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PARTIES

This Amendment (the “Amendment”) to the Original Contract shown on the Signature and
Cover Page for this Amendment (the “Contract”) is entered into by and between the
Contractor and the State.

TERMINOLOGY

Except as specifically modified by this Amendment, all terms used in this Amendment that
are defined in the Contract shall be construed and interpreted in accordance with the
Contract.

AMENDMENT EFFECTIVE DATE AND TERM
A. Amendment Effective Date

This Amendment shall not be valid or enforceable until the Amendment Effective Date
shown on the Signature and Cover Page for this Amendment. The State shall not be
bound by any provision of this Amendment before that Amendment Effective Date,
and shall have no obligation to pay Contractor for any Work performed or expense
incurred under this Amendment either before or after of the Amendment term shown
in §3.B of this Amendment.

B. Amendment Term

The Parties™ respective performances under this Amendment and the changes to the
Contract contained herein shall commence on the Amendment Effective Date shown
on the Signature and Cover Page for this Amendment and shall terminate on the
termination of the Contract or June 30, 2019, whichever is carlier.

PURPOSE

The purpose of the Original Contract is to set forth the terms under which the Contractor will
serve as one of Colorado’s Children’s Basic Health Plan program (CHP+) Managed Care
Organizations (MCOs) that will provide health care services to CHP+ eligible members. The
purpose of the Amendment is to revise the Statement of Work and rates table.

MODIFICATIONS
The Contract and all prior amendments thereto, if any, are modified as follows:

Section V, Definitions, is hereby deleted in its entirety and replaced with the following:
The following terms shall be construed and interpreted as follows:

A. “Business Day” means any day in which the State is open and conducting business,
but shall not include Saturday, Sunday or any day on which the State observes one
of the holidays listed in §24-11-101(1) C.R.S.

B. “Contract” means this agreement, including all attached Exhibits, all documents

incorporated by reference, all referenced statutes, rules and cited authorities, and
any future modifications thereto.
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C. “Contract Funds” means the funds that have been appropriated, designated,
encumbered, or otherwise made available for payment by the State under this
Contract.

D. “Contractor Pre-Existing Material” means material, code, methodology, concepts,
process, systems, technique, trade or service marks, copyrights, or other intellectual
property developed, licensed or otherwise acquired by Contractor prior to the
Effective Date of this Contract and independent of any services rendered under any
other contract with the State.

E. “CORA” means the Colorado Open Records Act, §§24-72-200.1 et. seq., C.R.S.

F. “End of Term Extension” means the time period defined in §2.D.

G. “Effective Date” means the date on which this Contract is approved and signed by
the Colorado State Controller or designee, as shown on the Signature and Cover
Page for this Contract.

H. “Exhibits” means the following exhibits attached to this Contract:

i. EXHIBIT A: HIPAA Business Associates Addendum

ii. EXHIBIT B: Statement of Work

lii. EXHIBIT C: Rates

iv. EXHIBIT D: Sample Option Letter

v. EXHIBIT E: Covered Services and Copayments

vi. EXHIBIT F: Data Specifications

vii. EXHIBIT G: Colorado Medical Home Standards

viii. EXHIBIT H: Non-Reimbursement for Serious Reportable Events
ix. EXHIBIT I: Medical Home Provider Incentive Payment Program
X. EXHIBIT J: Fluoride Varnish Program Details

xi. EXHIBIT K: Member Handbook Requirements

xii. EXHIBIT L: Contractor Disclosure Template
xiii. EXHIBIT M: Administrative and Medical Services

xiv. EXHIBIT N: Encounter Submission and System Processing

. “Extension Term” means the time period defined in §2.C.
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L.

“Goods” means any movable material acquired, produced, or delivered by
Contractor as set forth in this Contract and shall include any movable material
acquired, produced, or delivered by Contractor in connection with the Services.

“Incident” means any accidental or deliberate event that results in or constitutes an
imminent threat of the unauthorized access or disclosure of State Confidential
Information or of the unauthorized modification, disruption, or destruction of any
State Records.

“Initial Term™ means the time period defined in §2.B.

M. “Party” means the State or Contractor, and “Parties” means both the State and
Contractor.

N. “PCI” means payment card information including any data related to credit card

holders™ names, credit card numbers, or the other credit card information as may be
protected by state or federal law,

“PII” means personally identifiable information including, without limitation, any
information maintained by the State about an individual that can be used to
distinguish or trace an individual‘s identity, such as name, social security number,
date and place of birth, mother‘s maiden name, or biometric records; and any other
information that is linked or linkable to an individual, such as medical, educational,
financial, and employment information. PII includes, but is not limited to, all
information defined as personally identifiable information in §24-72-501 C.R.S.

“PHI” means any protected health information, including, without limitation any
information whether oral or recorded in any form or medium: (i) that relates to the
past, present or future physical or mental 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 (ii) that identifies the individual or
with respect to which there is a reasonable basis to believe the information can be
uscd to identify the individual. PHI includes, but is not limited to, any information
defined as Individually Identifiable Health Information by the federal Health
Insurance Portability and Accountability Act.

“Services” means the services to be performed by Contractor as set forth in this
Contract, and shall include any services to be rendered by Contractor in connection
with the Goods.

“State Confidential Information” means any and all State Records not subject to
disclosure under CORA. State Confidential Information shall include, but is not
limited to, PII, PHI, PCI, Tax Information, and State personnel records not subject
to disclosure under CORA.

“State Fiscal Rules” means that fiscal rules promulgated by the Colorado State
Controller pursuant to §24-30-202(13)a).
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“State Fiscal Year” means a 12 month period beginning on July | of each calendar
year and ending on June 30 of the following calendar year. If a single calendar year
follows the term, then it means the State Fiscal Year ending in that calendar ycar.

“State Purchasing Director” means the position described in the Colorado
Procurement Code and its implementing regulations.

“State Records” means any and all State data, information, and records, regardless
of physical form, including, but not limited to, information subject to disclosure
under CORA.

. “Subcontractor” means third-parties, if any, engaged by Contractor to aid in

performance of the Work.

“Tax Information” means federal and State of Colorado tax information including,
without limitation, federal and State tax returns, return information, and such other
tax-related information as may be protected by federal and State law and regulation.
Tax Information includes, but is not limited to all information defined as federal
tax information in Internal Revenue Service Publication 1075.

“Work™ means the delivery of the Goods and performance of the Services described
in this Contract.

“Work Product” means the tangible and intangible results of the Work, whether
finished or unfinished, including drafts. Work Product includes, but is not limited
to, documents, text, software (including source code), research, reports, proposals,
specifications, plans, notes, studies, data, images, photographs, negatives, picturcs,
drawings, designs, models, surveys, maps, materials, ideas, concepts, know-how,
and any other results of the Work. “Work Product” does not include any Contractor
Pre-Existing Material that is used, without modification, in the performance of the
Work.

