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SECTION 1: ACCOUNTABLE CARE COLLABORATIVE PROGRAM

1932(a) I XA) A.

1932(a)(1)(B)i)
1932(a)(1 X B)(ii)
42 CFR 438.50(b)(1)

42 CFR 438.50(b)(2)
42 CFR 438.50(b)(3)

Section 1932(a)(1 XA) of the Social Security Act.

The State of Colorado enrolls Medicaid beneficiaries on a voluntary basis into
managed care entities (managed care organization (MCOs) and/or primary care case
managers (PCCMs)) in the absence of section 1115 or section 1915(b) waiver
authority. This authority is granted under section 1932(a)(1)(A) of the Social
Security Act (the Act). Under this authority. a state can amend its Medicaid state
plan to require certain categories of Medicaid beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51) or
comparability (42 CFR 440.230). This authority may not be used to mandate
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans (PAHPs). nor can it be used to mandate the enrollment of Medicaid
beneficiaries who are Medicare eligible, who are Indians (unless they would be
enrolled in certain plans—see D.2.ii. below). or who meet certain categories of
“special needs” beneficiaries (see D.2.iii. - vii. below)

General Description of the Program and Public Process.

For B.1 and B.2. place a check mark on any or all that apply.
1. The State will contract with an
i.  MCO
x__ii. PCCM (including capitated PCCMs that qualify as PAIPs)
iii. Both

2. The payment method to the contracting entity will be:

x__i.  fee for service:
ii.  capitation;
iii. acase management fee;
v. abonus/incentive payment;

v. asupplemental payment, or
vi. other. (Please provide a description below).

BRdd
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1905(t)
42 CFR 440.168
42 CFR 438.6(cX5Xiii)(iv)

TN No.__13-003

Supersedes TN No. j2-018

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

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

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

x_ii. Incentives will be based upon specific activities and targets.
x__iii. Incentives will be based upon a fixed period of time.
x__iv. Incentives will not be renewed automatically.

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

x_vi. Incentives will not be conditioned on intergovernmental transfer
agreements.

vii. Not applicable to this 1932 state plan amendment.
The following conditions apply to incentive payments for PCCMs in the
Accountable Care Collaborative program:

a. Incentives are based upon measures that are attributable to a
reduction in utilization or costs, or improvement in health outcomes. The
specific performance targets may change each year. The State determines
the measurement areas, performance targets, and incentive amounts for
the fiscal year (July-June), and communicates these to the PCCMs, no
later than March 1 of each year.

Approval Date_ MAY 0 1 2013
Effective Date_ January |, 2013
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CFR 438.50(b)4)

1932(a)(1XA)

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

¢.  The State pays any earned incentive payment to the PCCM on 2
quarterly basis within 180 days from the last day of the quarter in which
the incentive payments was earned. The State calculates the incentive
payment separately for each month in a quarter, and the PCCM may
receive different amounts for each month within a quarter based on the
specific performance targets the PCCM was able to meet during each
specific month.

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

Describe the public process utilized for both the design of the program and its
initial implementation. In addition, describe what methods the state will use to
ensure ongoing public involvement once the state plan program has been
implemented. (Example: public meeting, advisory groups.)

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

The state plan program will___/will not_x_ implement mandatory
enroliment into managed care on a statewide basis. 1f not statewide,
mandatory / voluntary enroliment will be implemented in the

following county/area(s):

i. county/counties (mandatory)

ii. county/counties {voluntary)

iii. area/areas (mandatory)

TN No.__13-003

Supersedes TN No. 12-018

Approval Date MAY 0 1 013

Effective Date__January 1, 2013
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iv. area/areas (voluntary)
C. State Assurances and Compliance with the Statute and Regulations.
If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be met.

1932(a)(1MA)GXD I, The state assures that all of the applicable requirements of

1903(m) section 1903(m) of the Act, for MCOs and MCO contracts will be met.

42 CFR 438.50(cX1)

1932(a) DA XIXT) 2. x__The state assures that all the applicable requirements of section 1905(t)
1905(t) of the Act for PCCMs and PCCM contracts will be met.

42 CFR 438.50(cX2)

1902(a}{23XA)

1932(a)(1 XA) 3. x__The state assures that all the applicable requirements of section 1932
42 CFR 438.50(cX3) (including subpart (a){1)(A)) of the Act, for the state’s option to limit freedom

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

1932(a)( I XA 4. _x_ The state assures that all the applicable requirements of 42 CFR 431.51
42 CFR 431.51 regarding freedom of choice for family planning services and supplies as
1905(a)(4)C) defined in section 1905(a)(4 X C) will be met.

1932(a)(1)(A) 5. x__The state assures that all applicable managed care requircments of

42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will be met.

42 CFR 438.50(cX4)

1903(in)

1932(a)( 1 }A) 6. __ The state assures that all applicable requirements of 42 CFR 438.6(c)
42 CFR 438.6(c) for payments under any risk contracts will be met.

42 CFR 438.50(c)(6)

1932(a)( 1 )}(A) 7. x__The state assures that all applicable requirements of 42 CFR 447.362 for
42 CFR 447.362 payments under any nonrisk contracts will be met.

42 CFR 438.50(c)(6)

TN No.__13-003 Approval Date MAY 01 2013

Supersedes TN No. 12-018

Effective Date__lanuvary 1, 2013
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Citation Condition or Requirement-
1932(a)(1)(A) 7.+ _x_ Thestate.assures that-all* apphcable requirements of 42 CFR 447 362 for
42 CFR 447.362 . ,payments under any-noririsk contracts.will bé met.
42 CFR 438.50(c)(6)
45 CFR 74.40 8. ..X. The'state'assures thatall. applicable:requirements of 45 CFR 92.35 for
procurement of contracts wil} be met,
D. Eligible groups
1932(a)(1)(AX(3) 1. List all éligible groups that.will be enilied;on a mandatoty basis.
None.
2. Mandatory.exempt groups identified-in 1932(a)(1)(A)(i) and 42 CFR 438.50.
Use a check mark to affirm if there is Voluritary enrollment in any of the
following mandatory eéxempt groups.
1932(a)(2)(B) i. _x_ Recipients who are also.eligible,for Medicare.
42 CFR 438(d)(1)
Recipients who are ehglble for ihe Colorado Demonstration to
Integrate:Care for Medncare—Medlcald Enrollees will be voluntarily
enrolied in the ACC. A. demonstration eligible recipient that opts out
of the demonstration will be disenrolled from the-demonstration and
the ACC.
If envollment is voluntary, describe the circumstances of enrollment:
(Example: Recipients who become Medicare, eligible during mid-
enrollmenti, remain eligible for manage'd care and are not disénrolled into
Sfeefor-service. )
1932(a)(2)(C) ii. _x_ Indians who are members of Federally.recognized Tribes exceptwhen
42 CFR 438(d)(2) ‘the MCO or PCCM is operaléd by the Indian Health Service or an Indian
“TN No.__14-004 Approval Date 6/5/14

Effective Date__July 1. 2014
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1932(a)(2X(A XD
42 CFR 438.50(d)(3)(i)

1932(2)(2)(A)ii)
42 CFR 438.50(d)(3)(ii)

© 1932(a)2)(AXV)
42 CFR 438.50(3)(iii}

1932(a)(2)(A)iv)

Health.program operating under.a conitract; grant or cooperative agreement

‘with‘thie:Indian Health Service pursuant.to’the Indian Self Determination
.Act; or an Urban Indian program operating under a contract or grant with
the Indian; Health. Service pursuant:to title V of the Indian Health Care
Improvement Act.

