2. l The CONTRACTOR shall utilize fixed route transportation whenever available and 
appropriate to meet the needs of the member. 

AA.3.2.2 The CONTRACTOR shall be fami liar with schedules of fixed route transpo11ation in 
communities where it is available and vvhere it becomes available during rhe term of 
the Contracl. 

A.--1-.3.2.3 The CONTRACTOR shall distribute and/or a1nnge for the distribution of fixed route 
tickets. tokens or passes to members for whom fixed route transpo11arion is available 
and appropriate. The CONTRACTOR shall have controls in place lo track the 
distribution of tickets/tokens/passes. The CONTRACTOR shall use best efforts that 
tickets/tokens/passes are used appropriately. 

/\.+.3.2..+ The CONTRACTOR shall consider the fo llowing when determi ning whether tixed 
route transportatio(1 is availuble and appropnate !or a member: 

A.-U .1.4.1 I he funhest d1stan\:c a rne01be1- shall be requmxl to travel to or Imm 
a li xcd l'O~Jle lfilllSportation Slop is One-I hi rd ( 1 /1) 1}f a mile; 
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A.-U.2.4-.2 

:\A.3.2.-U 

AA.3.2AA 

A.4.3.2.4.5 

A.-U.2.·L6 

The member shall not be required to changt: buses/trolleys more than 
once ead1 kg uf the trip: 

Using Jixed route transportation -shall not increase travel time more 
than 5i:d:-. ( 60) minutes as compared to transponntion directly from 
che pick-up locarion to the drop-off destination: 

The lixe<l route transportation schedule shall allow th<:! member to 
arrive at the destination no more than sixty <60) minutes prior to the 
scheduled appoimment time anJ shall be flexible on the return so 
that the member does not ha' e to '"ait at the pick-up location more 
thnn .,i,ty (60) minutes attcr the estimated time the appointment" ill 
end! 

Whether lixed route rnmsportation is appropriate based on the 
member·s ph)sical or mental disabilities: and 

Whether using tixed route for the requested trip is appropriate 
considering the accessibility or the stops and the safety in accessing 
the stops. 

/\.-L3.2.5 Fixed route shall not be approprh1te for a member whose physician states in \Hiting 
that the member cannot use tixed route transportation. 

A.-1.3.J Ambulance 

The CONTRACTOR"s policies and proci;:dures regarding the appropriateness ol° 
using an ambulance to provide covered NEMT services shall be based on Medicare·s 
medical necessity requi rcmcnts (see. e.g .. 42 CFR 4-1 OAO and Medicare Bene tit 
PoliC) \llanuaL Chapter I 0 - Ambulance Services). 
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A.4A Determining Level of Service 

A.4.4. I 

t\ ,.t.4.2 

i\A.4.3 

1\.4.4..+ 

The CONTRACTOR shall assess the member·s needs to determine whether the 
member requires curb-to-curb. door-to-door. or hand-to-hand service (as these terrns 
are defined in E.-.:hibit A of this Attachment). 

The CONTRACTOR. may require a medical certi ti cation statement from Lhe 
member·s provider in order to approve door-to-door or hand-to-hand service. 
Medical certification shall be completed within the timeframes specified in Section 
A.5. 1.4 of this Attachment. 

TI1e CONTRACTOR shall ensure that members receive the appropriate level of 
service. 

Failure Lo comply with requirements regarding level or service may result in 
liquidated damages as provided in Section E.29.2 of the Contract. Section A.20 of 
this Attachment, and/or Exhibit F' of this Anach111ent. 

A.4.5 St<mding Orders 

AA.5.1 

J\A.5.1 

A.4.5.J 

Except as provided in this Section A.4.5, the approval of Standing Orders by the 
CONTRACTOR shall be consistent witl1 the requirements in Sections A.4.1 Lhrough 
AA.4. 

fn order to approve a Standing Order (as defined in Exhibit A of this Attachment), 
the CONTRACTOR shall, at a minirnlltn. l:all. th.:! provider to verify the series of 
nppointm~nts. The CONTRACTOR may, at its discretion. require that the mernber·s 
provider certify the series of appointments in writing. 

The CONTRACTOR shall approve Standing Orders consistent with the series of 
appointments. For example. if the member has a series or appointments over six (6) 
months. tihe CONTRACTOR shall approve transportation for each trip. including all 
legs of the trip, for the six (6) months. However. the CONTRACTOR shall verify the 
member' s eligibility prior to each pick-up. The CONTRACTOR may verify 
additional information before each pick-tip as necessary. 

AA.6 Valida ting Requests 

A.4.6. 1 

AA.6.l 

The CONTRACTOR shall conduct random pre-trMsportarion validation checks prior 
to approving the request in order to prevent fraud and abuse. The amount validated 
shall be two percent (2%} ol'NEMT scheduled trips per month. 

The CONTRACTOR may verify the need for an urgent trip with the provider prior to 
approving the trip. 

Ir requested by rFNNC ARF. the CONTRACTOR -;ha ll COIH.Jucr pre-transpo1tatio11 
vn liJati l111ehecks11t"trips requested hy ... pecificd 111c111hcrs <1od/or 10 .:;peci fic i;ervice'!. 
or r rnvidt::rs. 
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A.4.6.4 

J\...t.6.5 

Focus of the Pre-Validations shall be. bL1t may not be limited to. members who utilize 
NEMT services freql1emly blll do not have slanding. orders as well as members ''ho 
roucinely do not adhere ro the sevenry-two (72) hour notice requirement . 

/\II pre-transportation validation checks shal l be conducted within the tlmeframes 
specitied in Section A.5.1.5 of this Attachment. 

A.5 SCHE DULING, ASSIGNING, AND DlSPATCHI G TR IPS 

A.5.1 General 

A.5. l.1 

/\.5.1 .2 

A.5.1 ,J 

A.5.IA 

A.5.1.5 

The CONTRACTOR shall ensure that covered NEMT services are available twenty
four (24) hours a day. three hundred and sixty-fivt! ( 365) clays a year. 

Aller approving a NEMT service to be provided by a NEMT provider (i.e., not fixed 
1·oute), tine CONTRACTOR shall schedule and assign the trip to an appropriate 
NEMT provider (see A.5.3 for persons enrolled in an HCBS waiver for persons with 
Intellectual Disabi lities). 

After approving.a NEMT service to be provided by a NEMT provider (i.e .. not fixed 
route). the CONTRACTOR shall schedule and assign the trip to an appropriate 
NEMT provider. 

The CONTRACTOR shaJl approve and schedule or deny a request for transpo11ation 
(including all legs of the trip) within twenty-four (2'+) hours of receiving the request. 
This limeframe shall be reduced as ne1.::essary to ensure tbe member arrives in time 
for his/her appointment. Failure to 1.:omply with this re4uirement may result in 
liquidflted damages as provided in Section E.29.2. of the Contract, Section A.20 of 
this Attachment. and/or Exhibit F of this Attachment. 

The CONTRACTOR shall ensure that trips are dispatched appropriately and meet the 
requirements of this Attachment. The dispatcher shall. at minimum. proviJe updated 
infoimation to drivers. monitor drivers' locations, and resolve pick-up and delivery 
issues. 

A.5.2 M ulti-Passenger Tra nsportation 

A.5.2. 1 

A.5.2.'2 

The CONTRACTOR may group enrollees and trips (or legs of trips) to promote 
efficiency and cost effectiveness. The CONTRACTOR may contact providers if 
necessary to coordinate n1ulti-passenger transportation. 

For multi-passenger trips, the CONTRACTOR shall schedule each trip leg so that a 
member does not remain in the vehicle for more than one ( I) hour longer than the 
average travel time for direct transportation of that member. 

A.S.3 Choice of NEMT Pro,·idcr 

r \ ccpt for persons cnrn!lec.l in nn HCl3S wniver fo r pero:;ons \\iith lntellectwil Disabili1ies. the 
CUN T RA<.. I OR 1<, not l't'qllil'~<l lo U')e a rart1cu!ar NLM l p10\,iJer or driver request~d hy rhe 
1111.!lnber. Ho\~~vt:r. the C'ONTR.'\C'TOR ma~ accommodi\le a member'~ reqrn:sl to !law 0r not 
have a spc<:ific Nl:.MT provider 0r driver. Ir an HC.BS waiwr pnrtic:ipant's residential t\r <la; 
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services waiver provider is enrnlle<l with the CONTRACTOR as an NEMT provider (pursuant to 
A.12.5 ). rhe CONTRACTOR shall permit the residential or day services waiver provider to 
provide medical ly necessary. (;overed NEMT services for \llUiver participants receiving HCBD ID 
'' aiver services from the provider. so long as the provider is able to provide the appropriate mode 
and level of service in a timely manner. 

A.5.4 Noti fying Members of Ar rangements 

If possible, the CONTR/\CTOR shall inform the member of the transpo1tarion arrangements (see 
below) during the phone call requesting the NEMT service. Otherwise. lhe CONTRACTOR shall 
obtain the member's prefe1Ted method (e.g .. phone call, emai l. fax) and time of contact, and the 
CONTRACTOR shal I notify the member of the transportation arrangements (see below) as soon 
os the an·angements are in ploce fwi thin the timeframe specified in Section A.5.1.4 of this 
Attachment) and prior to the date of the NEMT service. Responsibility of detennining whether 
transportation arrangements have been made shall not be delegated to the member. Information 
about transportation arrangements shall include but not be limlted to the name and telephone 
number of the NEMT provider. the schedu led time and address of pick-up, and the name and 
address of the provider to whom the member seeks transport. 

A.5.5 Notifying NEMT Providers 

A.5.5. I 

A.5.5.:2 

A.5.5.3 

A.5.5.4 

A.5.5.5 

rhe CONTRACTOR shall provide a rrip manifest to the NEMT provider of all new 
trips requested prior to 5 p.111. 011 the sarne business day. 

The CONTRACrOR shall have the ability to send trip manifests to a NEMT 
provider by a facsimile device or secure electronic transmission. at the option of the 
NEMT provider. The CONTRACTOR shall ensure that provision ofLhe trip manifest 
is in compliance with HIPAA requirements (see Section A.2.27 of the Contract). The 
CONTRACTOR shall have dedicated telephone lines avai lable at all rimes for fa:-..ing 
purposes. 

The trip manifests supplied to N EMT providers sha ll include all necessary 
information tor the driver to perform the trip. including but not limited to the 
information listetl in Exhibit B of this Attachment. 

lf the CONTRACTOR notifies a NEMT provider of a trip assignment after the 
cimeframe specified in Section A.5.5. l. the CONTRACTOR shall also contact lhe 
NEMT provider by telephone and electronically to confirm that the trip will be 
accepted. 

The CONTRACTOR shall communicate information regarding cancellations to the 
NEMT provider in an expeditious manner to avoid unnecessary trips. 

A.5.6 Accommodating Scl1eduling Changes 

A.5,6. 1 The CONTRACTOR shall accommodate unforeseen schedule 1.:hanges and shall 
timely ~1ssign the Lrip to another NEMT provider ifnecessar,v . 