Any other term used in this Contract that is defined in an Exhibit shall be construed
and interpreted as defined in that Exhibit.

Section 8, Reporting - Notification, Subsection A, Litigation Reporting, is hereby
deleted in its entirety and replaced as follows:

A.

Litigation Reporting

If Contractor is served with a pieading or other document in connection with an
action before a court or other administrative decision making body, and such
pleading or document relates to this Contract or may affect Contractor’s ability to
perform its obligations under this Contract, Contractor shall, within 10 days after
being served, notify the State of such action and deliver such pleading or document
to the State’s principal representative identified in §16.

Section 9, Contractor Records, Subsection A, Maintenance, is hereby deleted in its
entirety and replaced as follows:
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D.

F.

A. Maintenance

Contractor shall maintain a file of all documents, records, communications, notes
and other materials relating to the Work (the “Contractor Records™). Contractor
Records shall include all documents, records, communications, notes and other
materials maintained by Contractor that relate to any Work performed by
Subcontractors, and Contractor shall maintain all records related to the Work
performed by Subcontractors required to ensure proper performance of that
Work. Contractor shall maintain Contractor Records until the last to occur of: (i)
a period of ten (10) years after the date this Contract expires or is terminated, (ii)
a period of ten (10) years after final payment under this Contract is made, (iii) a
period of ten (10) years afier the resolution of any pending Contract matters, or
(iv) il an audit is occurring, or Contractor has received notice that an audit is
pending, a period of ten (10) years after such audit is completed and its findings
have been resolved (the *Record Retention Period™).

Section 9, Contractor Records, Subsection B, Inspection, is hereby deleted in its
entircty and replaced with the following:

B.

Inspection

Contractor shall permit the State, CMS, the Office of Inspector General, the
Comptroller General or their designees to audit, inspect, examine, excerpt, copy
and transcribe Contractor Records at any time during the Record Retention
Period. Contractor shall make Contractor Records available during normal
business hours at Contractor’s office or place of business, or at other mutually
agreed upon times or locations. The State, CMS, the Office of Inspector General,
the Comptroiler General or their designees, in their discretion, may inspect the
premises, physical lacilitics and equipment where Medicaid-related activities or
work is conducted at any time.

The first sentence in Scction 10.A., Confidentiality, is hereby deleted and replaced
with the following:

Contractor shall hold and maintain, and cause all Subcontractors to hold and maintain,
any and all State Records that the State provides or makes available to Contractor for
the sole and exclusive benefit of the State, unless those State Records are otherwise

publicly available at the time of disclosure.

Section 10.C., Use, Security, and Retention, is hereby deleted in its entirety and

replaced with the following:

Use, Security, and Retention
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Contractor shall use, hold and maintain State Confidential Information in compliance
with any and all applicable laws and regulations in facilities located within the United
States, (unless written permission has been provided by the State in advance), and shall
maintain a secure environment that ensures confidentiality of all State Confidential
Information wherever located. Contractor shall provide the State with access, subject
to Contractor’s reasonable security requirements, for purposes of inspecting and
monitoring access and use of State Confidential Information and evaluating sccurity
control effectiveness. Upon the expiration or termination of this Contract, Contractor
shall return State Records provided to Contractor or destroy such State Records and
certify to the State that it has done so, as directed by the State. [f Contractor is prevented
by law or regulation from returning or destroying State Confidential Information,
Contractor warrants it will guarantee the confidentiality of, and cease to use, such State
Confidential Information.

G. Section 17.A., Work Product, is hereby deleted in its entirety and replaced with the
following:

A. Contractor assigns to the State and its successors and assigns, the entire right, title,
and interest in and to all causes of action, either in law or in equity, for past, present,
or future infringement of intellectual property rights related to the Work Product
and all works based on, derived from, or incorporating the Work Product. Provided
that Contractor is not otherwise prohibited by law from granting, and only to the
extent the Work Product contains Contractor Pre-Existing Material, Contractor
hereby grants the State an irrevocable, perpetual, nonexclusive, royalty-free, world-
wide license to use, execute, reproduce, display, perform, and distribule copics of
Contractor Pre-Existing Material, but only as they are incorporated into and form a
part of the Work Product developed for the State pursuant to the Contract. Whether
or not Contractor is under contract with the State at the time, Contractor shall
execute applications, assignments, and other documents, and shall render all other
reasonable assistance requested by the State, to enable the State to secure patents,
copyrights, licenses and other intellectual property rights related to the Work
Product. To the extent that any Work Product is a work made for hire under 17
U.S.C. §101, the Parties intend the Work Product to be works made for hire.

H. Section 20.B., Subcontracts, is hereby deleted in its entirety and replaced with the
following:

B. Contractor shall not enter into any subcontract in connection with its obligations
under this Contract without the prior, written approval of the State. For these
purposes, a writien agreecment between Contractor and its subsidiary(ies) to
perform Work shall not be considered a subcontract. Contractor shall submit to the
State a copy of each such subcontract upon request by the State. All subcontracts
entered into by Contractor in connection with this Contract shall comply with all
applicable federal and state laws and regulations, shall provide that they are
governed by the taws of the State of Colorado, and shall be subject to all provisions
of this Contract.
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L.

The table following Section 21, A., Compliance with Applicable Law, is hereby
deleted in its entircty and replaced with the following:

Age Discrimination Act of 1975, as amended

42 U.S.C. 6101, et seq.

Age Discrimination in Employment Act of 1967

29 U.S.C. 621-634

Americans with Disabilitics Act of 1990 (ADA)

42 U.S.C. 12101, et seq.

Clean Air Act

42 US.C. 7401, et seq.

Equal Employment Opportunity

E.O. 11246, as amended
by E.O. 11375, amending
E.O. 11246 and as
supplemented by 41
C.F.R. Part 60

Equal Pay Act of 1963

29 U.S.C. 206(d)

Federal Water Pollution Control Act, as
amended

33 U.S.C. 1251, ef seq.

Immigration Reform and Control Act of 1986

8 U.S.C. 1324b

Section 504 and 508 of the Rehabilitation Act of
1973, as amended

29 U.S.C. 794

Title VI of the Civil Rights Act of 1964, as
amended

42 U.S.C. 2000d, et seq.

Title Vil of the Civil Rights Act of 1964

42 U.S.C. 2000¢

Afflordable Care Act (ACA)

Title IX of the Education Amendments of 1972, | 20 U.S.C. 1681
as amended
Section 1557 of the Patient Protection and 42 US.C. 18116
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Exhibit B, Statement of Work, is hereby deleted in its entirety and replaced with
Exhibit B-1, Statement of Work, attached hereto and incorporated by reference into
the Contract. All references within the Contract to Exhibit B, shall be deemed to
reference to Exhibit B-1.