Recipients, who are- eligible for the ‘Colorado Demonstration to
lntegrate Care for Medicare-Medicaid Enrollees will be voluntarily
enrolled.in the ACC..A demonstration;eligible. recipient that opts out
of the demonstration will be diseniFolied-from the demonstration and
the:ACC.

iit. . -Chxldren under the age'of 19 years,: who are eligible for Supplemental
Secunty Income (SSI) under title XVI

Recipients ' who are. ehglble for the Colorado ‘Demanstration to Integrate
Care for Medlcare~Medicald Enroilees wili be, voluntanly enrolled in the
ACC A demonstratnon ellglble recnplent ‘that: opts. out of thie demonstration
will be:disenrolled:from the demonstration.and-the ACC.

iv. _x__ Ghildren under the.age-of 19 years'who are eligible under
'1902(e)(3) of the Act.

Recipients who are eligible for- thetColorado Demonstranon to Integrate

Care for Medlcnre-Medncmd Enrollees wxll be voluntanly enrolled in the

ACC. A demonstratton ehglble reclplent that:g opts.out-of the demonstration

will be' dlsenrolled from the demonstration-and: ithe ACC.

_X__.Children under the age of 19-years who are: in foster care or other out of-
~ the-home’ placement

Recipients who are eligible for the: Colorado Demonstration to. Integrate
Care for Medicare-Medicaid, Enrollées will be’ voluntarily enrolled in the
ACC: A detonstration eligible recipient thatiopts out of the demonstration
will be disenrolled from the demonstration and the ACC.

vi. _x_ Children underthe age of 19 years who are receiving foster care or

TN No.__14-004
Supersedes TN:No.13-003,

Approval Date 6/5/14

Effective Date__Julv 1. 2014
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42 CFR 438.50(3)(iv)

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

adoptionassiStance-under title 1V-E.
Recipients:who.are:eligible for:the Colorade.Demonstration to Integrate
Care for Medicaré-Médicaid Enrélleeswill be voluntarily enrolfed in the
ACC..A demonstration.eéligible recipient that optsout of the demonstration
will be diséniolléd:fromni thedeinonstration-and the ACC.

“vii. ~_x_ Children,under thie-age of 19.years.who are receiving services through

a farmly-centered ‘community based, coordinated care system thatreceives
grant. funds!under section 301(a)(1)(D) of 'title V, and is defined by the
state in terms of either program.participation-or special health care needs.

Recipients:who are eligible for:the Colorado. Demonstration to Integrate
Care for Medicare-Medicaid Enrollees: will be:voluntarily enrolled in the
ACC. A demonstration éligiblerecipient-thidt opts out of the demonstration
will be disénrolied.fiom the demonstration'and the ACC.

E. IdentifiGation‘of Mandatory Exempt Groups.

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

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

1.

Describe how the stat¢.defines: children who recewe services that are funded
under section 501(3)(1)(]3) of title V (Etamples ‘children receiving services
at aspecific clinicor enrolledin g parncylar program.)

Children:who receive services through Colorado’s Health Care Program
for Chnldren with: Specinl Needs.

Place a check mark to affirm if the state’s definition oftitle V children
1s'determined by:

i.  program participation,
ii.  special health care needs, or
x__iii. both

1932(a)(2) ) 3. Place-a check mark to affirm if the scope'of these title V services

42 CFR 433.50(d) is received through:a t‘amﬂy—cemered community-based, coordinated
care.system.
x_ i yes

TN No:__14-004 Approval Date 6/5/14

Supersedes TN No.13-003;

Effective Date_July 1,2014
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Citation Condition or Requirernent
—t no
1~93_2(a)(25 4. Describe how the state identifies the following groups ‘of children who are
exempt 42 CFR 438.50(d) from mandatory enrollment: (Examples: eligibility database, self-
identification)
i. Children under 19 years of age who are eligible for SS} under title XV];
Eligibility database.
ii. Ch_i_l{iren under 19 years of age who are:eligible under section 1902
(eX3)-of the Act;
Eligibility-database.
iii. Children under 19 years of age.who are in foster care or other out-
of-home placement; '
Eligibility-database.
v Children under |9 years-ofage:who are recéiving foster care or
adoption assistance.
Eligibility database.
1932¢a)(2) 5. .Describethe state’s process.for allowing children to request an exemption from
42.CFR 438.50(d) :mapdatary, enrollimerit based on the'special needs criteria.as defined in the state
‘planrifithey are not initially identified as exempt. (Example: self-identification)
‘Not applicable. Enrollment is not mandatory.
_1932@)(2) 6.  Describe how the state identifies the following groups who are exempt from
42 CER:438:50(d) mandatory enroliment.into managed care: (Examples. usage of aid codes in the
eligibility system;.self- identification)
TN.No.__14-004 Approval Date 6/5/14

Supersedes TN No.13-003,

Efféctive Date_July 1, 2014
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42 CFR 438.50

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

A provider is considered to have "traditionally served" Medicaid
recipients if it has experience in serving the Medicaid population.

1932(a)(4) 2, State process for enrollment by default.

42 CFR 438.50

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

iii.

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

Clients enrolled in the ACC program have the option of selecting
a Primary Care Medical Provider (PCMP), and may choose the
primary care provider they already have a relationship with. If
that provider is not part of the ACC program, the PCCM
(Regional Care Coordination Organization) will request that the
provider enroll. The State will initially assign a PCMP based on
which provider was the main source of Medicaid care for the
client during the previous year.

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

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

the equitable distribution of Medicaid recipients among qualified
MCOs and PCCMs available to enroll them, (excluding those that are
subject to intermediate sanction described in 42 CFR 438.702(a)(4)):
and disenrollment for cause in accordance with 42 CFR 438.56

TN No.__13-003
Supersedes TN No. [2-018

MaY 01 203

Approval Date

Effective Date_January 1, 2013
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Citation Condition or Requirenent

iv Describe.(he tate's proccss for, nonfymg the Medicaid recipients who
are auto-assigied-of their. m__,hl 10 dlsenroll thhout cause during the first
90 days of their enrollment (F: xamples. state gener ated correspondence,
HAO enrollment puLkels elc)

The letier: sent by the State’s enrollment broker to-notify a client of
the State’s intent to enroll, therclient in the ACC program also
includes instructions.for diséiirolling within the first 90 days of the
client’s enroliment inito the program.

v Describe the-default assignment algonthm used for auto-assignment,
(l~.\'umplev rang’ of plan.s inyasgéographic service area to potential
enrollees. usage of qm_:lu_v indicators.)

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

vi. Destribe how the state will monijtor-any'¢hanges in the rate of default
a551 ignment. (F rample usage. n[ the.Medical Munugement Information
Svstem (;\IMIS') monthilyreports generated by the enrollment broher)

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

1932(a)(4) . State assurances on the-enroflment process
42 CFR 438.50

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

1 _x_The state assures.it has an enrollment systemthat allows.recipients who are
alreadv enrolled to be.given priority to continue:that eriroliment.if the MCO or
PCCM does not have capacity:to accept all who'are sceking enrolirent under the
program. .

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

-~

_X__The-stat¢ assures that. ner the: choice regiiirements in 42 CFR 438.52.
Medicaid récipients énrolled,in elther an MCO or'PCCM model wil! have a
choice of at [east two entities, unless the area is'considered rural as defined in 42
CFR 438.52(b)3).

The state. plan program applies.the rural exception to choice requirements of
42 CFR 438 52(a) for MCOs and'PCCMs.

_x_THis provision is not applicable to-this 1932 State Plan Amendment.

___ Thestate limits enrollment into a smgle Health Insuring Organization (H10).
ﬂfand only. |f'lhe HIO is ane of the entities descnbed in section 1932(a)}(34C) of
the Act:'and, the recipient has a choice of at least two primary care providers
within the entity (California only )

_x_ This provision is not applicable to'this. |932 State Plan Amendment.