I he CON 1 RACTOR shall ensure that neither NlM l providers nor urivcrs change 
11le .1~s1gnl'u pk~·up time without pcm1issiun Crom tht! CONTRACTOR. 
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A.5.7 Urgent Trips 

For urgent uips (as del'ined in Exhibit A of this Attachment). the CONTRACTOR shall conrnct 
an appropriare NEMT provide1· so that pick-up occurs within three (3) hours after che 
CONTRACTOR was notified when the pick-up address is in an urban area and four H) hours 
after the CONTRACTOR was notitled when the pick-up address. is in a non-urban area. Trip 
mileage does not determine if a trip is urban or non-urban. As provided in Section A.4.6.2 of this 
Commer. the CONTRACTOR n1ay verify the need for a 11 urgent trip. Pailure to comply wirh 
req~tirements regarding urgent trips may result in liquidated damages as provided in Seetion 
E.29.2. of the Contract. Section A.20 of this Attachment. imd/or Exhibil Fol' th is Anachment. 

A.5.8 AdVct'Se Weather Plan 

The CONTRACTOR shall have policies and procedures for transpo11ing members who need 
critical medical care. including but not limited to renal dialysis and chemotherapy. during adverse 
weather conditions. '·Ac.Jverse weather conditions .. includes. bur is not limited to. extreme heat, 
extrer11e co ld. nooding. tornado warnings and heavy snowfa ll. The policies and procedures shall 
include, at a mini111um. staff rraining. methods ofnotitication. and member education. 

A.5.9 Contingency and Ba ck-Up Plans 

The CONTRACTOR. shall have policies and procedures that describe contingency plans for 
unexpected peak transportation demands and back-up plans lbr instances when a vehicle is 
excessively late (more than twenty (20) minutes late) or is otherwise unavailable for service. 

A.S. I 0 Approval and Scheduling System Features 

A.5. l 0 .1 Each transportation request processed by the CONTRACTOR shall be assigned a 
u11ique 11u111ber. shall contain all pe1tinent infonnatibn about the request, and shall be 
available to NEMT Call Center staff. This information shall include. but not be 
li111ited to the following: 

A.5.10.1.I Verification or member·s TennCare eligibility (e.g .. member name. address. 
Medicaid ID number. and telephone number if available~ eligibility stru1 and end 
dates); 

A.5.10.1.2 Determination that service is a TennCare covered service (e.g., level of service) (see 
Section A.4.2 of this Attachment): 

A.5. I 0.1.3 Determination that the transportation is a covered NEMT service (see Section A.4 .2 
ofthis Attachment); 

A.5. 10.IA Dete1mi11ation of the appropriate mode of transporration (e.g .. member"s requested 
mode of transportation. member's special needs. uvailability and appropriateness of 
lixed route. the approveu moJe oftranspottation. justification for the approved mode 
ortnmsportation): 

.'\ . 'i. I 0. 1.5 Determin;:ifom of the appropriate kvcl of service I see Sectioll A A . .J of this 
Aliachm~ntl: 

499 



A.5.10.1.6 lnlorrnation regarding Standing Orders (if applicable) (see Section AA.5 of this 
Attachment); 

A.5. l O. l.7 Information abouL whether the request was modified. approved or denied and how the 
member was notified; 

A.5.10. 1.8 Information about approved and schedu led 1ranspo11a1ion (e.g .. elemen LS required for 
lhe trip manit'est: see Section A.5.5 of this Attachment); 

A.5.10.1.9 Whethet the request was validated: 

A.5.10.1.10 Timeframes for the approval process (e.g .. date and cime of request, determination. 
~cheduling, and no1ilicaLion of member): and 

A.5. l 0. I. I I If applicable. reason for trip cancellation .. 

/\.S.10.2 The CONTRACTOR·s approval and scheduling systems shall be coded such chat 
policies and procedures are applied consistently. 

A.5.10.3 Based on approval of previous NEMT services, the CONTRACTOR shall display 
members· permanent anJ temporary special needs. appropriate mode of 
transportation. and any other information necessary to ensure that appropriate 
transportation is approved and provided. All of this infonnation shall be easily 
accessible by all NEMT Call Cemer staff. 

A.5.10.4 The CONTRACTOR's approval and scheduling sys tems shall also support the 
following; 

A.5.10.4.1 A database of NEMT providers that includes information needed to determine trip 
assignments such as but not limited lo; types of vehicles, number of vehicles by type. 
lift capacity of vehicles, and geographic coverage. 

A.5 .10.-U Automatic address val id<:nions, distance calculations and trip pricing, if applicable; 

A.5. 10.4.3 Ability lo generate a trip manifest (see Section A.5.5 of this Attachment); 

A.5. 10.4.4 Standing Order and Si11gle Trip (as de tined in Exhibit A of this Attachment) 
reservation capability: and 

A.5.1 OA.5 Ability to deLermine if fixed route transportation is available and appropriate for the 
member. 

A.5.10.5 The CONTRACTOR's approval and scheduling systenn shall enable report and data 
submission as speci lied in the Contract. 

A.6 PICK-UP AND OKLIV~RY STANDARDS 

A.6. 1 file CONTRACTOR shall ~nsure that NEMT providers nrrive on Lime for s<.:heduled pi<.:k-ups. 
I he 1\ll::vt f prov1dei:- ma)' am vt: befott.: the scl1edukd pick~t1p time. but tht: 111emb~1 shall not be 
ret1uired lt• board the vehicle prior to the <,cbeduled pick-up time. 
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A.6.2 The CONTRACTOR shall ensure that drivers make their presence known to the member and \vait 
until at least five (5) minutes afler the scheduled pick-up time. If the member is not present five 
(5) minutes after the schedu led pick-up time. the driver shall norilY the dispatcher before 
depa1ting from the pick-up location. 

A.6.3 The CONTRACTOR shall ensure that drivers provide. at a minimum. the approved level of 
service (curb-to-cLLrb, door-to-Joor. or hand-to-hand). 

A.6.-J. The CONTRACTOR shall ensure tbat members arrive at pre-arranged times fur appointments 
and are picked up at pre-arranged times for the return leg of the trip. If there is no pre-arranged 
time for the return leg of the trip. the CONTRACTOR shall ensure that members are picked up 
within one (I) hour after notification. 

A.6.5 The CONTRACTOR shall ensure that the average waiting time for members for pick.-up does 1101 

exceed ten ( I 0) minutes past the scheduled rick-up time. 

A.6.6 The CONTRACTOR shall ensure that if the driver will not an-ive on time lo the pick-up location, 
the driver shall notify the dispatchi!r. and the member is contacted. 

A.6. 7 f'he CONTRACTOR shall ensure that if the driver will not arrive on time to an appointment. the 
driver shall notify the dispatcher. and the provider is contacted. 

A.6.8 Tl1e driver may refuse transportation when Lhe member. his/her escort. or an accompanying adult 
(for a member under ug.e eighteen (18)). according to a reasonable person's standards. is 
noticeably indisposed (disorderly conduct, indecent e.xposure. intoxicated). is armed (tireanm), is 
in possession of illegal drugs. k11ives a11dfor other weapons. commits a criminal offense. or is in 
any other condition Lhat may affect the safety of the driver or persons being transpo1ted. The 
CONTRACTOR shall ensure that if a d1iver refuses to transport a member the driver immediately 
notifies the dispatcher. and the dispatcher notifies the CONTRACTOR. 

A.6.9 The CONTRACTOR shall ensure that in the event of an incidenr or accident (see Section A.17.2 
of this Attachment). the driver notifies the dispatcher immediately to repo11 the incident or 
accident and that. if necessary, alternative transportation is arranged. The CONTRACTOR shall 
ensure that it is promptly notified of any incident or accident. 

A.6.10 Failure Lo comply with requirements regarding pick-up and deli very standards may result in 
liquidated damages as provided in Section E.29.2. of the Contract, Section A.20 of 'this 
Attachment. and/or Exhibit For this Attachment. 

A.7 VEHlCLE ST AND ARDS 

A.7.1 The CONTRACTOR shall ensure that all vehicles meet or exceed applicable federal. state, and 
local requirements and manufacturer's safety. mechanical, operating. and maintenance standards 
while maintaining proof of compliance as to allow fo r unscheduled file audits. 

A.7.2 The CONTRACTOR shall ensure that all vehicles comply wa1h the vehicle requirements 
uevcloped by the CONTRACTOR <ind prior apprcweu in writing by TENNCARE. \\·hich at a 
minimum shal I indude compliance with clpplicable foderal, slate. and l11cal requirements. lhe 
requirements 111 Thi~ ~ecrion. un<l the rcqL\iremems 111 Fxhib1t (' ortht!) Attachment 
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A.7.3 The CONTRACTOR shall ensure that any vehicle used to cross a state' s border complies with 
nny and al l applicable federal. state (State of Tennessee and/or other ~tate). and local 
requirements. 

A.7.4 The CONTRACTOR shall ensure Lhat each vehicle has a real-time link. telephone or two-way 
radio. Pagers are not acceptable as a substitute for this requirement. 

A.7.5 The CONTRACTOR shall ensure that all vehicles transporting members with di:.abilities comply 
with applicable requirements of the Americans with Disabilities Act (ADA). including the 
accessi bi I ity speci ti cations for transportation vehicles. 

/1..7.6 The CONtRACTOR shall ensure that. at minimum. al l vehicles providing stretcher transport are 
o\.vned and opera1ed by an entity licensed by the T~nncssee Department of Health (DOH) to 
provide invalid services. have an active val id permit issued by DOH as a ground invalid vehicle. 
and comply with DOH's requirements for ground invalid vehicles. 

A.7 .7 The CONTRACTOR shall ensure that. except ns otherwise pN111itted by Slate of Tennessee law. 
all ambulances are owned and operated by an entity licensed by DOH lo provide ambulance 
services. have an active valid ambulance permit from DOH. and comply with DOI-r s 
requirerneni:s for ambulances. The CONTRACTOR. shal l also ensure that vehicles comply with 
any applicable local requirements. 

/\.7.8 As required in Section A.17 of this Attachment. the CONTRACTOR shal l inspect all vehicles 
(except fixed route. invalid vehides. and ambulances) for <.:ompliance with applicable 
requirements and shal I immediately remove any vehicle that is out of compliance. 

A.7.9 Failure to comply with requirements regarding \lehicle standards may result in liquidated 
damages as provided in Section E.29.2. of the Contract, Section A.20 of this Attachment. and/or 
Exhibit F of th ls Attachment. 

A.8 TRAINING ANO STANDARDS FOR DRIVERS 

A.8. 1 The CONTRACTOR shall ensure that all drivers receive appropriare training and meet applicable 
~tandards. as specified in this Section A.8. These requirernents do no~ apply to drivers of fixed 
route transpo11ation. Drivers of fixed route transpoitation shal I comply with :ill rules. regu lations, 
policies and procedures promulgated by the fixed route carrier. federal. state or local Jaw. 

A.8.2 Driver Training 

A.8.2. I The CONTRACTOR shall ensure that all drivers receive appropriate training, prior ro 
providing services under the Contract and annually thereafter. This shall incluJe a 
minimum of thirty-cwo (32) hours of training prior to providing services under the 
Contract and a minimum of fifteen ( 15) hours of annuaJ training. Proof of all required 
training shall be maintained as to allow for unscheduled tile audits. 