Exhibit C, Rates, is hereby deleted in its entirety and replaced with Exhibit C-1, Rates,
atached hercto and incorporated by reference into the Contract. All references within
the Contract to Exhibit C, shall be deemed to reference to Exhibit C-1.

Exhibit E, Covered Services and Copayments, is hereby deleted in its entirety and
replaced with Exhibit E-1, Covered Services and Copayments, attached hereto and
incorporated by reference into the Contract. All references within the Contract to
Exhibit E, shall be deemed to reference to Exhibit E-1.




6.

M.  Exhibit F, Data Specifications, is hereby deleted in its entirety and replaced with

Exhibit F-1, Data Specifications, attached hereto and incorporated by reference into the
Contract. All references within the Contract to Exhibit F, shall be deemed to reference
to Exhibit F-1.

Exhibit K, Member Handbook Requirements, is hereby deleted in its entirety and
replaced with Exhibit K-1, Member Handbook Requirements, attached hereto and
incorporated by reference into the Contract. All references within the Contract to
Exhibit K, shall be deemed to reference to Exhibit K-1.

Exhibit M, Administrative and Medical Services, is hereby deleted in its entircty and
replaced with Exhibit M-1, Administrative and Medical Services, attached hercto and
incorporated by reference into the Contract. All references within the Contract to
Exhibit M, shall be deemed to reference to Exhibit M-1.

Exhibit N, Encounter Submission and System Processing, is hereby deleted in its
entirety and replaced with Exhibit N-1, Encounter Submission and System Processing,
attached hereto and incorporated by reference into the Contract. All references within
the Contract to Exhibit N, shall be deemed to reference to Exhibit N-1.

LIMITS OF EFFECT AND ORDER OF PRECEDENCE

This Amendment is incorporated by reference into the Contract, and the Contract and all
prior amendments or other modifications to the Contract, if any, remain in full force and
effect except as specifically modified in this Amendment. Except for the Special Provisions
contained in the Contract, in the event of any conflict, inconsistency, variance, or
contradiction between the provisions of this Amendment and any of the provisions of the
Contract or any prior modification to the Contract, the provisions of this Amendment shall
in all respects supersede, govern, and control. The provisions of this Amendment shall only
supersede, govern, and control over the Special Provisions contained in the Contract to the
extent that this Amendment specifically modifics those Special Provisions.
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EXHIBIT B-1, STATEMENT OF WORK

1. TERMINOLOGY

Fads

1.1.9.

In addition to the terms defined in §5 of this Contract, acronyms and abbreviations are
defined at their first occurrence in this Exhibit B, Statement of Work. The following list of
terms shall be construed and interpreted as follows:

Advance Directive - A written instrument recognized under C.R.S. §15-14-505(2), and
defined in 42 C.F.R. §489.100, relating to the provision of medical care when the
individual is incapacitated.

Adverse Benefit Determination — The denial or limited authorization of a requested
service, including determinations based on the type or level of service, requirements for
medical nccessity, appropriateness, setting, or effectiveness of a covered benefit.

The reduction, suspension, or termination of a previously authorized service.
The denial, in whole or in part, of payment for a service.
The failure to provide services in a timely manner, as defined by the state.

The failure to act within the timeframes provided in 42 C.F.R. §438.408(b)(1) and (2)
regarding the standard resolution of grievances and appeals.

IFor a resident of a rural area with only one MCO, the denial of a member’s request to
exercise his or her right, under 42 C.F.R. §438.52(b)(2)(ii), to obtain services outside of
the network.

The denial of a member’s request to dispute a financial liability, including cost sharing,
copayments, premiums, deductibles, coinsurance and other member financial liabilities.

Appeal - A request for review of an adverse benefit determination, by a CHP+ Member,
or Provider acting on the Member’s behalf.

Applicant - Any person applying for the Program but not yet deemed eligible.

Bascline - The Colorado benchmark, which is the weighted national average of
Healthcare Effectiveness Data and Information Set (HEDIS) data.

Business Interruption - Any cvent that disrupts Contractor’s ability to complete the Work
for a period of time, and may include, but is not limited to a Disaster, power outage,
strike, loss of nccessary personnel or computer virus.

CAHPS (Consumer Assessment of Healthcare Providers and Systems) Health Plan
Survey — A survey conducted annually by the Department’s External Quality Review
Organization.

Capitation Payment- The payment the Department makes periodically to the Contractor
on behalf of each enrolled recipient enrolled under a contract for the provision of medical
services under the State plan. The Department makes the payment regardless ol whether
the particular recipient receives services during the period covered by the payment.

Carc Coordination - The process maintained by the Contractor of identifying, screening
and assessing Members® needs, identification and Referral to appropriate services, and

Fxlibit B-1, Contract Number: 18- 101448A1
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1.1.10.

1.1.10.1.

1.1.10.2.
1.1.10.3.

1.1.10.4.

1.1.10.5.

1.1.10.6.

1.1.10.7.
1.1.10.8.

1.1.10.9.

1.1.11.

1.1.12.
1.1.13.

1.1.14.
1.1.15.

coordinating and monitoring of an individualized treatment plan. This treatment plan
shall also include a strategy to ensure that all Members and/or authorized family
Members or guardians are involved in treatment planning and consent to the medical
treatment.

Cause - For the purpose of Disenrollment from the Contractor’s Plan, Cause shall mean:

Administrative error on the part of the Department or the Contractor, including but
not limited to, Enroliment of a Client that does not reside in the Contractor’s Service
Area, or a system error;

A change in Member’s residence to an area not in the Contractor’s Service Area;

Inability of the Contractor to provide an appropriate level or quality of care to a
Member;

As documented by the Department, the inability of the Contractor to provide Covered
Services to the Member, after reasonable efforts have been made by the Contractor
and the Member to resolve issues to their mutual satisfaction;

Fraud or other intentional misconduct, including but not limited to non-payment of
applicable fees by the Member or Subscriber, knowing misuse of Covered Services
by Member or Subscriber, knowing misrepresentation of Membership status by
Member or Subscriber;

An egregious, ongoing pattern of behavior by the Member or Subscriber that is
abusive to a Provider(s), staff or other patients; or, disruptive to the extent that the
Contractor’s ability to furnish Covered Services to the Member or other patients is
impaired,

A Member’s receipt of other health care coverage;

The admission of a Member into any Federal, State, or county institution for the
treatment of mental illness, narcoticism, or alcoholism, or inte any correctional
facility; or,

Any other reason satisfactory to the Department.