_x__ The state.applies the automatic.reenroliment.provision in accordance

wnh 42.CFR 438.56(g).if the fecipient.is-disenirolled solely because he or she

loses Medicaid eligibility'for a perlod .of 2 mofiths'orless.

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

_Disenrollment

to

The state will_x_/will not___ use.Jock-in for managed care.

The loch=in will apply for _12_ months (up to 12 months).

Place a check mark to affirm state.compliance.

_x__The'state assures that.beneficiary.requests: for disenroliment (with
and without cause) will be permittéd;in-actordance with'42 CFR 438.56(c).

Describe any additional circumstances.ot “causc™ for disenrollment (if any).

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

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

TN No._12-018

Supersedes TN No. 11-010

Approval Date / 0 / q / / A

Effective Date__July 1, 2012
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c. There is a lack of access to_covered services within the program.

d. There is a lack of access to.provie 1ders experienced in dealing with the
client’s health care, ug_eds

e. Any other reasons satisfactory to.the State.

k. Information.requirements for beneficiaries

Place a check mark to affirm state"compliance.

19323(a)(5) __ The state assures that its-statc plan program i is in-compliance with 42 CFR
42 CER 438.50 438.10(i) for mformatlon requirements’ specific.to MCOs.and PCCM programs
42 CFR 438.10 operated under section l93’(a)( 1) A)(i) state:plan-amendments. (Place a check

mark to. affinn state compliance.)

42 CFR 438:10(i) does not apply(“Special rulcs: States,with mandatory
enrollment under state plan authority™)becadse envollment is voluntary under
this plan.

The Stiite is in compliance v wnth the’ mformanonal requirements of 42 CFR
438. lO(e) and 42 CRF 438. IG(I’) and other appllcablc requirements of 42 CFR

438.10.
1932(a)(5)(D) L.  Listall'scrvices that arc excluded:for.cach niodel(MCO & PCCM
1905(1)
All'Medicaid services are inclisded in the ACC program. All services provided by
someorie other than theé assignéd PCCM provider:will need a referral from the
assignéd PCCM provider, except for the foilowmg (wh|ch~|re available directly
and’without réferral):
1. Emergency-care.
2. EPSDT screening examinations.
3. Emergency and non-emergent couity traispoitation.
4. Anesthesmlogv sérvices!
5. Dental and vision services including refractions.
6. Family planning services:
7.  Behavioral health services.
8. Home and community. based services.
9. Services rendered.pursuant to a child abuse diagnostic code.
10.. Obstetric care.
11. Hospice.
TN No.__12-018 Approval Date /0/_4;/ / A

Supersedes TN No. 11-010 Effective Date_July 1. 2012
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1932 (a)( 1 ) AXit) M.

Selective contracting under a_1932'state plan option

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

I

[1%]

LI

The-state will__X__/will'not intentionally.limit the number of entities it
contracls under a 1932 state_plan option.

_X___ The state assures.that if it limits'tiie'number of-contracting entities. this
limitation will not substantially impair béneficiary access to services.

Déscribe.the criteria the state’uses to limit tlic number of entities it contracts under .
a 1932 .state plan option: (Example a limited number of providers and-or
enrollees’) The State limits the'number of PCGM entities that serve as Regional
Care Collaborative’ Organizations (RCCOs). To maximize collaboration, the
program is designed to have one RCCOrin.each area of the state. RCCO selection
was.done as a.competitive procuremént. The criteria for selection are extensive.
and are.included inthe Request for Proposals.

The selective contracting provj'sipn:_i'_n not applicable to this state plan.

PCCM:-Contracts'

PCCM contracts for,Regional Care Collaborative Organizations and Primary
Care Medical*Providers-set fuith all payments (éxcept for fee-for-service
reimburserients) to these’ PCCMs, inc¢luding thé per-member-per-month fee
and any intentive payménts. These ‘contiacts also describe the services
renderediin exchiinge for thepayments.

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

TN No._12-018

Supersedes TN No. 11-010

Approval Date /0 /[///;L

Effective Date__July 1, 2012
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SECTION 2: PRIMARY CARE PHYSICIAN PROGRAM (PCPP)

This Section has been deleted effective August 1, 2014.

TN No.__14-032 Approval Date _9/16/14

Supersedes TN No. 13-003 A Effective Date_ August 1, 2014
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State:_ COLORADO

Citation Condition or Requirement

SECTION 3: COLORADO ALLIANCE FOR HEALTH AND INDEPENDENCE (CAHI)

This Section has been deleted effective January 1,2013.

TN No. 13-003 Approval Date May 1. 2013
Supersedes TN No. 11-010 Effective Date January 1, 2013
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Citation
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SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(1)(A)

1932(a)(1)(BX(i)
1932(a)(1)(B)(ii)
42 CFR 438.50(b)(1)

42 CFR 438.50(b)(2)
42 CFR 438.50(b)(3)

A

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

The State of Colorado enrolls Medicaid beneficiaries on a voluntary basis into
managed care entities (managed care organization (MCOs) and/or primary care case
managers (PCCMs)) in the absence of section 1115 or section 1915(b) waiver
authority. This authority is granted under section 1932(a)(1)(A) of the Social
Security Act (the Act). Under this authority, a state can amend its Medicaid state
plan to require certain categories of Medicaid beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51) or
comparability (42 CFR 440.230). This authority may not be used to mandate
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans (PAHPs), nor can it be used to mandate the enrollment of Medicaid
beneficiaries who are Medicare eligible, who are Indians (unless they would be
enrolled in certain plans—see D.2.ii. below), or who meet certain categories of
“special needs” beneficiaries (see D.2.iii. - vii. below)

General Description of the Program and Public Process.

For B.1 and B.2, place a check mark on any or all that apply.
1. The State will contract with an

_X i. MCO
___ii. PCCM (including capitatced PCCMs that qualify as PAHPs)
____iii. Both

In the Accountable Care Collaborative (ACC) Payment Reform Program
(Program), the State will contract with Rocky Mountain Health Plans
(RMHP) to implement the Colorado House Bill 12-1281. The Program is
comprised of a comprehensive risk-based payment for a subset of the ACC
eligible population in 7 counties in RCCO region 1.

2. The payment method to the contracting entity will be:

i. fee for service;
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SECTION 3: ACC PAYMENT REFORM PROGRAM

capitation;

a case management fee;

a bonus/incentive payment;

a supplemental payment, or

other. (Please provide a description below).

The State will pay RMHP a comprehensive capitation payment.

1905(1) 3.

42 CFR 440.168
42 CFR 438.6(c)(5)iii)(iv)

CFR 438.50(b)4) 4.

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

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

vi.

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

Incentives will be based upon specific activities and targets.

. Incentives will be based upon a fixed period of time.

. Incentives will not be renewed automatically.

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

Incentives will not be conditioned on intergovernmental transfer
agreements.

X __vii. Not applicable to this 1932 state plan amendment.

Describe the public process utilized for both the design of the program and its
initial implementation. In addition, describe what methods the state will use to
ensure ongoing public involvement once the state plan program has been
implemented. (Example: public meeting, advisory groups.)

TN No.__14-002
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SECTION 3: ACC PAYMENT REFORM PROGRAM

In 2012, HB 12-1281 created a statute that required the Department to
accept proposals for innovative ACC payment reform models designed to
improve client outcomes while reducing costs. The Department went
through an extensive public outreach process, which consisted of
stakeholder meetings where drafts of the guidelines for proposal (GFP)
were reviewed. The GFP outlined minimum requirements and selection
criteria for the proposals. The Department ultimately selected the
proposal of RMHP. RMHP collaborated with all of the provider types
within its network to develop its payment reform proposal. RMHP has
established an advisory group of stakeholders that will meet quarterly to
monitor the Program. The State will also solicit feedback from the ACC
Program Improvement Advisory Committee (PIAC) throughout the
duration of the Program.

w

1932(a)(1)(A) The state plan program will___/will not_X _ implement mandatory
enrollment into managed care on a statewide basis. If not statewide,
mandatory /voluntary__ X__ enrollment will be implemented in the

following county/area(s):

i county/counties (mandatory)

ii. county/counties (voluntary)_Mesa, Montrose, Delta,
Gunnison, Pitkin, Garfield and Rio Blanco,

iii. area/areas (mandatory)

iv. area/areas (voluntary)

C. State Assurances and Compliance with the Statute and Regulations.

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

TN No._14-002 Approval Date Clac ) Y
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SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(2)(1)(A)I)T) 1. X__The state assures that all of the applicable requirements of

1903(m) section 1903(m) of the Act, for MCOs and MCO contracts will be met.