A.8.2. 2 Driver training shall include. at a minimum the following: 

A.8.2.2. I Customer ~ervice: 

\.8.2.2.2 P•1:>sc11ger ;1s:;1:;tunce: 
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A.8.2.2.3 Sensitivity training; 

/\.8.2.2 .4 Mental health and subsra:nce abuse issues: 

A.8.2.2.5 Title VI requirements (Civil Rights Act of 1%..J.): 

A.8.2 .2.6 HIPAA privacy requirements: 

A.8.2.2.7 ADA requirements (Americans with Disabilities Act of 1990): 

A.8.2.2.8 Wheelchair securement/safety; 

A.8.2 .2.9 Seat belt usage and child restraints; 

t\.8.2.2. 10 Handling and reporting nccidents and incidents: 

A.8.'.L1. I l Emergency evacuation: 

A.8.2.:2.12 Daily vehicle inspection; 

A.8.2.1.13 Defensive driving: 

A.8.2.1. 14 Risk management; 

A.8.2.2. 15 Communications: 

A.8.2.2.16 Infection control: 

A.8.2.2. l 7 Annual road tests: and 

A.8.2.2. I 8 Reporting enrollee and provider fraud and abuse. 

A.8.3 Srn ncl:ar-ds for Drivers 

A.SJ. 1 The CONTRACTOR shall ensure that all drivers comply with Jriver requirements 
developed by 1he CONTRACTOR and prior approved in writing by TENNC ARE. 
which at a minimum shall include compliance with applicable federal. state. and local 
requirements. the requirements of this Section, and the requirements in Exhibit D of 
this Attachment. 

A.8.3.2 

1\.8.3.3 

A.~U.4 

The CONTRACTOR shall ensure that all drivers are at least eighteen ( 18) years of 
age and have a Class D driver license with F (for hire endorsement) or commercial 
driver license (Class A. B, or C) issued by the State of Tennessee or the equivalent 
licensure issued by the driver's state ofresidence. 

The CONTRACTOR shall ensure that all drivers meel the State of Tennessee 
requirements regarding proof of financial responsibility and/or insurance. 

rhe CONTRACTOR shall <:nsure lh3t :my driver that crosses a •tatt>'s border 
complie~ with any and all applicable kderal. 5lale (::irate ll C T'ennes<;ee am.I/or other 
state !. and local requirements. 
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A.8.3 . .5 The CONTRACTOR shall ensure that any personnel contracted by or employed by a 
NEMT provider to provide medical assistance to~ member during a non-emergency 
a1nbulance trip is licensed by the State of Tennessee as an emergency 111edical 
technician tEMT) and complies with DOH requirements for E\ttTs. 

J\.8.3.6 The CONTRACTOR shall ensure that all drivers pass a physical examination prior to 
providing services under the Contract and have additional physical examinations as 
necessary to ensure that a driver is qua I itled to drive a passenger vehicle (e.g .. if the 
driver has a heart attack or stroke). The physical examination shall be at least as 
extensive as the medical examination required by the United States Department of 
Transportation·s Federal Motor Carrier Safety Administration CFMCSA) for 
commercial drivers. Proof of exams shall be maintained in che driver tile as to allow 
tor unscheduled tile audits. 

A.8.3. 7 The CONTRACTOR shall ensure that all drivers pass a drug test prior to providing 
services under the Contract. In addition. the CONTRACTOR shall ensure that an 
alcohol or drug test is conducted when a trained supervisor/emp1oyer of a driver has 
reasonable suspicion to believe that the driver has violated the CONTRACTOR's 
policies and procedures regarding use of alcohol and/or controlled substances. that 
random drug and alcohol tests are conducted. and that post accidem drug and alcohol 
testing is conducted. Each driver must have at least one ( 1) random drug and alcohol 
test per year. The CONTRACTOR·s policies and procedures for tlrug and alcohol 
testinS!. s hall . at a minimum. meet the FMCSA's alcohol and drug testing 
requi~ments for motor carriers. Res·utts of drug and alcohol testing shaJl be 
maintained in the driver's tile as to allow for unscheduled tile audits. 

A.8.3.8 The CONTRACTOR shall ensure that criminal background checks pursuant to TCA 
38-6- l 09 as well as national criminal background checks are conducted for all drivers 
prior to providing services under the Contract and every five years thereafter. In 
addition. the CONTRACTOR shall ensure that random national criminal background 
checks are conducted. The CONTRACTOR shall develop a list of disqualifying 
criminal offenses. which at a minimum shall include the permanent and intt'lrim 
disqualifying criminal offenses that apply to applicants for a hazardous materia ls 
endorsement in Tennessee. Drivers that have been convicted or found not guilty by 
reason or insanity of any of the disqualifying criminal offenses shall not provide 
services under the Contract. Results of background checks shall be maintained in the 
drivers tile as to al low for unscheduled file audits. 

A.8.3. 9 The CONTRACTOR shall ensure that drivers immediately notit'y rhe NEMT 
provider and that the NEMT provider immediately notifies the CONTRACTOR if a 
driver is arrested ror. charged with. oi- convicted or a criminal ()ffense rhat would 
disqualify the driver under the Conn·act. 

A.8.3. I 0 The CONTRACTOR sball ensure that no driver has been convicted of a criminaJ 
offense related lo the driver·s involvemen1 with Medicare. Medicaid. or the foderal 
Title XX services progrnm (see Section I J 28 of the Social Security Act and 42 CFR 
455.106)_ 

/\.8.3. 11 The CONTRACTOR ~h~tll verily that drivers are not lisli.:d 011 lhe Tennessee Sexual 
Olli!ndt!r Registry or thL' equivalenL reg1slr} 111 lhe stale uf tlie driver's residence prior 
t~J pr<widii1g. :;ervices under the Cuntruct anJ ever"V year thcreartcl' This is in addition 
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lo the criminal background check and results shall be maintained in the driver" s file 
as io allow for L1nscheduled file nudits. 

A.8.3. 12 The CONTRACTOR shall ensure that drivers pass a national driver license 
backgrmu1d check prio1- to providing services under the Contracl and annually 
thereatler. This initial na1ional driver license background check shall. at a minimum. 
show the following: 

/\.8.J. LU No conviction within the past ten (I 0) years ror a major moving traffic violation such 
as driving while intoxicated or driving under the influence: 

A.8.3 . 12.2 No conviction for reckless driving within the previous thirty-six (36) month perioJ: 

A.8.3. 12.J No conviction for leaving the scene of a personal i rtiury or fatal accident within the 
previous thirty-~ix (36) months: 

A.8.3. 12...+ Nu conviction for a felony involving the use or an automobi le within the previous 
thirty-six ( 36) months: 

A.8.3. 12.5 Conviction for no more than two (2) minor moving traffic violations such as 
speeding, failure to stop, or improper operation of a motor vehicle within the 
previous !welve ( 12) months; 

A.8.3. 12.6 Conviction for no more than one (I) at-fault accident resulting in personal injury or 
properry Jatnage within the previous thiity-six (36) months; and 

A.8.3. 12.7 Not have a combination of conviction for one ( I ) at-fault accident resulting in 
personal injury or property damage and conviction for one (I) unrelated minor 
moving traffic violation within the previous thirty-six (36) months. 

A.8.3.13 The CONTRACTOR shall require that drivers immediately notify the NEMT 
provider and that the NEMT provider immediately notifies the CONTRACTOR of 
any moving traffic violation or if a driver's license is suspended or revoked. 

A.8.3. 14 The CONTRACTOR shall ensure that all ambulance drivers and invalid vehicle 
drivers comply with applicable DOH and local requirements. 

A.8.3. 15 The CONTRACTOR shall req11ire that drivers maintain daily transpo11ation logs 
containing. at a minimum. the information listed in Exhibit E of this Attachment. 

A.8.3 . I 6 As required in Section A.17 of this Attachment. the CONTRACTOR shall monitor 
drivers and immediately remove any driver that is ow of compliance with applicable 
requirements. 

/\ .8.3.17 Proof of cornplinnce of each driver requirement shall be maintained in the driver file 
os to al low for unscheduled tile audits. 
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A.8.4 Fai lurt! to comply with requirements regarding driver training and driver standards may resulL in 
liquidaled damages as provided in Section E.29.2 of the Contract. Section A.20 of this 
Attachment. and/or Exhibit F ol'this Attachment 

A.9 NEMT CALL CENTER 

A.9.1 The CONTRACTOR shall maintain a NEMT Call Center to handle requests for NEMT services 
us well as questions. comments, and inquiries from members and rheir representatives. NEMT 
providers. and providers regarding NEMT services. The NEMT Call Center may use the same 
infrastructure as the CONTRACTOR's member services line. but the CONTRACTOR shall have 
a separate line or queue for NEMT calls. and NEMT Call Center staff shall be dedicated to 
NEMTcalls, 

A.9.2 The NEMT Call Center shall be appropriately staffed twenty-four (24) hours a day. seven (7) 
days a week. thtee ht1ndred and sixty-tive (365) days a year to handle the call volume in 
compliance with the performance standards in Section A.9.6 of this J\ttachment. The 
CONTRACTOR shall ensure contimtous avai lability ofNEMT Call Center services. 

A.9.3 Between the hours of 7:00 PM and 5:00 AM in the time .wne applicable to each Grand Region 
served by the CONTRACTOR (for example. in Middle. the applicable time zone shall be Central 
Time). the CONTRACTOR may use altemative arrangements to handle NEMT calls so long as 
lhere is no additional burden on the caller (e.g .• Lhe caller is not required to call a different 
number or to make a second call). and the call is promptly returned by 1he CONTRACTOR. 

A.9.4 For hours that the CONTRACTOR is using alternative arrangements to handle NEMT calls (see 
Section A.9.3 of this Attachment). the CONTRACTOR shall provide an atterhours message in. at 
a minimum. English and Spanish instructing the caller how to access the alternative arrangement 
(nor requiring a second ca.JI) and also offering the caller the opportunity to leave a message 
utilizing a process in which all messages are returned within (3) three hours and efforts continue 
until tJ1e member is reached provided that the message left by the enrollee is discernible and 
includes a val id phone number in ~hiuh the enrollee can be contacted. All effo1is made to reach a 
member who has left a message shall be documented in order to demonstrate compliance with 
this requirement. 

A.9.5 The CONTRACTOR's NEMT Call Center system sholl have the capability to identify and record 
the phone number of the caller if the caller's phone number is not blocked. 

A.9.6 The CONTRACTOR shall have the capability of making outbound calls. 

A.9.7 The CONTRACTOR shall maintain sufficient equipment and NEMT Call Center staff to handle 
anricipated call volume and ensure thar calls are received and processed in accordance with the 
requirements of this Section A. 9 and the following performance standards for each~ ine or queue: 

A.9.7. 1 

A 9 7.2 

1\..9.7.1 

Answer rare - At lease eighty-tive percent (85%) of all calls are answered by a live 
voice within thi1ty (30) seconds; 

•\handonecl calls- Nn more thon live percent (i% ) or call~ are abandoned: and 

Hold time - 1\ w nige hold time, including rrnnl> fers mother CONTRACTOR ~rntf is 
""' mo1·e tha11 lhree ( J l mi nult:s. 
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A.9.8 If a NEMT call cannot be ans\Vered by a live voice within thirt) (30) seconds. the 
CONTRACTOR !.hall provide a message in. at a minimum. English and Spanish advising the 
c::iller that the cal l will not be nnswered promptly and offering the caller the opportunity to leave a 
message. II' the message requests the CONTRACTOR to return the call. the CONTRACTOR 
shal I promptly return rhe call within three (3) hours and continue lhe effort unti l the member is 
reached provided that che message leli: by the enrollee is discernible and includes a valid phone 
number in '"hich the enrollee can be contactc<l. All efforts made to reach a member who has len a 
message shall be documented in order to demonstrate compliance '" ith this requirement. 