Child Health Plan Plus or CHP+ - The Marketing name for the Colorado Children’s
Basic Health Plan program.

Client - An individual who has been determined eligible for, and has enrolled in CHP+,

Closeout Period - The period beginning on the earlier of 90 days prior to the end of the
last Extension Term or notice by the Department of its decision to not exercise its option
for an Extension Term, and ending on the day that the Department has accepted the final
deliverable for the Closeout Period, as determined in the Department-approved and
updated Closeout Plan, and has determined that the closeout is complete.

CMS - The federal Centers for Medicare and Medicaid Services.

Cold Call Marketing - Any unsolicited personal contact by the Contractor with Potential
Members for the purpose of marketing.

Exhibit B-1, Contract Number: 18-101448A1
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1.16.

A7,

118,

119,

1.22

1.23.

Communication Disability - An expressive or receptive impairment that creates a barrier
to communication between a Member and a person not familiar with that Member.

Contract Year — Each year starting July 1, and ending June 30 during the performance
period of this Contract as amended.

Contractor’s Plan — The list of Providers available to eligible Members, and those
Covered Services and responsibilities undertaken or provided by the Contractor to
eligible Members in accordance with the terms and conditions of this Agreement.

Covered Drug - Those medications that Contractor pays at least part of the cost for at
some time during the year. Contractor maintains a formulary which is a list of the drugs,
at minimum, that the State funded plan provides (SMCN).

Covered Services - Those services described in Exhibit E, Covered Services and
Copayments, all of which the Contractor is required to provide or arrange to be provided
to a Member. Covered Services shall also mean those services for which payments are
made by the Contractor as a result of Appeal and External Review Processes.

CPI-U - The Consumer Price Index for All Urban Consumers published by the US
Department of Labor, Burecau of Labor Statistics.

Cultural Competence - The provision of all Covered Services by Participating Providers
in a manner respectful of the attitudes and health practices of Members from diverse
racial, cthnic, religious, age, gender, sexual orientation, and Disability groups, including
but not limited to, language capability, Participating Provider awareness of cultural
difference (e.g., medical beliefs; family involvement in medical decisions) and
knowledge of special health issues common to racial and ethnic groups (e.g., illnesses
common to immigrants; differences in pharmacological dosages for different age, gender
and racial groups).

Deliverable - any tangible or intangible object produced by Contractor as a result of the
work that is intended to be delivered to the Department, regardless of whether the object
is specifically described or called out as a “Deliverable” or not. “Desk Audit” means the
review of matcrials submitted upon request to the Department or its agents {or quality
assurance activities.

Disability or Disabilitics - With respect to a Member: a physical or mental impairment
that substantially limits onc or more of the major life activities of such Member, in
accordance with the Americans with Disabilities Act of 1990, 42 U.S.C. Section 12101,
cl scq.

Disenroliment or Disenroll - The act of discontinuing a Member’s Enrollment in the
Contractor’s Plan.

Disaster - An event that makes it impossible for Contractor to perform the Work out of
its regular facility or facilities, and may include, but is not limited to, natural disasters,
fire or terrorist attacks.

Early intervention services and supports or Early Intervention, (El) - Services described
in C.R.S. 27-10.5 part 7, including education, training, and assistance in child
development, parent education, therapics, and other activitics for infants and toddlers

Ixhibit B-1, Contract Number: 18-101:148A1
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zero through two (0-2) years of age and their families, that are designed to meet the
developmental needs of infants and toddlers, which include, but are not limited to,
cognition, speech, communication, physical, motor, vision, hearing, social-emotional
and self-help skills.

1.1.28.  Early Intervention Trust Fund - The trust fund that has been established in accordance
with Section 27-10.5-706(2), C.R.S., which is incorporated by reference as defined in 2
CCR 503-1 section 16.912C for the purpose of accepting deposits from private health
insurance carriers for Early Intervention Services to be provided on behalf of infants and
toddlers under a participating insurance plan.

1.1.29. Effective Date of Enrollment - Except for newborns as specified in the Member
Handbook, and as otherwise agreed by the Contractor pursuant to 6.3.1.6, the Effective
Date of Enrollment shall be 12:00 a.m. on the first day of the month following
notification of Member Enrollment by the Department to the Contractor during the
previous month, as specified hereunder,

1.1.30.  Eligibility Period - The twelve (12) month Eligibility Period for all Clients covered under
the Children’s Basic Health Plan which starts on the received date of an approved
application.

1.1.31.  Emergency Medical Condition - A medical condition as defined in 42 C.F.R.
§438.114(a) as: A medical condition manifesting itself by acute symptoms of sufficient
severity (including severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence ol immediate
medical attention to result in placing the health of the individual (or, with respect 10 a
pregnant woman, the health of the woman or her unborn child) in serious jeopardy,
serious impairments to bodily functions, or serious dysfunction of any bodily organ or
part.

1.1.32.  Emergency Services - Those services, as defined in 42 C.F.R. §438.114(a) which are
Covered inpatient and outpatient services and are furnished by a Provider that is qualificd
to furnish these services under this title and that are needed to evaluate or stabilizc an
emergency medical condition.

1.1.33,  Encounter - An instance of a Member going to a provider and receiving services.

1.1.34.  Encounter Claims Data- Claims data resulting from an occurrence of examination or
treatment of a patient by a medical practitioner or in a medical facility. Mental health
care is also included if provided under the auspices of this Contract.

1.1.35.  Encounter Rate - The rate established by the Department to reimburse Federally
Qualified Health Centers (FQHCs) and Rural Health Centers / Clinics (RHCs). This
Encounter Rate shall be reimbursed per Medical Encounter and Mental Health
Encounter. Encounters with more than one health professional, and multiple Encounters
with the same health professional that take place on the same day and at a single location
constitute a single visit, except when the client, after the first Encounter, suffers illness
or injury requiring additional diagnosis or treatment. A Medical Encounter and a Mental
Health Encounter on the same day and at the same location shall count as two separate
Encounters.

Exhibnt B-1, Contract Number 18-101448A1
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1.1.36.

1.1.37.
1.1.38.
1.1.39.

1.1.40.

1.1.40.1.

1.1.40.2.

1.1.40.3.

1.1.40.4.

1.1.40.5.

1.1.40.6.

1.1.41.
1.1.42.

1.1.43.

1.1.44.

Enhanced Ambulatory Patient Grouping (EAPG) System - A classification system
designed specificaily for the grouping of similar procedures performed during outpatient
visits that utilize similar amounts of resources. EAPG is not applicable to all business
models.

Enroll or Enrollment - The act of entering a Client as a Member of the Contractor’s Plan.
EQRO - The Department’s External Quality Review Organization.