42 CFR 438.50(c)(1)

1932(a)(1XAYIXT) 2. The state assures that all the applicable requirements of section 1905(t)

1905(t) of the Act for PCCMs and PCCM contracts will be met.

42 CFR 438.50(c)(2)

1902(a)(23)(A)

1932¢a)(1)(A) 3. X__The state assures that all the applicable requirements of section 1932

42 CFR 438.50(c)(3) (including subpart (a)(1){A)) of the Act, for the state's option to limit freedom
of choice by requiring recipients to receive their benefits through managed
carc cntities will be met.

1932(a)(1)(A 4. X _The state assures that all the applicable requirements of 42 CFR 431.51

42 CFR 43151 regarding freedom of choice for family planning services and supplies as

1905(a)(4)(C) defined in section 1905(a)(4)(C) will be met.

1932(a)(1)(A) S. X The state assures that all applicable managed care requirements of

42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will be met.

42 CFR 438.50(c)(4)

1903(m)

1932(a)(1)(A) 6. X __The state assures that all applicable requirements of 42 CFR 438.6(c)

42 CFR 438.6(c) for payments under any risk contracts will be met.

42 CFR 438.50(c)(6)

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

42 CFR 447.362 payments under any nonrisk contracts will be met.

42 CFR 438.50(c)(6)

45 CFR 74.40 8. X__The state assures that all applicable requirements of 45 CFR 92.36 for
procurement of contracts will be met.

D. Eligible groups
TN No._14-002 Approval Date /36 /14
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SECTION 3: ACC PAYMENT REFORM PROGRAM

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

None.

2. Mandatory exempt groups identified in 1932(a)(1)}{A)(i) and 42 CFR 438.50.

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

1932(a)(2)(B) i.
42 CFR 438(d)(1)

1932(a)(2)(C) ii.
when
42 CFR 438(dX2)

1932(a)(2)(A)(i) .

Supplemental
42 CFR 438.50(d)(3)(i)

X__Recipients who are also eligible for Medicare.

If enrollment is voluntary, describe the circumstances of enrollment.
(Example: Recipients who become Medicare eligible during mid-
enroliment, remain eligible for managed care and are not disenrolled into
fee-for-service.)

Medicare eligible recipients who were enrolled in RMHP’s PIHP
and/or are in a Medicare Advantage program and reside in the ACC
Payment Reform Program catchment area will be passively enrolled
into the ACC Payment Reform Program. Medicare eligible
recipients who opt out of the ACC Demonstration to Integrate Care
for Medicare and Medicaid Eligible Beneficiaries may opt into the
ACC Payment Reform Program. Beneficiaries will not be enrolled in
both programs simultaneously.

X _Indians who are members of Federally recognized Tribes except

the MCO or PCCM is operated by the Indian Health Service or an Indian
Health program operating under a contract, grant or cooperative agreement
with the Indian Health Service pursuant to the Indian Self Determination
Act; or an Urban Indian program operating under a contract or grant with
the Indian Health Service pursuant to title V of the Indian Health Care
Improvement Act.

X__ Children under the age of 19 years, who are eligible for

Security Income (SSI) under title XVI.

TN No.__14-002
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1932(a)(2)(A)(ii)
42 CFR 438.50(d)(3)(ii)

1932(a)(2)(A)V)
of-
42 CFR 438.50(3)(iii)

1932(a)(2)(A)(iv)
42 CFR 438.50(3)(iv)

1932(a)(2)(AXGi)
a
42 CFR 438.50(3)(v)

iv.

vi.

vii.

Only children who are in this mandatory exempt group and fall into
the Aid to the Needy Disabled/Aid to the Blind (AND) eligibility group
will be passively enrolled into the ACC Payment Reform Program.

X___Children under the age of 19 years who are eligible under
1902(e)(3) of the Act.

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled inte the ACC
Payment Reform Program.

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

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program.

X __ Children under the age of 19 years who are receiving foster care or
adoption assistance under title IV-E.

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program.

_X_Children under the age of 19 years who are receiving services through

family-centered, community based, coordinated care system that receives
grant funds under section 501(a)(1)(D) of title V, and is defined by the
state in terms of either program participation or special health care needs.

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program.
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SECTION 3: ACC PAYMENT REFORM PROGRAM

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

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

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

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

Identification of Mandatory Exempt Groups

1. Describe how the state defines children who receive services that are funded
under section 501(a)(1)(D) of title V. (Examples: children receiving services
at a specific clinic or enrolled in a particular program.)

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

2. Place a check mark to affirm if the state’s definition of title V children
is determined by:

i.  program participation,
ii.  special health care needs, or
X__iii. both
3. Place a check mark to affirm if the scope of these title V services
is received through a family-centered, community-based, coordinated

care system.

X i. yes
ii. no

4. Describe how the state identifics the following groups of children who are

exempt from mandatory enrollment: (Examples: eligibility database, self

identification)
i. Children under 19 years of age who are eligible for SSI under title X VI;

Eligibility Database

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

(e)(3) of the Act;

TN No.__14-002
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SECTION 3: ACC PAYMENT REFORM PROGRAM

Eligibility Database

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

Eligibility Database

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

Eligibility Database
1932(a)(2) 5. Describe the state’s process for allowing children to request an exemption from
42 CFR 438.50(d) mandatory enroliment based on the special needs criteria as defined in the state

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

Not applicable. Enrollment is not mandatory.

1932(a)(2) 6. Describe how the state identifies the following groups who are exempt from
42 CFR 438.50(d) mandatory enrollment into managed care: (Examples: usage of aid codes in the
eligibility system, self- identification)

i. Recipients who are also eligible for Medicare.
Not applicable. Enrollment is not mandatory.
ii. Indians who are members of Federally recognized Tribes except

when the MCO or PCCM is operated by the Indian Health Service or
an Indian Health program operating under a contract, grant or

TN No.__14-002 " Approval Date é/%‘/ aa
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cooperative agreement with the Indian Health Service pursuant to the
Indian Self Determination Act; or an Urban Indian program operating
under a contract or grant with the Indian Health Service pursuant to
title V of the Indian Health Care Improvement Act.

Not applicable. Enrollment is not mandatory.

42 CFR 438.50 F.  List other eligible groups (not previously mentioned) who will be exempt from

mandatory enrollment

Not applicable. Enrollment is not mandatory.

42 CFR 438.50 G. List all other eligible groups who will be permitted to enroll on a voluntary basis

The following eligibility groups will be permitted to enroll on a voluntary basis
within participating counties:

1) Old Age Pension (Age 65+)

2) Aid to the Needy Disabled/Aid to the Blind - Supplemental Security
Income without regard to age

3) MAGI Parents/Caretakers

4) MAGI Pregnant Women

5) MAGI Adults

6) Working Adults with Disabilities (Adult Buy-In)

H. Enrollment process.

TN No._14-002 Approval Date___ & / Jo()¢
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1932(a)(4) 1. Definitions
42 CFR 438.50
i. An existing provider-recipient relationship is one in which the
provider was the main source of Medicaid services for the recipient
during the previous year. This may be established through state
records of previous managed care enrollment or fee-for-service
experience, or through contact with the recipient.

ii. A provider is considered to have "traditionally served” Medicaid
recipients if it has experience in serving the Medicaid population.