A.9.Q The CONTRACTOR ~hall have qualified bi-lingual (English and, at minimum. Spanish) 1 EMT 
Call Center ::.tnff to communicate with callers \\>ho. at a minimum. speak Spanish. The 
CONTRACTOR shal I provide oral i nterprecation services via a telephone interpretation service 
free of charge to cnl lers with Limited English Proticiency. 

A.9. l O The CONTRACTOR 's NEMT Call Center shall accommodate callers who are hearing and/or 
speech impaired. 

A.9.11 The CONTRACTOR shall operate an automatic call distribution system for its NEMT Call 
Center. 

A.9.12 The CONTRACTOR shall route incoming calls to the NEMT Call Cemer to. at minimum. an 
English-speaking mt!mber queue. a Spanish-speaking member queue. a NEMT provider qu~ue. 
and a provider heallhcare queue. 

A.9.13 The wekome message l'or the NEMT Call Center shall be in English and shall include. at 
minimum. a Spanish la11b>uage prompt. 

/\.9.1-l The CONTRACTOR shall develop NEMT Call Center scripts for calls requesting NEMT 
services that include a sequence or questions and criteria that the NEMT Call Cencer 
represematives shall use to derermine Lhe member's efigibilily for NEMT services. the 
appropriate rnoJe of transportation, the purpose of the trip and all other pertinent information 
relnting to tile trip (see Section AA of' this Attachment). The CONTRACTOR may develop 
additional scripts for other types ofNEMT calls from members. healthcare providers. and NEMT 
providers. Any script for use with an enrollee shall be written ~t the sixth (6th) grade re:.iding 
level and must be prior approved in writing by TENNCAR.E. 

A.9.15 The CONTRACTOR shall advise callers that calls to the NEMT Call Center are monitored anti 
recorded for qua I ity assurance purposes. 

/\ ,9.16 The CONTRACTOR shall record a stmisticall> valid sample of incoming and omgoing calls 
to/from the NEMT Calf Center for quality control. program inregrity and training purposes. 
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A.9.17 The CONTRACTOR. shall monitor and audit at least one percenc ( 1%) of calls of each NEMT 
Call Ct:!nter staff member on a monthly basis. The CONTRACTOR shall <levelop a tool for 
~1ud iting cal ls. which shall include components to be audited and Lhc scoring methodology. The 
CONTRACTOR shalJ use 1his monitoring to identity problems or issues. !'or quality conrrnl. and 
for training purposes. r11e CONTRACTOR shall document an<l retain results of this monitoring 
nnd ~ubsequent training. 

,\.9.18 The CO TRACTOR's NEMT Call Center S)Stem shall be able to produce the repons <;pecified 
in Section A.19 of this Attachment as \veil as on request and ad hoc rt!po~ that TENNCARE 
ma} request. 

/\.9. 19 The CONTRACTOR shall analyze data collected from its NEMT Cal l Center sysum as 
necessary to perform quality improvement. fu llill the reprnting and monitoring requirements of 
the Contract. and ensure adequare resources anc..l staffing. 

A.9.20 Failure to comply with requirements regarding the NEMT Call Center may result in liqui<lated 
damages as provided in Section E.'.!9.2. of the Contract. Section A.20 of this Anachment. and/or 
fa.hibit F of this Auachmem. 

A.JO NEMT MEMBER EDUCATION 

A.10. I The CONTRACTOR shall develop materials to infonn and educate members cibout NEMT 
services. 

A. I 0.2 The materials shall include, but not be limited to. information regarding digibi lity for NEMT 
services. vvhat services are covered/ not covered. and how to request NEMT services, including 
the number lO call. applicable timeframes. the approval and scht!duling process. the use of lixcd 
route, Standing Orders. and No-Show policies. 

A. I 0.3 All written materials shall comply \\ ith Section A.2. 17 of the Contract and must be prior 
approved in writing by TENNCARE. 

A. I 0.4 Prior to the s1a11 <late or operations. as specified by TENNCARE. tl1c CONTRACTOR shall mail 
member educution materials to its members by fi rst class mail and at the CONTRACTOR"s 
expense. 

/\.11 NON-COMPLIANT MEMBERS 

A. I I. I The CONTRACTOR shall provide targeted education to members ''ho do not comply v .. ith the 
CO TRACTOR's policies and procedures regarding NEMT services. All member materials shall 
comply with Section A.2. 17 of the Contract and must be prior approvt!d in \Hieing by 
TENNCARE. 

A. l 1.2 The CONTRACTOR shall noc take any action to sanction members who do not comply with the 
CONTRACTOR·c; po licies nnd procedures. 

\ 11 .1 Memht.!l'i Shall not be charged forno-<;hO\\!.(asdt:fined in E'.hibitl\ ofthi$A!lachmt:nt). 
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A. l 2 NEMT PROVIDER NETWORK 

A.12.1 The CONTRACTOR shall establish a network ofqualitied NEMT providers to provi<le covered 
NEMT services to meet the transportation needs of members. Ln developing [ts network of 
qualified NEMT providers the CONTRACTOR shall comply with Section A.2.1 l. I of the 
Contract 

A. l 2.2 The CONTRACTOR shall have sufficient NEMT providers in its network (numbers and types of 
vehicles and drivers) so that the failure or any NEMT provider to perform will not impede the 
ability of the CONTRACTOR to provide NEMT services in accordance with the requirements of 
the Contract. 

A.12.3 The CONTRACTOR shall ensure that its NEMT providers have a sufticiem number of vehicles 
and drivers available to meet the timeliness requirements of the Contract (see Sec.:tion A.5 of this 
Attnchrnent). 

A .12.4 The CONTRACTOR shall provide Human Resource Agencies (l IR/\s) the opportunity to 
becorne a NCMT provider if the H RA is qualified to provide the service and agrees to the terms 
of the CONTRACTOR's NEMT provider agreement, which shall be no more restrictive than for 
other NEMT providers and include alternative indemnification language as specified in Section 
A.13.4 of this Attachment. 

A.12.5 Nolwi thstanding an adequate network of providers or anything in this Contract to the contrary. 
the CONTRACTO~ shall provide Department of Intellectual and Developmental Disabilities 
(DI OD) residential and day service waiver providers. the oppo1tunity ro become a NEMT provider 
if the provider is qua Ii tied to provide DIDO waiver transportation services (either as an individunl 
tr:msp<.wtation servict! or as a component of residential and/or day services) pursuant to provider 
qualifications applicable for such providers which shall be determined by DIDO. These providers 
shall only provide covered NEMT services to members receivi11g HCl3S DIDO waiver services 
from the provider The CONTRACTOR shall reimburse these providers for covered NEMT to 
rENNC ARE covered services (see delinilion in Exhibit A) and shall not reimburse rhese 
providers for NEMT lo services provided though a HCBS DIDD waiver. The CONTRACTOR 
shal l reimburse these providers in accordance with rates paid to other NEMT providers for the 
prO\ is ion ofNEMT services. 

A.12.6 The CONTRA(TOR shall ensure that its NEMT providers are qualified lo perform their duties. 
Except as specified in A.12.5, this indudes. but is not limited to. meeting applicable foderal. state 
or local licensure. certitioation. or registration requirements. f ailure to comply with requirements 
regarding licensure reguirernents may result in liquidated damages as provided in Section E.:29.2. 
of the Contract. 

A.12.7 The CONTRACTOR·s NEMT provider network rnusr be prior approved in wrrtrng by 
TENNCARE and slmll be subject tO ongoing review and approval by TENNCARE. Failure to 
comply with NEMT provider network requirements may result in liquidated damages as provided 
in Section E.29.J. of the Contract. 
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A.13 NEMT PROVIDER AG REEMENTS 

1\.13. 1 All NEMT provider agreements shall comply wiLh applicable requirements or the Contract. 
includ ing but not limited to prior written approval or template agreements and revisions cberelo 
by the Tennessee Department of Commerce and lnSLlrance (TDC!). 

A.13.1 Except for lhed route. NEMT providers used for contingency or back-up (see Secciun A.5.9 of' 
Lhis Attachment). or as ochernlse agreed to by rENNC.-\RE in "riting. the CONTRACTOR shall 
nor use transportation providers "ich '' hich the CONTRACTOR has not executed a provider 
agreement. 

A.13.3 In addition to the requirements in other sectio11s or rhe Contract. all NEMT provider agreements 
shall meer Lhe lbllowing minimum requirements: 

A. 1 J.3. I Include provisions related to payment fo r cancellations (see Section A.5.5 .5 of this 
Attachment). no-shows (as dctined in Exhibit A to this Attachrnem). escons. and 
adults accompanying members under nge eighteen ( 18): 

i\.13.3.2 pecify the services co be provided b) the NEMT provider. including. as applicable. 
mode(s ) of transportation and dispatching. 

A.13.3.J Include expectations for <loor-to-door. hand-to-hand. and curb-to-curb service (see 
Section A.4.4 of this Attachment an<l dctinitions in Exhibit A of this Attachment): 

A. I 3.3A Include or reference trip mani frst requiremencs (sec Section A.5.5 of this 
Attnchmem): 

A.13.3.5 Include urgent trip requirements (see Section A.5.7 of this Attachment): 

A. I J.3.6 Include or reference bacl-up service requirements (see Section A.5.9 of this 
Auachment): 

A.13.3. 7 Include or rclerence pick-up and delivery standnrds (see Section A.6 of this 
Altachment): 

A.13.3.8 Require the NEMT provider to notify the CONTRACTOR of specilied events. 
including no-sho\\ s (see Section 1\.6.2 of this Attachment). accidents. moving tratfo: 
violations. and incidents (see Section A.6.9 of this Attachment): 

A.13.3.9 Require the EMT provider to compl~ with all of the CONTRACTOR'.s NEMT 
policies and procedures. including but nm limited to those policies regarding No
Shows. 