Essential Community Provider (ECP) - Providers that historically serve medically needy
or medically indigent patients and demonstrate a commitment to serve low income and
medically indigent populations who comprise a significant portion of the patient
population. To be designated an “ECP”, the provider must demonstrate that it meets the
requirements as defined in Section 25.5-5-404(2) C.R.S.

Experimental” or “Investigational” means any treatment, procedure, drug or device that
has been reviewed and found by the Department to be experimental or investigational or
the treatment, procedure, drug or device has been reviewed by the Contractor and found
not to meet all of the eligible for coverage criteria below with respect to the particular
illness or disease to be treated, or a treatment, procedure, drug or device. Eligible for
coverage criteria include:

The treatment, procedure, drug or device must have final approval from the Food and
Drug Administration (FDA), if applicable;

The scientific evidence as published in peer-reviewed literature must permit
conclusions concerning the effect of the treatment, procedure, drug or device on
health oulcomes;

The treatment, procedure, drug or device must improve or maintain the net health
outcome;

The treatment, procedure, drug or device must be as beneficial as any established
alternative; and

The improvements in health outcomes must be attainable outside the Investigational
settings.

Additionally, the trecatment, procedure, drug or device must be Medically Necessary
and not excluded by any other Contract exclusion.

FDA - The Federal Food and Drug Administration.

Federally Qualified Health Center (FQHC) A Provider defined in 10 CCR 2505-10,
§8.700.1., 42 C.F.R. part 405, subpart X, §2401, and at 42 C.F.R. Part 491, with the
exception of §491.3.

Frontier County — A county in the Contractor’s service area with a population density
less than or equal to 6 persons per square mile.

Gricvance — A formal expression of dissatisfaction about any matter other than an
adverse benefit determination .
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1.1.45.

1.1.46.

1.1.47.

1.1.48.
1.1.49.

1.1.49.1.
1.1.49.2,
1.1.49.3.

1.1.49.4.

1.1.50.

1.1.51.

1.1.52.

1.1.53.

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

Health Maintenance Organization (HMO) - An entity contracting with the Department
that meets the definition of managed care organization as defined in C.R.S. §10-16-102.

Healthcare Effectiveness Data and Information Set (HEDIS) - A Data and Information
Set developed and maintained by the National Committee for Quality Assurance.

HIPAA - The Health Insurance Portability and Accountability Act of 1996.
Hospital - An institution which:
Is licensed by the state as a Hospital;
Has a Utilization Review program that meets Medicare conditions of participation;

Is primarily engaged in providing medical care and treatment for sick and injured
persons on an inpatient basis through medical, diagnostic and major surgical facilities,
under the supervision of a staff of Physicians and with twenty-four-hour-a-day
nursing service; and,

Is certified by Medicare or, in the case of a specialty care center not cligible for
Medicare certification, meets criteria established or recognized by the Department in
accordance with any applicable state and federal statute or regulation.

Hospital Services - Those Medically Necessary Covered Services for patients that are
generally and customarily provided by acute care general Hospitals. Hospital Services
shall also include services rendered in the emergency room and/or the outpatient
department of any Hospital. Except for a Medical Emergency or Written Referral,
Hospital Services are Covered Services only when performed by Participating Providers.

Identification Card - Membership card provided to the Member by Contractor upon
Enrollment in the Contractor’s Plan. The [dentification Card shall include, at a minimum,
the Member’s name, the Contractor’s name, and the Member’s Effective Date of
Enrollment, and information which will enable the Member to contact the Contractor’s
Plan for assistance.

Independent Living - The ability of a Member with a Disability to function at home,
work and in the community-at-large to the greatest extent possible and in the least
restrictive manner.

Indian - An individual, defined at title 25 of the U.S.C. sections 1603(c), 1603(f). 1679(b)
or who has been determined eligible, as an Indian, pursvant to at 42 C.F.R. §136.12 or
Title V of the Indian Health Care Improvement Act, to receive health care services from
Indian Health Care Providers (IHS, an Indian Tribe, Tribal Organization, or Urban Indian
Organization—I/T/U) or through Referral under Contract Health Services.
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i.1.54.

1.1.55.

1.1.55.1.
1.1.55.2.

1.1.55.3.
1.1.55.4.
1.1.55.5.

1.1.55.6.
1.1.55.7.
1.1.55.8.
1.1.55.9.

Indian Health Care Provider - A health care program operated by Indian Health Services
or by an Indian Tribe, Tribal Organization, or Urban Indian Organization (otherwise
known as an I/T/U) as those terms are defined in section 4 of the Indian Health Care
Improvement Act (25 U.S.C. 1603).

interChange — Colorado’s Medicaid Management Information System (MMIS)
Platform. interChange will provide core MMIS and support services, including:

Fiscal Agent Operations Services.

Medical Assistance Web Portal.

Online Provider Enrollment.

Casc Management.

Electronic Data Interchange (EDI).

Electronic Document Management System (EDMS).

Provider Call Center with Customer Relationship Management (CRM) Sofiware.
Help Desk, including Interactive Voice Response (IVR) software.

General functionality of other systems, services, and/or contracts that currently exist
or will interface with the future MMIS.

1.1.55.10. General IT functionality and business operations.

1.1.56.

1.1.57.

1.1.38.
1.1.59.

1.1.60.

1.1.61.

1.1.62.

1.1.62.1.

Kcy Personnel - The position or positions that are specifically designated as such in this
Contract.

Managed Carc Organization (MCO) - An entity contracting with the Department that
meets the definition of Managed Care Organization in 42 C.F.R. §438.2.

Marketing or Marketing Activities - Any activity defined in 42 C.F.R. §438.104.

Marketing Matcrials - Materials that are produced in any medium, by or on behalf of the
Contractor, which can be reasonably interpreted as intended to market the Contractor’s
services Lo Potential Members.

Medical Encounter - A face-to-face Encounter between a center client and physician,
physician assistant, nurse practitioner, nurse-midwife, visiting nurse, clinical
psychologist podiatrist or clinical social worker providing the applicable services set
forth in 10 CCR 2505, § 8.700.4 for FQHCs and 10 CCR 2505, § 8.740.4 for RHCs.

Medical Home - An appropriately qualified medical specialty, developmental,
therapeutic, or mental health care practice that verifiably ensures continuous, accessible,
and comprehensive access to and coordination of community-based medical care, mental
health care, oral health care, and related services for a child.

Medically Necessary or “Medical Necessity” - A Covered Service shall be deemed
Medically Necessary if, in a manner consistent with accepted standards of medical
practice, it is:

Consistent with the symptom, diagnosis and treatment of a Member’s medical
condition;
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1.1.62.2,

1.1.62.3.
1.1.62.4.
1.1.62.5.

1.1.62.6.
1.1.62.7.
1.1.62.8.

1.1.63.