1932(a)(4) 2. State process for enrollment by default.
42 CFR 43850

Describe how the state’s default enrollment process will preserve:
i. the existing provider-recipient relationship (as defined in H.1.i).

Clients enrolled in the Program have the option of selecting a
Primary Care Medical Provider (PCMP), and may choose the
primary care provider with whom they already have a
relationship. If that provider is not part of the Program, RMHP
will request that the provider enroll.

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

RMHP works with the State to recruit providers that have
traditionally served Medicaid recipients to be a part of the
Program. These providers have been involved as stakeholders
since program planning began.

iii. the equitable distribution of Medicaid recipients among qualified
MCQs and PCCMs available to enroll them, (excluding thosc that are
subject to intermediate sanction described in 42 CFR 438.702(a)(4));
and disenrollment for cause in accordance with 42 CFR 438.56
(d)(2). (Example: No auto-assignments will be made if MCO meets a
certain percentage of capacity.)

TN No._14-002 Approval Date é‘/ o / /4
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SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(4)
42 CFR 438.50

Enroliment is voluntary, clients may choose among available
MCOs and PCCM:s in their geographic region, there is no cap on
enrollment into any MCO or PCCM in the 7 counties so there is
no need to monitor an equitable distribution. A list of the
available options is included in the enrollment letter and packet
sent to Medicaid clients who are passively enrolled into the
Program.

As part of the state’s discussion on the default enrollment process, include
the following information:

i

ii.

The state will X /will not use a lock-in for managed care.
Clients are locked into the ACC Payment Reform Program, but
are not locked into specific providers within the Program network.

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

Clients are notified of the State’s intent to enroll them into the
program at least 30 days before they are enrolled. After the date
of effective enrollment, the client has another 90 days to disenroll.
Thus, all clients have a total of 120 days to disenroll before they
are locked in to the program.

The initial lock in period starts 90 days after the effective
enroliment date and lasts until the beginning of their birth month.
The subsequent lock in period starts at the beginning of the client’s
birth month and lasts for 12 months. An open enrollment period
begins 60 days prior to the clients’ birth month each year. If the
client disenrolls during the open enrollment period, the
disenrollment will be effective at the beginning of their birth
month,
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iii.

The notification letter also describes other options available,
including managed care plans, the fee-for-service option, and any
other available program.

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

The State’s enrollment broker sends the Medicaid client a letter
notifying them of the State’s intent to enroll them into the
Program,

Describe the state's process for notifying the Medicaid recipients who
are auto-assigned of their right to disenroll without cause during the
first 90 days of their enrollment. (Examples: state generated
correspondence, HMO enrollment packets eic.)

The letter sent by the State’s enrollment broker to notify a client
of the State’s intent to enroll the client in the Program also includes
instructions for disenrolling within the first 90 days of the client’s
enrollment into the program.

Describe the default assignment algorithm vsed for auto-assignment.
(Examples: ratio of plans in a geographic service area to potential
enrollees, usage of quality indicators.)

The Program will enroll clients with the appropriate eligibility
category and who live in a participating county. The clients are
currently in the ACC, in RMHP’s PIHP (which is sun setting) or
are receiving fee-for-service Medicaid. Enroliment in the Program
will not affect clients passively enrolled into other managed care
plans. Clients in the participating counties and in the applicable
eligibility categories will be enrolled in the Program instead of the
standard ACC.
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vi. Describe how the state will monitor any changes in the rate of default
assignment. (Example: usage of the Medical Management Information
System (MMIS), monthly reports generated by the enrollment broker)

The State monitors rates of enrollment through monthly reports
generated by the enroliment broker.

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

42 CFR 438.50

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

1.

_X_The state assures it has an enrollment system that allows recipients who are
already enrolled to be given priority to continue that enrollment if the MCO or
PCCM does not have capacity to accept all who are secking enrollment under
the program.

X__The state assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipients enrolled in either an MCO or PCCM model will have a
choice of at least two entities unless the area is considered rural as defined in 42
CFR 438.52(b)(3).

The state plan program applies the rural exception to choice requirements
of 42 CFR 438.52(a) for MCOs and PCCMs.

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

The state limits enrollment into a single Health Insuring Organization
(HIO), if and only if the HIO is one of the entities described in section
1932(a)(3)(C) of the Act; and the recipient has a choice of at least two primary

care providers within the entity. (California only.)

X__ This provision is not applicable to this 1932 State Plan Amendment.
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5. X__ The state applies the automatic reenroliment provision in accordance
with 42 CFR 438.56(g) if the recipient is disenrolled solely because he or she
joses Medicaid eligibility for a period of 2 months or less.

___This provision is not applicable to this 1932 State Plan Amendment.
1932(a)(4) J.  _Disenrollment

42 CFR 43850
1.  The state will_X__/will not___ use lock-in for managed care.

2. The lock-in will apply for _up to12  months (up to 12 months).
3. Place a check mark to affirm state compliance.

X The state assures that beneficiary requests for disenroliment (with
and without cause) will be permitted in accordance with 42 CFR 438.56(c).

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

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

b. Enrollment into the Program, or the choice of or assignment to the

provider, was in error.

There is a lack of access to covered services within the program.

There is a lack of access to providers experienced in dealing with the

client’s health care needs.

e. Any other reasons satisfactory to the State.

e o

K. Information requirements for beneficiaries

Place a check mark to affirm state compliance.

1932(a)(5) The state assures that its state plan program is in compliance with 42 CFR
42 CFR 438.50 438.10(i) for information requirements specific to MCOs and PCCM programs
TN No._14-002 Approval Date___ &/ 30N ¥
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42 CFR 438.10

operated under section 1932(a)(1)(A)(i) state plan amendments. (Place a check
mark to affirm state compliance.)

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

The State is in compliance with the informational requirements of 42 CFR

438.10(e) and 42 CRF 438.10(f) and other applicable requirements of 42 CFR
438.10.

1932(a)(S)(D) L. Listall services that are excluded for each model (MCO & PCCM)
1905(t)

All services and benefits including drugs covered in the state plan are included

in the MCO program, either as part of the capitation payment or as wrap-

around fee-for-service payments.
1932 (a)(1)(A)(ii) M. Sclective contracting under a 1932 state plan option

To respond to items #1 and #2, place a check mark. The third item requires a bricf

narrative.

1. Thestate will__ X /will not intentionally limit the number of entities it
contracts under a 1932 state plan option.

2. X___ The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

3. Describe the criteria the state uses to limit the number of entities it contracts
under a 1932 state plan option. (Example: a limited number of providers andjor
enrollees.)

The State limits the number of contracted entities based upon the
competitive selection process established in State House Bill 12-1281. The
criteria for selection were extensive, and were included in the GFP.

TN No.__14-002 Approval Date bf30 (1
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4. The selective contracting provision in not applicable to this state plan.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-0933. The time required to complete this information collection is estimated to average 10 hours per response,
including the lime to review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time estimate(s) or

suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Baltimore, Maryland 21244-1850.

CMS-10120 (exp. 01/31/2008)
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SECTION A DEMOVSTRATION TO INTEGRATE CARE FOR MEDIGARE AND MEDICAID
ELIGIBLE. CLIhVTS

1932(a)(1 KA) A.

B.
1932(a)(1 XBX(i)
1932¢a)( [ )(B)(ii)

42 CFR 438.50(b)(1)
TN No. 14-004

Section 1932(a¥ 1 }(A) of the Social Security Act.