A. 13.3. I 0 Include or reference vehicle standards (see Section A. 7 of this Attachment); 

A.1 3.3.11 Require the NEMT provider Lo norily the CONTRACTOR if a vehicle is 1..\ut or 
-,,~r" ii:c or otht>rwise unavailable: 

\_l.J . .3. 1_ lui..IL1Je Llf refert:llLC:: !lclllllllg re\jllill:!lllt:llb IUI the '\;L~IJ prn, id~r (:,~ s~1..ll11n 

\ If,~ 11f thi<o Attachmc:nt) wd ti.)r drh1..•r-. {<>l'e Sec1ion •\ 8 :! 11fthis Allm:h1m.:nl1; 
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A.13.3. I 3 Include or reference driver standards (see Section A.8.3 ). including driver log 
requirements (see Section A.8.3.15 of this Attachment) and require rhe NEMT 
provider to provide copies of driver logs to the CONTRACTOR upon request: and 

AJ 3.3. l4 Require the NEMT provider LO secure and maintain adequate insurance coverage 
prior to providing any NEMT services under the Contract including. at minimum. 
the following: 

A.13.3.1-LI Workers' Compensation/ Employers· Liability (including all states coverage) with a 
limit not less than the relevant statutory amount or one million dollars ($1.000.000) 
per occurrence for employers' liability whichever is greater: 

A. l 3.3. l4.2 Comprehensive Commercial General Liability (including personal injury and 
property damage. premises/operarions. independent contractor, contractual liabiljty 
and completed operations/products) with a bodily injury/property damage combined 
single limit not less than one million dollars ($1.000.000) per occurrence and two 
million dollars ($2.000,000) in the aggregate: and 

/\ .13.3.1-U Automobile Coverage (including owned. leased. hired_ and non-owned vehicles) with 
a hodily i1tjury/property damage combined single limit not less than one million 
dollars ($1 ,000.000) per occurrence. 

A.13.4 If the CONTRACTOR has a provider agreement with a HRA. the agreement shall meet the 
requirements specified in Sections A.13.1 and A.13.3 above and shall also include 
indemnification language negotiated with the l-IRA and prior approved in writing by 
TENNCARE as an alternative to the indemnification language referenced in the Contract. 

A.13.5 The CONTRACTOR shal l develop and implement. subject to prior approval by TENNCARE. a 
template provider agreement speci'licnlly for DIDD waiver residential or day services provider 
which reflects only those NEMT requirements that are appl icable to such providers. as may be 
fw1her clarified by TENNCARE in rolicy or protocol. 

A.13.6 Fai lure to comply with provider agreement requirements may result in liquidated damages as 
provided in Section E.29.2. of the Contract. 

A. 14 PAYMENT FORNEMTSERVICES 

A.14. I Genernl 

ln addition to requirements in the Contract regarding payment for services. when paying for 
NEMT services 1he CONTRACTOR shall comply wirh the requir·e111ents in this Attachment. In 
addition to the requirements of this Contract and this Attachment. the CONTRACTOR shall have 
a policy to address fuel price adjustments. 

/\. 1-1.2 Payment for Fixed Route 

1\ . 14.2. I The CONTRACTOR shall make eve ry effort to provide t ickets/tokens/pas~es Lo H 

member in a manner that ens mes receipt prior to the -;;cheduled tnmsportation. 

1\.14.2.; lf the CONTR \C'l UR cannot proviue ll\:kets/lokl'n/passcs prior to tht' ~chc<.Julcd 
lf<lllSflllrtation. tk C'ONl RACTOR :.b.111 offer the member the- choice or having the 
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CONTRACTOR arrange alternate transportation or reimbursing the member for the 
cost of the appl icable fore for the fixed route transportation approved by the 
CONTRAC roR. 

A. r ~.2.3 The CONTRACTOR may negotiate agreements with Ji;...ed route lra11spo11ation 
entities. Such agreements must be prior npproved in wri ting by TENNCARE. 

1\.14.3 Validmion Checks 

A.14.3.1 The CONTRACTOR !'!hall conduct post validation checks by matching NEMT billed 
claims to Healthcare provider billec.l claims val idating two percent (2%) of' NEMT 
claims received in a month and Ir the CONTRACTOR determines that transportation 
for a prn1icular member was not to a TennCare covered service. the CONTRACTOR 
validates the nell.'t three (3) requests for that member before approving the requested 
trip (see Section A.4.6 of tbis Attachment)). If the CONTRACTOR suspects fraud or 
abuse. it shall comply with the fraud and abuse requirements of the Contract. 

A.1 -U.2 The CONTRACTOR shall perform post-transportation validation checks for tixed 
route transportation as specified in the CONTRACTOR ·s policies and procedures. 
which must be prior approved in writing by TENNCARE. 

A.IS NEMT CLAlMS MANAGEMENT 

A.15 .1 The CONTRACTOR shall process NEMT provider claims consistent with the claims 
management requirements of rhe Contract. 

1\ . 15.2 The CONTRACTOR shall submit encounter data for NEMT services that meets the requirements 
in the Contract. including compl iance with H !PAA ·s electronic transuctions and code set 
requirements. 

A.lS.J The CONTRACTOR shall ensure rhat ninety percent (90%) of clean claims for payment for 
NEMT services delivered to a member are processed within thirty (30) cale11dar days of the 
receipt of such claims. 

A .15.4 The CONTRACTOR shall process. and if appropriate pay. within sixty ( 60) calendar days ninety
nine point five percent (99.5%) of all NEMT provider claims for covered NEMT services 
delivered to a member. 

A. I 5.5 The CONTRACTOR shall pay ninety-seven percent (97%) of NEMT claims accurately upon 
initial submission. 

A. 15.6 The CONTRACTOR shall conduct an audit of NEMT claims that complies with the requirements 
in the Contract regarding a claims payment acCL1racy audit. 

A.15.7 Failure to comply v.ith requirements regarding NEMT claims management may result in 
liquidated damnges as provided in Section E.29.2. of th~ ContracL Section A.20 of this 
i\twchmen1, nnd/or fahibit F of this l\nachrnent. 

512 



.A.16 NEMT PROVlDER MAL'IUAL ANL> NEMT PROVIDER EDUCATION AND TRAINING 

/\.16.1 N EMT Provider Manual 

t\.16.1. I The CONTRACTOR shall issue a NEMT provider manual to all NEMT provider::,, 
The CONTRACTOR may distribute the NEMT provider manual electroni cally (e.g .. 
rhrOLtgh its website} so long as NEMT providers are notified about how ro obtain the 
dectronic copy and how to request a hard copy at no charge to the NEMT provider. 

A.16. 1 .1 The NEMT provider manual must be prior approved in writing by TENNCARE and 
shall include, ar a minimum. the following: 

/\. 16.1.2.I Description of the Te1111Care program: 

A.16. L.2.:2 Covered and non-covered NEMT services. including requirement that transpo1tation 
must be to a TennCare covered service: 

/\.16. l .2.J Prior approval requirements: 

A. t 6.1 .2.4 Vehicle requirements: 

A.16.1 .2.5 Driver requirements; 

A.16. 1 .2.6 Protocol for encounter data elements reporting/records: 

A.16.1.2.7 Claims submission protocols and standards. including instructions and atl 
information necessary for a clean ctaim; 

A.16. I .::..s Payment policies: 

A.1 6. t .2.9 Information on members· appeal rights; 

A.16. 1.2.l0 Member rights and responsibiliries: 

A.16. 1.2.1 1 Policies and procedures of the provider complaint system; and 

A.16. I .2.12 Important phone numbers of all depa1tments/start' a NEMT provider may need to 
reach at the CONTRACTOR's MCO. 

A. 16.1 J The CONTRACTOR shall disseminate bulletins to NEMT providers as needed to 
incorpomte any needed changes to the provider manual. 

A.16.2 NEMT Provider Education and Training 

A, 16.2. I The CONTRACTOR shall develop and implement a plan to educate NEMT 
providers. including initial orientation sessions and cot:itinuing education. The initial 
orientation shall include at minimum the topics included in the NEMT provider 
manual. 

A.16.2.2 The CONTRACTOR shall ensure that all NEMT provider staft: including bm not 
limited to dispatchers. supervisors, and mechanics, receive appropriate training 
before providing services under the Contract and on an ongoing basis thereafter. 
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A.17 Nli:MT QUALITY ASSURANCE AJ'IO MONITO RING 

A. l 7.1 NEMT Qua lity Assurance Program 

A.17. Ll As part of the CONTRACTOR's QM/QL program required by the Contract. the 
CONTRACTOR shall develop and implement a quality assurance program for 
NEMT services. The description of the program (the NEMT Quality Assurance Plan) 
shall include policies and procedures outllning the objectives and scope of the 
program as well as activities for ongoing monitoring. evaluation and improvement of 
the quality and appropriateness ofNEMT services. 

A.17. l .1 The NEMT Quality J\ssurance Plan shall include at least the following: 

t\.17. 1.1, I The CONTRACToR·s procedures l'or monitoring and improving member 
satisfaction with NEMT services: 

A.17.1.2.2 The CONTRACTOR's procedures for ensuring that all NEMT services paid for are 
properly approved and actually rendered. including but not limited to validation 
checks (see Sections A.4.6 and A.14,3) and an a1111ual analysis matching physical 
health and behavioral health claims/encounters and NEMT claims/encounters; 

A. l 7.1.2.3 The CONTRJ\CTOR's procedures for monitoring and improving the quality of 
transportation provided pursuant to the Contract. including rransportation provided 
by fixed route; and 

J\. l 7. l.2.-1- The CONTRACTOR 's monitoring plan for NEMT providers. as detailed in Section 
A. 17.3 or this Attachment. 

A.17.2 Accidents and Incidents 

The CONTRACTOR shall document accidents and incidents that occur while services are being 
del ivered under the Contract. An incident is detined as an occurrence. event. breakdown. or 
public disturbance that interrupts the trip, causing lhe driver to stop the vehicle. such as a 
passenger being unruly or il l. 

/\.17.3 NEMT Provider Monitoring Plan 

A.17.3. 1 The CONTRACTOR shal l develop and implemem a plan for monitori ng NEMT 
providers· compl iance with alJ applicable local. state and federa l Jaw. The plan shall 
also monitor NEMT providers· compliance wich the terms of their provider 
agreements and all NEMT provider-related requirements of the Contract. including 
but not limited to driver requirements, vehicle requirements. member complaint 
resolution requirements. and the delivery of courteous, safe. timely and efficient 
transportation services. 

A. 17.3 2 Monitoring activities shall include. but are not limited to: 

/\. 17 .3 ,'.l. l Un-street ohservatirms: 

1\.1 7.3.2.2 l~u11dorn m1d1b ol NC.MT provide1·s: 
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A.17.3.2.J Accident and incident repo11ing; 

A.17.J.2.4 Statistical reporringoftrips: 

A.17.3.1.5 Analysis of <.:ornplaints: 

A.17.3.2.6 Driver licensure. driving record, experience and training: 

A. 17.3.2.7 1:.nrollee safety: 

A.17.3 .2.8 Enrollee assistance; 

A.17.3.2.9 Completion of driver trip logs: 

A.17.3.2. l 0 Driver communication with dispatcher: and 

A.17.3.2.11 Routine scheduled vehicle inspections and maintenance. 

A.17 .4 NEM'f Provider Corrective Action 

A.17.-1-.1 The CONTRACTOR shall have policies and procedures for ensuring that an 
appropriate corrective action is raken when a NEMT provider furnishes inappropriate 
or substandard services, when a NEMT provider does not furnish services that should 
have been furnished, or when a NEMT provider is out of compliance with federal. 
s tate. or local law. 

A.17 A .2 The CONTRACTOR shal I immediately remove from service any vehicle. driver, or 
EMT found to be out of compliance with the requirements of the Contract. including 
any federal. state or lo~al law. The vehicle, driver. or EMT may be returned ro 
service only after the CONTRACTOR verities that the deficiencies have been 
correcred. Any deficiencies. and actions taken to remedy deficiencies. shall be 
documented and become a part of the vehicle's and/or the person·s permanent 
records. 