1.1.64.
1.1.65.

1.1.66.

1.1.67.

1.1.68.

1.1.69.

1.1.70.

1.1.71.

1.1.72.

1.1.73.

Widely accepted by the practitioner’s peer group as effective and reasonably safe
based upon scientific evidence;

Not Experimental, [nvestigational, Unproven, Unusual or Not Customary;
Not solely for cosmetic purposes;

Not solely for the convenience of the Member, Subscriber, Physician or other
Provider;

The most appropriate level of care that can be safely provided to the Member; and,
Failure to provide the Covered Service would adversely affect the Member’s health.

When applied to inpatient care, Medically Necessary further means that Covered
Services cannot be safely provided in an ambulatory setting.

Medical Record - The collection of personal information, which relates an individual's
physical or mental condition, medical history, or medical treatment, that is obtained
from a single health care Provider, medical care institution, Member of the Contractor's
Plan, or the spouse, parent or legal guardian of a Member.

Member — Any Client who is Enrolled in the Contractor's Plan.

Member Handbook — The standard booklet provided to Members that outlines the
Contractor’s policies and procedures, setting forth in detail, the minimum scope and level
of Covered Services provided under this Contract, the terms of coverage, and any other
pertinent information regarding the Contractor’s Plan.

Mental Health Encounter — A face-to-face visit between an FQHC or RHC paticnt and a
clinical psychologist or clinical social worker for applicable services.

Monthly Premium Payment - The monthly premium paid by the Department to the
Contractor for each Member in each income category, as specified in Exhibit C, Rates.

Non-emergency or Non-emergent - Non-acute or chronic medical condition, wellness
maintenance, and/or prescription refills that require medical intervention when the
Member’s condition is stable.

Operational Start Date - When the Department authorizes Contractor to begin fulfilling
its obligations under the Contract.

Other Personnel - Individuals and Subcontractors, in addition to Key Personnel, assigned
to positions to complete tasks associated with the Work.

Participating Provider — A Provider who is in the employ of, or who has entered into an
agreement with, the Contractor to provide medical services to the Contractor’s Members.

Passive Enrollment - Enrollment of eligible CHP+ clients within a geographical service
area into a Contractor’s Plan, subject to the Member’s election not to accept Enrollment
and to choose a different Enrollment.

Persons with Special Health Care Needs or Special Health Care Needs - Persons as
defined in 10 CCR 2505-10, §8.205.9, et seq. and 42 C.F.R. 438.208(c).
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J74

1.75.

1.76.

177,

A.78.

179,

.1.80.

1.81.

.83,
1.84.

.1.85.

Physician - Any doctor licensed to practice medicine or osteopathy in the State of
Colorado or in the statc in which such medical care is rendered.

Poststabilization Care Services - Those 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 C.F.R. 438.114(e), to
improve or resolve the Member's condition.

Potential Member — A recipient who is subject to Enrollment or may voluntarily elect to
cnroll in a given managed care program, but is not yet a Member.

Prevalent Languages - Spanish is the only non-English prevalent language under this
agreement for the Service Area as established by the state.

Primary Care - All health care services and laboratory services customarily fumished by
or through a general practitioner, family physician, internal medicine physician,
obstetrician/gynecologist, or pediatrician, to the extent the furnishing of those services
is legally authorized in the State in which the practitioner performs the service.

Primary Care Provider, Primary Care Physician or PCP - A Physician, a physician group
practice, or an appropriately licensed Health Care Professional, who has entered into a
professional scrvice agreement to serve the Members of the Contractor’s Plan, and has
been designated by the Contractor, and selected by the Member as the Provider who will
attend to the Member's routine medical care, supervise and/or coordinate the delivery or
all Medically Necessary Covered Services to the Member.

Program - The Colorado Children’s Basic Health Plan (“*CBFP™), which is implemented
by the Department, pursuant to C.R.S. §25.5- 8, et seq. Colorado Children’s Basic Health
Plan Program is known to the public as Child Health Plan Plus or CHP+.

Provider - Any individual or group Physician, Physician practice, Hospital, dentist,
pharmacy, Physician assistant, certified nurse practitioner, or other licensed, certified or
registered Hcalth Care Professional that has entercd into a professional service
agreement to serve the Contractor’s Members.

Provider Dircctory - A list of Physicians, Hospitals, dentists, pharmacics, Physician
assistants, certified nurse practitioners, or other licensed, certified or registered Health
Carc Professionals or facilitics that have entered into a professional service agreement
with the Contractor to provide Covered Services for the Contractor’s Members.

Provider Network - The Participating Providers in the Contractor’s Plan.

Qualified Interpreter - An interpreter who is able to interpret cffectively, accurately and
impartially, both receptively and expressively, using any necessary specialized
vocabulary.

Qualified Service Organization (QSO) — Defined in 42 C.F.R. § 2.11, as amended, and
consistent with such definition, will include an entity that provides professional services
to prevent or treat child abuse or neglect that has entered into a written agreement with
a substance abuse program as defined at 42 C.F.R. § 2.11 under which that entity: (1)
Acknowledges that in receiving, storing, processing or otherwise dealing with any
patient records from the programs, it is fully bound by the regulations codified at 42
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1.1.86.

1.1.87.

1.1.88.

1.1.89.

1.1.89.1.

1.1.89.2.

1.1.89.3.

1.1.89.4.
1.1.89.5.
1.1.89.6.

1.1.89.7.
1.1.89.8.

1.1.89.9,

1.1.90.

1.1.91.

1.1.91.1.

C.F.R.Part 2; and (2} If necessary, will resist in judicial proceedings any efforts to obtain
access to patient records except as permitted by such regulations.

Referral or Written Referral - Any form of written communication or other permanent
record by the Contractor and/or authorized Participating Provider that authorizes a
Member to seek care from a Provider other than the PCP.

Rural County - A county in the Contractor’s service area with a total population of less
than 100,000 people as determined by the most recent decennial census.

Rural Health Clinic (RHC) - A Provider defined in 10 CCR 2505-10, §8.700.1., 42
C.F.R. part 405, subpart X, §2401, and at 42 C.F.R. Part 491.

Safe Harbor Standard - Regulatory standards established by 45 C.F.R. § 156.235 using
the provider list, for Colorado, established by the U.S. Department of Health and Human
Services by demonstrating that at least twenty (20) percent of available ECPs in the
plan’s service area participate in the Contractor’s provider network(s). In addition to
achieving twenty (20) percent participation of available ECPs, the issuer offers contracts
during the coverage year to:

All available Indian providers in the service area, using the model QHP Addendum
for Indian providers developed by CMS; and

At least one ECP in each ECP category listed below in each county in the service
area, where an ECP in that category is available.