Supersedes TN No. NEW

The State of Colorado enrolls Medicaid beneﬁc;arles on a veluntary basis into
mana[,ed care entities (managed care orgamzanon (MCOs) and/or prlmary care case
managers. (PCCMS)) in the'absence of section | . 15 or'section.1915(b) waiver
authomy This authority is granted under section 1932{a)(1 XA) of the Social
Secunly Act (the Act). Under this: aulhonty a state-can amend its Medicaid state
plan-to require certain categories.of Medicaid beneficiaries to enroll in managed
carezentifies-without being out of compliance with provmons of section 1902 of the
Act.on statewideness (42 CFR 431.50), fréedom; ofchouce (42 CFR 431.51)or
comparablluy (42'CFR 440.230). This autharity’ may nof be used to mandate
eiitollinent.in Prepald Inpatient Health Plans'(P1HPs), Prepaid Ambulatory Health
Plans.(PAHPS), nor.can it be used to mandate’ the'enroliment of Medicaid
benéficidfies whorare, Medicare' ellglble who are Indlans (unless they would be
enrolled incertain plans—sec D:2:ii. below), or who meet certain categorics of
“special needs” beneficiaries (sce D.2:iii. - vii. below)

General Description o'flhe‘Proegam and Public'Process.

For.B.1 and B.2, place a check mark on-dny or all that apply
1. The State will contract with an

i Meo
x__ii. _PCCM (including capitated PECMs that'quality as PAHPs)
iii. ‘Both

The purpose of this mm'mve is-to estiblish a Federal-State partnership
between tire'Centers for Medicaré & Mednmnd Services (CMS) and the State
of Colorado (Stale), Dcpnrtment of ‘Health Care Policy and Financing
(Dep'\rtmenl). to implement the Colorado Demonstration to Integrate Care
for Medicare-Medicaid Enrollees (Demonstration), a Man.loed Fee-for-
Service (MFFS) Findncial Alignment Model. The Demonstration will
coordinate servicés across Medicare and Medlcnld and achieve cost savings
for the Federal.and the State govcrnment CMS plans to begin this MFFS
Financial Allgnmen( Model Demonstration on July 1, 2014, and continue
until December 31, 2017, unless terminated or extended pursuant to the
terms and conditions of the Final Démonstration Agreement. Key objectives
of the Demonstration are to improve beneficiary experience in accessing
care,. promote person-centered plannirig, promote independence in the
community, improve quality of care, assist beneficiaries in getting the right

Approval Date 6/5/14
Effective Date Julv 1, 2014
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Citation Condition or Requirement
care at the right time and place, .reduce health disparities, improve
transitions among care settings, and achieve cost-savings for the Federal and
the State government through improvements in health and functional
outcomes. ’

42 CFR 438.50(b)(2) 2. The payment method to the contracting entjty will be:

42 CFR 438.50(b)(3)

1905(1) 3.
42 CFR 440.168

42 CFR 438.6(c)SXiii)(iv)

CFR 438.50(b)(4) 4.

TN No. 14-004
Supersedes TN No. NEW

x_i.  feeforservice;
__il.  capitation;
-X__iii.. acase.management.fee;

iv. abofus/ihcentive payment;

v.  asupplemental payment, or

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

For:states that'pay a PCCM on-a fee-for-service basis, incentive

payments.are’permitted as an enhancement to,the PCCM s

case-management fee. if certain conditions are.met.

[f applicable to this state plan, place a check mark to affirm the state has met

all.of the following conditions (which’are’identical to the risk incentive rules

for managed care contracts published in 42 CFR 438.6(c)(5)(iv)).

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

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

ili. Incentives will be baséd upon a,_ﬁxed period of time.

iv. Incentives will not be renewed automatically.

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

vi. lIncentives will not be conditioned on intergovernmental transfer
agreements.

x_vii. Notapplicable to this 1932 state plan amendment

Describe the public process utilized for both the design of the program and its

Approval Date 6/5/14
Effective Date Julv 1, 2014
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Condition or Requirement

1932(a)(1 (A)

TN No. 14-004
Supersedes TN No. NEW

initial implementation.. [n-addition. describe what.methods the state will use to
ensure-ongoing public involvement once the state plan‘program has been
implemented. (Example: public meeting, advisory groups.)

The' Department engagéd a wide variety ‘of stakeholders and partners
throughdut ‘the ‘initial 'stagés of proposal developmenl from June 2011
thréugh'May 2012. The collaboranvc process:to sohcut .input and provide

- oppoftunities for, feedback’ lncluded six statewide stakeholder meetings with
toll-fice call-in  options; five recurring’ ‘workgroups devoted to

Commumcatlon (Outreach and Informatlon), Care Coordmallon,
Quallty Vfcthcal Outcomes, nine area slakeholder meetmgs across the state;
58 presentations to and conversations with individual stakeholders and
specific organizations; Tribal' Consultation; a dedicated web page on the
Department’s Web site; -and .a toli-free question/comment hot line. The
Department:continued.its engapement with stakeholders through focused
interviews with Meédicaré-Medicaid enrollees and focus groups for
caregivers: )

As part g of the Demonstrntnon, CMS and ‘the State require mechanisms to
ensure meanmgful beneficiary input processes and the involvement of
beneficiaries.in: phnnmg and process improventents. In addition, the State
provides avenues-for ongomg beneﬁcnr} input’into the Demeonstration
model, mcludlng beneficiary participation’ through the Colorado Medicare-
Medicaid Envollees Advisory Subcommittee, the ACC Program
Improvement Advisory Committee and its’Standing subcommittecs.

The State is developing input processes and'systems to monitor and measure
the level of care prowded ito Medicare:Medicaid enrollees in the
Demonstranon Moreover,‘the State -the beneficiary;rights and protections
alliance may provide additional benefc:ary input and feedback throughout
the Demenstration’s planning processcs: |mplememmon, and operation. All
activities needéd ‘to fulfill the Departnient’s:.commitment to collaborative
process, multi-perspective evaluation, and continuous improvement will
cantinue after implementation.

The state.plan program will _Jwillnot_x_ lmplement mandatory
enroflment into, managed carc o a statéwide basis. If not statewide,
mandatory_____ /voluntar) enrollment will be implemented in the

following county/area(s):

i. county/counties (mandatory)

Approval Date 6/5/14
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1932(a)( 1A
1903(m)
42 CFR 438. 50(c)(1)

1932(a)(1 AN
1905(t)

42 CFR 438.50(c)(2)
1902(a)(23)(A)

1932(a)(1)(A)
42 CFR 438.50(c)(3)

1932(a)( I XA
42 CFR 431.51
1905(a)(4)(C)

1932(a)(1 ((A)

42 CFR 438

42 CFR 438.50(c)(4)
1903(m)

1932(a)(1)X(A)
42 CFR 438:6(c)
42 CFR 438.50(c)(6)

1932(a)(1)(A)
42 CFR 447362
42 CFR 438.50(c)6)

45 CFR 74.40

TN No. 14-004

ii. county/counties (voluntary)

fil. aréa/areas (mandatory)

iv.. area/areas (voluntary)

State.Assurances and Compliance with.the:Statute afd Reeulations.

Supersedes TN No. NEW

if applicable-to the staté plan, place a check mark tg7affirm that compliance with the
following statutes aid régulations will be met.

1.

___‘Theé-state assures'that all ofthe appllcable requirements of
secfion’ 1903(mi) of the: Act for MCOs and MCO contracts will be met.

_X_The state assures that-all:the:applicable requirements of section 1905(t)
of the Act for PCCMs afd PCCM Contraéts will be mét.

_x__The state assures:that all.the applicable requirements of section 1932
(including’ subpan (a)( Y(AY), of the Act,for the state's option to limit freedom
of ¢hioice'by requiring recipients to receive their benefits through managed
care entilies will be met

_x__The state assures that all the applicable requiremeénts of 42 CFR 431.51
rcgardmg freedom of choice for Iamlly planning services and supplies as
defined in section 1905(a)(4 XC) will be met.