A.17.4.3 As required in Section A. l 9.6. 7 of this Attachment. rhe CONTRACTOR shall report 
on moniroring activities. monitoring findings. corrective actions taken, and 
improvements made. 

A.17.5 NEM'T Member Satisfaction Survey 

A.17.5.1 The CONTRACTOR shall conduct a member satisfacticin survey regarding NEMT 
services for the first six (6) months after the sta11 date of operations or as otherwise 
specified by TENNCARE and nnnually therenfter. 

A.17.5.2 The purpose of the survey is to ve1ify the availability. appropria1eness and timelines<> 
\If the trips prl1\ ideu ancl the n1annt:'1 i11 which th~ CONTRAC'ToR·s staff ,u1d the 
NrMl provider's staff interacted \\1th mt>mbers. 

A.17 .SJ I he survey lopil:s 'lhal I i ndudr.;l. hut are l1l)f Ii 1aited lo: 
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A. l 7.5.3.1 NEMT Call Center interaction: 

A.17.5.J.2 Contirmation of scheduled trip; 

A.17.5.J.3 Driver and CONTRACTOR staff counesy; 

A.17.5.JA Driver assistance. \\hen required: 

A.17.5 .3.5 Overall Jriver behavior: 

A.1 7.5.J,6 Driver safety and operation of the vl.!hicle: 

A.17.5.3.7 Condition. comfort anti convenience oftl1e vehide: and 

A. I 7.5.3.8 Punctualit~ of service. 

A. l7.5A The fonnat, sampling strategies and questions or the survC) must be prior apprO\ed 
in "riting by TENNCARE. and TENNC ARE may specify questions that nre to 
appear in the survey. 

A. l 7.5.S The CONTRACTOR shall submit reports regarding these surveys as required in 

Section A. I 9.6.8 of this Attachment. 

A.17.6 Vehicle Inspection 

i\.17.6. l The CONTRACTOR shall conduct a comprehensive inspection of all EMT 
providers· vehicles prior 10 the implementation or EMT requirements in this 
Attachment. Thereafter. the CONTRACTOR shall conduct a comprehensive 
inspection of aJJ vehicles at least annually. fhe CONTRACTOR is not required to 
inspect fixed route vehicles, invalid vehicles. ambulances. DIDO residential or day 
services providers enrolled to provide NEMT !'or the waiver participants they serve. 
or vehicles for NEMT providers with which the CONTRACTOR does not have a 
provider <.1greement (see Section A.13 .2 of this Attacbmenn. 

A.17.6.2 The CONTRACTOR shall develop and implement policies ::ind procedures for 
veh icle inspections. These policies and procedures must be prior approved in \Hiring 
by TENNCARE and shall include inspection forms. inspection sticl-.ers and a list of 
trained inspectors. including the names of all emplo) ees or subcontractors \vho are 
authorized to inspect vehicles for the CONTRACTOR. Inspection lbnns shall have a 
ched.list that includes all the applicable vehicle standards of the Contract ;;ind of 
local, state and federal law. The CONTRACTOR shall test all communication 
equipment during all vehicle inspections. 

A.17.6.3 t lpon completion of a successful inspection. an inspection st icker shall be applied to 
1he vehide. rhe inspection !>ticker !':hall be placed on the outside of the passenger side 
rcnr "indO\\ in the lo,, er right corner. r he stich.er shull state the license plate number 
·md \ cl11clc 1Jt•nti Ii cation numb1·r of the 't>hicle. Rt'corJ, of nll inspccrions sh.ill be 
111a111La111~J b} the C0"-4 TR.\(. TOR. 
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/\, 18 NEMT SUBCONTRACTS 

Jf Lhe CONTRACTOR delegates nny of its responsibilities regarding NEMT services, it shall 
comply with the subcontracting requirements in the Contract. including prior w1itten approval of 
the subcontract by TENNCARE. 

A, 19 NEMT REPORTING 

A.19. I Approval and Utilization Reports 

A.19. I • 1 Approval Report. The CONTRACTOR shal I submit a quarterly approval report that 
summarizes transponation requested. approved. modified and denied. including the 
modification aml denial reason. The report shall provide this information by momh 
and mode of transportation. 

i\. 19. 1 .2 Pick-up and Delivery Standards Report. The CONTRACTOR shall submit a monthly 
report that documents the number of pick-ups that were late by a NEMT provider. 
and drop-offs where the member either missed or was late to a11 appoi ntment and 
provides the average amount of time that the pick-ups or drop-offs were late. 

A.19. l .3 Utilization Repo11. The CONTRACTOR shall submit a monthly utilization repo11 
that provides a summary of information on NEMT services provided to members. 
The report shall i11clude. at minimum. by mode of transportation: the number of trips. 
number of undupl icated rnembers. and number of miles. 

A. 19.2 N"EMT c~1 ll Center Reports 

A, 19.2. I The CONTRACTOR shall s ubmit a 11l0rtthly report that provides a summary and 
detai l statistics on the N EMT Call Center telephone lines/queues and includes calls 
received. calls answered. total calls recei ved during regular business hours and total 
calls received atler business homs. 

A. 19.2.2 The CONTRACTOR shall submit n monthly report listing the name. posi tion ti tle 
and the identification code for all members of the call center staff. 

A.19.3 NEMT Prm·ider Enrollment File 

The CONTRACTOR ·s monthly provider enrollment tile shall include NEMT providers. In 
addition. the CONTRACTOR s hall provide the fo llowing information to TENNC!\RE within 
Limeframes described below: 

J\. l 9.3. 1 Driver Roster. The CONTRACTOR shall provide a monthly driver roster for each 
NEMT provider that includes. at minimum: the drive(s name. license number, and 
social security number. 

/\, 19. "l 2 Vehicle Lisling. Tile CONTRACTOR shall pr(wide u month I>' vehicle listing for 
t>ad1 NF Ml prnv1der that include'i m minimum· !'he tvpe nf V<'hi~ le and rhe vehicle-.,. 
m<mufal'.turer. model. model vear. ~ind \.ehide iJentilic.:ation numb~r. 
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A.19.J.3 NEMT Provider Listina. The CONTRACTOR shall provide a monthly provider 
listing, identifying the providers utilized during the reponing period listing the name. 
whether the provider is a participating or non-participating provider. mode of 
transportation and the county and state of the pick-up location. This report shall give 
the number or participating and non-participating providers as well as a grand total of 
all NEMT providers. 

A. 19.4 NEMT Cla ims Management Repotis 

A.19.4. I The CONTRACTOR shall submit a monthly NEMT prompt payment report. The 
repon shall include the number and percentage of clear\ NEMT claims that are 
processed wirhin thirty (30) calt!ndar days of receipt. the number and percentage of 
NEMT claims that are processed withiri sixty (60) calendar days of receipt. the 
number and percentage of NEMT claims and the dollar value and percentage ot' 
dollars assodared with claims that are processed within the limeframes spe<.:ified by 
TENNCARE (e.g .. fitteen ( 15) days. thirty (30) days. etc.). and the average time 
(number of days) that it takes to process NEMT claims. 

/\ , 19.4.2 The CONTRACTOR shall submit a monthly NEMT claims payment accuracy repon. 
The report shall be based on an audit conducted by the CONTRACTOR in 
accordance with Section A.2.22.6 of the Contract using a random sample of all 
··processed or paid" NEMT claims. The report shall include the number and 
percentage of NEMT claims that are paid accurately for each month. 

A. 19.5 NEMT Qua lity Assu ranee anti Monitoring Reports 

A.19.5. I Member NEMT Complaint Repoit. The CONTRACTOR shall submit a monthly 
member complaints report (see Section A. I of the Contract for the definition of 
complaint. which includes both written and verbal statt!ments) that details the date 
which the complaint was reported. the date the issue occurred, who reported the 
complaint. the members name. transponation provider. complaint details, date of 
resolution and detail of the resolution. This report shall detail complninrs received 
about the NEMT provider. 

A. l 9.5.2 NEMT Provider Complaint Repot1. The CONTRACTOR shall submit a monthly 
NEMT provider complaints report rhat details the number of verbal and written 
complaints from the transportation provider abom a member. 

A. 19.5.3 NEMT Qua!itv Assurance Plan. As pa1i \?fits annual QM/QI reponing required by 
the Contract. the CONTRACTOR shall submit ru1 anmrnl NEMT quality assurance 
plan (see Section A.17.1 of this Attachment). 

A.19.5.4 NEMT Validatio11 Checks. 

:\ .I Cl.5.4. 1 The CONTRACTOR shall submit a quarterly report summanzmg the pre
Lransportation val idation checks (see Section A.-l.6 or thi~ Attachment) conducted by 
!hi.! CONl RACTOR. 

'\. l '>.5.4.:! I he CON 1 RACTOR sho.11 _<>uhmit a qt1artcrly report summarrzrng Lhe po::.l
cransponat1011 vnli<lauun d1e1.:ls (see ~ect10n A.1-U o l' this Attachment) con<lucteJ 
h> the CON rR .<\CTOI~ 
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A.19.5.5 Post-Pavment Revie" Report. The CONTRACTOR shall submit an annual report 
surnmariz.ing the me1hods and findings for the post-pa) me111 revie\\ (see Sec1ion 
1\.1 7. l.2.'.2 of this Attachment) and identilying opportunities for improvement. 

A.19.5.6 Accidents and Incidents. 

A.19.5.6.1 Immediately upon the CONTRACTOR or the subcontrncted vendor becoming U\\are 
of any accident resulting in driver or passenger injury or fatality or incidents 
involving abuse or alleged abuse by the driver that occurs whi le providing services 
under tile Contract. the CONTRACTOR shall notily TEN NC AR.E. The 
CONTRACTOR shall submit u written Jccidcnt/incidi::nt report within five (5) 
business days of lhe accident/incident and shall cooperate in any related 
investigation. A police reporr shall be included in the accident/incident report or 
provided as soon as possible. 

A. 19.S.6.2 The CONTRACTOR shall submit a monthly report of all accidents. moving trartic 
violaLions. and incidents. 

A.19.S.6.J Failure by the CONTRACTOR co com ply with Section A.19.5.6 shall result in the 
application ofliquidated damages as described in Exhibit F 

A 19.5.7 Monicorin!! Plan. 

J\.19.S. 7.1 fhe CONTRACTOR shall submit an annual EMT provider monitoring plan (see 
Section A.17.3 of this Attachment). 

A.19.5.7.2 The CONTRACTOR shall submi1 an annual report summarizing its monitoring 
activities. the findings. corrective actions. and improvements for N EMT services 
provided under the Comracc. 

/\. 19.S.8 Satisfaction Survev Repo1t. The CONTRACTOR shall submit a report (three months 
after the initial survey period and then annually) summarizing the member survey 
1'1~thods and lindings and identi ~yi11g oppol'Lunilics fo r improvement. 

A.20 Performance Standards 

The CONTRACTOR agrees that TENNC ARE may assess liquidated damages against the 
CONTRACTOR for failure to meet the pe1t'ormancc !llandards as :;pedlied in Exhibit F of this 
Auachmem. 
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Exhibit A 
NEMT DE FlNlTrONS, ACRONYMS, AND ABBREVlA TlONS 

The terrns used in this Attachment shall be given the meaning used in TennCare rules und regulations. 
However. the following terms, when used in lhis Artachment. shall be construed and/or interpreted as 
fol lows. unless the comext expressly requires a di tTerent construction and/or interpretation. 