Federally Qualified Heaith Center (FQHC) and FQHC “Look-Alike” Clinics, Native
Hawaiian Health Centers;

Rural Health Clinics / Centers (RHC);
Ryan White Providers / Ryan White HIV/AIDS Providers;

Family Planning Provider, Title X Family Planning Clinics and Title X “Look-Alike”
Family Planning Clinics;

Indian Providers / Tribal and Urban Indian Organization Providers;
Hospitals - DSH and DSH-eligible Hospitals, Children’s Hospitals, Rural Referral

Centers, Sole Community Hospitals, Free-standing Cancer Centers, Critical Access
Hospitals; and,

Other ECP Providers, STD Clinics, TB Clinics, Hemophilia Treatment Centers, Black
Lung Clinics, and other entities that serve predominantly low-income, medically
underserved individuals.

Serious Reportable Events or Never Events - Hospital acquired conditions that were not
present on admission (POA) as an inpatient and that alter the condition or diagnosis of
the individual receiving care.

Service Area - Those counties within the State of Colorado in which:

The Contractor has been authorized by the Colorado Division of Insurance to conduct
business as a Health Maintenance Organization;
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1.1.91.2.  The Contractor has assured access to Covered Services under this Contract; and,

1.1.91.3.  The Department and the Contractor have agreed that the Contractor will provide

1.1.92,

1.1.93.
1.1.94.
1.1.95.

1.1.96.

1.1.97.

1.1.98.

1.1.99.

Covered Services to Members.

Site Review - The visit of Department staff or designees to the site or the administrative
office(s) of a Participating Provider and/or the Contractor and its Participating Providers,
not including scheduled meetings.

Subscriber - The parent or legal guardian of a Member.
Definition Removed

Temporarily Absent - When the Member has temporarily left the Contractor’s Service
Arca, but intends to return within a reasonable period of time, such as a vacation trip.

Urban County - A county in the Contractor’s service area with a total population equal
to or greater than 100,000 people as determined by the most recent decennial census.

Urgently Needed Services - The Covered Services that must be delivered to prevent a
serious deterioration in the health of a Member. Defined at 42 C.F.R. §422.113(b)(I)(iii).

Utilization Management - The function wherein use, consumption and outcomes of
services, along with level and intensity of care, are reviewed using Utilization Review
techniques for their appropriateness.

Utilization Review - A set of formal techniques designed to monitor the use of, or
evaluate the clinical necessity, appropriateness, cfficacy or efficiency of health care
services, Referrals, procedures or settings., appropriateness, setting, or effectiveness of
a covered bencfit.

2. CONTRACTOR’S GENERAL REQUIREMENTS

2.1,

2.3.1.

The Contractor may be privy to internal policy discussions, contractual issues, price
negotiations, confidential medical information, Department financial information, and
advance knowledge of legislation. In addition to all other confidentiality requirements of
the Contract. the Contractor shall also consider and treat any such information as
confidential and shall only disclose it in accordance with the terms of the Contract.

Contractor shall work cooperatively with Department staff and, if applicable, the staff of
other Stale contractors to ensure the completion of the Work. The Department may, in its
sole discretion, use other contractors to perform activities related to the Work that are not
contained in the Contract or to perform any of the Department’s responsibilities. In the
event ol a conflict between Contractor and any other State contractor, the Department will
resolve the conflict and Contractor shall abide by the resolution provided by the
Department.

All persons employed by Contractor or Subcontractors to perform work under this Contract
shall be Contractor’s or Subcontractors’ employee(s) for all purposes hereunder and shall
not be employees of the State for any purpose as a result of this Contract. All Subcontracts
must fulfill the requirements of 42 C.F.R. §§ 438.230 and 438.6(!) that are appropriate to
the service or activity delegated under subcontract.

A wholly owned subsidiary of the Contractor shall not be considered a subcontractor.
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24,

2.5.

2.6.
2.6.1.

2.6.2.

2.6.2.1.
2.6.2.2.

Where policies, procedures, programs and plans are required by this Contract or
Department regulations, the Contractor shall maintain and provide internal documents that
clearly demonstrate all such requirements and the responsibilities of the Contractor. Where
the Contractor is required to communicate to Providers, documentation may exist outside
of the Contractor's internal policies and procedures, generally in the form of direct Provider
correspondence or a Provider manual. Exception can be made for a single source for
Provider and Contractor documents if the Contractor clearly specifies in the documents the
role of the Contractor and the role of the Provider. Where the Contractor is required to
communicate to Members, documentation may exist outside the Contractor's internal

policies and procedures, generally in the form of direct Member correspondence or the
Member Handbook.

The Contractor shall submit all Encounter Claims Data, and shall complete pay recovery
costs for dates of service during which time this Contract was in effect, regardless of
whether this Contract is terminated for any reason.

Deliverables

All Deliverables shall meet Department-approved format and content requirements. The
Department will specify the number of copies and media for each Deliverable.

Each Deliverable will follow the Deliverable submission process as follows:
Contractor shall submit each Deliverable to the Department for review and approval.

The Department will review the Deliverable and may direct Contractor 1o make
changes to the Deliverable. Contractor shall make all changes within 5 Business Days
following the Department’s direction to make the change unless the Department
provides a longer period in writing.

2.6.2.2.1. Changes the Department may direct include, but are not limited to, modifying

portions of the Deliverable, requiring new pages or portions of the Deliverable,
requiring resubmission of the Deliverable or requiring inclusion of information or
components that were left out of the Deliverable,

26222, The Department may also direct Contractor to provide clarification or provide a

2.6.2.3.

2.6.3.

walkthrough of any Deliverable to assist the Department in its review. Contractor
shall provide the clarification or walkthrough as directed by the Department.

Once the Department has received an acceptable version of the Deliverable, including
all changes directed by the Department, the Department will notify Contractor of its
acceptance of the Deliverable in writing. A Deliverable shall not be deemed accepted
prior to the Department’s notice to Contractor of its acceptance of that Deliverable.

Contractor shall employ an internal quality control process to ensure that all Deliverables
are complete, accurate, easy to understand and of high quality. Contractor shall provide
Deliverables that, at a minimum, are responsive to the specific requirements for that
Deliverable, organized into a logical order, contain accurate spelling and grammar, arc
formatted uniformly, and contain accurate information and correct calculations.
Contractor shall retain all draft and marked-up documents and checklists utilized in
reviewing Deliverables for reference as directed by the Department.
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2.64,

2.6.5.

2.6.6.

2.6.7.

2.6.7.1.

2:7.
2. 71

2.8.
2.8.1.
2.8.1.1.

2.8.1.2.

If any due date for a Deliverable falls on a day that is not a Business Day, then the due
date shall be automatically extended to the next Business Day, unless otherwise directed
by the Department.