_x___The state assures that all applicable managed care requirements of
42 CFR Part 438 for MCOs and PCCMs will be met.

The state assures that all applicable requirements of 42 CFR 438.6(c)
for payments under any risk contracts will be met.

x__The state assures that all applicable requirements of 42 CFR 447.362 for
payments under any nonrisk contracts will be met.

X__The state assures that all applicable requirements of 45 CFR 92.36 for

6/5/14
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©

1932(a)(1 XA Xi)

1932(a)}(2)(B)
42 CFR 438(d) 1)

1932(a)(2)(C)
42 CFR 438(d)2)

1932(a)(2XA )W)
42 CFR-438.50(d)(3)(i)

TN No. 14-004

Supersedés TN.No. NEW

procurement of contracts will be met.

Eligible groups

l.

List'all eligible groups that will be_.enro[led on a mandatory basis.

Noné.

2,

Mandatory exempt groups identified‘in 1932(a)(1)(A)i) and 42 CFR 438.50.

Use a check mark to-affirm.if thére is voluntary enrollment any of the
following mandatory exémpt groups:

X Recxplents who are'also ehgnble for Medicare.

Reécipients who. are ellglble for the: Colorado Demonstration to
Integrate Care for l\ledlc1re Medicaid’ Enrollees will be voluntarily

enrolle(l in, thc ACC A dcmonstr‘mon eligible recipient that opts out of

.the (lemonslratlon will. be disenrolted:from-the demonstration and the
ACC.

If.enrollmérit is voluntary, describe the circumstances of enrollment.
(Fxample: Recipivnts who  becovite Medzca)e eligible during mid-

enrolliment, remain e/uzzble for managec/ care and ure not disenrolled into

fee-for-service.)

_x__Indians who are members of Federally recognized Tribes except when
the MCO or.PCCM is operated, b) the Indian Health Service or an Indian

"Health program operatlnﬂ uider a contract, grant or cooperative agreement

with;the Indian Health Service pursuant to the Indian Self Determination
Act; or an Urban ln_dlan program opcrating under a contract or grant with
the Indian Health Service pursuant'to title V of the lndian Health Care
Improvement Act.

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

_x__.Children under the age of 19 years, who are elwlble for Supplemental
SeLumv Tncoine {SSI1) under title XVI.

Approval Date 6/5/14
Effective Date July 1.2014
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1932(a)(2)(A)jii)
42 CER 438.50(d)(3)(ii)

1932(a)(2XA)V)
42 CFR 438.50(3 )(iii)

1932(a)(2HANIV)
-42 CFR 438.50(3)(iv)

1932(a)(2)(A X))
42 CFR 438.50(3)%v)

TN No. 14-004

Supersedes TN No. NEW

vi.

vii.

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

X Chlldren under the age of 19 years who-are eligible under
l902(e)(3) ofthe Act.

Recipients who' are eligible for the Colorado Demonstration -to
Integrate.Care for-Medicare-Medicaid.Envollees will be veluntarily
enrolledin the ACC. A demonstration eligible recipient that opts out of

the demonstration will be disenrolléd from the demonstration and the
ACC.

_%__Children under the age of 19 years who are in foster care or other out-of-
the-home placement.

‘Recipients who are eligible for the Colorado Demonstration to

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

_X__Children under the age of I9 years who are receiving foster care or
adoption assistance under.title [V-E.

Recipients who are eligible.for the Colorado Demonstration to
Integrate Care for Medicarez:Medicaid Enrollees will be voluntarily
enrolled in the ACC. A demonstration:eligiblé recipient that opts out

‘of the demonstration will be disenrolléd from the demonstration and

the ACC.

_x__Children under the age of 19 years who are receiving services through a
famlly centered, community, based, coordinated care System that receives
grant funds under section 50 I(a)(1)(D) oftltle V, and'is defined by the state
in terms of either program participation or specual health care needs.

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

Approval Date  __ 6/5/14
Effective Date July t.2014
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E. ldentification of Mandatory Exempt Groups
1932(a)(2) 1. Describe-how the state defines chlldren who receive services that are funded
42 CFR 438.50(d) under séction 501(a)(1)(D) of title V ([.\umples :chiildren receiving services
at appecg[ ¢ clinic or enrolled in apdriicular program.)
Chlldren ‘who receive services through Colorado’s Health-Care Program for
Children with Specml Needs.
1932(a)(2) 2. .Place a check mark to.affirm if the state’s definition-of title V children
42 CFR 438.50(d) is determined by:
i.  program participation.
ii.  special health care needs, or
X__iii. both
1932(a)(2) 3. Place a check'mark to-affirm if the scope of these title V services

42 CFR 438.50(d)

1932(a)(2) 4.

42 CFR 438.50 (d)

TN No. 14-004
Supersedes TN No. NEW

\is received through a family-ceritered. community-based, coordinated

care system.

X _i. yes
ii. no

Describe how the state identifies the following groups of children who are exempt
from mandatory enrollment: (Fxamples. eligibility database. self- idenification)

1. Children under 19 years of age who are eligible for SS| under title XVI:
Etligibility database.

. Children_under 19 years of age who are eligible under section 1902
(e)(3) of the Act;
Eligibility database.

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

Eligibility database.

Approval Date 6/5/14
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v, Children under |9 years of age whoare receiving foster care or
adoption assistance..
Eligibility database.
1932(a)(2) ‘Describe the state’s'process for allowing children-to request an exemption from

42 CFR 438.50(d)

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

42 CFR 438.50 F.
42 CFR 438.50 G.
TN No. __. 14-004

mandatory. énroliment based on the.special,needs criteria as defined in the statc
plan if they are'not'initially identified:as eXempt.. (Exanple: self-identification)

Not applicable. Enrollment is not mandatory.

Describe how-the state identifies the following:groups who are exempt from
mandatory enrolimentsinto managed care: (Examples: nsage of aid codes in the
eligibility system; self~ identification)

Not applicable. Enroliment is.not maadatory.
i Recipients who are also eligfble for Medicare.

ii.. Indians who are members of Federally recognized Tribes except when
the MCO or. PCCM is.operated by the.Indian Health Service or an
Indian Health program operating under a contract, grant or cooperative
agreement-with the Indian"Health Service pursuant to the Indian Self
Determination Act; dr an Urban’lidian program operating under a
contract or grant with the; lndlan Health Service pursuant to title V of
the Indian Health Care Improvement Act.

List.other éliuible groups (not previously mentioned) who will be exempt_from

mandatory:enrollment

Not applicable. Enrollinent is not mandatory.

List all othéreligible groups who will be permitted to enroll on a voluntarv basis

Supersedes TN No. NEW

In accordance with the signed and approved MOU between CMS and the State,
mdlvnduals chglble for this Demonstration are those meeting the following
criteria:

areenrolled in Medicare Parts A and B and eligible for Part D;

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

Approval Date 6/5/14
Effective Date July 1. 2014
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3. receive behavioral health Medicaid benefits under capitated arrangements;
and

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

H. Enrollment process.

1932(a)(4) 1. Definitions
42 CFR 438.50
i An existing: provider- recipient relatlonshlp is one in which the
provider was the main source of Medicaid services for the recipient
during the previous year. This may-be;established through state
records of previous'managed.care.enrdllment or fee-for-service
experience, or tlirough contact with the fecipient.

recipients if it has L\penence in. servmg the Medlcald populatlon

1932(a)(4) 2. State process for enroliment by default.
42 CFR 438.50

Describe how the state’s default enrollment process will preserve:
i the existing provider-recipient relationship (as defined in H.1.i).