Definitions 

I. Commercial Carrier Transport: Transportation provided by a common carrier, including but not 
limited to buses (e.g., Greyhound), trains (e.g., Amrrak). airplanes. and ferries. 

2. Curb-to-Curb Service: Transportation provided to passengers who Med little if any 1\ssistance 
between the vehicle and the door of the pick-up point or destination. The driver shall provide 
assistance according to the enrol lee's needs. induding assistance ns necessary to enter and exit the 
vehicle. but assistance shall not include the lifting of any enrollee. The driver shall remain at or near 
the vehicle and not enter any buildings. 

3. Door-to-Ooor Se1·vice: Transportation provided to enrollees with disabilities who need assistance to 
safely move between the door of the vehicle and the door of the passenger's pick-up point or 
destination. The driver shall exir the vehicle and assist the enrollee from the door of the pick-up point. 
e.g .. residence. accompany the passenger to the door of the vehicle. and assist the passe111ger in 
entering the vehicle. The driver shal I assist the enrollee throughout the transport and to the door of the 
destination. 

-1-. Fedcntl Motor Carrier Safety Administration (FMCSA): A separate administration within the 
United Slates Department of Transportation established pursuant to the Moror Carrier Salety 
Improvement Act of l ()99. Its primary mission is to redut;e crashes. i11jmies. and fatalities involving 
large trucks and buses. 

5. Fixed Route: Transportation by means of a public transit vehicle that follows an advertised route on 
an advertised schedule. does not deviate from the route or the schedule. and picks up passengers at 
designated stops. Pixed route transportation includes. but is not limited to, non-commercial buses, 
com.muter trnins. and troll~ys. 

6. Hand-to-Hanel Service: Transportation of an enrollee with disabilities from an individual at the pick
up point to a provider staff member. family member or other responsible party at the destination. 

7. Hospital Discharge: Notification by a hospical that an enrollee is ready for discharge. A hospital 
discharge shal I be considered an urgent trip. 

8. HRA.s: Human Resource Agencies. These agencies are the delivery system for human services, 
including transportation to rural residents. throughout the State of Tennessee. The nine HRAs are: 
Delta HRA, East Tennessee HRA. f irst Tennessee HRA. Mid-Cumberland HRA. Northwest HRA. 
South Ci.:!nlral Development District. South West HRA. Upper Cumberland HRA, and South East 
1 IR/\. 

9. No~Sltow: 1\ trir is cons1dt!red a no-!>l10w when the dnvt!r arrived on tune. mnJ1.. hi;.;/hcr presenLc 
h..nown. and tht: 1m:11"lber is not pre:;ent five ( 5) minutes nller tht: ist:hedukd pi~k-up wne. 
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IO. Non-Urban Trip: Covered NEMT service not\\ ithin a city and considered less populated. (n1ral as 
tlescribed by the US Censi1s Bureau). 

I I. Private Automobile: An enrollee's personal vehicle or the personal vehicle of a family member or 
friend. to which the enrollee has access. Private automobile is not a covered NEMT service. 

11. Single Trip: Trimsport to and/or from a s ingle TennCare covered service. A trip gehen.tlly has at least 
two (1) trip legs but there can be one ( l ) o r more than l\Yo (2) (multipl~) trip legs. 

13. Standing Order: Transport to and/or from multiple recurring medical appointments for TennCa1·e 
covered services for the same enrol lee with the same provider for rhe same treatment or condition 
(cnn be one (I) or multiple trip legs). 

14. TennCare Covered Services: The health care services available to TcnnCare enrollees., as defined in 
T ennCnre rules and regulations. This includes. but is not limited to, physiclll health. behavioral health. 
pharmacy. dental services, and institutional services. T~nnCare covered services incl lldes 
TENNderCare services. For purposes of NEMT. TennCare covered services does not include 
Cl IOlCES HCBS or 1915(c) MR waiver services. 

15. Tennessee Department of Intellectua l and Developmental Disabilities (DJDD): The state agency 
responsible for providing services and supports 10 Tennesseans with mental retardation. DIDO is a 
division of the Tennessee Department of Finance and AdminisLration. 

16. Trip Leg: One-way transport from a pick-up point to a destination. A rrip generally has at least two 
(2) trip legs. 

17. Urhan Trip: Covered NEMT service within a city or a more populated area (not rural as desc1ibed 
by tl\e US Census Bureau). 

18. Urgent Trip: Covered NEMT services required for an unscheduled episodic situation in which there 
is no immediate threat to lire or limb but the enrollee must be seen on the day of the request (can be 
one ( I) or multiple trip legs). A hospit3l as well as a Crisis Stabilization Unit discharge shall be an 
urgent trip. 
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Exhibit B 
TRIP MANIFESTS 

The trip manites1s supplied 10 NEMT providers shall include al l necessary infom1alion for the driver to 
perform che trip for each enrollee. including but not limired to: 

I. Numbt!r assigned by the CONTRACTOR for approved trip: 

2. NEMT provider name; 
0 
.). The mode of transportation: 

4. MCO name: 

5. Enrollee's name: 

6. Enrollee's age: 

7. Enrollee's sex; 

8. Trip date; 

9. Number of legs for the trip (e.g.. one-way. round trip, or multiple legs): 

l 0. Origin of trip/place of pick-up (e.g .. residence) 

11. Time of' pick-up for the time zone applicable to the pick-up location~ 

12. Address of th!! pick-up. int:ludi ng street address. city. county. state, and zip code; 

13. Enrol lee's phone number(s): 

14. Number orriders; 

l 5. Time of appointment for the time zone applicable Lo the appointmen1 location: 

16. Pl'Ovider name: 

17. Address o f the provider. including street address. city. county, state. and zip code: 

18. Provider's phone number(s): 

19. Return trip limes for the applicable time zone(s) and addresses. if appl icable~ 

20. Any additional stops (e.g .. pharmacy): 

2 1. Any special needs of rhe enrollee: 

21. Any special instructions to the driver. e.g .. door-to-door or hand-to-hand service; 

23. Whether enrollee has third party coverage. including Medicare; and 

24. Notes. 

The CONTR/\.CTOR may express time in regular time (AM or PM) or in military time (using t.he 24-hour 
clod,): however. the selected method for expressing time (regulat· or mi litary) shall be used consistently 
hy the CONTRACTOR and by all of the CONTRACTOR's subcontractors. NEMT providers and dri vers. 
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Exhibit C 
VEHICLE REQUIREMENTS 

All vehicles. except for tixed route vehides and ambulances. shall meet rhe fo llowing requi.rements: 

I. The number of persons in lhe vehicle. including the driver. shall not exceed the vehicl~ 
marn1facturer's approved seating capacity. 

2. Al l vehicles s hall have adequately functioning heating and air-conditioning systems. 

3. Al l vehicles shall have functioning. clean and accessible seat bells for each passenger seat 
position. All vehicles shall have an easily visible interior sign that states; --ALL PASSENGERS 
SHALL USE SEAT BEL Ts··. Seat belts shal l be stored off the floor when not in use. 

4. Each vehicle shall use child safety seats in accordance with state law. 

5. All vehicles shall have at least two (2) seat belt extensions. 

6. For use in emergency situations. each vehicle shall be equipped with at least one ( I ) seat belt 
cuner that is kept within easy reach of the driver. 

7. Al l venicles shall have functioning interior light(S) within the passenger compartment. 

S. All vehicles s hall have an accurate, operating speedometer and odometer. 

9. All vehicles s hall have two (2) exterior rear view mirrors. one ( I ) on each side of the vehicle. 

I 0. All vehicles shall be equipped with a.n interior mirror for monitoring the passenger compartment. 

11. The exterior of all vehicles shall be clean and free of broken mirrors or windows. excessive 
grime. major dents. or paint damage that detract frotn the overall appearance or the vehicles. 

12. Thi! interior of all vetiicles shall be dean and free of torn upholstery, floor or cei ling coveJing: 
damaged or broken seats: protruding sharp edges; dirt. oil. grease or liner; or hazardous debris or 
unsecured items. 

13. Al l vehicles shalt be smooth riding. so as not to create passenger discomfort. 

14. All vehicles shall have the NEMT provider's business name and telephone number decaJed on at 
least both sides of the exterior of the vehicle. The business name and phone number shall appear 
in lettering that is a minimum of three inches in height ond of a color that contrasts with its 
surrounding background. 

15. To comply with confidentiality requirements. no words may be displayed on the vehicle that 
implies that TennCare enrollees are being transported. The name of the NEMT provider's 
business may not imply that TennCare enrollees are being transported. 

16. The vehicle license number and the CONTRACTOR' s loll-free phone number shall be 
prominemly displayed on the interior of each vehicle. This in formation and the complaint 
procedures shall be clearly visible and available in written format (at a minimum. in English and 
Spanish) in each vehic le for distribution to enrollees upon request. 

17. The vehicle shall have a current inspection sticker issued by the CONTRACTOR on the outside 
of the passenger side rear window in the lower right corner. 

18. Smoking "hall he prohibited in all vehicles al ull times. All vehicles sh:tl l have an easily visible 
interior sign lhat :;late~: "NO SMOKlNG''. 

19. A.11 vehicles shall carry n vehicle 1nformntio11 packet l'lit1taining vehicle registratt1on. in~urance 
card. and acc1de111 procedures and forms. 
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20. All vehicles shaJI be ~quipped with a first nid kit stocked with antiseptic cleansing wipes. triple 
µntibiotic ointment. assorted sizes of adhesive and gauze bandages. tape, scissors. latex or other 
impermeable gloves. and sterile eyewash. 

21. Ench vehicle shall contain a current map of the applicable geographic area with sufficient detail 
to lo1:ate enrollee and provider addresses. 

22. Each vehicle shall be equipped with a regulation size Class 13 chemical type lire ex-ringuisher. The 
fire extinguisher shall have a visible. current (up-to-dare) inspection tng or sticker showing an 
inspection of the tire extinguisher by the appropriate authority within the past t\lielve ( 12) 
months. The extinguisher shall be mounted in a bracket located in the driver's compartment and 
be readily accessible ro the driver and passenger(s). 

23. Each vehicle shall be equipped with a ··spill kit" thal includes liquid spill absorbent. latex or other 
impermeable gloves. l1azardous waste disposal bags. scrub brush. disinfectant and deodorizer. 

24. Each vehicle shall be equipped with emergency t1iangles. 

25. Each vehicle that is required to stop at all railroad crossings shall have a railroad crossing decal 
that says that the vehicle stops at all railroad crossings. 

26. Each Vt!hicle shall have a real-time link. telephone or two-way radio. Pagers are not acceptable as 
a substitute. 
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Exhibit D 
DRIVER REQUrREMENTS 

The requirements listed below shall apply ro all drivers of vehicles ocher than fixed route vehicles and 
ambulances. 

I. Al l drivers shall be cou1ieous. pmient and helpful ro all passengers. 

" All drivt!rs shall be neat and clean in appearance. 

3. No driver shall use alcohol, narcotics, illegal drugs or prescription medicarions Lhat impair the 
ability to perform while on duty. No driver shall abnse alcohol or prescription medications or use 
illegal drugs at any lime. 