All due dates or timelines that reference a period of days, months or quarters shall be
measured in calendar days, months and quarters unless specifically stated as being
measured in Business Days or otherwise. All times stated in the Contract shall be
considered to be in Mountain Time, adjusted for Daylight Saving Time as appropriate,
unless specifically stated otherwise.

No Deliverable, report, data, procedure or system created by Contractor for the
Department that is necessary to fulfilling Contractor's responsibilities under the Contract,
as determined by the Department, shall be considered proprietary.

If any Deliverable contains ongoing responsibilities or requirements for Contractor, such
as Deliverables that are plans, policies or procedures, then Contractor shall comply with
all requirements of the most recently approved version of that Deliverable. Contractor
shall not implement any version of any such Deliverable prior to receipt of the
Department’s written approval of that version of that Deliverable. Once a version of any
Deliverable described in this subsection is approved by the Department, all requirements,
milestones and other Deliverables contained within that Deliverable shall be considered
to be requirements, milestones and Deliverables of this Contract.

Any Deliverable described as an update of another Deliverable shall be considered a
version of the original Deliverable for the purposes of this subsection.

Stated Deliverables and Performance Standards

Any section within this Statement of Work headed with or including the term
"DELIVERABLE" or "PERFORMANCE STANDARD" is intended to highlight a
Deliverable or performance standard contained in this Statement of Work and provide a
clear due date for the Deliverables. The sections with these headings are for ease of
reference not intended to expand or limit the requirements or responsibilities related to
any Deliverable or performance standard, except to provide the due date for the
Deliverables.

Communication Requirements

Communication with the Department

The Contractor shall cnable all Contractor staff to exchange documents and electronic
filcs with the Department staff in formats compatible with the Department’s systems.
The Department currently uses Microsoft Office 2013 and/or Microsoft Office 365
for PC. If the Contractor uses a compatible program that is not the system used by
the Department, then the Contractor shall ensure that all documents or files delivered
to the Department arc completely transferrable and reviewable, without error, on the
Department’s systems.

The Department will use a transmittal process to provide the Contractor with official
direction within the scope of the Contract. The Contractor shall comply with all
direction contained within a completed transmittal. For a transmittal to be considered
complete, it must include, at a minimum, all of the following:
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2.8.1.2.1,
2.8.1.2.2,
2.8.1.2.3.

28.1.24.

2.8.1.24.1.

2.8.1.3.

2.8.1.3.1.

2.8.14.

2.8.1.5.

2.8.1.6.

2.8.1.7.

The date the transmittal will be effective.
Direction to the Contractor regarding performance under the Contract.

A due date or timeline by which the Contractor shall comply with the direction
contained in the transmittal.

The signature of the Department employee who has been designated to sign
transmittals.

The Department will provide the Contractor with the name of the person it has
designated to sign transmittals on behalf of the Department, who will be the
Department’s primary designee. The Department will also provide the Contractor
with a list of backups who may sign a transmittal on behalf of the Department if
the primary designee is unavailable. The Department may change any of its
designees from time o time by providing notice to the Contractor through a
transmittal.

The Department may deliver a completed transmittal to the Contractor in hard copy,
as a scanned attachment to an email or through a dedicated communication system, if
such a system is available.

If a transmittal is delivered through a dedicated communication system or other
electronic system, then the Department may use an electronic signature 1o sign that
transmittal.

If the Contractor receives conflicting transmittals, the Contractor shall contact the
Department’s primary designee, or backup designees if the primary designee is
unavailable, 1o obtain direction. If the Department does not provide dircction
otherwise, then the transmittal with the latest effective date shall control.

[n the event that the Contractor receives direction from the Department outside of the
transmittal process, it shall contact the Department’s primary designee, or backup
designees if the primary designee is unavailable, and have the Department confirm
that direction through a transmittal prior to complying with that direction.

Transmittals may not be used in place of an amendment, and may not, under any
circumstances be used to modify the term of the Contract or any compensation under
the Contract. Transmittals are not intended to be the sole means of communication
between the Department and the Contractor, and the Department may provide day-to-
day communication to the Contractor without using a transmittal.

The Contractor shall retain all transmittals for reference and shall provide copies of
any received transmittals upon request by the Department.

2.8.2.  Communication with Members, Providers and Other Entities

28.2.1.

28.2.1.1.

The Contractor shall create a Communication Plan that includes, but is not limited to,
all of the following:

A description of how the Contractor will communicate to Members any changes to
the services those Members will receive or how those Members will receive the
services.
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2.8.2.1.2.

2.8.2.1.3.

2.8.2.14.

2.8.2.1.5.

2.8.2.1.5.1.

2.82.1.5.2.

2.8.2.1.5.3.

2.8.2.2,

2.8.2.2.1.
2.82.2.2.
2.8.2.3.

2.8.2.3.1.
2.823.2.
2.8.2.4.

2.8.24.1.

A description of the communication methods, including things such as email lists,
newsletters and other methods, the Contractor will use to communicate with
Providers and Subcontractors.

The specific means of immediate communication with Members and a method for
accelerating the internal approval and communication process to address urgent
communications or crisis situations.

A general plan for how the Contractor will address communication deficiencies or
crisis situations, including how the Contractor will increase staff, contact hours or
other steps the Contractor will take if existing communication methods for Members
or Providers are insufficient.

A listing of the following individuals within the Contractor’s organization, that
includes cell phone numbers and email addresses:

An individual who is authorized to speak on the record regarding the Work, the
Contract or any issues that arise that are related to the Work.

An individual who is responsible for any website or marketing related to the
Work.

Back-up communication staff that can respond in the event that the other
individuals listed are unavailable,

The Contractor shall deliver the Communication Plan to the Department for review
and approval.

DELIVERABLE: Communication Plan
DUE: Within ten (10) Business Days after the Effective Date

The Contractor shall review its Communication Plan on an annual basis and
determine if any changes are required to account for any changes in the Work, in the
Department’s processes and procedures or in the Contractor’s processes and
procedures. The Contractor shall submit an Annual Communication Plan Update that
contains all changes from the most recently approved prior Communication Plan,
Annual Communication Plan Update or Interim Communication Plan Update or shall
note that there were no changes.

DELIVERABLE: Annual Communication Plan Update
DUE: Annually, by June 30th of each year

The Department may request a change to the Communication Plan at any time to
account for any changes in the Work, in the Department’s processes and procedures
or in the Contractor’s processes and procedures, or to address any communication
related deficiencies determined by the Department. The Contractor shall modify the
Communication Plan as directed by the Department and submit an Interim
Communication Plan Update containing all changes directed by the Department.

DELIVERABLE: Interim Communication Plan Update

Exhibit B-1, Contract Number. 18-101448A1
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