Clients'enrolled in thé program have the; optlon of sclectmg a Primary Care
Me(hcal Prowder (PCM P), and may" choose the primary care provider they
already havea rehtlonshlp wnth Ifthat provider is not part of the ACC
program, the PCCM entity (chlona[ Care-Collaborative Organization) will
request that the provider enroll. The:State wiiliinitially-identify a PCMP based
on which-provider was the main source of primary care for the client during
the previous year.

ii. the relanonshlp with prov;ders that have traditionally served

Medicaid recipients (as defined in H:2.ii).

The Re'gional Care Collaborative Organizations work with the
State to'recruit-providers.that havé traditionally served
l\ledlcare Medlcmd benel'cnarles to be.a part of the ACC
program. These provnders ‘have'been involved as stakeholders
since program planning began.

ii. the equitable distribution of Medicaid recipients among quallfed
MCOs and PCCMs avmlable to enroll.them, (excludmg those that are
subject to intermediate sanction descrlbed in 42 CFR 438. 702(a}(4)):

TN No. 14-004 Approval Date 6./5/‘-14
Supersedes TN No. NEW Effective Date July'1,2014
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and disenrollment for cause.in.accordance with 42 CFR 438.56
(d)(2) (fxample: No auto- aswgnmenls will be made if MCO meeis a
certain percéntage of capacity’)

The State’s enrollment process does not preserve the equitable
dlstrlbullon ofMedlcare-Medlcald bcneﬁcnarles among PCMPs
bec'luse enrollment is voluntary.. :Clients may c¢hoose from among

.avallable MCOs an(l ‘PCCMs'in their geographic areas. A list of

available. options is included'in the enrollment letter and packet
sent-to Medicare-Medicaid beneficiaries-who are passively
enrolled into the program.

1932(a)(4) 3. Aspan of the: state’s discussion’ on the default enrollment process, include
42 CFR 438.50 the following i lnformanon

TN No. 14-004
Supersedes TN No. NEW

The state will  /willnot__X use a lock-in for managed care managed
care.

The time frame for recipients to chdgsé a health plan before being auto-
assigned will be:

Medicare- Medlcmd beneﬁclarles are notlﬁed of the State’s intent to
enroll them into the program 30 days before they are enrolled. This
Ietter also describes other optlons available;including managed care
plans, the fee-for-service option, and.any other available program.

Describe the_state's process for.notifying Medicaid recipients of their
autozassignment. (Fxample; state generated correspondence.)

The State’s enrollmenl brol\er sends the Medicare-Medicaid

bencl'cnary letter nutlf}mg them of the State’s iutent to enrolt
them into the program.

Describe the state's’process for notifying t the Medicaid recipients who
are auto-assigned of their right to disenroll without cause during the first
90-days of theirenroliment. (Examples: state generated correspondence,
HAO enrollment puckets eic.)

Medlcare-l\ledlcald beneﬁcmr) of the State’s intent to enroll the

beneficiary in the ACC program also includes instructions for
disenrolling.

Approval Date 6/5/14
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1932(a)(4) L.
42 CFR 438.50

TN No. 14-004

Supersedes TN No. NEW

V. Describe the default assignment algorithm used for auto-assignment.

(Examples: ratio of pluns in a geographic.service area to potential
enrollees, usage of quality indicators.)

Enrollment is based on geographic service areas. The program
enrolls full benefit Medicare- Meédicaid beneficiaries receiving fee-
for-service Medicaid and will not:affect the number of clients
pass:vely enrolledinto other m'maged care plans.

vi. Describe how the state will monitor any changes in the rate of default
-assignment. (Example: usage of ihe Medical Management Information
Svstem (MAMIS): monthily.reports:generated by the enrollment broker)

The:State monitors’rateés of.erirolliment through monthly reports
generatéd by the-énrollmeént broKet.

State assurances on the-enrollment process

Place a check mark to affirmithe-state has mct all.of the applicable requirements of
choice, enrollment, and te-enfollment.

(99

_x_The state assures'it has an enrollment system that allows recipients who are
already enrolled to.be given priofity to continue.that enroliment if the MCO or
PCCM does ot have capacity to accept all who are seeking enrollment under
the progran.

_x_ The state assures that, per the choice requirements in 42 CFR 438 52.
Medicaid-recipients -enrolled in either an: MCO or PCCM model will have a
choice of at least two entities unless thé area is considered rural as defined in 42
CFR438.52(b)(3).

___The state plan program applies the rural exception to choice requirements of
42 CFR 438.52(a) for MCOs and PCCMs.

_x_This’provision is not applicable to.this 1932 State Plan Amendment.

____Thestate limits enrollment into a single Health Insuring Organization (HIO).
ifand only if the'HIO is one of the entities described in section 19 2{)3)NC) of
the Act; and the recipient has'a choice of at least two primary care providers
within the entity. (California only.) .

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

Approval Date 6/5/14
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5. x__ The State applies the automatic reenrollment provision in accordance
with 42'CER 438:56(g) if the recipient is dlsenrolled solely because he or she
Toses Meducald eligibility for a period of2 months or less.

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

1932(a)(4) L Disenrollment

42 CFR 438.50
1. Theistate will__/will not_x_ use lock-in.for managed care.
2. The lock-in:will apply for mo'nllifs;(up'!o 12-mouths}.

3. Placea check mark to affirm state compliance.

x__The state assures that:beneficiary- requesls for. disenroliment (with
and without cause) will be permmed i accordarice vith 42 CFR 438.56(c).

4. Describe any additional circumstances of caus_c~ for disenrollment (if any).

K. Information requirements for beneficiariés

Place a check mark to affirm state compliance.

1932(a)(5) _The state assures.that-its state:plan program is in-compliance with 42 CFR
42 CFR 438.50 438: 10(1) for information requirements specific to MCOs “and PCCM programs
42 CFR 438.10 operated under section 1932(a)(1)(A)(i) stdté plan.amendments. (Place a check

marK to affirmstate compliance.)

42 CFR 438.10(i) does not apply(“Special rules: Statesiwith:mandatory

enrollment under state plan authority”).because enrollment is voluntary under
this’ plan

The State is in’compliance with'the informational JTequirements of 42.CFR

438:10(e) and 42'CRF 438: 10(f) and other apphc'lble requirements of 42 CFR
438.10.

1932(a)}5)(D) L. _Listall'services that are excluded for each model (MCO & PCCM)
1905(t)

All Medicaid services are included in the program.

1932 (a)(1)(A)ii) M. Selective contracting under a 1932 state plan option
I'N No. 14-004 Approval Date 6/5/14
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TN No. 14-004

Supersedes TN No. NEW

To-respond to items #1 and #2, place a check mark. The third item requires a brief
narrative,

[¥5]

4.

The state will__x__/will not intentionally limit the number of entities it

‘contracts'tinder a 1932 state plan option.

_%___ Thestate-assures that if it limits-the number of contracting entities, this
‘limitation will not substantially impair'beneficiary access to services.

Describe the criteria the state'tises.to limit.the niumber of entities it contracts under

a 1932: state plan option. (Example. a //rmled mumber of providers and/or

enro//ees)

The: State Ilmlts the number of PCCM entities that serve as Regional Care
Collabomtlve Orgquatlons (RCCOS) To maximize collaboration, the
program is designed to have one RCCO in each-area of the State. RCCO
selection.was done as a competitive procurement. The criteria for selection
are extensive, and are included in'the Request-for Proposals.

The Selective contracting provision in riot applicable to this state plan.

PCCM Contracts

PCCEM: cantracts for Regional Care Collaborative Organizations and Prlm'ar)
Care Medical Providers set forth:all payments (except for fee-for-service
reimbursements) to these PCCM entities, including the per-member-per-
meonth fee'and any incentive payments. These contracts also describe the
services rendered in exchange for the payments.

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

Approval Date 6/5/14
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