4. All dt"ivers shall wear and have visible an identification badge thar is easily readable and 
identifies the driver and the NEMT provider. 

5. No driver shal l smoke or eat while in the vehicle. while assisting an enrollee, or in the presence of 
any enrollee. 

6. Drivers shall not wear any type of headphones at any time while on duty. wi1h the exception of 
hands-free headsets for mobile telephones. Mobile telephones may on ly be used for 
communication with the NEMT provider. the dispatcher. or the CONTRACTOR. 

7. Drivers shall exit the vehicle to open and close vehicle doors when passengers enter or exit the 
vehicle. 

8. The driver shall provide an approptiate level of assistance to an enrollee when requested or when 
necess.itated by the enrollee's mobil ity status or personal condition. This includes curb-to-curb. 
door-to-door. and hand-to-hcu1d service. as required. 

9. The driver shall assist enrollees in the proct!ss of being seated i111cluding the fostening of seat 
belts. securing children in properly-installed child safety seats. and properly securing passengers 
in wheelchairs. 

10. The driver shall confirm. prior to departure, that all seat belts are fastened properly. and that all 
passengers. including passengers in wheelchairs. are safely and properly secured. 

11 . Upon arrival at the destination. the d1·iver shaJ I patk the vehicle so I hat the enrollee does not have 
to cross streets to reach the entrance of the destination. 

12. Drivers shall visually confirm that the enrollee is inside the destination. 

13. The driver shall not leave an enrollee unattended at any time. 

14. If an enrollee or other passenger's behavior or any other condition Impedes the safe operation of 
the vehicle, the diiver shall park the vehicle in a safe location out of traffic, notify the NEMT 
provider/dispatcher. nnd request assistance. 

525 



Exhibit E 
ORIYER LOGS 

The CONTRACTOR. shall requise lhat the NEMT providers' drivers maintain daily transportation logs 
containing. al a minimum. rhe information listed below. Fixed route mmsportation is excluded from this 
requit·emenL 

1 . Dare of service; 

2. Driver's name; 

3. Ori ver · s s i gnatlll'e; 

4. N~une of escort or accompanying adult (for enrollees under age eighteen ( 18) and relationship to 
enrollee (if applicable): 

5. Yehide ldentitication Number (VfN); 

6. Enrollee-s name; 

7 The NEMT provider's name: 

8. Number assignetl by the CONTRACTOR for the approved trip: 

9. Mo<le of transportation approved; 

I 0. Actual stai1 time (from the base station) for the time zone applicable to the starting location: 

1 I. ScheduleJ pick-lip time for the time zone applicable to the pick~up location; 

12. Actual pick-up locacion and time for the time zone applicable to the pick-up location; 

IJ. Actual depatture time frorn pick-up lucation forthe 1 ime zone applicable to 1he pick-up loc~ition: 

14. Actual Jestination and time for the time zone applicable to the destinati{)n: 

15. Actual number of wheelchairs, esco1ts. and accompanying adults (for enrollees under age 
eighteen ( 18) ): 

16. Odometer readings at each point of pick-up and of drop-off: and 

17. Notes, if applicable. /\\ a minimum. the log shall show notes 111 the case of cancel lations. 
incomplete requests. "no-shows". accident and incident. 

For ambulance. the log shall also contain. at a minimum: 

I. Patient assessment by ambulance personnel and a chronological na1rntive of care/service rendered 
by nmbulance personnel: 

2. Itemized list of special ized services and/or supplies: and 

3. Type of vehicle used for transporr (elass or service category), 

The CONTRACTOR may express time in regular time (AM or PM) or in militat}' lime (using the 24-hour 
clock)~ however. tile selected me.1ht)d for expressing time (regulnr or military) shal l be used consistently 
by the C ONTRJ\CTOR and by al I of the CONTRACTOR· s subcontractors. NEMT providers and drivers. 
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Exhibit F 
PER FORMAl'ICE STANDARDS AND LIQUIDATED DAMAGES 

No. PERFORMANCE STANDARD LIQUIDATED DAMAGE 

I Ensure that members receive the appropriate $500 per deficiency 
level of service (see Section A.4.4 of this 
Attachmenc) 

2 Comply wich the approval and scheduling $1.000 per deficiency 
timeframes (see Section A.5 1.4 of this 
Attachmenc) 

~ Comply with requirements regarding urgent trips $1500 per deficiency J 

(see Section A.5.7 of this Attachment) 

4 Comply with pick-up a111d delivery standards (see $500 per deficiency 
Section A.6 of this Anachment) 

5 Comply with vehicle standards (see Section A. 7 $1.000 per calendar day per vehicle that is 
of this Anachrnent) not in compl iance with ADA requirements 

$1.000 per vehicle that is allowed into 
service without an inspection in accordance 
wiih the requirements of the Contract 

$2.500 per calendar day per vehicle that is 

1, 
not in compliance with a vehicle standard 
that would endanger health or safety for 
vehicle occupants 

$500 per calendar day per vehicle that is not 
in compliance with a vehicle standard that 
creates passenger discomfo11 or 
i neon ven ience 

$ l 00 per calendar day per vehicle that is not 
in compliance with an administrative vehicle 
standard 

6 Comply with tlrivertraining requirements and .$2.500 per calendar day per driver for each 
driver standards (see Section A.8 of this calendar day that a driver is not in 
Attachment) compliance with the driver standards 
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No. PERFORMANCE STANDARD LIQUIDATED OANIAGE 

7 85% of al l calls to the NEMT Call Center are For the first deficiency: $5,000 for each full 
answered by a li ve voice within thirty (30) percentage point below 85% per month per 
seconds (see Section A.9 of this Attachment) I ine/queue 

For the second deficiency: $ 10,000 for each 
full percentage point below 85% per mond1 
per line/queue 
For the third and subsequenc deficiencies: 
$15,000 for each full percentage point below 
85% per month per line/queue 

8 Less than 5% of calls to the NEMT Call Center For the first deficiency: $5.000 fbr each fu ll 
are abandoned (see Section A. 9 of this percentage point above 5% per month per 
Attachment) line/queue 

For the second deficiency: $I 0.000 for each 
,, full percentage point above 5% per month 

per line/queue 
For the third and subseqt1ent deficiencies: 
$15.000 for each full percentage point above 
5% per month per line/queue 

9 Average hold time for calls to the NEMT Call For tJ1e first deficiency: $5,000 fo r each I 0 
Center is no more than J minutes (see Section seconds over 3 minutes per month per 
A.9 of this Attachment) line/queue 

For the second deficiency: $10,000 for each 
I 0 seconds over 3 minutes per month per 
line/queue 
ror the third and subsequent deficiencies: 
$15.000 for each l 0 seconds over J minutes 
per month per line/quei1e 

10 Process 90% of clean N EMT claims within thirty $I 0.000 for each month determined not to be 
(30) calendar days of the receipt of the claim and in compliance 
process '99.5% of claims within sixty (60) 
calendar of receipt (see Section A. I S.3 and 
Section A.15.4 of this Attachment) 

11 97% of NEMT claims are paid accurately upon $5.000 for each full percentage point 
initial submission (see Section A.15.5 of this accuracy is below 97% for each quarter 
Attachment) 

I :1 Fai lure by the CONTRACTOR to notity $ l 000 per occurrence 
TENNCARE of an Ace idem/ Incident in 
accordance with Section A.19.5.6 of this 
Attachment 
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ATTACHMENT i'fll 

CAPLTATlON RATES 
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Aid Category 

Medicaid (T ANF & Relaled) 

Uninsured/U n insurable 

Disabled 

Duals/Waiver Duals 
1 CHOICES Dual Eligible 
I CHOICES Non-Dual Eli!!ible-
1 CHOICES 3 Dual Eligible 
CHOICES 3 Non-Dual Eligible 

CAP ITATION RATES 
WEST REGION 

EFFECTIVE .January l , 2015 

Age Group 

Age Under I 
Age I - 13 
Age 14 - 20 Female 
Age 14 - 20 Male 
Age 2 1 - 44 Female 
Age 21 -44 Male 
Age 45 -64 
Age65 + 
Age Under I 
Age I - 13 
Age 14- 19 Female 
Age 14 - 19 Male 
Age < 2 1 
Age2 1 + 

All Ages 
All Ages 
All Ages 
All Ages 
All Ages 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

ATTACHMENT XII 
Page 1 

Capitation Rate 
(Per Member 
Per Month) 

62 1.42 
9 1.90 

188.63 
127.17 
296.27 
188.96 
376.41 
393.60 
62 1.42 

95.44 
125.58 
125.30 

2.483.53 
9 14.()3 

153.44 
3,925.18 
5.564.68 
1.534.54 
3.744.50 
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Aid Category 

Medic.:aid (TANF & Related) 

Uninsured/Uninsurable 

Disabled 

Duals/Waiver Duals 
CHOICES Du.al Eligible 
CHOICES Non-Dual Eligible 
CHOICES 3 Dual Eligible 
CHOICES 3 Non-Dual Efo!.ible 

CAPITATION RATES 
MIDDLE REGJON 

EFFECTIVE January 1, 2015 

Age Group 

Age Under l 
Age 1 - 13 
Age 14 - 20 Female 
Age 14 - 20 Male 
Age 21 - 44 Female 
Age2 1 -44 Male 
Age 45 - 64 
Age 65 + 

Age Under 1 
Age I - 13 
Age 14 - 19 Pemale 
Age 14- 19 Male 
Age < 2 I 
Age 2 1 + 

All Ages 
All Ages 
Al l Ages 
AJI Ages 
All Ages 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

ATTACHMENT xn 
Page 2 

Ca1litation Rate 
(Per Member 
Per Montb) 

699.76 
1()1.45 
230.22 
153.74 
38 1.96 
244.07 
425.48 
466.00 
699.76 
107.16 
l 83.23 
170.30 

2.246.10 
1.062. 71 

204.37 
3.846.39 
5,888. 99 1. 

1.484.88 
4.167.53 
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Aid Category 

Medicaid (T ANF & Related) 

Uninsured/Uni nsurable 

Disabled 

Duals/Waiver Duals 
CHOICES Dual Eligible 
CHOICES Non-Dual Eligible 
CHOICES 3 Dual Eli.gible 
Cl IOICES 3 Non-Dual Eliirible 

CAPITATION RATES 
EAST REGION 

EFFECTIVE .January 1, 2015 

Age Group 

Age Under I 
Age I - 13 
Age 14 - 20 Female 
Age l4 - 20 Male 
Age 21 - 44 Female 
Age 21 - 44 Male 
Age45 - 6-I-
Age 65 + 

/\ge Under 1 
Age I - 1J 
Age 14 - 19 Female 
Age 14 - 19 Male 
t\ge < 2 l 
Age 21 + 

Al l Ages 
Al l Ages 
Al l Ages 
All Ages 
All Ages 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

ATTACHMENT XU 
Page3 

Capitation Rate 
{Per Member 

Per Month) 
768.51 
104.75 
225.76 
141.79 
363.80 
238.50 
41 9.22 
38 1.08 
768.5 1 
123.67 
189.36 
184.02 

2,580.09 
838.82 
11 6.58 

3.702.09 
5.396.43 
1,344. 19 
3.505.22 
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